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Management of Advanced Renal Cell Carcinoma :
from Bench to Bedside and Back
Dr TW Chong
Department of Urology
Singapore General Hospital
Renal cell carcinoma (RCC) is the most lethal of all urologic malignancies. Recent translational research in RCC has
led to the discovery of a new class of therapeutics that specifically target important signaling molecules critical in the
pathogenesis of the disease. It is now clear that these new molecular targeted agents have revolutionized the management
of patients with metastatic RCC. However, the exact molecular mechanism accounting for their clinical effect has not
been fully elucidated and a significant proportion of patients with metastatic RCC do not respond to this new class of
therapeutics. More importantly, limited durable response and the emergence of tumour resistance to these new drugs as
monotherapy has called for further research into new therapeutic targets and refinement of therapeutic regime such as
combinatory therapy. In this session, relevant background leading to the development of molecular targeted therapy for
RCC will be presented, in addition to an update on recent research from our laboratory on novel molecular therapeutic
targets, new drug development and pre-clinical data on combinatory treatment for RCC.
PLENARY 1
25th November
2011
Targeted Therapy of Advanced Renal Cell Carcinoma in Asia вЂ“
Medical and Financial Side effects
Hideyuki Akaza, M.D., Professor.
Research Center for Advanced Science and Technology
The University of Tokyo
[email protected]
To establish safe and effective methods of using cancer drugs and molecular drugs among Asia, it is important to build
up a structure for cooperation not only within a country but internationally including pharmaceutical companies, medical
experts, academia and government in Asia-Pacific, because, Asian peoples in general show unique profiles in efficacy
and toxicity of cancer treatment. In addition, recent developed targeted drugs raised financial problems because of their
high price. One of way to this goal is to seek out possibilities for international cooperation and build up a discourse on
theory construction concerning the issue of setting the global health agenda, with the ultimate aim of including cancer
in the Millennium Development Goals (MDGs). When we consider targeted therapies for Asian patients, it is unavailable
for the majority of patients and is different for each country. For some countries, almost 100% of patients have access
to new drug treatments but not in other countries. By including important topics for discussion relating to international
public policy and socio-economic studies of medicine, including вЂњhow to implement medical care with limited medical
resources,вЂќ and вЂњwhat needs to be done to harmonize global-scale challenges with domestic issues,вЂќ it is hoped that
my talk will lead to overall improvements in such issue. It is aimed not merely to amass the expertise of cancer medicine,
but accumulate the knowledge of humankind in general to form a shared knowledge base.
PLENARY 2
25th November
2011
Complications of Nephron Sparing Surgery and Ways to Avoid It
Dr Makarand Khochikar MS DNB( Urol) FRCS ( Urol) FEBU
Chief Uro-oncologist
Siddhi Vinayak Ganapati Cancer hospital, Miraj ( India)
[email protected]
Nephron sparing surgery (NSS) is now a standard of care in the management of T1 renal cell carcinoma. There is a long
term data suggesting increased risk of renal insuffiency , hypertension and cardiac morbidity after radical nephrectomy.
Over the last decade, nephron sparing surgery has shown equivalent efficacy in terms of disease free survival and
oncological safety in comparison with radical nephrectomy.Therefore nephron sparing surgery should be offered in T1
renal cell carcinoma (RCC) , in bilateral RCC , RCC in solitary kidney and RCC in patients with diabetes and hypertension
with a potential of renal insufficiency in future.
NSS requires better understanding of the disease, co-morbidities, and higher surgical skills in order to achieve optimum
results. Over all incidence of complication rate in NSS is around 8-10%, based on major published series in last ten
years. Intraoperative and delayed hemorrhage is the commonest complication, urinary leak, acute tubular necrosis,
requirement of re operation, disease recurrence are the other less frequent complications.
Proper selection, a good vascular and anatomical assessment prior to surgery , short warm ischemia time / use of
hypothermia , adequate surgical margins with clean cut , use of intraoperative ultrasound , use of frozen sections
,meticulous repair of the pelvicalyceal system and renal parenchyma are extremely important to avoid complications of
NSS. Laparoscopic /robotic NSS has slightly higher complication rate in some series, and should be performed by those
who have achieved higher surgical skills in these surgeries.
PLENARY 2
25th November
2011
Small Renal Mass : The Best Way Forward
Kim Moretti
The Queen Elizabeth Hospital
Adelaide, South Australia
Extensive use of imaging has identified renal tumours at increasingly smaller sizes, and earlier stages. Recent studies
have shown that total nephrectomy is associated with an increased risk of long term deterioration in renal function and
worsening post operative glomerular filtration rates. This in combination with the fact renal tumours are now treated when
much smaller compared to a decade ago, lends to a timely review of the available techniques for in-situ ablative renal
techniques for small renal masses. However there is no consensus regarding the types of in-situ ablative techniques,
indications and approaches that are most appropriate for individual patients.
The cost of the technology and limitation of access to these procedures are barriers to their uptake. In addition the
oncological outcomes in comparison to surgical removal are far from defined and may also contribute to the reluctance to
employ these procedures except in those situations where nephron sparing is paramount, and currently these modalities
should be restricted to those patients with renal insufficiency, the surgically unfit and/or multiple renal lesions.
Although cryotherapy and radiofrequency ablation are the most efficacious of these modalities, their local recurrence
rate is higher when compared to open partial nephrectomy. In addition the inability to determine complete versus partial
ablation on post operative imaging means physicians and patients assume a calculated risk when following these
tumours. Modalities such as HIFU and electrolysis ablation should be considered experimental in the treatment of small
renal masses and their use restricted to clinical trials.
PLENARY 3
25th November
2011
Advance of Minimally Invasive Surgery in Cystectomy
Huang Jian
Sun Yat-sen Memorial Hospital of Sun Yat-sen University
Guangzhou, China
Radical Cystectomy (RC) with pelvic lymph node dissection (PLND) is already accepted as the standard treatment for
muscle invasive bladder cancer (MIBC), and remains an optional treatment for patients with Non-MIBC (NMIBC) at high
risk of progression or refractory to BCG treatment.
The first simple laparoscopic cystectomy was performed by Parra et al. in 1992. In 1995, Sanchez de Badajoz et
al. reported the first case of Laparoscopic RC (LRC) with extracorporeal construction of ileal conduit. LRC with ileal
conduit performed total intracorporeally was described by Gill et al. in 2000. Turk et al. reported LRC with completely
intracorporeal construction of continent diversion (recto-sigmoid pouch) in 2001. A year later, Gill et al. described first
purely laparoscopic orthotopic Studer neobladder reconstruction surgery. The first cases of robotic-assisted radical
cystectomy (RRC) with extracorporeal and intracorporeal urinary diversion were reported by Menon et al. and Beecken
et al. respectively in 2003. In past years, the feasibility of LRC and RRC with urinary diversion has been demonstrated
by urologists worldwide. Perioperative data showed minimally invasive radical cystectomy (MIRC) is associated with less
blood loss and lower transfusion rate, faster recovery, better pain control and shorter hospital stay, but longer operative
time. Although complication rates varies in published series of MIRC due to lack of standardized reporting system,
comparative studies have found morbidity in MIRC to be equivalent or even lower than in contemporary ORC cohort .
More and more evidence has shown that MIRC can follow the criteria of open surgery in experienced hands. Though
the long-term oncologic result of MIRC is still unavailable, recent data from large series and comparative trial showed the
oncologic result of MIRC is promising.
Efficacy of pelvic lymph node dissection (PLND) and positive surgical margin rate are important parameters in evaluation
of oncologic efficacy of MIRC. PLND is recognized as an integral part of RC. Meticulous PLND not only provides more
precise staging, but also has therapeutic effect to improve patient survival. Although there is no consensus on the extent
of PLND, present data shows that robotic E-PLND can duplicate the template in open RC. Results from an International
Robotic Cystectomy Consortium (IRCC) showed that 437/527 (82.9%) patients had undergone formal PLND (defined
as в‰Ґ 10 nodes) and only seven patients had no lymph nodes removed. A median 17 (range 0-68) lymph nodes were
harvested, with the high yields associated with tumor stage, sequential case number, institution volume and individual
surgeon volume. Lavery et al. demonstrated feasibility of robotic extended PLND (E-PLND). In this series, a mean 41.8
(range 18-67) lymph nodes were excised in a mean 107 (range 66-160) minutes, without any complication occurring
directly from PLND. Davis et al. reported a study of robotic E-PLND with subsequent second look open PLND. A median
of 43 (range 19-63) lymph nodes were found to be retrieved in robotic E-PLND out of which 93% of the lymph nodes
were removed by robotic approach and only a median 4 (range 0-8) nodes were harvested in the subsequent open
dissection. This study proves the completeness and efficacy of robotic E-PLND.
Positive surgical margin (PSM) is a strong predictor of recurrence and cancer-specific mortality (especially for pT3+ or
N+ disease). Bladder Cancer Collaborative Group (BCCG) has suggested that the PSM rate should not exceed 10% in
whole cohort of RC and 15% for bulky tumors. Recently, a multi-institutional study set up a new standard of PSM rate
for RC. Novara et al. reviewed data of 4410 patients from North America and Europe. The overall PSM rate was found
to be 6.8% for the entire cohort and 12.3% for extravesicle disease (7.6% for pT3 and 21.3% for pT4). The International
Laparoscopic Cystectomy Registry reported the overall PSM rate in LRC to be only 2% (9/572). To date, the largest
cohort from International Robotic Cystectomy Consortium reported 6.8% (35/513) of overall patients to have PSM, which
is similar to present standards, but for the non-organ confined disease, the PSM rate of 16.6% (30/181) is higher than
BCCG standard (15%) and NovaraвЂ™s study (12.3%). In this cohort, increasing age, pathological T stage and lymph node
metastasis appear to be associated with an increased likelihood of a positive margin. In this point of view, careful patient
selection is important in MIRC to ensure oncologic safety.
Since the first case of laparoscopic cystectomy, extracorporeal reconstruction of urinary diversion has been dominant
in MIRC. According to International Laparoscopic Cystectomy Registry, 89% of urinary diversion was reconstructed
extracorporeally after LRC. Theoretically, intracorporeal reconstruction of diversion may result in less incision pain,
decreased bowel exposure and better cosmetic outcome. Furthermore, during intracorporeal procedure, ureters may be
cut shorter to avoid ischemia in the distal end of the ureter, thus reducing the risk of anastomotic stricture. However, data
from Haber et al., being related to increased operative time, blood loss and transfusion rate, prolonged time to resume
oral intake and ambulation, and increased minor complication rate, was not in favor of complete intracorporeal diversion
after LRC. In the robotic era, with improvement of surgical instruments and technique, intracorporeal diversion may
maximize the benefit of MIRC. Recent studies proved the feasibility of intracorporeal approach. Pruthi et al. described
intracorporeal reconstruction of urinary tract in detail and demonstrated that, compared to extracorporeal diversion
group, the patients in intracorporeal diversion group were associated with better pain control, longer operative time,
similar recovery time and morbidity. Jonsson et al. presented so far the largest cohort of RRC with intracorporeal urinary
diversion. Despite missing data of 5 patients, the other 31 patients with neobladder had good daytime and acceptable
nocturnal continence rates of 97% and 83% respectively at 12-month follow-up. Although intracorporeal diversion begins
to gain wider acceptance, it is suggested to be performed by an experienced team and in selected patients.
Laparo-endoscopic Single-site Surgery (LESS) is an evolution of minimally invasive surgery. First clinical urologic LESS
procedure was described in 2007. But data of laparo-endoscopic single-site surgery in radical cystectomy (LESSRC) is still lacking. There is only one report of pure LESS-RC in 3 patients published by Kaouk et al. In this series,
no complications were encountered and oncologic outcome were excellent at 2 years follow-up, however, the mean
extirpative OR time exceeded 300 minutes. Lin et al. described hybrid LESS-RC using homemade multichannel port
which is cost-effective and provides wider range of instrumental manipulation. Short-term follow-up in the study showed
similar oncologic result to contemporary conventional LRC cohort. LESS-RC was demonstrated to be feasible but at
the same time technically challenging with use of current instruments. Evaluation of the learning curve and influence of
surgeon fatigue over the surgical outcomes should be evaluated. Although technical innovation and use of robots may
facilitate this procedure, the future of LESS-RC is still questionable.
MIRC had great advancement in past years. Present clinical data demonstrates it as a safe and technically feasible
approach with satisfactory perioperative as well as intermediate-term oncologic results in experienced centers. Although
long-term oncologic outcome is still awaited, the updated EAU guideline in 2011 suggested laparoscopic cystectomy
and pelvic lymphadenectomy with or without robotic assistance, in conjunction with extracorporeal urinary diversion, to
be an option for surgical treatment. Prospective randomized trials and long-term data are yet needed to confirm the merit
of MIRC.
PLENARY 4
25th November
2011
Ca Prostate Detection Rate in Prostate Awareness Campiagn вЂ“
Malaysia and Regional
Consultant Urologist, Hospital Kuala Lumpur
Consultant Urologist, Tuanku Mizan Military Hospital
Malaysia has a population of 27,730,000 (September 2008) and is the 43rd most populated country. East Malaysia has
a population of 5.44 million and Peninsular Malaysia has a population of 21.2 million. Population growth is 2.4% per
annum. There are 3 predominant ethnic groups; Malays constitute 65%, Chinese 26%, and Indian 8%. Life expectancy
for males is 71.8 years (2006), majorityof the population is between 15 to 64 years old (63.5%), 4.5% are more than 64
years old, of whom 526,967 are males. According to the National Cancer Registry, Prostate cancer ranks ninth overall
and when subdivided to cancers in men, prostate cancer ranks fourth (7.3% of all cancers). The overall age standardized
incidence is 12 per 100,000 population; the highest incidence is among Chinese (15.8 per 100,000) followed by Indians
(14.8 per 100,000), and lowest in Malays (7.7 per 100,000).
Prostate screening in Malaysia is done in the form of prostate awareness campaign, which is conducted on a yearly
basis. The findings of a nationwide campaign held in rural areas of Malaysia will be presented. This will be compared to
regional data available.
PLENARY 4
25th November
2011
Prostate Biopsy вЂ“ How Many Times Can I Repeat the Hunt for
Prostate Cancer ?
Christopher Cheng
Singapore General Hospital
How many biopsies are enough? That depends on what we are looking for. DjavanвЂ™s 2001 report on repeat biopsies
found that 91% cancers were detected on the first and second sextant biopsies. Thus most significant cancers can be
detected with 2 repeat conventional biopsies. If the goal is the detection of all cancers including all potentially insignificant
autopsy cancers than the only possible way is total removal of the prostate which is not practical.
The next question is then what cancers need to be detected and how to optimize their detection. LiuвЂ™s 2009 report
of clonal analysis of metastasis and primary tumour showed that one index tumour gives rise to all metastasis. This
suggests that there is mostly one clinically significant index tumour of the possibly highest grade and largest size that
needs to be detected. Contrast this notion with EpsteinвЂ™s definition of clinically insignificant tumour of 0.5 ml, we could
possible reach some reasonable definition of a tumour larger than 0.5 ml and of Gleason score of >6 as the goal of biopsy
detection but not all histological cancers regardless of size must be detected.
With this objective in mind, can biomarkers and imaging improve the yield or more importantly reduce the need for
unnecessary biopsies? Biomarkers such as PCA3, PSA derivatives and others generally improve the specificity and ROC
curves compared to total PSA alone but none have satisfactory negative predictive value. Thus they can help define the
population who needs more biopsies but not able to assure any significant group that further biopsies are unnecessary.
Likewise MR technology is rapidly improving. Dedicated MR radiologists using multi-parametric techniques which include
T1,T2, DCE, DWI and spectroscopy can yield reasonably high specificity for larger, higher grade lesions but again is
lacking in negative predictive value thus useless in reducing biopsy needs.
Do different biopsy techniques improve yield? Transrectal biopsies are good for the posterior peripheral zone tumours
especially the palpable T2 disease. Transperineal techiniques such as brachytherapy template based saturation biopsies
or the robot mapping biopsies are better at detecting anterior and apical tumours. Upwards of 50 to 100 cores can
be obtained often under general anesthesia. Certainly the false negative rates will fall. This is however labour intensive
especially for the pathologist and also increases the risk of detecting more insignificant tumours.
Thus there is no perfect answer to the question of how many biopsies. Depending on the clinical risk profile using of risk
assessment nomograms, imaging modalities and taking into account previous biopsies yielding precancerous findings,
one may have to resort to multiple repeat rectal and perineal biopsies.
PLENARY 4
25th November
2011
PSA and Prostate Cancer Screening
Rajeentheran.S, FRCS
Damansara Specialist Hospital
Not everything that counts can be counted and not everything that can be counted counts.
This also applies for prostate cancer screening. Prostate cancer screening is a very controversial issue.
In prostate cancer screening, it is necessary to know:
1. The efficacy of screening in reducing mortality from prostate cancer
2. The test characteristics of prostate cancer screening in asymptomatic men, including sensitivity, specificity, and
predictive values
3. Physical and psychological harms associated with screening.
The following should be noted:
1. The shift in the stage of prostate cancer over the years may be attributed to the Will Rogers effect.
2. The effectiveness of screening should actually be judged on whether the risk of death from prostate Ca has in fact
significantly changed or not over the years.
3. Prostate cancer, unlike other cancers, has a long mean sojourn time
4. Currently there is no evidence for general population Prostate Ca screening
5. HOWEVER, there is accumulating evidences on a single PSA in mid-life in predicting future risk of prostate Ca,
a single PSA at the age of 60 years in stratifying those that require surveillance and are hence included in a
screening program; and a single low PSA in excluding those population that require further screening.
6. A single PSA taken after discussion with individual patients seen at a clinic and may be useful to stratify those
patients that will require further surveillance.
Emerging evidence that early detection may reduce the likelihood of dying from prostate cancer must be weighed
against the serious risks incurred by early detection and subsequent treatment, particularly the risk of treating many
men for screen-detected prostate cancer who would not have experienced ill effects from their disease if it had been left
undetected.
Based on a recent study by Loeb et al on their analysis of data from the ERSPC study, using their technical model:
вЂў The number of men that needs to be screened (NNS) and the number of men that needs to be treated (NNT) to
save a life at 9 years of follow-up in the ERSCP trial were 1,254 and 43, respectively.
вЂў At 10 and 12 years of follow-up NNS would decrease to 837 and 503, respectively.
вЂў At 10 and 12 years of follow-up NNT would decrease to 29 and 18, respectively.
At the recent AUA meeting this year, Vickers et al. used data from the MalmГ¶ cohort to present data on the ability to
accurately predict high-risk disease in men aged between 44 and 50 years of age. They had previously reported that
there was a strong association between PSA levels measured within this age range and diagnosis of prostate cancer up
to 30 years later. In this specific presentation, Vickers showed that:
вЂў A single PSA test between ages 44 and 50 was вЂњstrongly predictiveвЂќ of prostate cancer-specific mortality at a
median of 27 years follow-up.
вЂў 44 percent of prostate cancer-specific deaths in the cohort occurred in men with baseline PSA levels in the
highest 10 percent of the cohort.
вЂў 42 percent of patients progressing to have metastatic disease occurred in men with baseline PSA levels in the
highest 10 percent of the cohort.
PLENARY 5
25th November
2011
Chronic Prostatitis : Treatment Modalities
Y. Reisman MD, PhD
Urologist and Sexologist
MenвЂ™s Health Clinics
Amstelland Hospital, The Netherlands
Introduction
Prostatitis is an obscure and poorly understood disease because limited physical access to the gland inhibits study.
With no certainty about the aetiology, the absence of distinguishing clinical features, non-uniform diagnostic criteria and
a protracted treatment course, a plausible explanation for the condition is far from our grasp. In approximately 5-10% of
cases, clinical prostatitis is of proven bacterial aetiology. Where laboratory methods fail to identify causative bacteria in
the other 90% of patients, the condition has been classified as вЂ�chronic non-bacterial prostatitisвЂ™ or вЂ�prostatodyniaвЂ™. An
appreciation of the fact that the symptoms do not necessarily indicate isolated prostatic disease has led to a renaming:
вЂ�Chronic prostatitis associated with chronic pelvic pain syndromeвЂ™ is the new term applied to patients with symptomatic
prostatitis of non-bacterial origin.
Definition
Chronic prostatitis associated with chronic pelvic pain syndrome is defined as discomfort or pain in the pelvic region with
sterile cultures of specimens and insignificant white blood cell counts in prostate-specific specimens, namely semen,
expressed prostatic secretions and urine collected after prostate massage). According to the new classification of the
National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), chronic prostatitis associated with chronic
pelvic pain syndrome is defined as category IIIB.
Classification of prostatitis according to NIDDK/NIH
I. Acute bacterial prostatitis (ABP)
II. Chronic bacterial prostatitis (CBP)
III. Chronic pelvic pain syndrome (CPPS)
A. Inflammatory CPPS: WBC in semen/EPS/voided bladder urine-3 (VB3)
B. Noninflammatory CPPS: no WBC semen/EPS/VB3
IV. Asymptomatic inflammatory prostatitis (histological prostatitis)
Pathogenesis
The aetiology and pathophysiology of chronic prostatitis remains a mystery. Acute bacterial prostatitis is a different
disease process to chronic prostatitis syndromes. As is frequently the case with pelvic pain syndromes, the story is
dominated by hypotheses, all of which lack a substantial evidential standing. Patients with chronic pelvic pain syndrome
demonstrate no evidence of inflammation. They do not have urethritis, urogenital cancer, urethral stricture, or neurological
disease involving the bladder. Indeed, they exhibit no overt renal tract disease.
Several hypotheses have been advanced to describe the aetiology of chronic prostatitis. Some have proposed that the
pain and the subsequent irritative and obstructive voiding symptoms may be caused by lower urinary tract obstruction
due to bladder neck problems, detrusor sphincter dysfunction, urethral stricture or dysfunctional voiding resulting in high
pressure voiding. Others have described an intraprostatic ductal reflux caused by high pressure, turbulent voiding in
combination with an anatomical abnormality.
A microbiological aetiology is held as a reasonable postulate. Some lower urinary tract commensals assumed to be
harmless may yet be found to be pathogenic. More sensitive isolation methods may identify hitherto undetected infecting
agents.
Some authors advocate immunological processes as the culprits in non-bacterial prostatitis, precipitated by an
unrecognized antigen or an autoimmune process. Urinary reflux into the prostatic ducts and acini might stimulate a
sterile inflammatory response.
A neuromuscular aetiology has also found favour. The symptoms may represent a type of reflex sympathetic dystrophy
of the perineum and pelvic floor.
Diagnosis
Despite the implications of the name, chronic prostatitis is a symptomatic diagnosis. It can be diagnosed based on a
3-month history of genitourinary pain and the absence of the other lower urinary tract pathologies described earlier.
Determination of the severity of disease, its progression and the response to therapy can be assessed only by means of
a validated symptom scoring instrument. In addition, a quality of life assessment is useful.
Reliable, valid indexes of symptomsand quality of life are the NIH Prostatitis Symptom Index (CPSI) and the International
Prostate SymptomScore (IPSS).
In chronic prostatitis, urodynamic studies demonstrate decreased urinary flow rates, incomplete relaxation of the bladder
neck and prostatic urethra, as well as abnormally high urethral closure pressure at rest. The relaxation of the external
urethral sphincter during urination is normal.
Laboratory diagnosis is based on the four-glass test for bacterial localization (вЂ�gold standardвЂ™). However, this test is too
complex to be used by the majority of practising urologists. Microscopic findings of the expressed prostatic secretions
show numerous leucocytes and lipid-laden macrophages, but no organism is identified by microscopy or culture, and
the bladder specimen is sterile. Diagnostic efficiency may be enhanced cost-effectively by a simple screening procedure
(two-glass test).
Treatment
The cause of chronic prostatitis (syndrome category IIIB) is not known, so causal treatment is a problem and many
therapeutic options are justified on the basis of anecdote alone. Cure is not currently a realistic goal so that symptom
management is the only route to an improvement in quality of life. A review of the literature suggest that alpha-blockers,
muscle relaxants and various physical therapies improve symptoms.
Muscle relaxants (diazepam, baclofen) are reported to be helpful if sphincter dysfunction or pelvicfloor/perineal muscle
spasm is present, but there have been no prospective clinical trials to support of theseclaims.
Small studies with alpha-blockers suggest that clinical improvement is seen in 48-80% of cases. Improving outflow
performance by blocking the alpha-receptors of the bladder neck and prostatemay relieve some of the symptoms.
Supportive therapy, such as biofeedback, relaxation exercises, lifestyle changes (i.e. diet, discontinuing bike riding),
acupuncture, massage therapy, chiropractic therapy or meditation, have all be claimed to improve symptoms.
Because some patients have been observed to improve with antimicrobial therapy, a trial treatmentwith antibiotics is
recommended. Patients responding to antibiotics should be maintained on themedication for 4-6 weeks or even longer.
If relapse occurs after discontinuation, continuous low-doseantimicrobial therapy should be reintroduced and sustained if
effective. Long-term results withtrimethoprim-sulphamethoxazole have remained poor. Results of therapy with quinolone,
includingnorfloxacin (41), ciprofloxacin and ofloxacin, seem to be more encouraging.
Analgesics are used for most patients with prostatitis, but data on their long-term efficacy are limited. Non-steroidal antiinflammatory drugs may lead to favourable results in some patients. Immunemodulation using cytokine inhibitors or other
approaches may be helpful, but proper trials should beaccomplished before this kind of therapy can be recommended.
Some small pilot studies with 5-alpha-reductase inhibitors support the view that they mayfavourably influence voiding
and pain.
Anticholinergics are beneficial in reducing irritative urinary symptoms, and aiding normal sexual activity. Positive effects of
phytotherapy and pentosanpolysulphate(PPS) have been reported, butthese options need to be explored in prospective
studies before any recommendations can be made.
Heat therapy, such as transrectal hyperthermia and transurethral thermotherapy, havebeen reported to induce favourable
effects in some patients, also on their sexual disorders. Recent data with RF is promising.
Surgical treatments such as transurethral incision of the bladder neck, radical transurethral resectionof the prostate or
particularly radical prostatectomy have a very limited role and require an additional,specific indication.
PLENARY 5
25th November
2011
вЂњ Which Laser To Use ? Update on Laser Therapy for BPH вЂќ
Henry H. Woo
Sydney Medical School, University of Sydney
There has been a progressive uptake of laser prostate surgery and to an extent of challenging the place of transurethral
resection of the prostate (TURP) as the gold standard for the surgical treatment of BPH. An understanding of the
physics of the laser tissue interaction is critical to the selection of the laser technology that will meet the needs of each
urologist. A variety of lasers can be used to ablate, resect or enucleate prostate tissue in order to relieve bladder outflow
obstruction. The two most widely used prostate lasers are the holmium and lithium triborate lasers which are used for
holmium enucleation of the prostate (HoLEP) and photoselective vaporisation of the prostate (PVP) respectively. Multiple
randomised controlled trials comparing each of these approaches against TURP have been performed and demonstrate
equivalence in symptomatic and functional outcomes but with significant advantages with morbidity and recovery.
Longer term studies also demonstrate their reliable efficacy. Both of these laser technologies have been included in
the latest EAU and AUA guidelines as appropriate options for the surgical treatment of BPH. The thulium lasers as well
as other diode lasers of varying wavelengths have become widely available but the data for their efficacy and morbidity
compared to TURP is much less mature and more evidence is required before they can be widely recommended. For
new lasers, surgeons who wish to undertake a pioneering role have a responsibility to contribute to the literature with
their clinical outcomes.
PLENARY 6
26th November
2011
The meaning and relevance of Active Surveillance for prostate
cancer
Professor David Gillatt
Bristol Urological Institute, UK
Prostate cancer in many cases may follow a path of slow progression. Historical data suggests as many as 80-90% of low
risk localized prostate cancers may not metastasize or impact on life expectancy. Risk of progression in a mans lifetime
may be judged by Gleason score and cancer volume at diagnosis. Age and potential life-span are also factors which may
determine a mans risk of dying of prostate cancer from diagnosis.
Watchful waiting implies no initiation of treatment unless the disease is progressing to metastases or symptomatic and is
appropriate for many older men. When progression occurs hormonal palliation is introduced.
Active monitoring (AM) or active surveillance (AS) are terms applied to a management strategy that accepts that a majority
of men in some risk groups will live with their prostate cancer and ultimately succumb to other disease before the prostate
cancer progresses. It is a process developed to identify those with early signs of progression and still be in a position to offer
radical curative therapy whilst avoiding intervention in those with stable disease. It is therefore highly suitable for low risk
cancers and some intermediate risk groups (UK NICE Prostate Cancer guidelines).
Active monitoring or AS rely on biochemical monitoring with PSA and the velocity of PSA change. A variety of cut off points
to prompt assessment of progress are used. PSA velocity alone is a relatively poor marker of early progression. More
sensitive markers of progression are required.
Repeat biopsy is advocated by many (Royal Marsden, Johns Hopkins) at yearly or bi-yearly intervals. The aim is to identify
pathological progression to prompt intervention in those requiring treatment.
Data from UK and North American monitoring programmes will be discussed. The Protect study which will report in
2014/2015 is studying the comparative outcomes of immediate intervention over active monitoring.
PLENARY 6
26th November
2011
Focal Therapy of Low Risk Prostate Cancer Using MR Guided
Focus Ultrasound : Initial Clinical Experience
Christopher Cheng, Jin Wei Kwek, Choon Hua Thng, Weber Lau, Henry Ho and James Khoo
National Cancer Centre; Singapore General Hospital, Singapore.
The advent of PSA testing has resulted in earlier detection and substantial stage migration in men diagnosed with prostate
cancer. Conventional definitive treatment such as surgery or radiation carry significant side effects but active surveillance
also imposes much psychological burden. The current all or nothing approach creates an opportunity for a middle ground
ablative therapy with minimal side effects while achieving disease control in an organ sparing fashion.
Various approaches to either whole gland, subtotal or focal therapy have been employed. Energy sources included
cryotherapy, HIFU, laser and brachytherapy or external beam radiation deployed in focal therapy fashion. The justification for
subtotal, organ sparing treatment is based on the downward stage migration of screen detected tumours. The improvement
in biopsy techniques and imaging modalities including multiparametric MRI has improved the ability to identify low risk
disease suitable for ablative therapy. However uncertainties remain regarding the indication for true focal therapy limited to
the index tumour. Historically, up to 80% of detected prostate cancers are multifocal and bilateral. There is also the concern
that small undetected tertiary component of Gleason 5 disease may determine the long term outcomes.
Focal therapy using Magnetic Resonance Imaging Guided Focus Ultrasound (MRgFUS) is being investigated as one of
these modalities. MRgFUS has the advantages of MR quality anatomical definition and real time MR thermometry. MRgFUS
has been successfully employed in many other areas including uterine fibroid and painful bony lesions. A special transrectal
MRgFUS transducer was developed for treatment of the prostate. This is a report of the initial experience.
Methods вЂ” Patients with untreated low risk prostate cancers were selected. The inclusion criteria includes those with
PSA < 10 ng/dl; Gleason score <= 6; no more than two lesions < 10mm each on transperineal or transrectal mapping
biopsy and no contraindications to MR. This was a IRB approved industrial sponsored trial.
Twenty two patients, 13 in Singapore, 6 in Russia and 3 in India have been treated thus far. Those 13 treated in Singapore
form the basis of this report. The patients screened underwent mapping biopsy, CT/MR imaging and suitable ones were
selected for the trial. Under spinal/epidural or general anesthesia, the transrectal probe was inserted and the MR localization
of targets performed. Background thermometry was followed by detail planning of the treatment area. The critical areas of
the rectum, urethra, bladder base and neurovascular bundles were excluded and protected from the beam path. The target
areas were sequentially sonicated under real time thermometry monitoring. A final contrast enhanced MR was performed to
outline the non-perfused area corresponding to the planned treatment area. All patients voided normally after an overnight
stay with an indwelling catheter.
Results вЂ” All patients experienced minimal discomfort during and after the treatment. No complications were observed.
In particular, none of the patients had prolonged retention, sloughing related urinary retention, rectal injuries or significant
hematuria. The post operative IPSS and IIEF returned to based line within weeks. The immediate contrast enhanced MR
demonstrated the desired non-perfused areas corresponding to the plan. The interval MR imaging showed initial expansion
of the non-perfused areas followed by shrinkage.
Duration of catheterization: In patients who underwent focal treatment in which the targeted treatment volumes did not
include the urethra, the Foley catheter was extracted less than 24 hours post-treatment. In one patient with symptomatic
baseline BPH and history of post-prostate-biopsy urinary retention, the Foley catheter was left in place for a week until his
first post treatment office visit. Catheter was extracted at one week after treatment without further obstructive complaints.
In 5 treatments the urethra was included in the targeted areas and a suprapubic catheter (SPC) was used to drain the
bladder during treatment procedure. The SPC was left in place until patients were able to void spontaneously without postvoiding residual volume at 1 to 3 weeks.
Obstructive urinary symptoms: Most patients had some transient post-treatment increase in urinary obstructive
symptoms, although symptom severity score was never higher than 21 out of 35 points and no patient required any
intervention or re-catheterization due to these post-MRgFUS treatment urinary obstructive symptoms.
At 1-month, 6 had a relatively significant increase in urinary obstructive symptoms scores compared to their baseline scores,
3 patients had a relatively mild worsening in existing urinary obstructive symptoms and 3 patient had even some degree of
improvement in existing obstructive symptoms.
At 3-month follow-up worsening in urinary obstructive symptoms as compared with baseline was reported by 3 out of
9 patients for which results are available, 3 other patients who had some worsening of urinary obstructive symptoms at
1-month follow-up, basically reported returning baseline regarding their urinary obstructive symptoms.
Incontinence:
All patients treated had at 1-month post-treatment, a slight increase in their incontinence severity scores; at 3 months, 3 out
of 5 patients still had increased incontinence scores while 2 returned to baseline; and the only patient for whom 6 months
data is available, still had a score of 2, reflecting a slight increase vs. baseline. All scores increased no more than 1-2
points, on a scale with maximal available score of 11. This likely reflects the dribbling as part of the increased
obstructive symptoms rather than true incontinence.
Hematuria: One patient reported having mild hematuria for the for 2 weeks. The event stopped spontaneously without
any intervention or sequelae. No urinary retention was reported. Proximity of ablation volume to the urethra may explain
expulsion of necrotic prostate tissue through the urethra, experienced by the patient as hematuria.
Sexual function: 2 patients had complete or near-complete ED at baseline. At 1 month post-treatment all previously potent
patients in Singapore showed some EF impairment. At 3 months follow-up, one patient had a significant improvement in
EF as compared to his 1-month score, reaching near-baseline score at 3 months. No further improvement was reported at
6 months by this patient.
Biopsy results: Of 5 patients who completed their 6 months biopsy, 3 had negative biopsies. Two patients who had
unilateral focal therapy had negative biopsies on treated side but new small focal Gleason 3+3 were discovered on the
contra-lateral side. The options of further surveillance biopsy at 24 months versus completion MRgFUS to the untreated
side were offered. Both patients have opted to continue surveillance.
Conclusion вЂ” The safety of the MRgFUS treatment is demonstrated with 13 patients experiencing minimal morbidity.
Initial efficacy demonstrated by the non-perfusion on contrast-enhanced MRI that persist at one month after treatment and
the negative biopsy of the first patients at 6 months. This will be further confirmed by repeat mapping biopsy, serum PSA
and multiparametric MRI at 6 and 24 months after treatment.
PLENARY 6
26th November
2011
Open versus Robotic Prostatectomy
Kim Moretti
The Queen Elizabeth Hospital
Adelaide, South Australia
Robotic prostatectomy has rapidly been popularised as the surgical treatment of choice for localised prostate cancer.
Randomised controlled trials, of which there are only a few, show advantages in transfusion rates, hospital stay, and
recovery times. For the latter two the advantage is small. Retrospective medical claims data from the USA suggests
there is a higher stricture rate and increased need for adjuvant therapy in robotic assisted cases compared to open series.
The increased risk of positive soft tissue margins in high stage/volume prostate cancers following robotic prostatectomy
will be explored. A personal view of when open radical prostatectomy might be advantageous will be presented.
(Dr Moretti performs open but not robotic prostatectomy).
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Cryoablation in Urologic Oncology
John Ward
Assistant Professor, Department of Urology, Division of Surgery, The University of Texas M.D. Anderson Cancer Center,
America
Cold kills. Since the 19th century physicians have been trying to harness this power to isolate and kill undesirable tissue
including cancers of various sites. Today, an understanding of the cryobiology involved in achieving effective cryoablation
and the ability to precisely deliver this energy on target while monitoring itвЂ™s destructive force in real time has opened this
technology to a multitude of applications. We will discuss these topics and how cryoablation is being employed by urologists
for the effective treatment of prostate and kidney tumors.
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Outcome of Kidney Transplantation in Malaysia вЂ“ Are We Any
Better?
Dr Goh Bak Leong
Serdang Hospital Serdang
Organ transplantation is an established form of treatment for various end stage organ failures. The success of organ
transplantation over the last 4 decades has been widely attributed to the introduction of effective immunosuppressions
such as cyclosporin A (CsA). Since the introduction of new immunosuppressions into clinical practice in the late 1970вЂ™s and
early 1980вЂ™s, many transplant centres around the world have reported at least >80-85% one-year renal allograft survival.
However, despite the short-term success of renal allograft, the UCLA multicentre data demonstrated that the half-life of
primary cadaver renal allograft was 7.7 years in pre-CsA as well as post-CsA era. Eurotransplant data also revealed somewhat similar observations (half-life of 9.7 vs 11.6 years for pre-CyA and post-CyA era respectively).
Cardiovascular complications contribute to a significant proportion of the morbidity and mortality in renal transplant patients.
Underlying disease states such as diabetes and hypertension as well as risk factors associated with chronic dialysis may
cause many patients to have established coronary artery and peripheral vascular disease at the time of transplantation.
Progression or new onset of disease can occur after transplantation due to the continued presence of risk factors for
cardiovascular disease. The benefit of modification of these risk factors such as hypertension and hyperlipidemia has been
well established in the general population and has more recently been explored in the renal transplant population, although
long-term studies documenting an improvement in morbidity and mortality are not available.
Cardiovascular disease (CVD) is a major cause of morbidity and mortality in renal transplant recipients (RTR). The increased
incidence of CVD in hemodialysis patients can contribute to the burden of CVD in RTR. CVD accounts for 44% of overall
mortality in patients on long-term dialysis; 22% of these deaths are a result of acute myocardial infarction (AMI).
Dialysis patients have a high incidence of traditional risk factors for CVD, such as older age, diabetes, smoking, hypertension,
and hypercholesterolemia. Traditional risk factors alone, however, do not entirely account for the increased risk of CVD in
patients with end-stage renal disease (ESRD). Patients with ESRD may have other uremia-related factors that contribute
to their overall cardiovascular (CV) morbidity. Chronic volume overload and anemia can contribute to left ventricular
enlargement and hypertrophy. Elevated lipoprotein (a) [Lp(a)] has been associated with increased CV risk in ESRD patients,
whereas hypertriglyceridemia, which is commonly seen in ESRD patients, is associated with increased CV risk in the general
population. Increased oxidative stress of lipids can contribute to atherogenesis. Abnormalities in calcium and phosphorous
metabolism can contribute to vascular calcification and hyperparathyroidism to cardiac dysfunction. Hyperhomocystinemia,
which has been associated with increased risk of CVD in the general population, is prevalent in ESRD patients. Other
metabolic abnormalities seen in hemodialysis patients, such as increased thrombogenic factors and chronic inflammatory
state, can contribute as well.
While improved survival of RTR after AMI compared with hemodialysis patients was recently demonstrated by Herzog et al,
mirroring the outcome of patients without ESRD, CVD mortality remains 2 times that of the general population. Moreover,
the risk of CVD mortality is as high as 10 times that of age-matched controls in the 25- to 34-year-old age group. Death
with a functioning renal allograft has been shown to be a significant cause of graft loss, with 40% of deaths resulting from
a CV cause.
Some factors contributing to the risk of CVD may improve after renal transplantation, such as volume overload, hypertension,
anemia, and abnormalities in calcium and phosphate metabolism. More often than not, risk factors such as hypertension
and lipid abnormalities can persist, in part because of immunosuppressive drugs such as steroids, calcineurin inhibitors,
or newer agents. Kasiske et al found age, smoking history, male sex, and lipid abnormalities to be independent risk factors
for ischemic heart disease after renal transplantation. Diabetes carried a relative risk of 2 for ischemic heart disease. Not
surprisingly, pretransplant ischemic heart disease predicted CV events posttransplant. In addition, posttransplant events
related to peripheral vascular disease and CVD were significant in predicting posttransplant ischemic heart disease,
suggesting that increased risk of CVD can continue to accrue posttransplant and is not just a result of early transplant
events.
While the impact of CV morbidity and mortality, as well as the role of risk factors in RTR, has been recognized for some time,
information regarding treatment strategies for risk factor reduction has only more recently become available. However, there
are no long-term studies documenting the efficacy of these interventions in RTR and therefore studies showing the benefit
of specific risk factor intervention in the general population must be relied upon.
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NCCN Clinical Practice Guidelines in Oncology вЂ“ Asia Consensus
Statement : Prostate Cancer
Shiro Hinotsu M.D.
Department of Pharmacoepidemiology
Graduate School of Medicine and Public Health
Kyoto University
The National Comprehensive Cancer Network (NCCN) is a non-profit alliance of 21 of the leading centers in United States.
The aim of NCCN is to improve the quality and effectiveness of care provided to patients with cancer. NCCN provided
a number of programs to give clinicians access to tools and knowledge that can help guide decision-making in the
management of cancer. One of the tools is a clinical guideline in oncology. NCCN has developed many Clinical Practice
Guidelines in Oncology detailing the sequential management decision and intervention for the patients with cancer. The
NCCN Guidelines are published and continuously updated and revised according to the new data and evidences. The
NCCN Guidelines are translated into many languages, Chinese, Japanese, Korean and Spanish. The lists of the products
of international activities are in the Website. (http://www.nccn.org/international/international_adaptations.asp)
However, there are some differences of treatment strategies between Asian countries with Western countries. It depends
on the health care system, incidence of the disease and available treatment choices. The objectives of Asia Consensus
Statements is to provide clear documentation of differences from the вЂњparentвЂќ NCCN Guidelines in areas such as, but
not limited to, genetic variations in efficacy and safety of agents and regulatory environments of host countries. The panel
members of the Asia Consensus Statement for Prostate Cancer were multidisciplinary specialist from Japan, Taiwan,
South Korea, India, Thailand, Philippines and Indonesia.
In this lecture, I will introduce the Asia Consensus Statement for Prostate Cancer approved by NCCN in February, 2011.
The differences described in the Statements and the development process of the Asia Consensus Statement will be
presented in detail.
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NCCN Asian Consensus Statement вЂ“ Kidney Cancer
Seiichiro Ozono1, Shiro Hinotsu2 and Hideyuki Akaza3
1. Department of Urology, Hamamatsu University, School of Medicine
2. Department of Pharmacoepidemiology, Graduate School of Medicine and Public Health, Kyoto University
3. Research Center for Advanced Science and Technology, The University of Tokyo
For the purpose of spreading NCCN guidelines (GLs) widely in Asia, the committee members from Asian countries
are making Asia Consensus Statement (ACS) of NCCN-GL. ACS of kidney cancer GL and prostate cancer GL were
published in 2009 and in 2010, respectively, in addition revision working of kidney cancer GL is going this year. In NCCNGL, treatment algorithms are proposed based on documents having high evidence level by critical review. However, most
of documents are RCT including many cases, and many clinical trials were carried out in Europe and America. Therefore,
some treatment algorithms are hard to apply to Asian people. So, contents of NCCN-GL in kidney cancer were discussed
based on the difference between Asian countries and Western countries.
Current status and treatment outcomes in Asia are noted in ACS, and many manuscripts from Asia were cited. In this
lecture, I will present an outline about ACS and will mention the problems that Asian countries should work on in future.
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Ketamine Bladder : An Update
Dr Peggy Sau-kwan CHU
President, Hong Kong Urological Association
Consultant Urologist, Division of Urology, Department of Surgery, Tuen Mun Hospital, Hong Kong
The problem of ketamine bladder in Hong Kong was so severe since its discovery in 2007. There were at least three studies
funded by the Narcotics Division, Security Bureau of The Government of the Hong Kong Special Administration Region.
One community based study performed by urologists from two hospitals in Hong Kong, which involved outreach mobile
medical assessment service of 66 young adults demonstrated that patients will have low voided volume if they abuse
ketamine for more than 2 years and more than three times a day. Moreover their pelvic pain, urgency and frequency
(PUF) questionnaire scores will be significantly higher compared to those who abuse ketamine for less than 2 years (7.82
v 6.00). After one year of abstinence form ketamine, these patients will have lower score and higher voided volumes.
However, another prospective observational study on 44 ex-ketamine female abusers by gynaecologists demonstrated
that cessation of ketamine may not be reversible in some patients.
The third funded study performed by urologists from two hospitals also demonstrated that the PUF score correlates well
with nocturia episodes and bladder capacity which may serves as a guideline for the necessity and urgency of referral
to urologists.
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Urinary Incontinence вЂ“ What Is New ?
I G Conn
In this presentation I will discuss the technique of sacral nerve stimulation for urinary incontinence and review the results
of the first year of the Scottish National Sacral Nerve Stimulation Service.
Background and Aims: Sacral Nerve Stimulation (SNS) has become an established treatment option for patients
with intractable detrusor overactivity and non-obstructive urinary retention. The Scottish neuromodulation service
started in April 2010, replacing the West of Scotland service which had been in existence since 2008. The aim of
the service is to provide a comprehensive sacral nerve stimulation service for urinary dysfunction for the population of
Scotland. We report our experience from the first year of this new national service.
Patients and methods: All patients referred for SNS from the inception of the service in April 2010 until the end
of March 2011 were studied.
Results: During the one year period, there were 50 referrals. Thirty-three percutaneous nerve evaluations, 8 tined
lead tests and 16 permanent implantation procedures were performed during this period. Morbidity was low and both
incontinence and quality of life questionnaires demonstrated statistically significant improvements (ICIQ-SF p=0.005, IIQ
7 p = 0.0007, UDI 6 p= 0.0002). Referral pattern was skewed towards the West of Scotland with some health boards
producing no referrals during the year.
Conclusions
Results from the first year of the service have shown that it is a safe and efficient procedure with significant improvement
in incontinence, voluntary voiding and quality of life parameters. The limitation of funding for permanent implants
inevitably impacts on the role of the technique as a management option in these patients.
PLENARY 10
26th November
2011
Radiotherapy as Definitive Treatment for High Risk Prostate
Cancer
Dr Daniel Wong Wai Yan
Both external beam radiotherapy and brachytherapy have been recognised as effective options for the treatment of
prostate cancer, particularly for medically inoperable patients or locally advanced, unresectable disease.
In high risk disease, the treatment volume includes the prostate, seminal vesicles and pelvic lymph nodes. Typical radical
regimen is 70-74 Gy in 35-37 daily fractions over 7 weeks.
The technology for the delivery of radiation therapy has improved significantly over the last twenty years. This has
facilitated an escalation in treatment dose which maximises local disease control as well as a decrease in acute and late
treatment complications.
The addition of androgen deprivation therapy has further improved outcome and is indicated in the neoadjuvant,
concomitant and adjuvant setting in intermediate to high risk disease in conjunction with radiotherapy.
A multidisciplinary approach is crucial in optimising the outcome for patients.
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Dealing with Complications during Laparoscopic Urological Surgery
Dr. Teh Guan Chou FRCS
Consultant Urologist
Sarawak General Hospital
Complication during laparoscopic surgery can be minimized by paying attention to patient selection, following important
caveat during creating access, and inserting trocars. In order to appreciate important renal anatomy in relation to its
neighbouring organs ,one needs to be familiarwith the laparoscopic view of intraabdominal structure and landmarks. This
is particularly important when the patient is in decubitus position .It is important to maintain pristine view of the operating
field during dissection as magnification and vision are the key benefits of laparoscopy.
Complications during laparoscopic surgery could be attributed to :
1. poor patients selection вЂ“ multiple previous abdominal surgeries, obese patient.
2. Unfavorable pathology вЂ“ bulky tumor, localy advanced cancer, inflammatory condition ( Xanthogranulomatous
pyelonephritis)
3. Faulty instruments
4. Inexperienced surgeon
Dealing with specific complications during laparoscopic upper and lower urinary tract surgeries will be discussed.
1. Bleeding вЂ“ Major vascular injury , bleeding from renal hilum, renal parenchymal.
2. Bowel injury вЂ“ duodenum, colon, rectum and small bowel.
3. Solid organs injury - Liver ,splenic, adrenal and pancreatic injury during upper pole dissection.
4. Diaphragmatic injury for severely scarred kidney or large upper pole tumor in thin patient.
5. Urological complication вЂ“ urinary leak, ureteric injury
Although some of these injuries could be repaired laparoscopically, it is often safer to convert to open approach.
One must pay attention to hemostasis. Bipolar electro-cautery is generally safer than monopolar. Judicious use of suction
device and light compression of bleeding point are helpful for securing hemostasis.
Prevention is the corner stone of dealing with complication. Having sound knowledge of the surgical anatomy , thorough
understanding of the instruments at hands , high index of suspicion and adequate training will go a long way in ensuring
your journey in laparoscopic surgery is an enjoyable one.
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pcnl вЂ“ How To Get The Best Result
Dr Liong Men Long
Lam Wah Ee Hospital, Penang, Malaysia
To maximise Stone Free Rate (SFR) while keeping mortality and morbidity to minimum require meticulous and precise
preparation and techniques.
(A) Adequate identification and optimizing co-morbidity factors.
(B) General anaesthesia is preferred especiallywith supracostal puncture with patients in prone position.
(C) The most important step to optimal PNL is selecting optimal Primary Renal Access (PRA) and Point of Puncture
PNL can be accessed via the upper (UC), middle (MC) and lower (LC) calices. The determinant factors are: the
stone burden and its distribution, the caliceal configuration and associated infundibularstenosis. Upper pole access
is preferred in cases of predominant distribution of stone material in the upper calyx,complete staghorn and multiple
infundibular and caliceal stones. Otherwise LC access is preferred to minimize pleural complications . In selected
cases, MC access gives the advantage of shorter distance to both upper and lower caliceal stone materials.
(D) Establishing Renal Access (RA)
(1) Imaging and puncture technique
Conventional PNL uses fluoroscopy that will provide overview of the caliceal anatomy and stone material
distribution. Combination withreal-time ultrasound allow precise puncture into the caliceal cavity through the
papilla or the caliceal fornix especially when used with accoutically enhanced needle.Guide or glide wires is
introduced into the pelvi-caliceal system under fluoroscopy control.
(2) Dilatation can be performed with balloon, AlkenвЂ™s orfascial dilators.
The outcomes are operators dependent.The emphasis is to place the dilator just short of the collecting system.
(E) Nephroscopy and Lithotripsy
Flexible nephroscopy with fluoroscopy at the end of PNL is always employed to examine individual calices to ensure
complete stone clearance.
(F) Haemstasis
Effective haemostasis can be achieved using low coagulating current of 20-25 Watts with ball electrode.
(F) Nephrostomy Drainage
Perinephric drainage rather than nephrostomy drainage minimize pleural effusion significantly.
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luts and MenвЂ™s Health
Prof Tan Hui Meng
Lower urinary tract symptoms (LUTS) secondary to benign prostatic diseases is highly prevalent when men reach middle
age. Traditionally, LUTS have been categorized based on severity of symptoms and bothersomeness, and management
is tailored accordingly to relieve symptoms and improve quality of life.
Recently LUTS have been found to be associated with parameters of metabolic syndrome, cardiovascular diseases,
obesity, hyperinsulinemia and diabetes mellitus. The common link for these parameters with LUTS is attributed to
sympathetic hyperactivity. Furthermore, LUTS is also confirmed to be associated with ED, and ED is linked to endothelial
dysfunction which is also a common pathway for cardiometabolic derangement. LUTS secondary to benign prostatic
hyperplasia (BPH) may also be attributed to growth factor promoted by oxidative stress, inflammatory mediators and
insulin growth pathways.
Severity of LUTS has been shown to be associated with severity of cardiometabolic diseases. Severe LUTS culminating
in acute urinary retention (AUR) have also been found to be associated with mortality, alluding to the fact that severe
degree of LUTS may be the result of severe underlying cardiometabolic disease state.
Lifestyle modification including dietary control, high fruit and vegetable diet, increased physical activities, lowering of
alcohol consumptions and smoking have been reported to reduce risk of LUTS. Interestingly, hypogonadism in the aging
male which is associated with increased comorbidities and possibly mortality, has been shown to be positively associated
with prevalence of LUTS. Reports have also shown that testosterone replacement therapy improved LUTS through
improvement in neurovascular health of the pelvic organs.
Accumulating evidence indicate that modifiable risk factor are associated with the development of BPH and LUTS. Many
of the risk factors associated with cardiometabolic disease may contribute to the pathogenesis of BPH and LUTS. There
is certainly a need to broaden our approach to LUTS, to encompass menвЂ™s cardiometabolic issues.
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Penile Enhancement
Wanchai Naiyaraksaree, MD.
Male penis is a symbol of power and masculinity. Penile appearance has been a source of anxiety and self-confidence for
men. Today men still trend to seek to enhance their penises. The fact that many procedures of penile enhancement have
been performed in the past year is evidence of this phenomenon. From health problems of complications from illegal oil
injection into penile skin, Thai urologists have turned to interest in the field of penile enhancement. The latter problem that
clinician may be seen is the complaint of changing of the penile size after prostate cancer therapies. This sequela has
received paltry attention in study reports when compared to erectile dysfunction and incontinence. Additionally, hidden
penis where the penile shaft is invisible below the prepubic skin and scrotum is the future health problem. Concealment
of this penis may lead to difficult urination, sexual activity and psychological consequences.
Now penile enhancement procedures extended from non-surgical methods to surgical methods. In non-surgical
methods, various procedures have been attempted for example vacuum devices, penile traction devices and liquid
injection. Among these methods, penile extenders are the technique for which the efficacy is supported by some scientific
evidence. A recent prospective study showed that there was a significant gain in length, but no significant change in
penile girth was detected. Liquid injection into subdermal plane can be used to broaden the penis. However, this method
is highly controversial because of the possible complications.
In surgical methods, the most widely used technique for penile elongation is devision of suspensory ligament, in
combination with infrapubic skin flap advancement. Autologous tissue engineering with biodegradable PLGA scaffolds is
a new and safe procedure for penile girth enhancement when compared to previously described procedures. However,
surgical penile enhancement procedures remain highly controversial due to lack of consensus on indications, surgical
techniques used and no reliable long-term satisfactory results.
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Testosterone Deficiency вЂ“ An Update
Prof. Dr Zulkifli Md Zainuddin
Head Of Urology Unit,
Department Of Surgery
Faculty Of Medicine, Universiti Kebangsaan Malaysia
Testosterone Deficiency Syndrome (TDS) is a clinical and biochemical syndrome characterized by specific symptoms
of low testosterone. Main problems of TDS are diminished sexual desire and erectile quality, changes in mood with
concomitant decreases in intellectual activity and cognitive functions. Decrease in lean body mass, body hair and skin
alterations, decreased bone mineral density and increase in visceral body fat are also observed frequently. Latest evidence
from epidemiological and observational studies shows that low testosterone is associated with a higher cardiovascular
risk in men.
During the last decade, clinical investigators have found that testosterone replacement therapy have benefits over risks.
Normalization of testosterone improves all major cardiovascular risk factor, body fat, insulin resistance, dyslipidaemia,
coagulation, inflammation and blood pressure.
From a large number of epidemiological studies, there is no evidence that endogenous testosterone is associated with
prostate disease. Treating testosterone deficiency normalizes prostate development so an initial increases in prostate
volume and PSA is physiologic and must be expected. There is no evidence that testosterone replacement therapy
increases the risk of prostate disease. The prostate creates its own hormonal milieu and cannot be influenced even by
high doses of exogenous testosterone.
Based on current scientific and medical evidence, treating testosterone deficiency with physiologic testosterone doses
after proper diagnosis and under proper monitoring according to the guideline can be safe.
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Update on Percutaneous Renal Surgery
Bannakij Lojanapiwat
Professor of Urology
Section of Endourology
Faculty of Medicine
Chiangmai University, Thailand
The management of large renal and staghorn calculi is challenging in urologic practice. Extracorporeal shock wave
lithotripsy (ESWL) monotherapy is not recommended for this kind of stone due to risk of obstruction, need secondary
procedures and poor stone free rates. Nowadays, percutaneous nephrolithotomy (PCNL) is used for most of these
calculi. The treatment of staghorn calculi may need the multiple renal tracts.
PCNLs in staghorn calculi usually need upper pole access for high success rate. The upper pole of the kidney aligned
medially and posterior to the lower pole, making the upper pole a shorter and easier access route. The upper-pole
approach provides a straight tract along the long axis of the kidney and ensures the ability to reach most of the collecting
system while providing easier manipulation of rigid instrument. Of supracostal upper pole access, It needs coordination
with the anesthetists for controlling breathing. Pulmonary complication is a potential complication after the supracostal
approach because of the anatomic relations of the upper pole of kidney to the diaphram and the pleura
The indications for upper pole access are:
Staghorn calculi
Large upper calyceal calculi
Calculi associated with ureteropelvic junction pathology
Calculi in anomalous kidneys
Calculi in morbidly obese patients
Large upper ureteral calculi
Tubeless PCNL in selected large renal and staghorn stone patient is also effective and safe. The criteria of tubeless PCNL
are PCNL where renal unit was not obstructve,no significant perforation and bleeding, and no need for a second look.
Open nephrolithotomy is still indicated for some large renal calculi patients with failed endourologic treatment or very
large staghorn calculi.
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gnrh Blocker вЂ“ A New Class of Androgen Deprivation Therapy
for вЂњpcвЂќ
Professor Bo-Eric Persson, MD, FEBU
Medical director, Urology/Oncology
Global Medical Affairs
Ferring International Center SA, Switzerland
The introduction of GnRH antagonists offers advantages over agonist androgen deprivation therapy (ADT). The GnRH
antagonist degarelix suppresses testosterone and PSA more rapidly with no initial testosterone surge or subsequent
microsurges, and no need for concomitant anti-androgens. Avoiding a testosterone surge may help avoid cancer
stimulation and worsening of clinical status, as well as providing more rapid relief of cancer-related symptoms. Faster
castration onset may benefit patients presenting with critical clinical problems [Clarke & Marberger 2010], and may offer
physiological advantages for patients receiving neoadjuvant and intermittent ADT.
The GnRH antagonist degarelix also displayed better disease control (lower risk of PSA failure or death, lower S-ALP
levels, fewer musculoskeletal AEs) than the agonist leuprolide. An effective PSA control is associated with improved
overall survival [Williams et al. 2004; Hussain et al. 2006; Hussain et al. 2009]. Sustained S-ALP control with degarelix
indicates a better protection against bone metastases than GnRH agonists in patients with metastatic disease.
Moreover, crossing over from leuprolide to degarelix after 1 year reduced the risk of PSA failure and death. Together
these data appear to support degarelix use as first-line ADT.
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Powerpoint
Presentation
Presentation using personal laptop is not encouraged. Please save your
presentation USB Drive and load it on the congress laptop by the AV assistant
for identification.
For presentation in the morning, the presentation should be submitted the day
before, between 1400 and 1700hrs.
For afternoon presentation, please submit it in the morning of the same day,
between 0700 and 1100hrs.
Free Paper
Presentation
Each presenter will be given 5 minutes for presentation and 2 minutes for
discussion. Power Point presentation is available.
Video Presentation
вЂў Please confirm your presentation timing and venue with the Secretariat
вЂў Audio-visual testing facilities are available for your testing and viewing.
The staff on duty will assist you in testing and installing your presentation
materials.
вЂў Please be present at your session room at least 10 minutes prior to the start
of the session.
вЂў Please remember that the time allocated for each video session is 7 minutes
for presentation and 3 minutes for discussion. The presentation must be
completely in a video format and there should not be a separate Powerpoint
slide presentation.
вЂў All videos will be eligible for Best Video Prize
Poster Presentation
Mounting:
0800 hr вЂ“ 1000 hr ( 25th Nov. 2011 )
Dismantling:1000 hr вЂ“ 1200 hr ( 27th Nov. 2011 )
All posters are eligible for the Best Poster Prize. The judges will review the
posters at the designated times below. Presenters are required to be by
their posters at these times. You will be allocated a total of 3 minutes for
presentation followed by 2 minutes for discussion.
The Organisers will not be responsible for any lost or damaged posters.
Please ensure that no damage is done to the poster panel boards.
Exhibitors and Exhibition Floor Plan
<will send as soon as possible)
Booth Directory
Hospitality Suite by GlaxoSmithKline Pharmaceutical Sdn Bhd
Venue: Kedah Room, Basement 2, Shangri-La Hotel, Kuala Lumpur
Hospitality Suite by Pfizer (M) Sdn Bhd
Venue: Selangor Room, Basement 2, Shangri-La Hotel, Kuala Lumpur
Hospitality Suite by Avro Medical Sdn Bhd
Venue: Perak Room, Basement 2, Shangri-La Hotel, Kuala Lumpur
Exhibitors Profile
EXIBITOR
PROFILE 1
Pfizer (Malaysia) Sdn Bhd
Level 3 & 4, Bangunan Palm Grove
No. 14, Jalan Glenmarie (Persiaran Kerjaya),
Section U140150 Shah Alam Selangor Darul Ehsan
Tel: +603 - 5568 6688 | Fax: +603 - 5569 5302
Pfizer Malaysia is committed towards Working Together for a Healthier Worldв„ў. We apply our global resources and strive
to set the standard for quality, safety and value of medicines to improve the health and well-being of Malaysians at every
stage of life. Our diversified health care portfolio includes human biologic, small molecule medicines and vaccines in
Biopharmaceuticals, as well as a wide range of Nutritional products.
We collaborate closely with public and private health care providers, and communities to support and expand access to
reliable, affordable health care in Malaysia. Pfizer Malaysia began operations in 1964, and every day, some 500 colleagues
in nine offices throughout the country work to advance wellness and make a difference for all who rely on us.
Wyeth is now a wholly owned subsidiary of Pfizer Inc. The merger of Wyeth Malaysia and Pfizer Malaysia entities may be
pending in various jurisdictions and integration is subject to completion of various local legal and regulatory obligations.
To learn more about our commitments, please visit us at www.pfizer.com.my
EXIBITOR
PROFILE 2
GlaxoSmithKline Pharmaceutical Sdn Bhd
Level 6, Quill 9, 112 Jalan Semangat
46300 Petaling Jaya, Selangor
Tel: +603 - 7495 2600 | Fax: +603 - 7954 2191
GlaxoSmithKline (GSK) one of the worldвЂ™s leading research-based pharmaceutical and healthcare companies, is committed
to improving the quality of human by enabling people to do more, feel better and live longer.
The company researches, develops, manufactures and markets medicines and vaccines to prevent and treat most of the
worldвЂ™s major diseases.
We are committed to the responsible management of ethical, social and environmental concerns and in particular, to playing
a leading role in supporting healthcare in the developing world.
We invest in global community activities. This included donations of medicines for international healthcare support and
community health and education programmes and initiatives in over 100 countries.
Entrepreneurship, innovation, performance, integrity, passion and sense of urgency are key elements of our GSK Spirits
firmly embedded in our culture.
EXIBITOR
PROFILE 3
Sanofi (Malaysia) Sdn Bhd
Sanofi is one of the worldвЂ™s leading pharmaceutical companies.
The Group operates in more than 100 countries, with around 100,000 employees. It has approximately 17,600 scientists
working in over 28 research centers in three continents to create innovative therapeutic treatments.
Our global headquarters are in Paris, France.
We have leading products across a range of therapeutic areas and we are committed to research and innovation to meet
the current and future medical needs. Sanofi focuses its activities on 7 major therapeutic areas:
вЂў Cardiovascular
вЂў Thrombosis вЂў Oncology
вЂў Central Nervous System вЂў Metabolic Disorders вЂў Internal Medicine вЂў Vaccines With more than 25 research centres on three continents, Sanofi coordinates its Research and Development on a worldwide
basis. The Sanofi annual R&D budget exceeds four billion euros and ranks among the three largest budgets of global
pharmaceutical industry. Sanofi currently possesses one of the richest and most innovative portfolios in the industry with
more than 100 molecules and vaccines in development, half of which are in advanced stages (phases II and III).
The mission of Sanofi research: to find truly innovative drugs that provides new therapeutic solutions to patients.
EXIBITOR
PROFILE 5
Avro Medical Sdn Bhd
Avro Medical Sdn Bhd is one of the few Malaysian medical devices trading companies that offer a unique, diversified and
total health care solution by importing and reselling world class medical devices, providing training and continuing medical
education for health care personnel alongside providing quality after-sales services by engaging and training local expertise
and personnel.
Incorporated in 1999 in Malaysia, Avro Medical Sdn Bhd was initially a 100% bumi-company specializing in Governmentrelated contracts as well as private-sector contracts, with a weighty emphasis on quality after-sales service and building
long-term relationships.
Over time, Avro Medical Sdn Bhd expanded its product portfolio to include, and have exclusive dealership agreements
for, Applied Medical, Cardinal Health, Endo-Flex GmbH, ERBE Elektromedizin GmbH, KCI, Pentax, Richard Wolf GmbH
and numerous other world class medical devices, accessories and disposables to achieve a synergy in the medical device
trading industry untapped by competitors of Avro Medical Sdn Bhd.
In a nutshell, Avro Medical Sdn Bhd utilizes its ten over years experience in the medical devices industry alongside its longterm customer relationships with both the public and private sector to provide an overall and total health care solution forthe
hospitals, and for the rakyat, of Malaysia.
Please email [email protected] or call +603 - 8062 8156 for further enquiries.
EXIBITOR
PROFILE 7
Medi-Life (M) Sdn. Bhd.
23, Jalan PJU 1A/5A, Ara Damansara,
47301 Petaling Jaya, Selangor.
Tel: +603 - 7842 4886 | Fax: +603 - 7842 4887
Email: [email protected] | Website: www.medi-life.com.my
The key to our success is our people, a highly skilled workforce who keep a constant ear close to the medical-surgical world.
We have committed ourselves to making a positive difference in the lives of our patients and those who care for them by
consistently supplying the right solution and helping our customers deliver safer, efficient and effective care.
Driven by our customer-centered philosophy, we aspire to create the greatest value for our customers by being the total
solution provider coupled with an excellent after sales service.
Doing our utmost best, we have being awarded the sole distributorship for some of the worldвЂ™s leading medical technologies
form sophisticated diagnostic scanners and instrumentations, medical disposables, surgical instrumentations to dental
systems, always leading the way in marketing these latest high quality, state of the art medical- surgical advances to hospital
in Malaysia. Some of the agency lines we representing are:
вЂў Endocare
вЂў B-K Medical вЂў Cryolife
вЂў Thompson Surgical
вЂў Heine Optotechnik
вЂў Medicon, Geister & Bolton
вЂў Hopes International
вЂў Medi Bayreuth, Germany
-
-
-
-
-
-
-
-
Cryoablation technology
Specialized ultrasound for urology
Surgical sealant & hemostat
Self-retaining retractor
Diagnostic instruments
Surgical instruments
Disposable drapes & gowns
Medical compression stockings
EXIBITOR
PROFILE 8
United Italian Trading (M) Sdn Bhd (UITM)
EXIBITOR
PROFILE 9
25th Floor, PJX, No 16A, Persiaran Barat
46050 Petaling Jaya, Selangor.
Tel: +603 - 7955 2388 | Fax: +603 - 7955 6388
United Italian Trading (M) Sdn Bhd (UITM) is an established player in the local healthcare industry, representing more than
20 partners from North America, Europe, Oceania and East Asia. Notable partners include Bard, Ferring, CSL Behring and
many others. Incorporated since 1969, our headquarters is located in the heart of Petaling Jaya, Selangor. We also have
presence in urban centres in the northern and southern regions of West Malaysia as well as East Malaysia. Our product
portfolio includes medical equipments and diagnostics, pharmaceuticals; be it prescription or non-prescription and overthe-counter health and beauty products.
Working with our philosophy to continually improve and grow, to reach beyond our customerвЂ™s expectations and be perceived
as your partner in healthcare, we believe we will be able to meet your present and future healthcare needs.
EXIBITOR
Endodynamics (M) Sdn Bhd
PROFILE 10 506 вЂ“ 509, 5th Floor, Block D,Kelana Square
17 Jalan SS 7/26, Kelana Jaya, 47301 Petaling Jaya
Tel: +603 - 7803 7157 | Fax: +603 - 7803 7164
Endodynamics was established in 1990 and represents the Olympus range of flexible and rigid medical endoscopy system
and related ancillary equipment, widely used in all fields of minimal access surgery.
For many years, Olympus not only developed an extremely wide range of high quality endoscopes and equipment but also
a reputation for quality itself. Award winning design, reliability, autoclavability and ease of use are further well known benefits
of Olympus products.
For instance, Olympus telescopes provide bright illumination over entire field of view, large field of view and depth of
focus. They are autoclavable and completely distortion free. The video imaging systems are user friendly and provide high
resolution images with true color reproduction.
Olympus provides a complete line of endoscopic instruments, flexible fiberscopes and videoscopes as well as imaging
systems for urology. Olympus legendary optics combined with the research and development efforts that are driven by the
inputs provided by leading urologists ensures that it continues developing innovative products that meet the ever-changing
needs of urologists.
Endodynamics takes this opportunity to express our sincere thanks and appreciation for the support from Malaysian
urologists and we look forward to our continued partnership.
EXIBITOR
Abbott Laboratories (M) Sdn Bhd
PROFILE 11 22, Jalan Pemaju U1/15
HICOM-Glenmarie Industrial Park
40150 Shah Alam, Selangor Darul Ehsan
Tel : +603 - 5566 3388 | Fax: +603 - 5569 3399 | Website: www.abbott.com.my
For more than 120 years, Abbott has been a pioneer in developing innovative solutions that improve health and the practice of
health care. Abbott is focused on advancing patient care by developing innovative solutions in pharmaceuticals, diagnostics,
medical devices and nutritional products.
AbbottвЂ™s leadership positions in several multi- billion-dollar businesses provide a unique balance of revenue, growth
opportunities and cash flow sources that allow us to invest in our future. To further strengthen our business and sustain our
success, in 2009, Abbott invested more than $2.7 billion in research and development.
We are a global, broad-based health care company devoted to discovering new medicines, new technologies and new ways
to maintain and manage health. Our products span the continuum of care, from nutritional products, health supplements
and laboratory diagnostics through medical devices and pharmaceutical therapies. Our comprehensive line of products
encircles life itself вЂ“addressing important health needs from infancy to the golden years.
EXIBITOR
Antah Sri Radin Adn Bhd
PROFILE 12 Antah Sri Radin
3 Jalan 19/1, 46300 Petaling Jaya.
Tel: +603 -7956 7677 | Fax: +603 -7956 7390
Website: www.ahcg.com.my | Email: [email protected]
Antah Sri Radin is proud to be associated with global market leaders in health care technology. We specialise in the supply
of latest generation operating theater and patient care equipment, imaging, patient monitoring and consumable items such
as disinfectant and sterilization papers.
With 50 years of experience, Antah Sri Radin is capable and has the expertise to handle turnkey hospital and laboratory
projects. Antah Sri Radin is a bumiputra registered company with PKK and CIDB licences and achieved the MS ISO9001:2008
standard of excellence in 2010.
A few of our reputable principals are:
Eschmann, UK вЂ“ Operating tables & lights, electrosurgical units, table-top autoclaves, suction units, YELLOFINS leg holder.
www.eschmann.co.uk / www.allenmedical.com
Midmark, USA вЂ“ Powered & fixed height examination tables
www.midmark.com / www.promotal.com
Sci Can, Canada вЂ“ Endoscope sterilization system
www.scican.com
Surgitex, UK вЂ“ Surgical gowns & shoes
www.surgitex.com
Trulife, Ireland вЂ“ Pain management & positioning devices using silicone gel pads
www.trulife.com
Ruhof, USA вЂ“ Surgical instruments & scope cleaning system
www.ruhof.com
Swann Morton, UK вЂ“ Surgical blades & handles
www.swann-morton.com
Bayer: Science For A Better Life
EXIBITOR
PROFILE 14 Bayer is a global enterprise with core competencies in the fields of health care, nutrition and high-tech materials. The
companyвЂ™s products and services are designed to benefit people and improve their quality of life. At the same time Bayer
creates value through innovation, growth and high earning power. The Group is committed to the principles of sustainable
development and to its role as a socially and ethically responsible corporate citizen. Economy, ecology and social
responsibility are corporate policy objectives of equal rank. In fiscal 2010, Bayer employed more than 110,000 people and
had sales of в‚¬35.1 billion. Capital expenditures amounted to в‚¬1.6 billion, R&D expenses to в‚¬3.1 billion. For more information,
go to www.bayer.com.
Bayer HealthCare, a subgroup of Bayer AG with annual sales of EUR 16.913 billion (2010), is one of the worldвЂ™s leading,
innovative companies in the healthcare and medical products industry and is based in Leverkusen, Germany. The company
combines the global activities of the Animal Health, Consumer Care, Medical Care and Pharmaceuticals divisions. Bayer
HealthCareвЂ™s aim is to discover and manufacture products that will improve human and animal health worldwide. Bayer
HealthCare has a global workforce of 55,700 employees (Dec 31, 2010) and is represented in more than 100 countries. Find
more information at www.bayerhealthcare.com.
EXIBITOR
BH Enterprise Sdn Bhd
PROFILE 15 18 Jalan Desa Aman 11, Taman Desa Aman, Cheras
56100 Kuala Lumpur, Malaysia
Contact person: Allen Yew - 012- 2077916
Tel: +603 - 9130 9557 | Fax: +603 - 9130 9700
Email: [email protected]
BH Enterprise Sdn Bhd is the authorized distributor for
LISA Laser Gmbh
- Sphinx Holumium Laser System
- Revolix - 2micron CW Laser System
- Thulium Laser System
Electro Medical System SA
- EMS Swiss Lithoclast Master
- EMS Swlss Lithoclast -2 Systems
- EMS Urology scopes
Laborie Medical Technologies
- UROCAP III Uroflow analyzer system
- Triton Urodynamic system
- Delphis Urodynamic system
- Urostym вЂ“ Behavioral Therapy System
LONESTAR
- Self-Retaining Retractor devices
Greenwald Surgical Inc
- RET and UET electrodes
UTAH MEDICAL
- Bulb Irrigators
EXIBITOR
Boston Scientific (M) Adn Bhd
PROFILE 16 HEADQUARTERS
Corporate: One Boston Scientific Place Natick,
MA 01760-1537 United States
Tel: (508) 650-8000
Website: www.bostonscientific.com
Boston Scientific (NYSE: BSX) is a worldwide developer, manufacturer and marketer of medical devices with approximately
25,000 employees and revenue of $8.188 billion in 2009. For more than 30 years, Boston Scientific has advanced the practice
of less-invasive medicine by providing a broad and deep portfolio of innovative products, technologies and services across
a wide range of medical specialties. The CompanyвЂ™s products help physicians and other medical professionals improve their
patientsвЂ™ quality of life by providing alternatives to surgery. For more information, please visit www.bostonscientific.com.
MISSION
Boston ScientificвЂ™s mission is to improve the quality of patient care and the productivity of health care delivery through the
development and advocacy of less-invasive medical devices and procedures. This is accomplished through the continuing
refinement of existing products and procedures and the investigation and development of new technologies which can
reduce risk, trauma, cost, procedure time and the need for aftercare.
FINANCIAL INFORMATION
2009 Revenue: $8.188 billion Stock Exchange: NYSE, Symbol: BSX
EXIBITOR
Cook Medical
PROFILE 17 Medical Product Manufacturing
Since 1963, Cook Group companies have been among the leaders in developing healthcare devices that have improved
lives around the world. COOK remains at the forefront of medical research and worldwide sales of products for endovascular
therapy, critical care medicine, general surgery, diagnostic and interventional procedures, bioengineered tissue replacement
and regeneration, gastroenterology and endoscopy procedures, urology, and obstetrics and gynecology.
Our COOK corporate family also includes companies that manufacture specialized industrial parts and offer commercial
services in the travel, real-estate development and management, and retail fields.
COOK is a global company with a global focus - and a global future.
For more information about our non-medical companies, please visit www.cookmedical.com
EXIBITOR
Edaptechnomed (M) Sdn Bhd
PROFILE 18 Edaptechnomed (M) S/B
No 16. USJ 10/1B, Taipan Triangle
UEP Subang Jaya, 47620 Petaling Jaya, Selangor
Tel : +603 - 5634 9335 | H/P : +6012 - 2111 807
Edaptechnomed (M) Sdn Bhd, markets a range of innovative technologies for a minimally invasive approach to treating
urological disorders.
Edaptechnomed products represent the alternative for stone management and prostate cancer treatments.
With a renewed product range in 2010, Edaptms group is once again innovating in bringing to urologists a new вЂњfree line
ultrasound approach вЂњ.
EDAP TMS S.A
SonolithВ® Praktis, Praktis + ( modular systems)
SonolithВ® I-Move Standard, I-touch, Visio track (Modular systems)
SonolithВ® I-sys (Integrated system)
Ablatherm В®Hifu for localized and locally advanced prostate cancer.
ZEPHYR Surgical implants : - Artificial Spincters
QUANTA SYSTEM : - Holmium, thullium laser for urological applications
WISMED:
- Foot Pedal Irrigation System for URS: Peditrol
- No Bubble Air set for TURP, URS
TAEWOONG :
- Nitinol Ureteral stents
EXIBITOR
Eli Lilly (M) Sdn. Bhd.
PROFILE 19 Unit 18.1, Level 18, CP Tower,
No.11, Jalan 16/11, Pusat Dagang
Seksyen 16, 46350 Petaling Jaya, Selangor, Malaysia.
Tel: +603 7957 7837 | Fax: +603 7957 9808
Lilly, a leading innovation-driven corporation is developing a growing portfolio of pharmaceutical products by applying
the latest research from its own worldwide laboratories and from collaborations with eminent scientific organizations.
Headquartered in Indianapolis, Lilly provides answers вЂ“ through medicines and information вЂ“ for some of the worldвЂ™s most
urgent medical needs.
Founded by Eli Lilly in 1876, we are now the 10th largest pharmaceutical company in the world. We have steadfastly
remained independent, but not isolated. Across the globe, Lilly has developed productive alliances and partnerships
that advance our capacity to develop innovative medicines at lower costs. Lilly is consistently ranked as one of the best
companies in the world to work for, and generations of Lilly employees have sustained a culture that values excellence,
integrity, and respect for people.
EXIBITOR
First Pharmaceutical Sdn Bhd
PROFILE 20 20, Jalan SS19/5, 47500 Subang Jaya, Selangor Darul Ehsan
Tel : +603 - 5634 0669 | Fax: +603 - 5634 0671
First Pharmaceutical Sdn Bhd (formerly known as Kyowa Hakko (M) Sdn Bhd) established since 1987, we distribute and
marketing Mitomycin C Inj, Tarivid Tablet, Cravit Tablet/IV and anti-cancer products to all the major hospital in the country.
Our main customers are Urologist, Oncologist and Medical Specialist.
EXIBITOR
HealthCare Solution Sdn Bhd
PROFILE 21
3-11, 3rd Floor, Pusat Perdagangan KLH,
Menara KLH, Bandar Puchong Jaya,
47100 Puchong, Selangor Darul Ehsan
Tel: +603-8075 9755 | Fax: +603-8075 9766
Website: www.hcs.com.my | E-mail: [email protected]
HealthCare Solution is a marketing based medical company dealing in specialized medical products ranging from reusable,
disposable and implantable devices covering most areas in the medical discipline and is committed to providing quality and
innovative medical devices to the medical fraternity offering patients a better quality of life.
HealthCare Solution proudly represents the following principles:
- Bard
- PNN
- Bioteq
- AMS - Allwin
- GAI
- Spasmolyt : Magnum reusable & Maxcore disposable biopsy guns,
Inlay Optima long- term JJ stent
: Memokath prostate, urethra and ureter stents
: Hydrophillic coated JJ Stents
: Penile Implant and Incontinence management for male and female
: Urology Disposable Items
: Reusable Incontinence Underwear
: Trospium Chloride 20mg OAB
Today, brands represented by HealthCare Solution are well known and accepted among the medical industry for its product
quality and service oriented commitment.
EXIBITOR
Janssen, Pharmaceutical Companies of Johnson & Johnson
PROFILE 24 Janssen, pharmaceutical companies of Johnson & Johnson, provides medicines for an array of health concerns in several
therapeutic areas, including: attention deficit hyperactivity disorder (ADHD), general medicine (acid reflux disease, infectious
diseases), mental health (bipolar I disorder, schizophrenia), menвЂ™s and womenвЂ™s health, neurologics (AlzheimerвЂ™s disease,
epilepsy, migraine prevention and treatment), pain management, immunology and oncology.
Our ultimate goal is to help people live healthy lives. We have produced and marketed many first-in-class prescription
medications and are poised to serve the broad needs of the healthcare market вЂ“ from patients to practitioners, from clinics
to hospitals.
Janssen is named after Dr. Paul Janssen, a leading Belgian researcher, pharmacologist, and general practitioner. Dr. Janssen
led a group of researchers to discover a medicine that helped change the way mental health patients were treated. His
company, Janssen Pharmaceutica, joined the Johnson & Johnson family of companies in 1961. Our company remains
guided by Dr. JanssenвЂ™s values of excellence and innovation.
EXIBITOR
Kimmac Marketing Sdn Bhd
PROFILE 25 Exclusive Distributor for
1) RUCH - Urolohy
2) KIMMAC MACKETING SDN BHD EXCLUSIVE DISTRIBUTOR FOR
вЂў RUSCH вЂ“ UROLOGY вЂ“ FOLEY CATHETERS J вЂ“ STEN T SIN GLE USE CATHETERS FLOCATH MALE / FEMALE CATHETERS SURGERY вЂ“ SILICONE TUBING PASSIVE CIRCULAR DRAIN CAPILLARY / PENROSE /
CORROGATED DRAIN T вЂ“ TUBE SENGSATAKEN TUBES
вЂў PILLING WECK UROLOGY SURGICAL INSTRUMENTS HEMOLOK HEAMOCLIP
EXIBITOR
MKS Medic Sdn Bhd
PROFILE 26 No. 19, Jalan SG 8/7, Taman Seri Gombak,
68100 Batu Caves, Selangor Darul Ehsan
Tel: +603-6189 3303 (HL) | Fax: +603-6189 3304
Email : [email protected]
Distributor for :вЂў Caldera Medical
вЂ“ Urinary Incontinence and Pelvic Floor Reconstruction MESH
вЂў Medtronic International Ltd
- Prostiva Therapy (TUNA)
вЂў Mediwatch UK Limited
вЂ“Bladder Scanner/PSA Watch/Urodyn+/Urodynamics System/Urology Portable Ultrasound
EXIBITOR
MSD
PROFILE 27 T2-9, Jaya 33, No. 3 (Lot 33), Jalan Semangat, Seksyen 13,
46100 Petaling Jaya, Selangor Darul Ehsan, Malaysia
Tel: +603 - 7718 1600 | Fax: +603 - 7718 1667
Email: [email protected] | Website: www.msd-malaysia.com
Today's MSD is a global healthcare leader working to help the world be well. MSD is a tradename of Merck & Co., Inc.,
with headquarters in Whitehouse Sation, N. J., U.S.A. Through our prescription medicines, vaccines, biologic therapies,
and consumer care and animal health products, we work with customers and operate in more than 140 countries to deliver
innovative health solutions. We also demonstrate our commitment to increasing access to healthcare through far-reaching
policies, programs and partnerships. MSD. Be well. For more information, visit www.msd.com
EXIBITOR
Orient Europharma (M) Sdn. Bhd.
PROFILE 29 33, Jalan Pentadbir U1/30
Hicom Glenmarie Industrial Park
40150 Shah Alam, Selangor Darul Ehsan
Tel: +603 - 5569 5405 | Fax: +603 - 5569 5404
Founded in 1982, Orient Europharma Co. Ltd (OE) is an international pharmaceutical and health care company with around
700 professional staff members in offices and subsidiaries worldwide. OE mission rests on its core values of integrity,
solidarity and creativity. OE specialises in introduction of patented, innovative pharmaceuticals with market development
potential. OE Malaysia (OEM) was established in 1997. The major portfolio includes oncology drugs such as NavelbineВ®
IV and NavelbineВ® Oral, and a calcium channel antagonist, ZanidipВ®, which can treat hypertension with lessside effects.
Earlier 2011, OEM launched a novel transdermal anti-parkinsonвЂ™s drug, NeuproВ®, which is indicated for all stages of
ParkinsonвЂ™s disease. In the field of Andrology, OEM is launching the first FDA-approved transdermal testosterone gel,
AndrogelВ®. FosterВ®, an extra-fine anti-asthma product, is also currently being launched. Other current products in OEM
include GlymetВ® for the treatment of diabetes and anti-acne drug ZindaclinВ® and KarihomeВ® milk formulas.
EXIBITOR
Pahang Pharmacy Sdn Bhd
PROFILE 30 Lot 5979, Jalan Teratai, 4 ВЅ Mile Off Jalan Meru,
41050 Klang, Selangor.
Tel: +603 - 3393 1978 | Fax: +603 - 3392 7128
Email: [email protected]
Established since 1971, Pahang Pharmacy Sdn. Bhd. is a leading, home-grown healthcare organization with diverse
businesses in pharmaceuticals, animal health and consumer healthcare. We represent several innovative products eg.
Zydena Tab, Postinor-2 Tab, Escapelle Tab, Curiosin Gel and quality generic products from both reputable local and overseas
manufacturers.
EXIBITOR
Rottapharm | Madaus
PROFILE 31
No. 3, Jalan 19/1, 46300 Petaling Jaya
Selangor Darul Ehsan
Tel: +603 - 7956 7677 | Fax: +603 - 79575863
Website: www.rottapharm.com
RottapharmвЂ™s long history of success began in 1961 with the creation of a small laboratory of independent research in Italy.
Since then, the company has been investing into research, innovation, development and distribution on a vast scale of
products mainly in the field of pharmaceuticals and subsequently in the fields of parapharmaceuticals and nutraceuticals.
With the acquisition of German Pharmaceutical Company Madaus Pharma, Rottapharm Madaus group has become one of
the most important pharmaceutical companies in Italy and is also present in over 85 countries worldwide.
The group is committed to continuous scientific research and it enables Rottapharm Madaus to provide patients, doctors
and pharmacists a rich variety of therapeutic solutions for health and well-being. The product development has been
expanded from ethical pharmaceutical products to nutraceutical products and includes the area of personal care, for a
greater concept of well-being.
As a leading player in the global healthcare industry, Rottapharm Madaus works to improve the quality of life with a strong
priority in research activity. The group also contributes to the welfare of the society that includes campaigns for health and
prevention awareness, educational projects, promotion of art & culture, support for non-profit humanitarian associations and
a continuous attention to children needs.
EXIBITOR
TENA Incontinence Care
PROFILE 32 SCA HYGIENE MALAYSIA SDN BHD
No. 2A Jalan Pelabur 23/1, Seksyen 23
40300 Shah Alam, Selangor Darul Ehsan Malaysia
Tel: +603 - 5521 7488 | Fax: +603 - 5521 7588
Website: www.TENA.com.my
вЂў With over 40 years experience, TENA is the worldwide leader in the management of incontinence, providing products and services for individuals and healthcare services throughout 90 countries.
вЂў As the established brand leader (with a 40% market share) in Europe, we are also a growing brand in the USA and are now expanding into Central and Latin America, the Far East, India and other developing regions. We are at the forefront of developing products that meet the needs of individuals, carers, clinicians and healthcare services around the world.
вЂў TENA is owned by SCA. As well as TENA, SCA owns such well-known brands as Libresse, Nana, Nuvenia, and Bodyform in feminine hygiene, as well as the Libero and Drypers baby diaper brands
вЂў SCA (Svenska Cellulosa Aktiebolaget) is a global hygiene product and paper company headquartered in Stockholm, Sweden, with 45,000 employees worldwide
вЂў SCAвЂ™s operations in Malaysia is known as SCA Hygiene Malaysia Sdn Bhd
вЂў Well-known brands in SCAвЂ™s portfolio includes Drypers (Baby Diaper) and market leader TENA (Adult Incontinence Care)
вЂў The mission of TENA is clearly defined: reduce the impact of incontinence and to improve the lives of people living or working with bladder weakness or incontinence around the world
вЂў TENA is dedicated to the idea that incontinence shouldnвЂ™t stop people from leading a full and happy life. This lies at the core of everything we do: whether weвЂ™re developing products and services, promoting best practice continence care within healthcare institutions or broadening public understanding
EXIBITOR
Servicom Medical Sdn Bhd
PROFILE 33 43, Jalan Gasing, 46000 Petaling Jaya
Tel: +603 - 7785 7677 | Fax: +603 - 7785 8677
Email: [email protected] | Website: www.servicommedical.com
Servicom was established in Malaysia in 1987 under the leadership of Chief Executive Officer and Chairman, Adolf Ludge.
The management saw an opportunity to fill a void in the medical industry and the first company, Servicom Services was
established to handle disposable products. Over a space of 24 years thereafter, the Servicom family has grown at a
conservative and manageable pace. Servicom Medical Sdn Bhd is providing customers technologically advanced medical
equipment complemented by trained service engineers who maintain and repair equipment within the high standards set
by the company and its principle.
Our ranges of products for Urology are:
1. American Medical System
a) Green Light Laser вЂ“ XPS (180W) & HPS (120W) for treatment of BPH
b) AMS Stonelight Holmium Laser Machine
2. Sopro Comeg, Germany
a) Innovative Endoscopy equipments & instruments
3. Medispec, USA
a) ED1000 (Erectile Dysfunction Shockwave Therapy System)
4. Sontec Instruments, USA
a) Fine and premium surgical instruments
Serving the Community. This is our culture that has helped us to carve a distinctive competitive edge in this dynamics and
competitive business environment. We achieved ISO 13485 in September 2010. This certification has helped compliment
our commitment to quality and high standards. With our establishment of subsidiaries in Singapore (1999), Indonesia
(2002) and Vietnam (2010), our vision is to build a regionally competitive and dynamic medical organization that serve the
community fuelled by strong corporate ethics and reputation.
EXIBITOR
Setia Kombinasi Sdn Bhd
PROFILE 34 Setia Kombinasi Sdn Bhd Setia Kombinasi prides itself as a leading Malaysian pharmaceuticals distributor. As a homegrown
company with a global vision, we aim to give Malaysian consumers access to quality, affordable healthcare products sourced
from all over the world.
At Setia Kombinasi, we put great effort in sourcing products from reputable manufacturers that will meet and exceed our
stringent in-house regulatory requirements.
Going beyond the products from global pharmaceutical giants, we also endeavour to look at less well-known products of
superior quality and efficacy that can help address health issues that concern many Malaysians.
As a responsible and ethical company, we promote the philosophy that good health does not come from consuming the
right pharmaceutical products, but instead from living a healthy lifestyle. We believe in only seeking for pharmaceutical
assistance to address health issues.
We hold strongly to our responsibility in educating consumers, and are constantly seeking ways to engage them and enrich
them with the right information.
Thus, in order to empower consumers and healthcare practitioners with the right knowledge to make the best healthcare
decisions, Setia Kombinasi always seeks to present the latest research findings and medical data at conferences and other
gatherings of professionals, and at roadshows and product expos targeted at consumers.
Setia Kombinasi is also involved in several corporate social responsibility (CSR) programmes. In particular, our вЂњProjek Kuda
LautвЂќ aims to help conserve the seahorse, which is also our corporate mascot.
This most loyal of marine animals has a special place in our hearts as it represents our loyalty to our consumers and our
commitment to always deliver the best in pharmaceutical products to all healthcare practitioners and consumers. Our efforts
have resulted in the successful deployment of specially made sanctuaries for the continuous conservation of our local
seahorse species, the Yellow Seahorse or Spotted Seahorse (Hippocampus kuda).
Visit www.setiakombinasi.com for more information.
EXIBITOR
Shenzhen Huikang
PROFILE 35 Wikkon (previously named Huikang) was founded in 1996 with its mission to improve human health by delivering high-
quality, competitively priced medical devices. Wikkon is now a leading manufacturer and marketer of extracorporeal shock
wave lithotripter(ESWL), shock wave therapy device(ESWT), picture archive and communication system (PACS) and high
intensity focused ultrasound tumor therapy system (HIFU). WIKKON is an ISO9001 certified company and all of its products
are CE approved. We offer not only quality medical devices, but also immediate and all-around services for our domestic
and global customers.
The WIKKON PACS system (Picture Archiving and Communication System) was successfully developed in 2009. It can
meet the needs of various hospitals, sections and image workstations. In the same year, WIKKON introduced the advanced
non-invasive tumor treatment system, HIFU 2001TM. HIFU (High Intensity Focused Ultrasound) is the latest, most-effective
and safest way in the treatment of various cancers.
EXIBITOR
Siemens Healthcare Sector Boilerplate
PROFILE 36 The Siemens Healthcare Sector is one of the world's largest suppliers to the healthcare industry and a trendsetter in medical
imaging, laboratory diagnostics, medical information technology and hearing aids. Siemens offers its customers products
and solutions for the entire range of patient care from a single source вЂ“ from prevention and early detection to diagnosis,
and on to treatment and aftercare. By optimizing clinical workflows for the most common diseases, Siemens also makes
healthcare faster, better and more cost-effective. Siemens Healthcare employs some 48,000 employees worldwide and
operates around the world. In fiscal year 2010 (to September 30), the Sector posted revenue of 12.4 billion euros and profit
of around 750 million euros. For further information please visit: www.siemens.com/healthcare
EXIBITOR
Somedico Sdn Bhd
PROFILE 37 No. 3, Jalan TSB 1, Taman Industri Sungai Buloh,
47000 Sungai Buloh, Selangor Darul Ehsan
Contact Person: Eric Tam Yen Lock
Tel: +603 - 6156 6733 | Fax: +603 - 6157 3367
E-mail: [email protected] | Website: www.somedico.com.my
Medical supplies handling Bard range of urology products and Urocit-K tablet which is potassium citrate for
stone management.
EXIBITOR
Takeda Pharmaceuticals Asia Pte Ltd
PROFILE 38 2 Shenton Way, #11-01 SGX Centre 1, Singapore 068804
Tel: +65 - 6521-2100 | Fax: +65 - 6521-2271
Website: www.takeda.com | Email: www.takeda.co.jp/contact/form/en/form/index.html
Located in Osaka, Japan, Takeda is a research-based global company with its main focus on pharmaceuticals. As the
largest pharmaceutical company in Japan and one of the global leaders of the industry, Takeda is committed to strive
towards better health for patients worldwide through leading innovation in medicine. Additional information about Takeda is
available through its corporate website, www.takeda.com.
Takeda Pharmaceuticals Asia Private Limited is a wholly-owned subsidiary of Takeda Pharmaceutical Company Limited,
which supervises the overall business activities of TakedaвЂ™s sales and marketing subsidiaries in South Asian countries.
EXIBITOR
Covidien
PROFILE 41 Covidien (previously known as Tyco Healthcare)
is one of the most innovative medical company in the industries. Covidien
portfolio of products have facilitated numerous of surgeries in Urology, Gynecology, General Surgery and Cardiothoracic
Surgery. Covidien will continue developing innovative products to provide better clinical result for patients. Covidien вЂњPositive
Results for LifeвЂќ
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Adjustable Transobturator Male System (ATOMS) for
Male Post-prostatectomy Stress Urinary Incontinence :
Initial Experience in Hong Kong
MC Law#, SK Chu#, SY Chan*, HY Cheung+, SM Hou*, CW Man#
Divison of Urology, Department of Surgery, Tuen Mun Hospital
* Divison of Urology, Department of Surgery, Prince of Wales Hospital
+
Divison of Urology, Department of Surgery, North District Hospital
#
Aim: To retrospectively evaluate the short term outcome of Adjustable Trans-Obturator Male System (ATOMS) for
post-prostatectomy stress urinary incontinence.
Methods: From Mar 2010 - Sept 2011, 6 male patients mean aged 75 years ( range 71 вЂ“ 78 ) underwent ATOMS for
post-prostatectomy stress urinary incontinence.
Results: All 6 patients had prostatectomy performed 2-6 years prior to the ATOMS implantation: laparoscopic radical
prostatectomy (2), robot assisted radical prostatectomy (2), laparoscopic converted to open simple prostatectomy
(1) and open retropubic radical prostatectomy (1). All had stress urinary incontinence which persisted despite pelvic
floor rehabilitation and was confirmed by video urodynamic studies. The mean number of pads used was 4 (range
3 вЂ“ 6). All underwent prior flexible cystoscopy and none had anastomotic strictures. The mean operative time was 83
minutes (range 60 вЂ“ 100). There was no bladder injury intra-operatively. Four patients had incontinence completely
cured without any adjustment required and were all diaper free. One patient had mild SUI requiring 1 pad per day but
was satisfied with the condition and refused adjustment. One patient with prior cystoscopic demonstration of large
bladder diverticulum developed retention of urine and required clean intermittent self-catheterization three times per day
in addition to spontaneous voluntary voiding. Adjustment of cuff was performed two weeks post-operatively for him.
There was absence of sling erosion in these patients.
Conclusions: Our early experience demonstrated that ATOMS is efficacious in the treatment of male SUI and had
the advantage of being adjustable anytime after operation. However, longer follow-up and larger case series is required
to ascertain its long term efficacy.
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Robotic-assisted Ureterolysis and Ureteroureterostomy for
Retrocaval Ureter
KA Mohd Ghani*, Sothilingam S**, Sundram M **,NA Yusoff**
* Department of Surgery, Faculty of Medicine and Health Sciences UPM
** Kuala Lumpur General Hospital, Urology Department**
Retrocaval ureter, also known as circumcaval ureter or preureteral vena cava, is an anatomically descriptive term
but is misleading in terms of embryologic development. It is a rare developmental anomaly of the inferior vena cava
rather than the ureter. It is typically assumed that the right posterior cardinal vein fails to regress and persist as
the renal segment of the IVC, hence dragging the descending ureter medially and causing compression between
the IVC and the vertebrae. This may lead to upper urinary tract obstruction. Surgical intervention is indicated in
symptomatic patients or when obstruction causes deterioration in renal function.
Here we present a video of a 15-year-old male patient who presented with pyelonephritis and underwent a robotic
assisted laparoscopic ureterolysis and ureteroureterostomy.
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Robotic-assisted Radical Cystourethrectomy in a Patient with
Clear Cell Carcinoma of the Para-urethral Gland
Tan Y L*, Sundram M* , Woo S**
* Department of Obstetric & Gynaecology, Sarawak General Hospital
** Departmentof Urology, Hospital Kuala Lumpur
Para-urethral glands of the female urethra are assumed to be embryologically homologous to male prostate gland.
We report an extremely rare case of clear cell adenocarcinoma of the para-urethral gland in a 62-year-old woman
who presented with voiding difficulty post-anterior colporrhaphy. Cysto-urethroscopy revealed a tumour protruding
from posterior urethral wall at the bladder neck. Magnetic resonance imaging and abdominal ultrasonography
revealed similar findings. Biopsy of the tumour showed clear cell carcinoma. Treatment consisted of robotic radical
cystourethrectomy, hysterectomy, bilateral salpingo-oophorectomy with pelvic lymph node dissection and Indiana
pouch.
Keywords: Adenocarcinoma, Para-urethral
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Robotic Assisted Radical Cystourethrectomy in a Patient with
Clear Cell Carcinoma of the Para-urethral Gland
Tan Y L*, Sundram M* , Woo S**
* Department of Obstetric & Gynaecology, Sarawak General Hospital; ** Departmentof Urology, Hospital Kuala Lumpur
Para-urethral glands of the female urethra are assumed to be embryologically homologous to male prostate gland.
We report an extremely rare case of clear cell adenocarcinoma of the para-urethral gland in a 62-year-old woman
who presented with voiding difficulty post-anterior colporrhaphy. Cysto-urethroscopy revealed a tumour protruding from
posterior urethral wall at the bladder neck. Magnetic resonance imaging and abdominal ultrasonography revealed similar
findings. Biopsy of the tumour showed clear cell carcinoma. Treatment consisted of robotic radical cystourethrectomy,
hysterectomy, bilateral salpingo-oophorectomy with pelvic lymph node dissection and Indiana pouch.
Keywords: Adenocarcinoma, Para-urethral
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Laparoscopic Pyeloplasty вЂ“ Early Experience at the University of
Malaya Medical Centre
Ong TA, Elsadig S Adam, Muhilan P, Khaidhir AB, Razack AH
Division of Urology, Department of Surgery, University of Malaya, Kuala Lumpur
Objectives: To review the cases of laparoscopic pyeloplasty(LP) performed in the University of Malaya Medical Centre
(UMMC) and to summarize the critical steps in LP.
Method: Information was retrieved from a database of patients who had undergone LP.
Results: From April 2010 to August 2011, a total of 6 (two on the right and four on the left) LPs were performed for
pelvic ureteric junction obstruction (PUJO) on 2 male and 4 female patients in UMMC. The mean age was 29.8 years old
(range: 21-46 years old). Crossing vessels were noted in one patient with right sided PUJO. Renal stones were present in
another patient. The mean operative time was 5.5 hours (range: 4-8 hours). Blood loss was less than 100 ml in all cases.
The average hospital stay was 5 days (range: 4-7 days). The post-operative recovery was uneventful except for one
patient who had omentum herniation through a 5mm port site after drain removal. All patients were symptom free after
a mean follow up of 10 months (range: 1-17 months).For patients who had post-operative diuretic renogram (n=4), none
had significant obstruction.From this early experience, the 10 critical steps of LP are: (1) retrograde pyelogram before
LP, (2) trans- or retroperitoneal approach to LP (all cases were transperitoneal in this series), (3) positioning of patient
and ports placement, (4) exposure of the ureter and pelvi-ureteric junction (PUJ), (5) resection of PUJ, (6) spatulation of
the ureter, (7) reduction of the renal pelvis, (8) insertion of JJ stent, (9) pelvi-uretero anastomosis, (10) insertion of drain.
Conclusion: LP is a learnable procedure by tackling the operation in a stepwise manner. Long term follow up is
required to study the long term outcome of LP.
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Laparoscopy in Intersex
Poongkodi Nagappan, Rohan Malek
Department of Urology, Hospital Selayang
Disorders of sexual development may be due to chromosomal, gonadal or hormonal abnormalities. Gender assignment
is fraught with controversy. Surgery is occasionally needed to ascertain internal genitalia and biopsy or remove the
gonads. We report an 18 year-old patient who presented with amenorrhea and was found to have 46XY karyotype due to
gonadal dysgenesis. She underwent laparoscopic excision of gonads. In this video, we demonstrate the intra-operative
findings and our technique of excision.
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K. M.Nazli1, M. Hasmali2, Hamid Hj Ghazali2
1. Department of Surgery, Kulliyyah of Medicine, IIUM ,
2. Department of Urology, Hospital Tengku Ampuan Afzan, Kuantan (HTAA),
1510 вЂ“ 1520
Introduction: Bladder stone is commonly associated with bladder outlet obstruction either mechanical or functional.
The treatment of bladder outlet obstruction (BOO) will ensure minimal risk of stone recurrence. In functional BOO such as
spinal disease, spinal injury or bladder dysfunction the actual cause of obstruction not able to eliminate. In such cases the
risk of bladder stone recurrence is high. Thus, management of recurrence stone should be considered during planning
for initial management of stones in these patients.
Material and method: This is a prospective study of a cohort of patients with large urinary bladder stone (>5cm)
or multiple stones which give a total stone burden of >5cm in largest diameter who were treated with percutaneous
vesicolithotripsy (PCVL) in HTAA between September 2009 to September 2011.The patient with concurrent bladder
tumors, very small bladder capacity and bladder diverticulum were excluded from this study. The procedure was done
under general or regional anesthesia. Simultaneous cystoscopy and percutaneous bladder access were performed to
ensure that the procedure was done under direct vision. The percutaneous access tract was dilated under direct vision
up to 30F with Amplatz dilators. Nephroscopy was used to visualize the stone and it was fragmented with a lithotripter.
Post operatively, patients had suprapubic catheter (SPC) and continuous bladder drainage (CBD). Data was collected
with regards to intra operative findings, duration of operation, intra operative and post operative complications, duration
on SPC and CBD, and total hospital stay.
Results: Fifteen patients underwent the procedure during the period of the study. The age of patients ranges between
8 to 68 years old. The operative time ranges between 50 to 180 minutes, with both CBD as well as SPC removal ranging
between 1-4 days and hospital stay between 1-6 days. We found 2 cases with mild hematuria immediate post operative
and one case had post operative fever.
Conclusion: Our early experience with PCVL shows encouraging results. This procedure is safe, effective and has
various advantages of minimally invasive surgery in managing huge bladder stones.
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Smartphone Applications for the Urology Trainee
Hamid Abboudi, Kavit Amin
St GeorgeвЂ™s Hospital, London, UK
Objective: We review the recent developments in urology mobile telecommunication applications and discuss their
use with reference to training as well as patient management
Methods: вЂ�urologyвЂ™ and вЂ�surgeryвЂ™ were used in the вЂ�apple storeвЂ™ search engines. Pubmed articles relating to smartphone
applications were also reviewed.
Results: There are in excess of 200 smartphone surgical applications, of which 39 are urology related.
Conclusions: Several useful smartphone applications are available to both patients and trainees however there are
issues pertaining to patient confidentiality which need to be investigated further.
POD 2
1007 - 1014
26th November
2011
Clinicopathological Features and Survival of Testicular Tumours in
a Southeast Asian University Hospital: A Ten-year Review
GH Tan1, M Azrif2, AS Shamsul3, CCK Ho1, S Praveen1, EH Goh1, B Bahadzor1, F Ismail2, MZ Zulkifli1
1. Urology Unit, Department of Surgery, Universiti Kebangsaan Malaysia
2. Department of Radiotherapy and Oncology, Universiti Kebangsaan Malaysia
3. Department of Community Health, Universiti Kebangsaan Malaysia
Background : Testicular cancers mainly affect young men worldwide. There is lack of published data on patients
with this malignant condition from the Southeast Asian region. The aim of this study is to determine the clinicopathologic
features of testicular cancer patients treated in a Southeast Asian university hospital and their overall survival rate.
Methods : This was a retrospective study of testicular cancer patients treated between January 2001 and February
2011. Their epidemiology, clinical presentation, pathologic diagnosis, stage of disease and treatment data were gathered.
The overall survival rate of this cohort was analyzed.
Results : Thirty-one patients were included in this study. The majority of them were of Malay ethnicity. The average
age at presentation was 33.7 years. The commonest testicular cancer treated was non-seminomatous germ cell tumour,
followed by seminoma, lymphoma and rhabdomyosarcoma. More than half of all testicular germ cell tumour (GCT)
patients had some form of metastases at diagnosis. All the patients were treated with radical orchidectomy and adjuvant
chemotherapy for those with metastatic disease. The 5-year survival rate for all testicular cancers in this cohort was
83.9%. The survival rate was 88.9% in 5 years when GCT were analyzed separately.
Conclusion : GCT affects patients in their third and fourth decades of life while lymphoma patients are generally older.
Most of the patients treated for GCT are of Malay ethnicity. The majority of patients have late presentation for treatment.
The survival rate of GCT patients treated here is comparable to other published series in other parts of the world.
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Acute Penile Prosthesis Insertion in the Delayed Presentation of
Ischaemic Priapism
Spernat, D., Tay, Y.K., Love, C., Appu, S.
Department of Urology, Monash Medical Centre. Victoria, Australia
Ischaemic priapism is an organ threatening event. It presents as a rigid and painful erection despite the absence of
any sexual stimulation. 60% of priapism is idiopathic, the rest could be associated with intra-cavernosal agents, antipsychotics, anti-hypertensives, illicit drug use and haematological disorders. Management of a prolonged priapism is
challenging. It is usually refractory to aspiration, intra-carvenosal phenylephrine, and even surgical shunting. Normal
corpora carvenosa could be irreversibly replaced by dense fibrosis even after 6 hours of ischaemia, which could result
in a shortened, indurated, non-erectile penis. We present and describe the surgical technique of a case of prolonged
ischaemic priapism treated with early implantation of penile prosthesis and a review of the literature.
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Clinical Applications of Urine Metabolomics in Uro-Oncology
Mohammed M. HajHamad and Iman S. Ghoniem
Department of Surgery, National University of Malaysia (UKM) Medical Center
A key challenge in cancer medicine is to detect cancer at the earliest stage possible. Urological cancers in general are
detected at a relatively later stage. Tumor marker is a surrogate indicator that increases or decreases the suspicion of
cancer onset, progression, recurrence or response to therapy. PSA (Prostate Specific Antigen), for example, is considered
the most reliable biomarker of prostatic cancer, but its limited specificity results in a large number of false positive
cases. Metabolomics, an analysis of the low molecular weight molecules in cells, tissues or fluids known as metabolites,
demonstrated great promise in the early detection, diagnosis, prediction and pharmacodynamic monitoring of therapy.
Urine metabolomics, has been introduced as diagnostic tool for early detection of urological cancers. In theory this is
an ideal means to study urological cancers, given that low molecular weight compounds are freely filtered in urine. Most
tumors have a unique profile of their own, and at least some of them have a profile that differs in the early form and the
late stages of cancer process. The use of urine metabolomics as a diagnostic tool has been validated in kidney, urinary
bladder and prostate cancers and even covered by health insurance providers. There are lacunae of knowledge among
surgical community in general, regarding principles of metabolomics and its clinical applications. Here we are presenting
an overview of metabolomics, focusing on urine metaboloic profiling as a biomarker for urological cancers and its role in
future personalized cancer therapy.
Congenital Renal Arteriovenous Malformation is a Rare Cause of
Haematuria and Uretetic Obstruction
Yeng Kwang TAY (MBBS), Dan SPERNAT (MBBS), Caroline DOWLING (MBBS, FRACS)
Department of Urology, Monash Medical Centre, Victoria, Australia
Renal arteriovenous malformation (rAVM) is a rare benign cause of haematuria. We present a case of a 40 year-old
female with haematuria and renal colic secondary to a rAVM as well as a review of the literature. rAVM has a female to
male ratio of 3 to 1 and can be categorised as either congenital or acquired. Congenital rAVM constitutes 25-30% of all
rAVM. Acquired rAVM could be categorised as iatrogenic, traumatic, inflammatory and malignant. The diagnostic and
therapeutic option of choice is renal angiography and embolisation. rAVM embolisation allows maximal preservation
of nephrons. Post rAVM embolisation 40-61% of patients are at risk of post-embolisation syndrome. Total or partial
nephrectomy is reserved for recalcitrant rAVMs. Additionally, it is the treatment of choice in centres without angiography.
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Hypoxia Inducible Factor 1О± (HIF1О±) Causes Poor Response to
Chemotherapy in Androgen Independent Prostate Cancers (AIPC)
Weranja Ranasinghe, Lin Xiao, Suzana Kovac, Mike Chang, Arthur Shulkes, Damien Bolton,
Graham Baldwin and Oneel Patel
Department of Surgery, University of Melbourne, Austin Health, Heidelberg, VIC, Australia 3084
Background: Cancers of the prostate (CaP) are dependent on androgens for growth and thus androgen deprivation
therapy is vital for treating patients who are unsuitable for surgery or recurrence post prostatectomy. However, failure of
this therapy leads to the development of androgen independent prostate cancer (AIPC), a lethal form of CaP which is
refractory to most chemotherapeutic agents.
Hypoxia-inducible factor 1О± (HIF1О±) is a key transcription factor in cell-mediated adaptive response to changes in tissue
oxygenation and is over expressed in many human cancers including breast and colon. However its role in prostate
cancer has not been thoroughly investigated.
Methods and Results: Western-blot analysis was used to demonstrate that HIF1О± is overexpressed in AIPC
cells(PC3, Du145) as compared to androgen-dependent cells(LnCaP). Cell proliferation assays revealed that the PC3
cells were resistant to destruction by cytotoxic agents including H2O2(oxidative stress), staurosporine(an inducer of
apoptosis) and 5-fluorouracil(a chemotherapeutic drug) as compared to LnCaP cells. Reduction of HIF1О± expression in
PC3 cells using RNA interference reversed the resistance towards cytotoxic agents and also reduced cell migration(a
measure of tumour metastasis). Conversely, the hypoxia mimetic cobalt chloride or oxygen deprivation itself(1% O2)
induced overexpression of HIF1О± in the androgen-dependent cells which increased the resistance to cytotoxic agents.
In contrast to the traditional belief that HIF1О± concentrations are controlled by post-translational modification and
degradation, our data suggest that the increased HIF1О± expression in AIPCs is regulated by a вЂ�GC-richвЂ™ region in the 5вЂ™
untranslated region of HIF1О± mRNA.
Conclusions: The overexpression of HIF1О± may contribute to the refractory nature of AIPCs to most chemotherapy.
Targeted HIF1О± therapy could increase responsiveness to chemotherapy and patient survival.
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Prostate Cancer treated with High-dose rate Brachytherapy as
Monotherapy
Keen-Hun TAI, Maroie BARKATI, Scott WILLIAMS, Farshad FOROUDI, Sarat CHANDER, Sylvia van DYK,
Andrew SEE, Gillian DUCHESNE
Peter MacCallum Cancer Centre, Australia
Background: A range of options is available at the Peter MacCallum Cancer Centre for radical treatment of prostate
cancer (PC). This includes robot-assisted laparoscopic radical prostatectomy, external beam radiotherapy with or without
high-dose rate brachytherapy boost and permanent radio-iodine brachytherapy.
Aim: To report on a phase II study of High-dose rate brachytherapy as monotherapy in radical treatment of favorable-risk
prostate cancer.
Methods: This prospective, institutional ethics-approved study accrued 79 eligible PC patients with T1-T2cN0M0,
Gleason score equal to or less than 7 and PSA not more than 10ug/L. One of 4 dose schedules was used to deliver 3
fractions via a single trans-perineal implant: 10, 10.5, 11 or 11.5Gy per fraction. Urinary toxicity was measured using
CTCAE v2; rectal toxicity was measured using RTOG/EORTC scores and EPIC was used to measure health-related
quality of life. Biochemical failure was defined as a rise of PSA beyond the nadir plus 2ug/L.
Results: At 39.5 months median follow-up, 7 patients had biochemical failure. Three- and 5-year actuarial biochemical
control rates were 88.4% (95% confidence interval [CI], 78.0-96.2%) and 85.1% (95% CI, 72.5-94.5%), respectively.
Acute grade 3 urinary toxicity was seen in only 1 patient. There was no reported acute grade 3 rectal toxicity. Rates of
late grade 3 rectal toxicity, dysuria, hematuria, urinary retention, and urinary incontinence were 0%, 10.3%, 1.3%, 9.0%,
and 0%, respectively. No grade 4 or greater toxicity was recorded. Among the four (urinary, bowel, sexual, and hormonal)
domains assessed with the EPIC questionnaire, only the sexual domain did not recover with time.
Conclusion: HDR brachytherapy as monotherapy for favorable-risk prostate cancer, administered via a single implant
over 2 days, is feasible and has acceptable acute and late toxicities. Further follow-up is required to better evaluate the
efficacy of such treatment.
POD 8
1049 - 1056
26th November
2011
Transobturator Adjustable Tape Operation for Female Stress
Urinary Incontinence : Initial Experience in Tuen Mun Hospital
MC Law, C Yu, PSK Chu, CW Man
Division of Urology, Department of Surgery, Tuen Mun Hospital
Objectives: To analyze retrospectively the efficacy and safety of the novel transobturator adjustable tape (TOA)
operation for female stress urinary incontinence (SUI)
Patients and Methods: From April 2009 to July 2011, 11 women mean age 57 years (range 43 вЂ“ 77) with
subjective and objective SUI demonstrated by video urodynamic study underwent TOA. The operation was performed
under either spinal or general anaesthesia. Four groups of sutures were brought out in the obturator wound bilaterally and
on both sides of the vaginal wound for adjustment of the tape tension in Day 1 to Day 7 post-operatively. Uroflowmetry
was also performed upon removal of the adjustment sutures.
Results: Of the 11 patients, 1 suffered from paraplegia with continent Mitrofanoff stoma. 10/11 patients are diaper
dependant and 8/11 had childbirth through vaginal delivery. The operative time was 50.5 В± 13.2 mins. The mean number
of pads use before sling operation was 4.1 per day. It decreased to 0.3 pad per day after operation. The cure rate (defined
as pad-free status) was 80%. 3/11 required tightening of tape while 1/11 required loosening. Among the 10 patients
with uroflowmetry performed after tape adjustment, the mean maximal flow rate was 19.6 ml/s (range 8.5 вЂ“ 41.4), mean
voided volume of 327.3 ml (range 129 вЂ“ 778) and mean post void residual of the 96.3 ml (range 0 вЂ“ 231). None of the
11 patients reported retention of urine nor sling erosion. 1/11 had recurrent stress urinary incontinence pending video
urodynamic study.
Conclusion: TOA seems promising for surgical treatment of female SUI which allows adjustment of the tension of
the tape repeatedly in the first week post-operation. Longer follow up and larger case series is required to ascertain its
long term efficacy.
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Development of Primary Cell Line Derived from Malaysian Human
Bladder Tumors
W M T Wan Nur Baitty*, N H Nik Norliza*, N Nor Azam**, R RozitaВ§, S NurmawatiВ§
* School of Health Sciences, Universiti Sains Malaysia
**Urology Unit, Hospital Raja Perempuan Zainab ll
В§ Medical Genetics Laboratory, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia
Transitional cell carcinoma of the bladder is a significant cause of morbidity and mortality worldwide. Bladder cancer
ranks fourth in incidence among cancers in USA population. Based on national statistics, in Malaysia, bladder cancer
is the fourth most common malignancy in males after lung, colorectal & nasopharynx cancers. This project aimed to
establish Malaysian primary cell culture lines to facilitate the creation of an ideal Malaysian cancer cell model. Bladder
cancer cells were isolated from tissues using the Panomics Cancer Cell isolation Kit and then were continuously cultured
over 10 passages. The newly isolated cell cultures were then examined using light microscopy for its morphology. Two
biomarkers which are VEGF and Ki-67 were used for protein analysis by using western blot and immunocytochemistry.
Inverted phase-contrast microscopy revealed that a developed cell culture composed of morphologically distinct cells
(polygonal to spindle-shaped cells), showing morphological heterogeneity in vitro. Western blot analysis demonstrated 42
kDa protein expression of VEGF as well as Ki-67 with 345 kDa protein in newly developed cell lines. Immunocytochemistry
analysis also gave positive results for VEGF and Ki-67. The isolation and development of bladder cancer cell lines can be
used as tools for the development of future diagnostic and therapeutic targets that take into account the Asian genotypic
variation.
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Break The Myth ! Width of Nose Equivalent to the Penile Length ?
JKH Teo , EH Goh , BW Teoh , KA Git
Department of Urology, Penang General Hospital
Introduction: Throughout human history, penile length has always been the point of interest in men. This is a
prospective study to evaluate the myth whether the relationship of the width of the nasal base to the penile length has
any scientific basis.
Material and methods:101 physically normal subjects aged between 18 to 80 years old were prospectively
studied during clinic consultation. Through informed consent, flaccid penile length was measured with tape measurement
at room temperature. The width of the nasal base consisting of bilateral alar insertion, the nasal sill, and the columella was
measured using calliper during passive process of expiration when all respiratory muscle relaxes.
Results: The mean value of the flaccid penile length was 8.1cm and the mean value of the nose width was 4.3cm.
When comparing all the subjects, there were no statistically significant correlation between flaccid penile length and the
width of the nose. However, when the group was divided into penile length of <8cm and >8cm, those with penile length
of <8cm correlated with nasal width (PearsonвЂ™s correlation index, P <0.05). There was no correlation for those with penile
length > 8cm (PearsonвЂ™s correlation index, P=0.376)
Conclusion: We found that penile length in men is correlated with their nasal width in men with penile length < 8cm.
Keywords: Nasal width, penile length correlation.
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Erectile Dysfunction(ED) among Non-urological Patients :
Prevalence and the Relationship with Common Risk Factors
Koong JK, Shanggar K, Ong TA, Razack AH.
Division of Urology, Dept. of Surgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia.
Objective: To evaluate the prevalence and relationship between Erectile Dysfunction (ED) , Abdominal Obesity (AO),
Biochemical Hypogonadism, Lower Urinary Tract Symptoms (LUTS) and common medical conditions among nonurological patients at University Malaya Medical Centre (UMMC).
Material and Method: Medical Ethics Committee approval obtained prior to commencement. 600 sexually active
men above the age of 40 years were recruited at the phlebotomy clinic of UMMC. They had no known urological problems.
IIEF - 5 (International Index of Erectile Function вЂ“ 5) and IPSS (International Prostate Symptom Score) questionnaires were
used for assessment of erectile dysfunction and LUTS respectively. Waistline was measured and serum testosterone level
was taken between 8.00 to 11.00 am. SPSS 19 (Statistical Package for the Social Sciences) software was then used to
analyze the data obtained.
Results: The mean age of the study population was 55.9. Overall, the prevalence of ED was 64.7 %(n=389) and
most common among the Indians (68.2%) compared to the Chinese (63.5%) and Malays (62.9%). Abdominal obesity
(AO) (waistline в‰Ґ 90cm) was seen in 67.1% (n=261) of those with ED. LUTS in the form of positive IPSS score for mild,
moderate and severe symptoms was significantly correlated to ED (p=0.013). Only 28.2 %(n=110) of those with ED
had biochemical hypogonadism. We also found that ED was common among patients on follow-up for DM (56.0%),
Hypertension (68.1%) and Dyslipidemia (62.7%).
Conclusion: This study shows a link between ED and various factors like AO, LUTS (without treatment for BPH) and
common medical conditions indicating a multifactorial cause for ED. Medical therapy and lifestyle modification could
improve erectile function and hence, their quality of life.
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Image-guided Online Adaptive Radiotherapy for Muscle Invasive
Bladder Cancer вЂњBOLARTвЂќ
Keen-Hun TAI, Daniel PHAM, Paul ROXBY, Tomas KRON, Farshad FOROUDI
Peter MacCallum Cancer Centre, Melbourne, Australia
External beam radical radiotherapy (EBRT) for Muscle Invasive Bladder Cancer (MIBC) is an alternative to radical
cystectomy (RC) in patients who are unable to have surgery and those who elect to have bladder preservation with radical
treatment. The overall 5-year survival figures have been reported to be similar when comparing EBRT and RC. EBRT
requires daily set-up to ensure accuracy of delivery of treatment usually over six and half weeks. Set-up is traditionally
dependent on the use of bony landmarks.
However, inaccuracies due to inconsistent bladder filling can result in geographic miss. On-board вЂ�cone-beamвЂ™ computer
tomography (CBCT) available on linear accelerators (linac) enables accurate targeting of the bladder. Based on this new
technology, an adaptive technique of EBRT has been developed for EBRT of MIBC at Peter MacCallum Cancer Centre.
This technique requires the acquisition of CBCT datasets over the first week of treatment to provide 3 sets of target
volumes (small, medium and large) in addition to the conventional target volume. During the second week of treatment,
daily CBCT images allow the radiation therapist at the linac to select one of the adapted target volumes to be used to
ensure the bladder is treated but normal tissue is minimally irradiated. This technique requires an educational programme
(web based eLearning) to advance the skills of the radiation therapists. The Trans-Tasman Radiation Oncology Group
(TROG) is conducting a trial on this radiation technique: A Multi-Centre Feasibility Study of Online Adaptive Image Guided
Radiotherapy for Muscle Invasive Bladder Cancer (вЂњBOLARTвЂќ: TROG 10.01).
This paper will describe the adaptive technique, the web based eLearning educational programme and the BOLART
multi-centre feasibility study.
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A Study of Infective Stones among Patients who Presented for
Stone Surgery in a Single Center
Sothilingam S*, Kumar AS*, Asri K*, Zakiah IВ§, Muhammad N**, Ashikin N**, Woo S*, Sundram M*
* Kuala Lumpur General Hospital, Urology Dept
**Kuala Lumpur General Hospital, Pathology Department
В§Institute of Medical Research, Toxicology Department
Introduction: Stone disease is prevalent in Malaysia . Many patients present with complications which are usually
related to urinary tract infection. Therefore many of our patients have to be pre-stented when they present with obstruction
and sepsis. Furthermore if there is a high proportion of infective stones , stone surgery could lead to urinary sepsis post
operatively. We may not be able to identify the presence of infective urinary stones based on voided urine culture alone.
Objective: To evaluate the proportion of infective stones among patients who present for stone surgery in a single
center. To identify if urine culture preoperative is reflective of presence of infective urinary stones. To study if infective
stones were more predominant in certain sites.
Methodology: Patients presenting for stone surgery over a period of 6 months from April 2008 to October 2008
who were agreeable were included in this prospective study. Urine culture was done pre and postoperatively. Stone
surgery included vesicolithotripsy, percutaneous nephrolithotripsy (PCNL) and ureterorenoscopy with lithotripsy (URS).
Patients were given prophylactic antibiotic prior to surgery. Stones were collected during the procedure and sent to IMR
and the Patology Department for qualitative analysis and stone cultures respectively. Patients were admitted 2 days prior
and the relevant blood investigations and a 24 hour urine analysis taken. Imaging included KUBs, IVUs or CT Scans.
Post operative complications especially fever and sepsis and implicated organisms were documented.
Result: 291 patients were included with a mean age of 51.7 +/- 13.5 years and BMI 26.4 +/- 5.3. There were 64.3%
Malays, 19.9% Chinese , 11% Indians and 4.8% of other ethnic origin. 35.7% were diabetics, 11% had clinical gout,
46.7% were hypertensive and 12.4 % had renal impairment. 10.3 % were on medical treatment for BPH and 1.4% were
on urethral catheter for urinary retention.
On previous history of stone surgery, 3.8% had open surgery for stone, 10.7% ESWL, 10.3% PCNL, 13.4% URS and
2.7% vesicolithotripsy. 59.1% had no previous history of stone disease. 119 patients had recurrent stone disease.
60.5% of the patients were on urinary alkalinizers however 61% of them still had a urinary pH<7. 151 patients had kidney
stones (41.7% staghorn, 12.6% partial staghorn, 5.3% upper calyx, 5.3% mid calyx, 15.9% lower calyx and 19.2%
pelvic). 85 patients had ureteric stones (35.8% upper, 28.4% mid,35.8% lower). 55 patients had bladder stones. 16.2%
patients had stones < 1 cm, 33.8% 1-2 cm and 50% with stones > 2 cm. 124 patients had multiple stones. There were
82.7% radiopaque, 9% faintly radiopaque and 8.3% radiolucent stones.
109 kidney, 41 ureteric and 46 bladder stones were analysed. Calcium was the most common composition (92.7%)
followed by oxalate (79.1%), magnesium (64.9%), uric acid (42.2%) , phosphate (40.3%), carbonate (32.5%), ammonia
(29.8%) and cystine (1%).
Pre operative stenting was done in 117 patients (40.6%), mean duration of stent prior to surgery was 6.89 +/- 7.7 weeks
with a median of 4 weeks. Preoperative midstream urine culture was positive in 47 patients (16.2%), most common
organisms being E coli, Enterococcus, Klebsiella, Pseudomonas and Proteus. Infective stones was identified in 65
patients (47.4%) from 137 stones that were cultured. There was poor correlation between pre operative midstream
urine culture and infective stones. 44.9% of the renal ,53.8% of ureteric and 44.8% of bladder stones were infective.
These differences were not statistically significant. Although there was a large number of infective stones identified, only
16 patients ( 5.5%) had post operative fever. 80% of these patients had positive stone culture (p=0.047). Among those
with positive urine cultures postoperatively, 77% had positive stone cultures (p=0.007). Stented patients did not have a
significantly higher rate of infective stones compared to unstented patients (p=0.03). Infective stones had a significantly
higher composition of carbonate (p= 0.001).
Conclusion: A high number of patients had pre operative stenting because of obstruction. Median duration of stent
was 4 weeks prior to surgery. There was no evidence that the presence of stents predisposes to more infective stones
nor a higher rate of positive pre operative urine cultures either. A negative preoperative urine culture was a poor predictor
of infective stones. The development of post operative fever and positive urine cultures were more predictive of infective
stones.
Infective stones were identified in 47.4% of stones analyzed. This is much higher compared to western figures. There
was no significant difference in the infective rate of stones based on its location. It was also observed that there was a
significantly higher content of carbonate in infective stones.
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Cross Sectional Study Of LUTS in Malaysian Men - Ethnic, Age
and BMI Differences
Sothilingam S*, Mohd Ghani KA*, Woo S*, Sundram M*, Malek R**
* Department of Urology, Hospital Kuala Lumpur
** Department of Urology, Hospital Selayang
Introduction: A population based cross sectional study was done in 2005 involving 12 states in Malaysia and 2008
within the state of Pahang. The results of which were merged and analysed collectively.
Methodology: The public were encouraged to come forward for screening for prostate disease though an awareness
campaign. All participants were interviewed on the IPSS and QOL score and underwent uroflowmetry and bladder scan
examinations.
Results: There were 4339 participants with mean age 59.9 + 8.7 years and BMI 26.1 + 36.5. There were 2220 Malay,
1640 Chinese and 341 Indian participants. 3250 participants with voided volume more than or equal to 150cc were
analysed for Qmax and post void residue (PVR). Overall, Qmax was 17.5 mls/sec and post void residue was 87mls.
When stratified to age groups, there was decreasing Q max and increasing PVR observed; in those younger than 50
years old Qmax was 20mls/sec, PVR 76mls; 50 to 59 years old (Qmax 19.7 mls/sec, PVR 75 mls); 60 to 69 years old
( Qmax 15.2 mls/sec/ PVR 99 mls) and older than 70 years old (Qmax 13.4 mls/sec and PVR 96 mls) Malay patients
had a lower Qmax (16.4mls/sec) compared to Chinese (18.9 mls/sec) and Indians ( 17.2 mls /sec). These differences
were not statistically significant. There were also no statistical difference in PVR among the three races (Malays , 77.4mls,
Chinese , 87.3 mls and Indians , 106.3 mls). 65 participants had BMI < 18 and mean Qmax 14.9 and PVR 72mls, 1494
participants with BMI 18-24.9 with Qmax 17.9mls/sec and PVR 83mls, 1289 participants with BMI 25-29.9 and Qmax
17 mls/sec and PVR 83.6 mls and 383 participants with BMI 30 and above and Qmax 18.3 and PVR 82.2 mls. There
was no correlation between BMI and Qmax/PVR.
Among patients with bother (1763 patients/ 54.2%) , the most bothersome symptom was nocturia (13.3%) followed
by incomplete emptying ( 11.2%) and frequency (6.3%). 45.3% had storage symptoms, 23.4 % voiding symptoms
and 31.3% post micturation symptoms. Overall 54% participants had mild IPSS symptom score, 34.6% had moderate
symptom score and 10.8% severe symptom score. Among participants below 50 years old; 37.2% had storage
symptoms, 16.1% had voiding symptoms and 46.6% had post micturation symptoms. Between 50 to 59 years old,
there were 42.2% with storage symptoms, 34.8% with post micturation symptoms and 22.9% with voiding symptoms.
Between 60 to 69 years old, 48.4% had storage symptoms, 27.9% with post micturation symptoms and 23.7% with
voiding symptoms and finally for those above 70 years old, 51% had storage symptoms, 19.9% had post micturation
symptoms and 29% had voiding symptoms.
Overall 63.8% Malays, 55.9% Chinese and 56.9% Indians had some degree of bother. Among Malay patients, 45.7%
had storage symptoms, 21.3% with voiding symptoms and 33% with post micturation symptoms. Of the Chinese
patients, 48.5% had storage symptoms, 27.4% with voiding symptoms and 24% with post micturation symptoms. Indian
patients had predominantly storage symptoms , 56.7% , voiding symptoms accounted for 19.1% and post micturation
symptoms 24.2% .
Among those with BMI < 18, 60.6% had storage symptoms, 18.2% voiding symptoms and 21.2% postmicturation
symptoms. Participants with BMI 18-24.9 , 44.7% had predominant storage symptoms, 26.7% with voiding symptoms
and 28.7% with post micturation symptoms. For those with BMI 25-29.9 , 49.4% had storage symptoms, 21.8% had
voiding symptoms and 28.7% had post micturation symptoms. For those with BMI 30 and above, 48.8% had storage
symptoms, 18.8% had voiding symptoms and 27.3% had post micturation symptoms.
Participants with IPSS mild symptom score had a mean Qmax of 19.6mls/sec and PVR 75.4 mls , moderate symptom
score Qmax of 15.3 mls/sec and PVR 87.5 mls and those with severe symptom score had a Qmax 12.8 mls/sec with
PVR 115 mls . Participants who were asymptomatic and had no bother had a Qmax of 24.3 mls/sec and PVR 77.7 mls.
Those with predominant storage symptoms had a Qmax of 17.5 mls/sec and PVR 83mls, predominant post micturation
symptoms, Qmax 14.6 mls/sec and PVR 86.8 mls and those with predominant voiding symptoms Qmax was 12.2 mls/
sec and PVR 107 mls.
Conclusions: The prevalence of LUTS in this study was 54.2 %. Overall storage symptoms was seen in 45.3%,
voiding symptoms in 23.4% and post micturation in 31.3%. Storage and voiding symptoms increased while conversely
post micturation symptoms became less frequent with increasing age. There was also worsening of Qmax and increasing
PVR with increasing age. Storage symptoms was more common among Indians and Malay patients had more post
micturation symptoms . Theses differences were not statistically significant. There was no difference in Qmax and PVR
between the three major ethnic groups. There was no correlation between participants BMI with bothersome symptoms
and Qmax/PVR. The only observed difference was a lower Qmax and higher frequency of storage symptoms among
participants with BMI <18.
With increasing severity of symptom score, there was a corresponding decrease in Qmax and increasing PVR. Participants
who had predominant voiding symptoms had the lowest Qmax and the highest PVR. There is good correlation between
symptom score and Qmax / PVR in this study because the IPPS questionnaire was explained to the participants by
health care workers. The questionnaire was validated in 3 languages to make it easier for participants to understand the
questions. This study further emphasizes the significance of this questionnaire in evaluating patients with LUTS.
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Pelvic Lymph Node Dissection In Robotic Assisted Radical
Prostatectomy in Asian Men with Prostate Cancer - A Single
Center Experience
Mohd Ghani KA*, Sothilingam S**, Sundram M**, NA Yusoff**, Yunus RВ§
* Department of Surgery, Faculty Medicine and Health Sciences, UPM
** Kuala Lumpur General Hospital, Urology Department
В§ Kuala Lumpur General Hospital, Pathology Department
Introduction: The Da Vinci Robotic System has been in Kuala Lumpur Hospital since 2004. Due to the low
prevalence of prostate cancer in Malaysia averaging 12 age standardized cases per 100 000 population, this is a low
volume center performing an average of 30 radical prostatectomies a year. All pelvic lymph node dissections ( PLND)
were performed almost exclusively by 2 console surgeons.There is no consensus on the extent of PLND dissection
needed in radical prostatectomies. In this series standard PLND is defined as removal of obturator, internal iliac and
external iliac nodes; and each packet was sent separately for histology.
Objective: To review the safety and feasibility of standard PLND during the performance of robotic assisted radical
prostatectomy in a low volume center and to evaluate its value in low, intermediate and high risk Asian patients with
prostate cancer.
Methodology: Patients with organ confined prostate adenocarcinoma were stratified based on the DвЂ™Amico
classification and counseled on treatment options. Those agreeable for robotic assisted radical prostatectomy were
counseled for bilateral PLND and included in this study. Parameters assessed were demographics, risk stratification,
complications according to Clavien classification and nodal status
Results: 93 patients had robotic assisted radical prostatectomy from April 2008 to June 2011. Mean age was 66.3
years, BMI 23.9 and mean PSA at presentation was 14 ng/mL. Information from 87 patients was available for analysis,
of whom 83 patients had bilateral PLND. Mean number of nodes removed was 12. 4 patients did not have PLND due to
either prolonged operative time or intra operative cardiac problems.
There were 22 low, 36 intermediate and 29 high risk patients. There was no statistical difference in the mean age and
BMI of these groups. Low risk patients had a mean PSA of 7ng/mL, intermediate 11.4ng/mL and high risk 24 ng/mL.
21 patients in the low risk group had a mean of 9 lymph nodes removed, 34 patients in the intermediate group a mean
of 16 nodes removed and 28 high risk patients a mean of 12 nodes removed.
Positive lymph nodes was seen in one patient from the low risk group (4.8%), four patients in the intermediate risk group
(11.8%) and five patients in the high risk group (17.9%). The single node positive patient in the low risk group had 3 nodes
positive. All node positive patients in the intermediate group had only one positive node and two of the five patients in the
high risk group had more than one positive node. Overall , 4 patients had only obturator node positive, 1 patient with only
external iliac node positive, 1 patient with obturator and external iliac node positive, 2 patients with internal and obturator
node positive and 2 patients recorded as pelvic node positive.
Average length of stay was 6 days. Mean duration of drain was 4.17 +/- 2 days with a median of 4 days. Overall
complication rate was 12%. There was 1 patient with Clavien 1 (1.2%), 4 with Clavien II ( 4.8%), 2 with Clavien IIIa (2.4%),
2 with Clavien IIIb (2.4%) and one with Clavien IV complications. Only one patient had prolonged stay (17days) due to
excess lymphatic drainage. Three patients had intra-abdominal seroma collections , one had laparoscopic drainage, one
percutaneous drainage and the other was treated conservatively.
Conclusion: Standard PLND appears to be safe and feasible during the performance of robotic assisted radical
prostatectomy even in a low volume center. The node positive rates in intermediate and high risk patients was 11.8%
and 17.9% respectively and these patients should be counseled regarding standard PLND.
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Foley CatheterвЂ™s Balloon Leakage : Is There a Difference with
Normal Saline or Sterile Water ?
R Thayalan, EH Goh, BW Teoh, KA Git
Department of Urology, Penang Hospital, Penang, Malaysia
Introduction: Long term urethral and suprapubic catheterizations are common nursing interventions. Sterile water
(SW) is commonly used as opposed to normal saline (NS) for FoleyвЂ™s catheter(FC) balloon inflation. An in-vitro study is
carried out to assess the FC balloon leakage rates using SW versus NS and to assess its safety.
Methodology: The design of this research is prospective and descriptive. 14 Fr FC were used in this study consisting
of 20 latex catheters(LC) (Ideal CareВ®, Ideal Healthcare Sdn.Bhd) and 20 silicone catheters (SC) (ColoplastВ®, Coloplast
A/S Ltd). 10 FC in each arm were inflated with exactly 10cc of NS and SW respectively. These catheters were immersed
in a container filled with urine and the temperature were regularized at 37oC. Urine were changed weekly. LC were
immersed for a period of two weeks while SC were immersed for six weeks. At the end of the study, these catheters were
deflated by using 10cc syringe and the exact volume aspirated were measured and recorded.
Results: All the catheters were successfully deflated. In SC group, the mean of residual volume of NS in the FCвЂ™s
balloon is 6.74cc and SW was 4cc. In the LC group, the mean of the residual volume of NS and SW in balloon were
10.1cc and 9cc respectively.
Conclusion: Using SW or NS did not affect the deflation rate of the FC balloon. But NS significantly reduce FC
balloon leakage presumably due to blockage of the micro pores of the balloon by NS crystals.
Keywords : Foley catheter balloon leakage, sterile water, normal saline
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Laparoscopy in Uro-oncology : A Single InstitutionвЂ™s Experience in
Ten Years
Vu Le Chuyen, Nguyen Phuc Cam Hoang
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Re-validation of the Vienna Nomogram for Trans-Rectal
Ultrasound Biopsy (TRUS) of Prostate
Praveen Singam1, Badrulhisham Bahadzor1, Azlina Abas2, Christopher Ho1, Goh Eng Hong1,
Tan Guan Hee1, Zulkifli Zainuddin1
1. Urology Unit, Department of Surgery, UKM Medical Center, Kuala Lumpur
2. Department of Nursing, UKM Medical Center, Kuala Lumpur
Introduction: There have been many described methods of performing TRUS biopsy of prostate. The Vienna
Nomogram was proposed and validated in the last decade, as an effective method in performing TRUS biopsy. It was
shown to improve cancer detection by 66.4% as compared to sextant or octant biopsies in patients with Prostate Specific
Antigen (PSA) range 2 to 10 ng/ml. However there have been recent studies concluding that the Vienna Nomogram does
not significantly improve cancer detection rate. Thus we set out to investigate this matter and to re validate the Vienna
Nomogram
Objective: To revalidate the use of the Vienna Nomogram and find significant improvement in prostate cancer
detection rates among patients undergoing TRUS biopsy.
Methods and Material: All patients who underwent TRUS biopsy in UKM Medical center from 2000 till June
2011 were included. Data was retrieved from the hospitals computerized database which had patientsвЂ™ bio-data, TRUS
biopsy particulars, PSA value and histopathology report. Patients who had repeat biopsy were excluded. Group A
consisted of patients with Sextant/Octant biopsies (year 2000 until end 2007), Group B was all patients whom underwent
TRUS biopsies using the Vienna Nomogram (2008 until present). The two groups of patients were compared for cancer
detection rates according to PSA values. Chi square analysis was used to find significance (p < 0.05)
Results: A total of 480 patients were included. Mean age of patients was 67.6 years. The overall cancer detection was
24.5%. Group A had 247 patients while Group B had 233 patients. Overall cancer detection regardless of PSA value
was 19.8% (Group A) and 28.6% (Group B). However in PSA range 2-10ng/ml, cancer detection was 13.7% in Group
A versus 15.3% in Group B, which was not significantly different (FisherвЂ™s Exact Test p= 0.68). Average cores taken was
9 (Gp B) versus 6.4 (Gp A)
Conclusion: Our study failed to find significant benefit of performing TRUS biopsy according to the Vienna Nomogram
for first time biopsies in PSA range 2-10 ng/ml. In an Asian population with lesser incidence of prostate cancer, increasing
the cores at first biopsy of prostate may not confer additional benefit as was demonstrated in Western population.
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Histopathological Changes to the Urinary Tract Induced by Oral
Ketamine in a Rat Model
Ng, KL1, Ong TA1, Yap NY1, Mun KS2, Mohamad Ali HA3, Ali Mohd M4, Razack AH1, Rajendram R1, Hasan MS5
1. Department of Surgery, University Malaya, Malaysia; 2. Department of Pathology, University Malaya, Malaysia;
3. Laboratory Animal Centre, University Malaya, Malaysia; 4. Department of Pharmacology, University Malaya, Malaysia;
5. Department of Anaesthesiology, University Malaya, Malaysia
Introduction and Objective: Illegal use of ketamine as a recreational drug is widespread in the past few
years. It has been linked to inflammation and fibrosis of the bladder which progresses to involve the upper urinary tract,
leading to hydronephrosis and renal failure. Adulterant, such as caffeine, is often added to ketamine before it is sold
in the street. We aim to study the effect of illegal ketamine to the urinary tract as compared to pure ketamine and the
reversibility of these changes after ketamine cessation.
Materials and Methods: The composition of illegal ketamine was determined from a sample in a local Chemistry
Department (ketamine 38%, caffeine 55%, stabilizer 7%). Groups of rats were fed with illegal or pure ketamine in three
different doses, i.e. 100, 200, 300 mg/kg for four weeks. Half of the rats were sacrificed after the 4-week feeding
period. The remaining rats were taken off ketamine for 8 weeks before necropsy. Histopathological examination were
done on the urinary tracts to observe for any changes.
Results: Submucosal bladder inflammation was present in 29% of rats fed with pure ketamine and 22% of rats fed
with illicit ketamine. Renal papillary necrosis and interstitial nephritis were only observed in rats given illicit ketamine.
After ketamine cessation for 8 weeks, bladder inflammation resolved in all rats. However, nephritis remained in 40%
of rats given illicit ketamine. No dose-effect relationship was established with oral ketamine and the changes in the
urinary tract.
Conclusions: Short-term oral ketamine induced inflammatory changes to the urinary tract. These early changes
were reversible after ketamine cessation except for interstitial nephritis. Adulterant in the illegal ketamine appeared to
enhance the damaging effects of ketamine on the urinary tract. Further experiments are required to further define this
phenomenon.
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The Significance of вЂњDifficult-to-PerformвЂќ Digital Rectal
Examination
Ng KL, Parameswaran M, Aung KP, Yap NY, Ong TA, Razack AH
Division of Urology, Department of Surgery, University Malaya Medical Centre, Kuala Lumpur, Malaysia.
Background: Digital rectal examination (DRE) is an essential part of clinical examination during the assessment of
patients with lower urinary tract symptoms. However, DRE could be difficult to perform in certain patients with thick
gluteal tissues which impede the insertion of the examining finger into the rectum.
Objective: To study the differences between patients with вЂњdifficult-to-performвЂќ DRE and вЂњeasy-to-performвЂќ DRE in
term of cardiovascular risk factors.
Methods: Patients who attended a prostate screening programme were included in the study. Basic biodata and
cardiovascular risk factors were recorded. вЂњDifficult-to-performвЂќ DRE was defined as the failure to insert the examining
finger into the rectum beyond the proximal interphalangeal joint (thus resulting in an inadequate assessment of the
prostate gland).
Results: A total of 132 patients were recruited. вЂњDifficult-to-performвЂќ DRE were noted in 15 patients (11.4%). This
group of patients were younger than patients with вЂњeasy-to-performвЂќ DRE (mean: 57.2 vs 60.8 years; p= 0.019, t test).
They had higher weight (mean: 83.5 vs 68.6 kg; p=0.007, t test), body mass index (mean: 29.7 vs 25.1; p= 0.012, t test)
and thigh circumference (mean: 63.5 vs 56.0cm; p= 0.02, t test). However, there was no significant difference between
the two groups in waist circumference, incidences of hypertension, diabetes and dyslipidaemia.
Conclusion: Patients with вЂњdifficult-to-performвЂќ DRE have higher weight and thigh circumference but no difference
in other cardiovascular comorbidities. The pattern of body fat distribution could be the reason for the difficulty faced in
performing DRE in these patients. Other method is needed for the complete clinical examination of the prostate.
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Nephrogenic Phase in 4-phase Renal CT Scan in the Evaluation
of Renal Masses :- Is It Necessary ?
Ng KL1, Mohd Songib NA2, Hazman2, Adura2, Razack AH1
1. Division of Urology, Department of Surgery, University Malaya; 2. Department of Radiology, University Malaya
Background: Standard 4-phase helical computed tomography (CT) has been recommended and widely used for
detection and staging of renal tumours. It includes preliminary phase, corticomedullary phase, nephrogenic phase and
excretory phase. It is known that every additional phase in CT examination increases the radiation dosage to the patient
thus increasing the risk of radiation related morbidity. Nephrogenic phase has been known to provide the least diagnostic
information in the evaluation of renal lesions. This study was conducted to assess the actual relevance of nephrogenic
phase in the assessment of renal masses.
Objective: To reduce the number of phases in multiphase renal CT without jeopardizing its diagnostic potential in
order to minimize radiation dose, by excluding the nephrogenic phase.
Patients and methods: 30 consecutive patients (60 kidneys) who had 4-phase renal CT for detection and
characterization of renal lesion were selected. Two reviewers evaluated each renal lesion in each phase of CT in each
set of 4-phase and 3-phase (excluding nephrogenic phase) blindly in at least 1 week intervals. Lesion detection, renal
cortical, medullary and renal vein enhancement in each phase were evaluated. The sensitivity and specificity of the 3
phase renal CT in detection and characterization of renal masses were compared to the standard 4 phase renal CT.
Results: No significant difference in the renal cortical enhancement between the corticomedullary phase(CMP),
nephrogenic (NP) ans excretory phase (EP). Medullary enhancement was best seen in EP and least in CMP. Renal
vein enhancement was seen best in CMP. No significant difference in conspicuity of cortical cysts between CMP , NP
and EP; however medullary lesions were best seen in EP. The NP and EP are equally good in detection of renal cysts.
Angiomyolipomas have equal conspicuity in all three phases. 3 phase CT without the nephrogenic phase has similar
ability to 4 phase renal CT in detection and characterization of renal lesions.
Conclusion: 3 phase renal CT is adequate for the detection and characterization of renal masses when compared
to standard 4 phase CT.
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Prostate Volume and Intravesical Prostatic Protrusion in
Predicting the Outcome of Trial without Catheter Following
Acute Urinary Retention
Teck Meng Tham, Siew Hong Chan, Choon Keong Tee, Kalidasan Govindan
Department of Urology, Hospital Sultanah Aminah, Johor Bahru, Johor.
Objective: To prospectively investigate prostate volume and intravesical prostatic protrusion in predicting the outcome
of trial without catheter after an episode of acute urinary retention (AUR).
Methods: Men presenting with benign prostate enlargement associated acute urinary retention (AUR) to Hospital
Sultanah Aminah, Johor Bahru from 1-1-2011 till 15-9-2011 were prospectively recruited. Patients were catheterised with
an indwelling urinary catheter and then referred to the Urology Clinic for assessment. They were started on alpha blockers
and trial without catheter (TWOC) was performed in 2 weeks time in the clinic. .
Results: 46 patients were included in the study. Overall the success rate for TWOC was 70%. 32 patients had
successful TWOC. Their mean В±SD PV, IPP, IPPS score and age was 46.0750В±16.44992cc, 5.6625В±5.87223mm,
16.7813В±7.04701 and 69.1471В±8.85278 years old. 14 men had failed TWOC. Their respective meanВ±SD PV, IPP, IPPS
and age was 67.9071В±22.73176cc, 13.0143В±8.65953mm, 15.8571В±4.65514 and 68.7500В±10.77982 years old. There
was significant correlation between PV and IPP (r=0.689 p=0.000). There was no correlation between PV and age (r=0.169, p=0.262). Between IPP and age, men who were younger and had AUR had a significantly larger IPP compared to
those who were older (r=-0.372 p=0.011). Men who had smaller prostates (<50g) had a higher chance for a successful
TWOC (23 out of 26) compared to those with prostate volume of 50g or more (9 out of 20). Chi-square test showed a
significant p-value of 0.0014 (<0.05). 20 patients had grade 1 IPP (1-5mm). 18 of them had successful TWOC. For grade
2 IPP (5.1-10mm), 7 out of 12 patients had successful TWOC. And 7 out of 14 patients with grade 3 IPP (>10mm) had
successful TWOC. This was statistically significant with a p-value of 0.0274 (<0.05). Comparing between grade 1 and
grade 3 IPP, the p-value was 0.0092 (<0.05).
Conclusion: PV and IPP are sensitive in predicting the outcome of TWOC. Men with prostate volume of less than
50g and IPP of 5mm or less are more likely to have a successful TWOC following AUR. There is a significant correlation
between PV and IPP.
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Correlation between Magnetic Resonance Imaging and DiffusionWeighted Imaging of Prostate in Malaysian Males with High
Prostate Specific Antigen in the Diagnosis of Prostate Cancer
Ng KL1, Tan KG2, Nazri M2, Bux SI2, Razack AH1
1. Division of Urology, Department of Surgery, University Malaya; 2. Department of Radiology, University Malaya
Introduction: Prostate cancer is the sixth most common cancer in Malaysia and its incidence is increasing. Apart
from digital rectal examination, routine investigations include prostate specific antigen test and transrectal ultrasound
(TRUS) biopsy of prostate. After histopathological confirmation of cancer, imaging modalities will include bone scan and
also magnetic resonance imaging (MRI) to assess organ confinement to prostate gland. T2 weighted MRI often delineates
prostate cancer as a region of low signal intensity on background of high intensity of normal prostate zones. However,
although the sensitivity of T2 weighted images is high, the specificity is poor. Newer method of developing an image
contrast (Diffusion weighted imaging, DWI) in MRI through apparent diffusivity can provide an alternative to T2 weighted
MRI. The differential in apparent diffusion properties of prostate cancer regions compared to normal prostate gland
regions can produce an apparent diffusion coefficient (ADC), thus the potential for high image contrast.
Objective: To assess the efficacy and accuracy of prostate cancer detection using MRI alone and MRI with DWI with
correlation to PSA and histopathology result of prostate biopsies.
Method: Study population drawn from single centre (UMMC) and approval from Medical Ethics Committee was
obtained. Patients with high PSA ( >4ng/ml) referred from the urology clinic were included and they underwent MRI and
DWI before undergoing TRUS biopsy of prostate. Two independent consultant radiologists evaluated the MRI images
alone and the MRI with DWI images and rated the presence or absence of prostate cancer. They were blinded to the PSA
and histopathology results of the patients.
Results: 30 patients were included in this study after informed consent. Their images were viewed and analysed.
Preliminary results have been positive in regards to MRI with DWI. There were significant apparent diffusion coefficient
differences in prostate cancer regions when compared to normal prostate tissue regions. This study has reflected similar
results of MRI with DWI in our local population of men with prostate cancer as other published results overseas. There
was positive correlation of histopathology results.
Conclusion: MRI with DWI can provide another option to the detection of prostate cancer. It is as efficacious as the
standard T2 weighted MRI images in detecting prostate cancer as it is highly sensitive and specific. There may be a role
of MRI with DWI in selecting patients with persistent high PSA and previous negative biopsies for further biopsies thus
avoiding the morbidity of repeated biopsies.
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Development and Validation of Visual Analague Scoring System
for Macroscopic Haematuria
Teoh BW, Goh EH, Git KA
Department of Urology, Penang Hospital, Penang, Malaysia
Introduction: Haematuria is a common urological problem and accounts for 11% of after-hours calls to urology
residents. Though it is often seen by doctors and nurses of many different medical fields, there has yet to be a way to
effectively communicate the degree or severity of the haematuria. Therefore, this study aims to develop and then validate
a scoring system whereby medical practitioners can describe macroscopic haematuria consistently and reliably.
Material and Methods: Using Microsoft Office Word 2003, the Haematuria Grading Scale was created using
the RGB Color Model to produce 5 different colours. Haematuria specimens were then prepared by diluting different
proportions of blood in urine to develop different degrees of haematuria which were subsequently sealed in the tubing
of a standard bladder drainage bag. These specimens were labeled randomly & then they were graded by 50 observers
from various medical fields. These same 50 observers were asked to grade the specimens again the next day after the
specimens had been relabeled randomly to assess for intra-observer variation.
Results: From this experiment, 10 haematuria specimens were examined by 50 observers over 2 consecutive days
which resulted in 1000 observations. From these observations, there was agreement in 53 вЂ“ 99% of cases. Interobserver
agreement was substantial with FleissвЂ™Оє coefficient of agreement of 0.61.
Conclusion: A visual analogue scoring system for haematuria can be developed with substantial interobserver
agreement to facilitate objective grading & accurate standardized communication between medical personnel.
Keywords: Macroscopic haematuria, gross haematuria, grading system, haematuria scale
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Effectiveness of Povidone-Iodine Enema in Reducing Infectious
Complications of Transrectal Ultrasound-Guided Prostate Biopsy
TW Khor1, JH Lee1, P Singam2, MS Lim1, GC Teh1
1. Department of Urology, Sarawak General Hospital
2. Department of Urology, UKM Medical Centre
Objective : To determine the effectiveness and safety of povidone-iodine enema on infectious complications after
transrectal ultrasound (TRUS) guided prostate biopsy.
Methods : Data was collected for 157 patients undergoing TRUS guided prostate biopsy in our centre from 2009 till
2011. All patients received rectal suppository before the procedure. The first 100 patients were only given Ciprofloxacin
and the subsequent 57 patients received 50 mls of 10% povidone-iodine enema two minutes before biopsy. Infectious
(sepsis/fever without sepsis) and non infectious (haematuria/rectal bleeding/urinary retention/haemospermia)
complications were recorded by a telephone follow-up at 1 week.
Results : Infectious complications developed in 6 cases (6.0%) in control and in 2 cases (3.5%) in povidone-iodine
group. In the control group, 6 patients had fever, 2 without urinary tract infection, 3 with urinary tract infection without
sepsis and 1 had sepsis (E.coli resistant to ciprofloxacin). Two patients were admitted while 2 others were treated with
antibiotics as outpatient. In the povidone-iodine group, 2 patients had fever, 1 with urinary tract infection without sepsis
and was admitted while the other had fever without urinary tract infection which resolved spontaneously. The infectious
complications between the two groups were not statistically significant (p=0.393). In the control group, 39 patients
(39.0%) had haematuria, 13 (13.0%) had rectal bleeding, 2 (2.0%) had urinary retention requiring catheterization and
14/48 (29.1%) had haemospermia. In the povidone-iodine group, 31 patients (54.3%) had haematuria, 12 (21.0%) had
rectal bleeding, 2 (3.5%) had urinary retention requiring catheterization and 3/15 (20.0%) had haemospermia. The non
infectious complications were not statistically significant between the two groups.
Conclusion : The use of povidone-iodine enema before TRUS guided prostate biopsy reduces the infectious
complications by 58% but this was not statistically significant.
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Alpha Blocker Withdrawal in Patients who are on Combination
5-alpha Reductase Inhibitor and Alpha Blocker for the Treatment
of BPH
SH Chan, TM Tham, CK Tee, SK Hong, I Ismail, K Govindran
Department of Urology, Hospital Sultanah Aminah, Johor Baru
Background: Long term combination therapy with 5-alpha reductase inhibitor and alpha blocker has been
recommended for the medical treatment of symptomatic BPH when the prostate size is more than 30g. These medications
however are costly and are associated with significant side effects. The SMART-1 study by Barkin et. al. suggested that
alpha blocker may be safely stopped after at least 24 weeks of combination therapy.
Objective: In light of the result of the SMART-1 Study, we conducted this study to evaluate the feasibility and safety
of alpha blocker withdrawal amongst patients with BPH receiving combination therapy in our center. We also hope to
determine predictive markers of unsuccessful trial of alpha blocker withdrawal.
Methods: Alpha blocker was withdrawn in 35 patients who have been on combination 5-alpha reductase inhibitor
and alpha blocker for at least 9 months. Data collected include IPSS, PSA, prostate volume, Qmax and duration of
combination therapy prior to start of the study. Patients were evaluated for symptoms and urinary retention episodes at
weeks 4, 12 and 24.
Results: In the interim analysis at 4 weeks, 10 patients or 29% reported a worsening of their symptoms resulting in
the need to restart their alpha blocker. None of the patients developed urinary retention. As yet, there is no statistically
significant co-relation of IPSS, PSA, prostate volume, Qmax as well as the duration of combination therapy with the
success of alpha blocker withdrawal.
Conclusion: Alpha blocker can be successfully withdrawn in the majority of patients with BPH who had been on
combination therapy for at least 9 months. However, we are unable to find any predictive markers for those patients who
failed alpha blocker withdrawal treatment in this current study. Longer follow up and larger sample size may be needed.
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Characterisation and Analysis on the Influence of Hormones in
Patients with Prostatic Diseases. Can It Help in the Diagnosis of
Prostate Cancer in Asian Men with PSA in the вЂњGrey AreaвЂќ,
PSA </в‰¤ 20 ng/ml ?
Ng KL1, Sivaprakasam S1, Htun TH1, Razack AH1, Dublin N2
1. Division of Urology, Department of Surgery, University Malaya; 2. KPJ Tawakkal Specialist Hospital
Background: It is well known to the Asian urologists that the incidence of prostate cancer in Asians is low compared
to the Westerners with PSA </= 20 ng/ml. These differences could be due to genetic or differences in the interaction of
the various hormones. The scientific evidence for the correlation between hormones, in particular androgens and the risk
of prostate cancer have been equivocal.
Objective: A pilot prospective case-control study to determine the correlation between hormonal levels and prostatic
diseases (prostate cancer and benign prostatic hyperplasia) in Asian males.
Methods: Sera from 2 groups of patients were collected:- treatment naГЇve prostate cancer (CaP) patients (n=14) and
benign prostatic hyperplasia (BPH) patients (n=14). The sera were then analysed using enzyme linked immunosorbent assay
( ELISA) for the following hormones:- testosterone, oestradiol, androstenedione, cortisol, Dehydroepiandesterone(DHEA),
follicle stimulating hormone ( FSH), luteinizing hormone (LH) and prostate specific antigen (PSA).
Results: There were no significant difference in PSA levels between our BPH (Mean PSA= 12.96 ng/ml) and prostate
cancer (Mean PSA= 12.16 ng/ml) samples (p= 0.87). Our results comparing serum hormone levels between CaP
and BPH were not statistically significant for androstenedione, DHEA, FSH and LH. The following hormones did show
statistically significant levels for О± в‰¤ 0.20, in descending order :- testosterone (p=0.03); DHT (p=0.14); Cortisol (p=0.14);
oestrodiol (p=0.20). Logistic regression and the likelihood of prostate cancer using these parameters and PSA gave a
Nagelkerke R2=0.5
Discussion: Gann et al reported increasing risk of prostate cancer with increasing testosterone, decreasing sex
hormone-binding globulin (SHBG), and a nonlinear, inverse association with increasing eostradiol levels. Our study
showed higher testosterone levels in patients with BPH as compared to prostate cancer. Our study also showed that
prostate cancer patients had lower oestradiol levels when compared to BPH patients. The independent variables in our
logistic regression above, with R2=0.50, further suggest that these variables may be important in the development of
prostate cancer and can be used to discriminate prostate cancer from non-cancer in Asian men with PSA within the
вЂњgrey areaвЂќ, PSA </в‰¤ 20 ng/ml .
Conclusion: Serum levels of testosterone, DHT, cortisol and oestradiol may be associated with the development of
prostate cancer and to discriminate prostate cancer from non cancer in Asian men with PSA within the вЂњgrey areaвЂќ, PSA
</в‰¤ 20 ng/ml. .Further studies tailored to hormonal influences need to be done.
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Emergency Nephrectomy in a Patient with Massive Polycystic
Kidney Disease Presenting with Sepsis
Leong AC *, Sothilingam S**, Mohd Ghani KAВ§, Yusoff NAВ§, Zuraini ***, Sundram MВ§
* Department of Urology, Kuala Lumpur General Hospital
** Department of Surgery, Kuala Lumpur General Hospital
В§ Department of Surgery, Faculty Medicine and Health Sciences, UPM
Introduction: Autosomal dominant polycystic kidney disease is the most common of inherited renal cystic
diseases with a prevalence estimated to be between 1 in 500 and 1 in 1000. The slow development of large fluid
filled cysts with deterioration of renal function cause patients to present with flank pain,hypertension, hematuria
or renal insufficiency.Frequent indications for native nephrectomy are recurrent urinary tract infection, chronic pain
refractory to analgesia, hematuria and the creation of space for a kidney transplant. The operative access and time
of surgery is often discussed controversially in literature.
Case Report: The patient is a 59 year-old gentleman who was diagnosed with polycyctic kidney disease more
than 10 years ago and complicated with end stage renal failure on regular hemodialysis for the past 3 years. He also
had a history of previous left nephrectomy done in 2008 due to bleeding. He was initially refrerred to us in 2008 for
further management but later defaulted follow up. He presented again 2 years later with sepsis and sudden onset of
right sided abdominal pain with distension of 2 weeks duration. The symptomatic abrupt enlargement of the kidney
caused a huge mass palpable at the right lumbar region extending to occupy almost the entire abdomen. He was
also tachypnoie due to splinting of the diaphragm. CT Scan Abdomen revealed a large lobulated cystic right mass
measuring 20 x 31 x 32cm. Laterally, the mass pushed the bowels and pancreas to the left side of the abdomen
and the lower pole of the kidney is across the midline and lies on the left side.
He then developed respiratory diificulties requiring ventilatory and inotropic support.
Emergency open right nephrctomy was performed without any cyst decortication. A midline laparotomy approach
was carried out. The operative time was 3 hours with an estimated blood loss of 1.5 L . There was a huge right
polycystic kidney which occupied almost the entire peritoneal cavity. The cecum and ascending colon was pushed
to the left side. The kidney measuring 43 x 24 x 24 cm weighed 14 kilogrammes and was multilobulated with
multiple cystic spaces containing hemoserous fluid. Histopathological examination confirmed the diagnosis
of polycystic kidney with a background of chronic pyelonephritis. Post operatively, the sepsis resolved and he
recovered uneventfully. On follow up, the patient continued to do well with no post operative complications. He is
also being evaluated by the transplant team for future kidney transplantation.
Discussion: The largest kidney previously reported was a polycystic kidney measuring 37 x 34 x 20cm which
had to be debulked by manual cyst decortication before it could be removed via hand assisted laparoscopic
technique. Another large polycystic kidney reported in 59 year old man with bilateral polycystic kidney disease with
the larger right kidney measuring 32 x 30.5 x 17.5 cm. However, only surgical cyst decortication was performed.
The kidney presented in this case measured 43 x 24 x 24 cm and weighed 14 kilogrammes. To our knowledge, this
is the largest single polycystic kidney to be reported where nephrectomy was performed without cyst decortication.
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Unusual Cause of Pneumaturia : Case Report of Appendiculo-Vesicalfistula Secondary to Mucinous
Cystadenocarcinoma of Appendix
Ng KL1, Ong TA1, Law CW2, Rosnani AC2 , Razack AH1.
P34
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Bilateral emphysematous pyelitis in a patient with bilateral staghorn calculi
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Outcome and Safety of Retrograde Intra-renal Surgery for
Stones Less than 2cm
Christopher C.K. Ho, Tan Guan Hee, Goh Eng Hong, Praveen Singam, Badrulhisham Bahadzor, Zulkifli Md Zainuddin
Urology Unit, Department of Surgery, Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur, Malaysia
Background: Retrograde intra-renal surgery (RIRS) has been used to remove stone less than 2cm in the kidney. Its role is not
well-defined.
Objectives: The objective of this study is to evaluate the outcome and safety of RIRS based on its usage either as a primary or
secondary procedure and analyze factors predicting stone-free rate (SFR).
Materials/Patients Methods: A retrospective analysis of data of all patients who underwent RIRS over a ten year period
(2002- 2011) was done. Stone size was assessed as the surface area and calculated according to EAU guidelines. In cases of
multiple stones, the total stone burden was taken as the sum of each stone size. Stone burden was then classified as 80 mm2 or
less and greater than 80 mm2. RIRS was divided as primary procedure or as secondary (after failed extracorporeal shock wave
lithotripsy or percutaneous nephrolithotripsy). Stone clearance was defined as complete stone absence or stones < 4mm which
were deemed insignificant, as seen on ultrasonography and plain radiography.
Results: The overall SFR for renal stones treated with RIRS in our centre was 55.4%, and the complication rate was 1.5% (one
case of sepsis). The only factor that affected SFR in this study was the indication for RIRS. When the procedure was performed
as a primary operation, it showed significantly better SFR (64.3%). The SFR for lower pole stones was only 44.4%. No statistically
significant difference in SFR in terms of stone burden, radio-opacity and combination with ureteral stone.
Conclusion: RIRS should be advocated as a primary mode of treatment in renal stones whenever possible.
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Renal Cell Carcinoma: Silver in Situ Hybridisation Detection of
Chromosome 7 Abnormalities
Pailoor Jayalakshmi*, Retnagowri Rajandram,**. Krishnan Iyengar***, Azad Hassan Abdul Razack**
* Department of Pathology, Faculty of Medicine, University of Malaya, Malaysia
** Department of Surgery , Faculty of Medicine, University of Malaya, Malaysia
*** Department of Pathology, School of Medicine and Dentistry, James Cook University, Australia
Renal cell carcinoma (RCC) is the most common form of kidney cancer in adults. Chromosome 7 aneuploidy is well documented
in papillary carcinoma. This is a study of chromosome 7 abnormalities in clear cell carcinoma (cRCC), the major subtype of RCC
using Silver-in-situ hybridisation (SISH). Paraffin embedded sections of histologically diagnosed cases of cRCC in the Department
of Pathology, University of Malaya between 2001 and 2009 were analysed. The silver deposition of copy of chromosome was
visualised as black dot and signals were counted in the tumour cells in 20 high power fields. Aneuploidy is defined as loss of gain
of chromosome. The pathological features studied include Fuhrman nuclear tumour grading, staging based on the size of the
tumour. Association between aneuploidy and clinical and pathological parameters were performed by the application of SPSS v.
16.0. The age at presentation ranged from 39 to 80 years with a mean age of 61.3 yrs. Male to female ratio was 2.3: 1 (Male=28).
There were 21 Chinese (52%), 10 Indians and 10 Malays (24% each). The tumour size was less than 7 cm in 31 cases and more
than 7 cm in 10 cases. The nuclear grading was grade 1(3 cases), grade 2 and grade 3 (18 cases each) and grade 4 (2 cases).
Aneuploidy was noted in 13 out of 41 cases (31.7%). The distribution according to race, sex, histological grade and tumour size
are as follows: Chinese (7 /21 cases), Malays (3/10 cases) and Indians (3/10 cases). It was more common among the males (9/28
cases) compared to females (4/20 cases). It was observed mainly in grade 3(8/18 cases), followed by grade 2(4/18 cases), grade
4(1/2 cases) and none in grade 1 (0/3). Aneuploidy was noted even in tumours of less than 4cm in size (6/19). Statistical analysis
does not show any significant association between chromosome 7 aneuploidy and race,sex, nuclear grading or size of the tumour.
However the presence of aneuploidy in smaller size indicates further investigation into TNM staging.
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Safety, Efficacy, and Pharmacodynamics of the Investigational Agent
Orteronel (TAK-700) in Metastatic Castration-resistant Prostate Cancer
(mCRPC): Updated Data from a Phase 1/2 Study
David B. Agus1, Walter M. Stadler2, Daniel Shevrin3, Lowell Hart4, Gary R. MacVicar5, Omid Hamid6,
John Hainsworth7, Mitchell Gross8, Jingyuan Wang9, Iain Webb9, David MacLean9, Robert Dreicer10
1. University of Southern California Keck School of Medicine; 2. University of Chicago Medical Centre; 3. NorthShore University
Health System; 4. Florida Cancer Specialists; 5. Northwestern University Feinberg School of Medicine; 6. The Angeles Clinic &
Research Institute; 7. Sarah Cannon Cancer research Institute; 8. University of Southern California Westside Prostate Cancer
Center; 9. Millennium Pharmaceuticals, Inc; 10. Cleveland Clinic
The investigational agent orteronel (TAK-700) is a selective 17,20 lyase inhibitor that down regulates androgenic steroid production
in vitro and in vivo. Since phase 1 data in patients (pts) with mCRPC were promising, this open-label, multicenter study was
expanded to gather additional data on safety and antitumor activity. The phase 2 portion of this study included four additional dose
cohorts. Pts had received no prior chemotherapy, and had baseline testosterone <50ng/dL, and prostate-specific antigen (PSA)
в‰Ґ5ng/mL. Here we report updated results. 97 pts received orteronel 300mg BID (n=23), 400mg BID +prednisone 5mg BID (n=24),
600mg BID +prednisone (n=26), or 600mg QD (n=24). At data cut-off (23-May-2011), 62% of pts had withdrawn (including 19%
due to AEs and 19% for disease progression). Most common AEs were fatigue (76%), nausea (47%), and constipation (38%);
most common grade в‰Ґ3 AEs were fatigue (12%) and hypokalaemia (8%). PSA response rates (в‰Ґ50% decrease) at 12 weeks
were 63%, 50%, 41%, and 60% in the 300 mg BID, 400 and 600mg BID +prednisone, and 600mg QD groups. Of 51 pts with
RECIST-evaluable disease, 10 had partial responses (of which 5 were confirmed), 22 stable disease, and 15 disease progression.
At 12 weeks, median dehydroepiandrosterone sulfate decreased from baseline in all groups: (12 weeks/baseline) 8.65Вµg/dL/53.0
(300mg BID), 0.10/36.3 (400mg BID +prednisone), 0.10/51.7 (600mg BID +prednisone), 5.30/31.5 (600mg QD). Similarly, at 12
weeks, median testosterone decreased from baseline in all groups: (12 weeks/baseline) 0.98ng/dL /8.50 (300mg BID), 0.30/9.90
(400mg BID +prednisone), 0.07/7.33 (600mg BID +prednisone), 0.49/6.31 (600mg QD). Mean circulating tumor cell numbers also
decreased in all groups. In conclusion, orteronel в‰Ґ300mg BID appears active and well tolerated in pts with mCRPC, with similar
efficacy В±prednisone. Preclinical data and changes in pharmacodynamic parameters in this study suggest selective 17,20 lyase
inhibition. Final data will be reported.
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Renal Carcinoma with Inferior Vena Cava Tumour Thrombus:
an Australian Experience
Winter. M., Spernat. D., Tay, Y.K., Appu. S., Frydenberg. M.
Department of Urology, Monash Medical Centre, Victoria, Australia
Introduction: Renal cell carcinoma is known to extend into the IVC in 4-10% of cases.1-3 Despite the technical difficulty,
cytoreductive nephrectomy has a role in palliation and may increase survival. We present a retrospective, multi-institution case series
of patients undergoing radical nephrectomy and IVC thrombectomy.
Material and methods: We conducted a retrospective review of the medical records of patients undergoing a radical
nephrectomy with caval thrombectomy performed by three uro-oncology units from June 1997 to June 2011. Patient demographics,
thrombus extension, tumour size, length of stay, blood loss and complications were recorded. Outcome measures were based on
disease progression and patient status at time of follow-up.
Results: 29 patients were identified with 18 males and 11 females. The male mean age was 54, the female mean age was 63, and
the overall mean age was 58 years. The patients were classified according to Neves score. 14 patients had Neves classification of I,
8 Neves II, 2 Neves III, and 5 Neves IV. Mean tumour size was 103.9mm (range 25-180). Mean blood loss was 1580mL (range 908500). Mean operative time (n=22) was 180 minutes (range 70-390). Mean LOS (n=18) was 8.8 days (range 5-22). 31% of patients
had a positive surgical margin. Complication and follow-up data was limited. Complication data was available for 9 patients. There
was one grade V complication, one IVb, one IIIa, six II, and one grade I complication. Followup data was available for 15 patients.
Of these the mean survival time post operatively was 17.7 months (range 3-90)
Conclusion: Despite the invasive nature of radical nephrectomy with caval thrombectomy, blood loss, LOS and complication
rates are acceptable. Mean survival post surgery of 17.7 months will likely increase in the Tyrosine Kinase Inhibitor era. However, one
must consider the physiological status of the patient prior to embarking on surgical intervention.
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Bladder Online Adaptive Radiotherapy Treatment (BOLART) for Muscle
Invasive Bladder Cancer (MIBC): Development of a Multicentre Clinical
Trial under the Trans-Tasman Radiation Oncology Group (TROG)
D.Pham, T.Kron, P.Roxby, A.Rolfo, K.H.Tai, & F. Foroudi
Peter MacCallum Cancer Centre, Melbourne, Australia
BOLART is an adaptive technique that utilises high quality cone beam CT imaging integrated in the treatment delivery as well as
highly trained radiation therapists to deliver a 6-week course of radiotherapy treatment that takes into account day-to-day variation
of the bladder size and position. At the Peter MacCallum Cancer Centre where the technique was developed over 40 patients
have been treated using this technique since 2006. In order to evaluate the feasibility of this technique in smaller centres a trial was
developed under the auspices of TROG, an Australian/New Zealand clinical trials co-operative group.
TROG trial 10.01 was opened in August 2010. This is a multicentre feasibility study looking at the implementation of BOLART for
MIBC. A multi-disciplinary team from radiation oncology, physical sciences and radiation therapy was picked to credential and
activate each centre based on their performance on 1) bladder anatomy and protocol training via a national eLearning website 2)
adaptive bladder radiotherapy planning and finally 3) Image guidance performance.
16 centres have registered interest in this trial with 12 currently active and recruiting patients. For all centres this has been their first
experience in delivering an adaptive radiotherapy technique. The credentialing experience has allowed a sharing of expertise in the
technology and training across all centres. Not only is the trial providing an improved radiotherapy technique for MIBC treatment by
accurately targeting the bladder and sparing small bowel, but also it has provided an opportunity for a number of centres to explore
and develop their treatment imaging program.
Credentialing proved to increase the confidence that participating centres can deliver the treatment as required by protocol
The technical performance and experience of the centres credentialed in Australia and New Zealand will be summarised in this
presentation as well as a preliminary evaluation of the credentialing program.
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Does Radical Prostatectomy Increase the Risk of Inguinal Hernia?
Spernat, D., Tay, Y.K., Appu, S., Frydenberg, M.
Department of Urology, Monash Medical Centre, Victoria Australia
It is postulated radical prostatectomy (RP) may weaken the normal fascia structures at the internal inguinal ring leading to an
increased risk of inguinal hernia (IH)[4]. However the exact mechanism of post-RP IH remains unknown [4]. It has been reported
that previous IH surgery and age increase the risk of post-RP IH [3]. Furthermore, pelvic lymph node dissection, postoperative
anastomotic stricture and duration of surgery have not been associated with an increased risk of post-RP IH [3]. No specific risk
factors for post-LRP IH have been identified [2]. As none of our 320 RPs developed IH requiring surgical repair we postulate that the
association between RP and IH is weaker than previously thought.
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Tumour Necrosis Factor Receptor-associated Factor 1 (TRAF1) Has a
Functional Role in Renal Carcinoma (RCC) Apoptosis,
Has Decreased Expression in RCC Samples, and May Have Potential for
Targeted Therapy
Retnagowri Rajandram1,2, Nigel C. Bennett1, Zhiqiang Wang3, Joanna Perry-Keene4, David A. Vesey1,5,
David W. Johnson1,5, Glenda C. Gobe1
1. Centre for Kidney Disease Research, School of Medicine, The University of Queensland, Brisbane, Australia; 2. Department
of Surgery, University of Malaya, Kuala Lumpur, Malaysia; 3. Centre for Chronic Disease, School of Medicine, The University
of Queensland, Brisbane, Australia; 4. Department of Anatomical Pathology, Royal Brisbane and WomenвЂ™s Hospital, Brisbane,
Australia; 5. Department of Nephrology, Princess Alexandra Hospital, Brisbane, Australia
Background and aims: Renal cell carcinoma (RCC) is the most widespread and lethal among the renal neoplasms.1 Its
resistance to therapy-induced apoptosis2,3 impacts on the success of RCC treatments4 and needs definition. The tumour necrosis
factor (TNF) receptor-associated factor (TRAF) family of proteins links the TNF receptor superfamily to cell signalling cascades.5
TRAF1 is involved in regulation of apoptosis, proliferation, differentiation and stress responses. It has a role in development of
numerous malignancies; however it has not been investigated in RCC to date.6 The aims of this study were to develop expression
profiles for TRAF1, apoptosis and mitosis in human RCC of varying classification sub-types, and to investigate the functional role
of TRAF1 in therapy-treated RCC in vitro.
Methods: 121 samples of human RCC of different sub-types plus paired normal kidney were prepared in tissue microarrays.
Expression profiles for TRAF1 (immunohistochemistry and morphometry), apoptosis (ApopTag) and mitosis (proliferating cell nuclear
antigen/PCNA) were investigated. TRAF1 function was analysed in vitro in ACHN RCC cells. TRAF1 short interfering RNA (siRNA)
was used to inhibit TRAF1 expression in cancer therapy-treated cells (20Gy X-irradiation and/or 500IU/mL interferon-alpha) and
apoptosis and mitosis were quantified.
Results: In patient samples, TRAF1 localised to proximal tubular epithelium in normal kidney and was significantly decreased in
clear cell RCC (P<0.01) and all other RCC sub-classifications grouped together (P<0.05) compared with normal kidney. There was
little apoptosis or mitosis identified in any RCC samples. In vitro, TRAF1 siRNA caused a significant reduction in therapy-induced RCC
apoptosis and restored mitosis (both P<0.05) in treated cells.
Conclusions: TRAF1 may have a pro-apoptotic, anti-mitotic role in RCC. The reduced TRAF1 expression in RCC patient
samples compared with normal kidney and localisation of TRAF1 to the proximal tubular epithelium, from which many RCC originate,
may demonstrate a potential for targeted therapy in RCC.
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Is One Gram of Prostate Equal to One Centimetre Cube of Prostate?
Sivaprakasam S, Khaidhir AB, Tiong VE, Ong TA, Razack AH.
Urology Unit, University of Malaya Medical Center
Background: Estimation of prostate volume resected during transurethral resection of prostate (TURP) is useful to assess the
extent of resection. It is conventionally believed that one gram of is equivalent to one centimetre cube of prostate tissue.
Objective: To demonstrate the validity of the assumption that one gram of is equivalent to one centimetre cube of prostate tissue.
Methods: Patients undergoing TURP were recruited for the measurement of the resected prostate chips. The weight of the
resected prostate chips was weighed (in gram) using a standard electronic weighing machine. The volume of the same chips was
measured by water displacement using a measuring cylinder (in cm3). Linear regression was used to study the correlation between
the weight and volume of the prostate tissues.
Results: A total of 22 samples were assessed. A linear regression of weight against volume of prostate tissues produced a
regression coefficient ОІ of 0.987. With the null hypothesis of weight being equal to volume (ОІ=1.0, i.e. scattered plot with a slope of
450), ОІ of 0.987 is not significantly different from 1.0 (p=0.934). This implied that the weight of prostate tissues is closely equivalent
to its volume.
Conclusion: The measured weight of the prostate tissue resected in gram is equivalent to its volume in cubic centimetre.
Therefore measuring the weight of the resected prostate chips, an easier measurement compared to volume, after TURP gives an
accurate assessment of the extent of resection.
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Penile Gangrenous due to Uraemia, a Rare Condition вЂ�CalciphylaxisвЂ™ :
Case Report
Azhar AH, Goh CH, , MNG Rahman
Urology Unit,Department of Surgery, Hospital University Sains Malaysia, Kubang Kerian
Penile gangrene is a rare condition; due to it rich blood supply. It can occur in patients with multiple co-morbids and a
hypercoagulopathy status. Gangrene of penis in renal failure patients is commonly due to calcification of vessels supplying the
penis; and this is known as calciphylaxis. Calciphylaxis is a rare syndrome,occurring in an estimated 1-4% of renal failure patients.
It carries a very high mortality rate and majority of patients succumb due to sepsis. This condition is commonly seen in whites,
affecting females more than males at 4-5th decade of life. Calciphylaxis commonly involves the area where body fat is more
abundant. This disease is difficult to diagnose and the only tool of diagnosis is histopathology study. Imaging only helps in identifying
the calcified vessels. Treatment includes eliminating the causative factors and surgical wound debridement. Here, we report a case
of a 72 year-old Chinese gentleman with background history of chronic kidney disease on regular haemodialysis. He presented with
blackish discolouration of penis of 10 days duration which was diagnosed as penile gangrene. CT angiogram showed complete
occlusion of both internal pudendal vessels. The patient was initially treated conservatively as he had refused surgical intervention.
Subsequently the disease evolved into FournierвЂ™s gangrene which required wound debridement. In conclusion, calciphylaxis is a
rare condition; its causes multifactorial and it can be fatal. Early surgical intervention is the main goal of treatment.
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Challenges in Challenging Angiomyolipomas
Gauhar.V: Benjamin Goh; Edwin Siew; Chiong.Edmund; Tiong Ho Yee; Esuvarnathan kesavan
National University Hospital, Singapore
Angiomyolipomas (AMLs) are benign mesenchymal tumors and 80% of renal AMLs occur sporadically and 20% occur in patients
with tuberous sclerosis complex (TSC). Although AMLs tend to grow slowly, accelerated growth may be observed in larger masses
and multiple tumors can be symptomatic. 3 challenging cases of AML are described in this poster for their nature of presentation,
diagnostic dilemmas,operative challenges and subsequent dogmas in follow-up.
Case 1 : 33 year-old female with a 30x30x13cm (3.6kg) left angiomyolipoma who had to undergo emergency left nephrectomy for
bleeding and subsequently diagnosed with 9.1x19x10cm right AML as a part of tuberous sclerosis complex.
Case 2 : 50 year-old female, asymptomatic, diagnosed during pre-employment health check-up to have a 1.7 x 2.4 cm AML
invading into the left renal vein which extends into the IVC up to the supradiaphragmatic level / cavoatrial junction. A cardiac
evaluation diagnosed extension of thrombus into the atrium and ASD. Literature review shows very few similar cases with probably
this being the first incidental case of left AML extending into the IVC and the atrium and incidental ASD.
Case 3 : 71 year-old male. Incidental finding of bilateral multiple cysts and enhancing renal masses during health check-up
suggestive of multiple tumours in left kidney and presence of a large predominantly hypodense lesion located just posterolateral to
the right kidney measuring approximately 57 x 44 x 37 mm in size. In view of bilateral findings and complexity of lesions, bilateral
core biopsies were done which showed bilateral AML. As a staged procedure, patient underwent a right partial nephrectomy. HPE
showed epitheloid variant of AML and he is planned for left enucleation for multiple left renal lesions as part of nephron sparing
surgery surveillance.
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Anastomosing Cadaveric Ureter to the Native Ureter-potential
Complication and Its Management : A Case Report
Sothilingam S, Sothinathan AB, Ooi J, Datesh, Sundram M
Urology Department, General Hospital Kuala Lumpur
Case Report
We present a 31 year old gentleman with Nephrotic Syndrome since the age of 7 years who underwent renal transplant in China
in 1997 and now presents with deteriorating renal function since March 2011. In March 2011 his serum Creatinine was 180umol/l
and urea 13mmol/l. However in August 2011 it had deteriorated to 220 umol/l and urea 14.9 mmol/l. An ultrasound showed
hydronephrosis of the transplanted kidney. This was followed by a plain CT scan which did not demonstrate presence of any stone.
A left retrograde pyelogram suggested that the transplanted ureter may have been anastomosed to the patients native ureter. MAG
3 renal scintigraphy demonstrated a satisfactory functioning transplanted kidney with poor renal washout suggesting obstruction.
His ongoing medication included Azathioprine and Prednisolone.
He was then referred to our center and had a nephrostomy inserted into the transplanted kidney. An antegrade pyelogram was
suggestive of a long ureteric stricture possibly at the junction where the transplanted ureter was anastomosed to the native ureter.
After insertion of a nephrostomy, patientвЂ™s creatinine improved to 165 umol/l. The nephrostomised kidney was producing up to
3800cc urine/day.
Exploration and ureteric reimplantation was scheduled. Prior to surgery, retrograde pyelogram was performed and the obstructed
ureter was stented with a ureteric open ended catheter. Extraperitoneal approach using a midline incision was undertaken. There
were dense adhesions, the dilated ureter was identified and dissected to reveal the dilated pelvis. The ureter was tortuous and
dissection was continued down to the strictured end. Bladder was of good capacity, distended with saline and the dilated ureter
was tapered to a 12 Fr lumen and reimplanted using a modified Lich Gregoir technique. A double J stent was left in situ. Patient was
discharged on day 9 post surgery and was producing 2300 mls of urine per day. His serum creatinine was 137 umol/l on discharge.
He is due for removal of stent and a repeat MAG 3 scan on followup.
Conclusion: This case report highlights one of the potential complication after renal transplantation which can successfully be
managed if action is taken early enough in the course of obstruction.
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Primary Vesical Actinomycosis : A Rare Entity Case Report
Lee Roy S, S. Woo
Department Of Urology, Kuala Lumpur General Hospital
Primary actinomycosis of the urinary bladder is rarely encountered throughout the world. The causative agent, a gram-positive
filamentous commensal of the GI tract, Actinomycosis Israelli gives characteristic sulfur like granules on pathologic examination.
Previous literature often quote concomitant usage of intrauterine contraceptive devices or secondary extension of actinomycosis
into the bladder from bowel perforations, uterine infections and even ruptured tubo-ovarian abscesses . In addition, due to the
nature of presentation, it is often mistaken for bladder malignancy. We would like to report a case of primary vesical actinomycosis
in a 44-year old lady who presented with dysuria and a suprapubic mass of 2 months duration. Initial assessment with flexible
cystoscopic biopsy and CT scan of the abdomen suggested malignancy of the bladder dome. However a percutaneous biopsy
of the suprapubic mass demonstrated the presence of actinomycetes. The diagnosis of actinomycosis was later confirmed after a
TURBT of the bladder mass. The patient was subsequently treated with IV C-Penicillin.
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Robotic Assisted Radical Cystectomy (RARC) and Pelvic Lymph Node
Dissection (PLND) by Laparoscopic Naive Surgeons. Analysis of the
Learning Curve from a Single Malaysian Center
KA Mohd GhaniвЂ , Sothilingam S*, Sundram M *, NA Yusoff*
вЂ Department of Surgery,Faculty of Medicine and Health Sciences UPM
* Kuala Lumpur General Hospital, Urology Department
Objective: Despite the inherent advantages of laparoscopy in many areas of surgery, laparoscopic radical cystectomy is
infrequently performed because of the steep learning curve and the need for advanced laparoscopic skills. Application of robotic
technology promises to reduce the technical difficulties and allow laparoscopic naive surgeons to perform this operation safely.
Method: From June 2008 until June 2011 a total of 42 consecutive patients underwent RARC and PLND by 3 console surgeons
who were involved in all cases. None of these surgeons had any prior laparoscopic experience but together had performed a total of
16 robotic assisted radical prostatectomies before embarking on RARC. There was no attempt at patient selection and all cases as
long as they were fit for surgery and the tumour was deemed resectable were scheduled for RARC. Patient characteristics, surgical
and pathological outcomes and complication rates were evaluated retrospectively.
Results: A total of 42 cases were analysed. We had a fairly young cohort with favorable BMI and ASA scores. 33.3% (14 patients)
had hydronephrosis. The average robotic console time to perform the cystectomy and PLND was 482 minutes with a mean EBL
of 866 mls. The majority of patients had an extracorporeal ileal conduit diversion. The Clavien classification was used to categorise
postoperative complications. Despite long operative times the overall complication rate was 38.1% of which 12 patients (28.6%)
were Clavien I, 3 patients (7.1%) were Clavien 2 and 1 patient (2.4%) was Clavien 3a. The limitation here is that only complications
during the initial hospital stay and not the 30 and 90 day rates were reported. On the post operative pathology 42.5% of our patients
had extravesical disease. The overall margin positive rate was 9.1% with for organ confined tumours and 56% for T3/4 tumours.
51% of patients had a standard lymph node dissection and 25.6% had an extended dissection. The mean lymph node yield per
patient was 26 nodes and 37.8% of our patients had nodal metastasis.
Conclusion: RARC and PLND can be performed safely by laparoscopic naive low volume robotic surgeons with short term
oncological results comparable to major open series. Long term oncologic results are needed to determine the equivalence of this
technique to open cystectomy.
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Comparison of Complications of Photoselective Vaporization of the
Prostate (PVP) вЂ“ Does Size of the Prostate Matter ?
CC Ngo, C Yu, SK Chu, CW Man
Division of Urology, Department of Surgery, Tuen Mun Hospital, Hong Kong
Objective: To investigate the outcome and complications of photoselective vaporization of the prostate (PVP) by retrospective
evaluation in relation to prostate volume.
Patients & Methods: From January 2006 to December 2010, 64 male patients, mean aged 75 years (range 52-87), mean ASA
score 2.14, underwent PVP for: recurrent retention of urine(23), obstructive uropathy(3), symptomatic BPH(36) or bladder stones(5).
All had prostate volume (P vol) assessed before operation by transrectal ultrasound. Outcome variables and complications were
compared among 2 groups of patients. Group A had P vol>= 60ml and group B had P vol <60ml.
Results: Among the 64 patients, 19(29.6%) were on an anticoagulant and 15 (23.4%) were catheter-dependent. 41/64 patients
belong to group A with mean age of 67 and mean ASA score of 2.1 while 23/64 belong to group B with mean age of 73 years
and mean ASA score of 2.3. In group A, 10 (24%) patients were on an anticoagulant and 7(17%) were catheter-dependent before
operation. In group B 9(39%) patients were on anticoagulant while 8(35%) were catheter dependent before operation. The mean
operating time, amount of energy applied and average length of stay were respectively: 53 mins, 148 kJ and 2.5 days for group A;
73 mins, 259kJ and 2.8 days for group B.
None of the patients in group A suffered from post PVP bladder neck stricture nor retrograde ejaculations. However, among the 41
patients in group B, 4(10%) had bladder neck strictures while 7(17%) had retrograde ejaculations. Upon follow up at 1 year, none of
the patients without bladder neck stricture required any re-operation for intolerable symptomatic LUTS.
Conclusions: Our study showed that PVP is safe and effective as an alternative for TURP. However, bladder neck stricture and
retrograde ejaculations appears to occur more frequently for prostate size < 60 ml.
P15
Perineal Metastasis Following I125 Low Dose Radiation (LDR)
Brachytherapy for Low Risk Prostatic Adenocarcinoma
Lisa Salter, Vikramjit Saren, Denby Steele*
Department of Urology, The Queen Elizabeth Hospital, Adelaide, Australia
*Department of Urology, The Royal Adelaide Hospital, Adelaide, Australia
Background: Seedling of tracts вЂ“ be it fine needle biopsy/aspirate, core needle biopsy, laparoscopic ports, cystostomy tubes,
transhepatic biliary drainage catheter вЂ“ is a reasonably well recognised phenomenon. This is however less commonly encountered
in the field of Urology. Malignant seedling along the needle tract of a Perineal Prostatic Biopsy has been reported a handful of
times. Seedling along the needle tract of a Transperineal Radioactive Seed Implantation tract has been reported only once to our
knowledge. We report the second case, this time after LDR Brachytherapy monotherapy.
Case presentation: A 68 year old gentleman with PSA of 6.5ng/ml and an abnormal DRE had a TRUS biopsy which showed
a Gleason Score 2+4=6 (T2a NxM0) in the right mid-zone. Staging CT and bone scan were normal. He had a bladder neck incision
and limited TURP to improve his poor stream, followed by LDR I125 brachytherapy seed implantation with a routine 22 needles
and 72 seeds. Real time dosimetry suggested a good implant, and CT post implant dosimetry was good with V100 85.1%, D90
136.2 Gray (low dose). There was no significant perineal haematoma or haematuria. He remained well, asymptomatic and achieved
a PSA nadir of 0.31ng/ml at 15 months post implant. His PSA subsequently rose to 16ng/ml over the following 16 months and
then represented with a painless perineal nodule. Ultrasound showed hypoechoic nodules in the right subcutaneous perineal
region, the largest measuring 15x9x11mm. US guided FNA of the nodule revealed a well-differentiated adenocarcinoma in keeping
with metastatic prostatic adenocarcinoma. Subsequent CT scan showed the brachytherapy seeds in-situ with malignant nodules
external to the prostatic substance extending into the lateral pelvic wall and inferiorly into the right ischiorectal fossa with no
suspicious lymphadenopathy. He was treated as metastatic disease with LHRH and the PSA dropped to 0.52ng/ml at 6 months.
The previously noted perineal nodule subsequently disappeared.
Conclusion: Though perineal seedling following brachytherapy seed implantation rarely occurs, a rapid PSADT with positive
imaging should raise this suspicion and early ADT still remains the treatment of choice.
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Accuracy of 1.5 T Body Coil MRI in Staging Prostate Cancer :
Correlations with Robotic Radical Prostatectomy
Riduan AR*, KA Mohd Ghani**, Sothilingam SВ§, Sundram MВ§, Sharifah Mastura*, NA YusoffВ§
* Kuala Lumpur General Hospital, Diagnostic Imaging Department
** Department of Surgery,Faculty of Medicine and Health Sciences UPM
В§ Kuala Lumpur General Hospital, Urology Department
Objective: The use of MRI in staging prostate cancer is mainly for the detection of extracapsular spread of the disease. The
accuracy and specificity of the MRI for prostate is enhanced with the use of endorectal coils. However this facility is not available
in our hospital and only body coil MRI is used. This study aims to assess the accuracy of body coil MRI in the staging of prostate
cancer
Methods: Thirty seven patients who underwent robotic radical prostatectomy were staged using body coil MRI by the same
radiologist prior to surgery. Preoperative MRI staging was compared to the postoperative pathological staging.
Results: 29 out of 37 patients were staged as T2 by HPE where as MRI detected 24 out of these 29 patients as stage T2. Eight
patients were staged as T3 by HPE of which 6 out of these 8 patients were detected by MRI to be T3 .The overall sensitivity of using
MRI in detecting stage T3 prostate cancer is 75%, the specificity is 82%, and overall accuracy is calculated as 70%.
Conclusion: Body coil MRI is specific for identifying extracapsular extension of prostate cancer. The use of MRI technology in
clinical trials and practice will help to improve prostate cancer diagnosis and treatment plan.
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Open Partial Nephrectomy in a Teenage Girl with Uncontrolled
Hypertension Complicating Segmental Renal Artery Stenosis
YK Lee*, WL Poon**, PSK Chu, SN WongВ§, CW Man*
* Division of Urology, Department of Surgery, Tuen Mun Hospital, HKSAR, China
** Department of Radiology, Tuen Mun Hospital, HKSAR, China
В§ Department of Paediatrics and Adolescent Medicine, Tuen Mun Hospital, HKSAR, China
Objective: To report on the multidisciplinary approach involving paediatric nephrologist, interventional radiologist and urologist in
the management of a teenage girl with uncontrolled hypertension complicating segmental renal artery stenosis.
Patients and Methods: A 15 years old Chinese girl was referred to the paediatric nephrologist in 2008 for incidental
detection of asymptomatic hypertension (systolic pressure 205mmHg) during routine student health check. Electrocardiogram and
echocardiogram revealed left ventricular hypertrophy. PatientвЂ™s serum creatinine and 24 hour urine catecholamine were within normal
range. However the erect serum and supine renin was 11.5ng/ml/hr and 5.05ng/ml/hr respectively which raised the suspicion of
renal artery stenosis. Renal scan revealed scarring at upper pole of right kidney. Computerized tomogram angiogram of bilateral renal
arteries confirmed stenosis in one of the upper pole segmental branches of right renal artery. Angioplasty using balloon dilatation by
interventional radiologist was attempted but failed due to the extremely stenotic arterial segment. Despite subsequent successful
embolization of the stenotic artery, patient still required combination of escalating doses of four anti-hypertensive drugs. Thus partial
nephrectomy was decided and performed on March 2011. Intra-operative radiography of the resected right upper pole kidney
was performed to confirm the presence of the embolization coils and adequacy of resection. Post-operative renin study showed
suppressed renin level. Patient required only two antihypertensive drugs for her blood pressure control 6 months after operation
Discussion: Although partial nephrectomy will cause some renal tissue loss, it will diminish the morbidities from uncontrolled
hypertension e.g. cerebrovascular accident. Nonetheless, multidisciplinary approach is essential for successful management of
renal artery stenosis.
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Malaysian Herbal plant with Anti-cancer Properties in HormoneRefractory Prostate Cancer Cells
Ng KL1, Low VC2, Kim KH2 , Razack AH1, Dublin N3
1. Division of Urology, Department of Surgery, University Malaya
2. Department of Physiology, University Malaya
3. KPJ Tawakkal Specialist Hospital
Introduction: Prostate cancer is the second leading cause of male cancer deaths after lung cancer among American men.
In Peninsular Malaysia (2004), there were 602 cases of prostate cancer (6.4%) and it ranked as the sixth most common cancer
among males. At least 50 % of the patients that present to the urologist in Malaysia are in the advanced or metastatic stages. Many
patients seek further traditional treatment (including herbal products) from various Traditional Complimentary Medicine experts
as current chemotherapeutic agents are non-satisfactory and therefore the race is in finding a suitable chemotherapeutic agent.
Malaysia has a diverse flora from which we could tap this new chemotherapeutic agent.
Objectives: The aim is to identify a new source of anti-cancer compounds from a selected medicinal plant
test its cytotoxic effect against human prostate cancer cells.
(Plant X) and to
Methods: Crude extract of Plant X are obtained with various solvents. Various fractions are also obtained with column
chromatography. 3-(4,5-Dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide (MTT) assay will be used in determination of cell
viability. PC-3 cells will be plated in 96-well plates at 3000 cells per well. After 24 hours incubation, cells will be treated with
increasing concentration of plant X extract. Then the cells will be further incubated for 3 days and after 72 h incubation, 50Вµl of MTT
dye (2mg/ml) will be added to each well. The media will be removed by aspiration after 3 hours. 150ul of 100% dimethyl sulfoxide
(DMSO) per well will be added to dissolve the formazan crystals. The optical density (OD) will be measured by using enzyme linked
immunosorbent assay (ELISA) microplate reader at 554nm. This OD value indicates amount of formazan produced and therefore,
OD is directly proportional to the number of viable cells present.
Results: Fractions (F7&F8) isolated from crude hexane extract of the selected plant X significantly decreased the amount of
cancer cells in vitro with half maximal inhibitory concentration (IC50) of 11.9 ug/ml and 12.1ug/ml respectively.
Conclusion: Both fractions showed great potential for further purification and development as a new source of anti-prostate
cancer compounds for use in treatment of prostate cancer. Future studies are underway to assess the mechanism of action of this
plant X extract.
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Prostate Specific Antigen (PSA) Isoforms Could Reduce
the Unnecessary Prostate Biopsy in the 2.5 to 20.0 ng/ml
Range of Total PSA.
Shanggar K*, Pavai S**, Quek KFВ§, Razack AH*, Dublin N*
* Division of Urology, Department of Surgery, University of Malaya, Kuala Lumpur, Malaysia
** Department of Pathology, University of Malaya, Kuala Lumpur, Malaysia
В§ School of Medicine & Health Sciences, Monash University, Sunway Campus, Malaysia
Objective: This study was initiated to evaluate the diagnostic performance of PSA, free to total (f/tPSA), complexed PSA ( cPSA)
and free PSA (fPSA) together with volume-based parameters in order to predict the prostate biopsy histology in patients with PSA
between 2.5 and 20 ng/ml.
Material and Method: One hundred and nineteen patients with a serum PSA value of 2.5ng/ml to 20ng/ml regardless of
their digital rectal examination findings were prospectively recruited into the study. We excluded patients having a repeat biopsy,
had a previous TURP and also on drugs like Finasteride, Testosterone and recent UTI or prostatitis. This study was approved by the
Hospital Medical Ethics committee. The cPSA and fPSA was determined using The ADVIA CentaurВ® Immunoassay System. The
diagnostic capability of the parameters was ascertained by Mann Whitney U test and the sensitivity and specificity were evaluated
by Receiver Operating Characteristic (ROC) curve analysis.
Results: The mean age of the patients was 67.03 (SD= 7.44). 15 of 119(12.6%) patients were positive for cancer. Abnormal DRE
was noted in 24/119 (20.2%) of the patients. Area under curve (AUC) for cPSA and cPSAD for PSA range from 2.5 to 4.0ng/ml, 4.01
to 10.0ng/ml, 10.01 to 20ng/ml and 2.5 to 20ng/ml appears to be higher than other PSA derivatives for patients with normal DRE.
At sensitivity of 90%, a cut-off value of 4.2ng/ml for cPSA and 0.12ng/ml/cm3 for cPSAD could be established with a specificity of
40% and 60% respectively. If either one of the cut-off value was used, 42 unnecessary biopsies could have been prevented with
only one cancer missed.
Conclusion: cPSA and cPSAD can possibly be used to complement total PSA to improve the patient selection and thus
preventing unnecessary prostate biopsy.
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Midline intraprostatic cyst: An unusual etiology of epididymo-orchitis
Da Wei Thong1, Yan Ning Neo1, George Eng Geap Lee2
1. Monash Unversity Sunway Campus, Malaysia
2. Gleneagles Kuala Lumpur
Most prostatic cysts are asymptomatic in nature. Reports have been published of prostatic cysts presenting as obstruction, urinary
tract infection and infertility. Our case is the first case with a rare presentation of epididymo-orchitis due to an intraprostatic cyst found
in a 33 year-old man. Subsequent trans-rectal ultrasound (TRUS)and magnetic resonance imaging (MRI) confirms the presence
of the cyst. Antibiotic treatment with regular follow-up was opted with successful resolution of the initial infective symptoms. Its
presentation and management are extensively discussed.
Key Words: Epididymo-orchitis; Cyst; Prostate.
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The management of ureteric obstruction secondary to
pelviclipomatosis : A rare case with four year follow up
Da Wei Thong1, Keng Lim Ng2, Yan Ning Neo1, George EngGiapLee3
1. MonashUnversity Sunway Campus, Malaysia
2. University of Malaya, Malaysia
3. Gleneagles Kuala Lumpur
Pelvic lipomatosis is a benign and rare disorder of mature lipocyte proliferation in the pelvic region. It is also highly associated with
proliferative cystitis, namely cystitis glandularis and is easily diagnosed through radiological imaging. This is a case reported in a 46
year-old man with bilateral renal hydronephrosis. Imaging demonstrated an intra abdominal bladder with вЂњbottle neck appearance
and extrinsic compression of the ureters.Double J stent was performed to relieve obstruction initially for two years followed by
re-implantation of the ureters with an uneventful one-year follow up. The long-term management strategy is extensively discussed.
Key Words: Pelvic lipomatosis,Hydronephrosis, Cystitis glandularis, Re-implantation.
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Non Life Threatening Presentation of Pneumopyonephrosis:
An unusual presentation of primary pneumoturia
Yan Ning Neo1, Da Wei Thong2, George Eng Giap Lee2
1. International Medical University, Malaysia,
2. MonashUnversity Sunway Campus, Malaysia
Primary pneumaturia as the result of lactobacillus fermentus urinary tract infection resulting in pneumopyonephrosis is rare. We
present an unsual clinical manesfestation of pneumopyonephrosis and it highlights the investigation the non life threatening clinical
presentation and characteristics CT images. We also discuss the clinical presentations, investigations and treatment of such
unusual but potentially serious condition.
.
Key words: primary pneumaturia, lactobacillus fermentus, pneumopyonephrosis
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Unusual Cystic Intraprostatic Lesion Associated with
High Grade Carcinoma
Neo YN1, Thong DW2, Ng KL3, Lee G2
1. International Medical University, Malaysia,
2. Monash Unversity Sunway Campus, Malaysia
3. University of Malaya, Malaysia
Introduction: Cystic prostatic lesion are generally benign in nature, which may or may not present as lower urinary tract
symptoms (LUTS). We report a rare and unusual prostatic cancer with cystic appearance. The cystic change has a unique
radiological appearance and is generally associated with high grade prostatic adenocarcinoma.
Case Report: A 67 year old man presented with acute urinary retention preceded by 4 days of worsening urinary tract
symptoms. The patient was successfully catheterized with 1 liter urinary residue. Upon commencement of alpha blocker for 2
days, the patient voided successfully with minimal urine residue. Digital rectal examination reveals a nodular, hard and tender
prostate gland resembling T3 prostate tumour clinically, and the Prostate Specific Antigen (PSA) measurement was 1324 ng/d.
The patient underwent Transrectal Ultrasound (TRUS) imaging which demonstrated a multiloculated cystic lesion arising within the
glandular prostate. In view of the possible diagnosis of prostatic abscess, further evaluation with Magnetic Resonance Imaging
(MRI) was carried out. The MRI confirmed the intraprostatic cystic lesion, measuring 5 x 6 cm, infiltrating the seminal vesicle and
neurovascular bundles.
There is also an unusual presence of intracystic fluid level within the prostatic cysts. The MRI characterisation of the intracystic fluid
suggests recent haemorrhage rather than pus arising from an abscess.
To establish the diagnosis, the patient underwent standard sextant TRUS biopsy which revealed high grade prostatic
adenocarcinoma (Gleason 4+5). The patient subsequently underwent surgical castration and responded well following
hormonal manipulation.
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A case report: An Inflammatory Myofibroblastic Tumour of Urinary
Bladder as a Rare Cause of Hematuria.
Neo YN1, Thong DW2, Ng KL3, Lee G2
1. International Medical University, Malaysia,
2. Monash Unversity Sunway Campus, Malaysia
3. University of Malaya, Malaysia
Introduction: Inflammatory myofibroblastic tumour (IMT) is a tumour that potentially affects all organ system of the body.
Involvement of the urinary bladder is extremely rare and the patient typically presents with hematuria. We report a case of IMT of
the urinary bladder with hematuria. We also discuss the diagnostic features and treatment of this rare and easily missed tumour.
Case Report: A 41 year old man presented with two weeks of painless gross hematuria. Past history of diabetes and smoking
was noted. On examination, he was tachycardia and pale. He was also anaemic: the haemoglobin count was 6.8 g/L. Bladder
washout, irrigation and blood transfusion were performed upon admission. Ultrasound revealed a large, well defined heterogeneous
mass of 7.6x6.0x4.8cm; arising from the base of the bladder. Subsequent cystoscopy, bladder washout and cystodiathermy were
performed to control persistent haematuria. Cystoscopy demonstrated a large tumor on the posterior bladder wall covered by a
blood clot.
Within a week, two additional transurethral resections of the tumour were performed. The tumour was not successfully resected
during the second cystoscopy due to its large size and substantial blood loss (5L). Complete resection of the tumour was eventually
achieved.The tumour was then established to be single polypoidal growth attached to the bladder wall by a small stalk. Histological
examination revealed composition of proliferative spindle cells with myxoid and inflammatory background. Immunohistochemical
studies were positive for anaplastic lymphoma kinase (ALK) and vimentin but were negative for MnF116, S-100, Actin, Desmin,
Myogenin, CD34 and CD117. These findings were consistent with the diagnosis of inflammatory myofibroblastic tumour of the
urinary bladder. In a 7-month follow-up period there was no recurrence.
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Wunderlich Syndrome as the Initial Manisfestation of Bilateral Renal
Angiomyolipomas
Narayanasamy N Jeyanthi, DatoвЂ™ R R Naidu
Department of Urology
Hospital Sultanah Bahiyah, Alor Setar, Kedah
WunderlichвЂ™s syndrome, or spontaneous renal hemorrhage is a rare manifestation of renal angiomyolipomas. When multiple or
bilateral renal angiomyolipomas are encountered, tuberous sclerosis is strongly suspected.
We present the case of a 17-year old adolescent female with tuberous sclerosis who presented to our accident and emergency
department with left lumbar pain of 1 weekвЂ™s duration. Clinical examination and imaging by ultrasonography and computed
tomography confirmed our suspicions of bilateral huge renal angiomyolipomas with evidence of recent hemorrhage into the
tumour. Considering the broad spectrum of presentation in cases of Wunderlich syndrome, management is dependant upon the
hemodynamic status of the patient. Hemodynamically stable patients such as ours are conservatively managed. In the setting of an
acute abdomen however, nephrectomy is the mainstay of treatment. Patients are advised on the long term need for follow up in view
of the risks of developing renal failure, progressive enlargement of the lesions, anemia and recurrent hemorrhage.
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FournierвЂ™s Gangrene and Priapism Complicating an Impacted Urethral
Stone : A case report
Praveen Singam1, Khor Tze Wei 2, Ammar Ruffey2, James Lee2, Teh Guan Chou2
1. Department of Urology, UKM Medical Center, Cheras, Kuala Lumpur
2. Department of Urology, Sarawak General Hospital, Kuching, Sarawak
FournierвЂ™s gangrene is a severe life threatening infection involving the perianal, perineum and genitalia. It demands prompt
recognition, resuscitation and surgical treatment. Commonly the infection spreads via the fascial planes and causes superficial
veins thrombosis within the CollesвЂ™ fascia extending cephalad to involve the ScarpaвЂ™s and CamperвЂ™s fascia. Sources of infections
that arise from the urogenital tract such as the urethra may spread to the corpus spongiosum before penetrating the tunica
albugenia to reach BuckвЂ™s fascia. From here it spreads posteriorly along the dartos to involve the ColleвЂ™s fasica. We describe
a case of a 58 year old man, without prior medical co morbidities, presenting with a severe urogenital infection arising from an
impacted urethral stone. The resultant infection had spread to involve the superficial and deep fascias of the external genitalia and
perineum region. Along its course of spread, it caused thrombosis of the superficial and deep dorsal penile veins with resulting
ischaemic priapism and gangrenous changes of the right testis. The patient underwent wound debridement, total penectomy and
right orchidectomy in stages.
P27
вЂ�RambutanвЂ™ Perforation of the Bladder
Praveen Singam1, Khor Tze Wei2, James Lee2, Febra Siam3, Teh Guan Chou2
1. Department of Urology, UKM Medical Center
2. Department of Urology, Sarawak General Hospital
3. Department of Surgery, Sarawak General Hospital
Bladder injury is a result of blunt trauma in 70% of cases while 30% are due to penetrating trauma. In penetrating rectal trauma, an
estimated 30-64% have an associated bladder injury. Early identification of this latter injury is important through thorough history
taking and physical examination. A lesion going unnoticed will result in dire consequences. Foreign bodies found in bladder injuries
are commonly iatrogenic intra-vesically placed objects, migration of objects from adjacent areas or self / accidental inflicted
materials. In this report we present a case of a young boy who fell of a вЂ�rambutanвЂ™ tree with a penetrating branch into his gluteal
region upon landing. Despite presenting to the hospital with normal vital signs and minimal abdominal signs, he was eventually
diagnosed with an extra-peritoneal rectal injury and intra-peritoneal bladder injury which necessitated an exploratory laparotomy.
Intra-operatively, a remnant of a вЂ�rambutanвЂ™ tree leaf was found intra-vesically. Here we highlight the importance of having a high
index of suspicion in penetrating trauma despite seemingly minimal abdominal signs and review the literature on foreign materials
in the urinary bladder.
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Management of Urinary Bladder and External
Genitalia Haemangiomas
Nisar Ahmed Muhammad Iqbal
Shaheed Motarma Benazir Bhutto Medical University, Pakistan
Objective: To evaluate clinical presentation and surgical outcome of urinary bladder and external genitalia haemangiomas.
Material and Methods: Ten patients of urinary bladder and external genitalia haemangiomas were selected between 2005
to 2008. One patient with urinary bladder haemangioma presented with a big recurrent vesical stone. Six patients with labia
majora haemangiomas presented only with red blue pigmentation while three patients with scrotal haemangioma presented with
bleeding.The mean follow-up of the patients was 3 months to observe healing of scar.
Results: The age of the urinary bladder haemangioma patient was 40 years. The mean age of labia majora haemangioma
patients at the time of diagnosis was 2.5 years (range 1.5-2.5 years) and the mean age of patients with scrotal haemangioma
was 31.3 (range 25-45 years). One patient with urinary bladder haemangioma presented with a recurrent big vesical stone. Six
patients of the labia majora haemangioma presented only with red blue pigmentation while three scrotal haemangioma presented
with bleeding. One had confirmed histologically while nine cases were confirmed clinically. The histological types of urinary bladder
haemangioma was capillary haemangioma. All patients with labia majora and scrotal haemangiomas were treated with hot water
injection while the urinary bladder haemangioma was treated by laser fulgration.
Conclusions: Patients with haemangioma of the urinary bladder and external genitalia have a favourable outcome.
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Balls in the Bladder
Sivaneswaran L , EH Goh , BW Teoh , KA Git
Department of Urology , Penang General Hospital
Introduction: вЂњFungus ballвЂќ of the urinary bladder is unusual and has rarely been implicated as a cause of urinary tract
obstruction with only 50 over such cases being reported. We present such a case and briefly discuss the management of fungus
ball of the bladder.
Case Report
A 73-year-old man presented with a two-week history of fever, pyuria and difficulty in micturition. He was admitted with acute urinary
retention for which a urinary bladder catheter was inserted for drainage of urine as well as pus. However, the catheter was frequently
blocked by filamentous tissue from the bladder requiring multiple changes of catheter. A CT scan of the abdomen and pelvis showed
a large bladder mass with multiple bladder diverticula, bilateral hydroureter and hydronephrosis.
Cystoscopic examination revealed empyema of the bladder with soft, white ball-like lesions adherent to the bladder wall. Failing to
remove these lesions endoscopically, a suprapubic cystotomy was performed. The evacuated lesions were identified as fungal body
histopathologically. The patient responded well to antifungal therapy.
Conclusion: Despite advancements in endoscopic technology and technique, it still has its limitations. Therefore open surgery
still has a substantial role in evacuation of fungus ball of the bladder.
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Penile Augmentation with Resultant Foreign Material Granuloma
and Sequalae
Fam Xeng InnВ§, Farrah-Hani Imran*, Mohd Faizal Ali*, Rizuana IH**, Zulkifli Z***
В§ Department of Surgery, Universiti Kebangsaan Malaysia Medical Centre, Kuala Lumpur
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Throughout history to the present day, majority of men appear to correlate penis size and dimensions directly with physical fitness and
sexual prowess. Foreign bodies such as paraffin oil, paraffin balm, mineral oils and silicone, have been used to promise improvement
in the penile shaft contour and dimensions. These foreign material is injected directly into the penis; inducing granuloma formation
to achieve increased penis length and girth. However the outcome is a severely disfigured and swollen penis which cannot achieve
erection. Local complications of penile lipogranuloma include infection, ulceration, local migration and cavernosal invasion lead to
functional impairment; systemic complications include foreign body embolization, organ infarct and death. Penile lipogranuloma is
most adequately treated surgically. Granulomatous skin needs to be excised completely; wound closure with scrotal skin flap, CecilвЂ™s
inlay operation and split thickness skin graft are the commonly used options. . Our case series have shown penile lipogranuloma
induced by subcutaneous foreign body injection into the penile shafts; and its subsequent adverse outcomes to the patients and
their partners.
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Synchronous Urothelial Carcinoma of the Bladder and Urachal
Adenoma with subsequent Malignant Transformation.
D. Pan вЂ (MBBS); Y.K. Tay вЂ (MBBS); S. Donnellan вЂ вЂЎ (MBBS, FRACS)
вЂ Department of Urology, Monash Medical Centre, Southern Health, Victoria, Australia
вЂЎ Cabrini Health, Malvern, Melbourne, Australia
Synchronous urothelial carcinoma with urachal adenoma is rare. Urachal adenoma may transform into urachal adenocarcinoma
due to intestinal metaplasia. It is recommended that an urachal adenoma be regarded as a pre-malignant condition and subject to
endoscopic surveillance. A local en block excision of the urachal adenocarcinoma with urachalectomy and umbilectomy results in
long-term survival. We report a case of synchronous urothelial carcinoma of the bladder and an urachal adenoma with subsequent
malignant transformation.
P32
Intravesical Botulinun Toxin as Treatment of Painful Bladder Syndrome:
Case report
Elsadig Adam, T.A. Ong, Azad Razack
University Malaya Medical Centre, Kuala Lumpur
Introduction: Painful bladder syndrome/Interstitial cystitis (PBS/IC) remains of controversial pathogenesis, definition as well
as treatment options. Intravesical Botulinm toxin A (BTX-A) is being increasingly used, with contradicting results. We report two
cases of BTX-A injection at the University Malaya Medical Center.
Case Reports:
1. A 58-year-old female presented with a history of suprapubic pain, urgency, frequency and nocturia. Her symptoms did not
improve despite total abdominal hysterectomy in 2003, instead became more progressive. Pelvic examination revealed rectocele ,
no cystocele nor any pelvic mass. She had HunnerвЂ™s ulcer on cystoscopy and biopsy came as non-specific inflammation. She had
bladder hydrodistention 6 times between 2004 and 2010, with short periods of improvement and recurrence of pain and LUTS.
In 2011 our patient had intravesical injection of BTX-A ( Dysport ) 1000 U in the trigone and lateral walls. On follow up at 4 weeks
pain had resolved completely but she had to strain to pass urine and had high post- void residual (PVR) that required intermittent
self catheterization. At 8 weeks she was able to pass urine adequately without the need of CISC.
2. A 73-year-old lady presented with a history of pelvic pain,nocturia,frequency, urgency and feeling of incomplete bladder
emptying for the last 15 years. She had received different kinds of treatment for pelvic pain including intravesical instillation of
heparin and hyaluronic acid and hydrodistention of the bladder repeatedly with no significant improvement. In 2010 she had
intravesical injection of Botox 200 U twice with 5 months period of improvement.
This case report indicates that while treatment of PBS/IC is challenging, BTX-A gives hope to many patients who are left with
surgery as the last resort in the past . While some patients respond well to intravesical injection of BTX-A ,others can be refractory
and may need repeat injection .
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Unusual Cause of Pneumaturia: Case Report of Appendiculo-vesical
Fistula Secondary to Mucinous Cystadenocarcinoma of Appendix
Ng KL1, Ong TA1, Law CW2, Rosnani AC2 , Razack AH1.
1. Division of Urology, Department of Surgery, University Malaya
2. Division of Colorectal Surgery, Department of Surgery, University Malaya, Kuala Lumpur, Malaysia
Mucinous cystadenocarcinoma of appendix is an uncommon clinical and histopathological finding. We report a rare case of
appendculo-vesical fistula secondary to mucinous cystadenocarcinoma of appendix. A 54 year old man presented with pneumaturia
and suprapubic mass associated with suprapubic pain. Routine preoperative investigations with radiologic, cystoscopic and
endoscopic methods provided useful information but was unable to achieve a diagnosis. Subsequently a laparotomy was
performed and the offending appendicular mass with its associated fistula into the bladder was excised completely. Patient
recovered uneventfully and histopathology revealed mucinous cystadenocarcinoma of appendix.
We would like to highlight this rare case to remind surgeons about the possible complication of appendiceal cystic mass and its
dilemma of preoperative investigations with surgery still being the mainstay of diagnosis and treatment.
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Encrusted Hairball in the urethra: an uncommon complication of
hypospadias repair
Eng Hong Goh, Syed Omar Mohamed Ibrahim, Boon Wei Teoh, Kah Ann Git
Department of Urology, Hospital Pulau Pinang
Introduction: We present an uncommon case of an encrusted urethral hairball in an adult patient who had hypospadias repair
in childhood. The management of such a case is discussed briefly.
Case Report: A 29-year-old man, a case of infertility and hypospadias, presented with a scrotal mass along the midline and
urethral fistulas. X-ray identified the mass to be a stone. Surgical exploration revealed the presence of an encrusted hairball at
the site of the neourethra constructed from the transpositioned scrotal skin. After removing the stone and trimming the hairs, the
urethrotomy was repaired primarily. Post-operatively the patient will still be followed up for the fistula as well as regrowth of hair in
the urethra.
Conclusion: Hairball formation after hypospadias repair using hair-bearing skin as neourethra should be actively sought for even
after many years. It is therefore reasonable to avoid using hair-bearing skin as urethral substitution as much as possible.
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The Influence of Lower Urinary Tract Obstruction on Bladder
Urothelium: A Preliminary Study of Effect of Obstruction on the
Carcinogenesis of Bladder Cancer
Victor Palimbong , Ferry Safriadi, Aaron Tigor Sihombing
Department of Urology, University of Padjadjaran, Bandung
Introduction: It is believed that the carcinogenesis of bladder cancer is multifactiorial. To explore the possibility of lower urinary
tract obstruction as one of the factor that takes part in the carcinogenesis of bladder cancer, we design a preliminary study to look
for the influence of lower urinary tract obstruction on the mucosa of the bladder.
Objective: To evaluate the changes in the bladder mucosa caused by lower urinary tract obstruction.
Material and methods: A group of 10 six weeks old male wistars were subjected to artificial severe partial obstruction by
ligating the bulbous part of urethra up to a diameter of 0,25 mm and another group of 10 equal wistars were subjected to mild partial
obstruction by ligating the same part of urethra up to 0,5 mm. Another 10 equal untreated wistars were used as control group. After
20 weeks of the ligation all wistars of those 3 groups were sacrifice and the bladder mucosa were harvested. Histological evaluation
of the bladder mucosa from all wistars were conducted by an experienced pathologist and a chi-square test was used to evaluate
the differences in the bladder mucosa of all groups.
Results Hyperplasia of the bladder mucosa were shown in both ligated urethra groups. Papiloma was obtained in 1 specimen
(p<0,05) and dysplasia in 2 specimens (p<0,05) from the obstructed groups.
Conclusion: An obvious changes were shown in the bladder mucosa of the ligated urethra wistars.
Keyword: Partial urethral obstruction, bladder urothelial changes
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The Effect of Testosterone Replacement on the Epithelial
Structure and the Fibromuscular Stroma of Prostatic Lobes
in Orchidectomized Wistar
YudiIrawan, Aaron Tigor Sihombing
Urology Department of Hasan Sadikin Hospital / Medical Faculty of Padjadjaran University Bandung
Background: It is believed that prostate gland derived from endodermal layer in origin which is then fused with mesenchymal
tissue. The growth of prostatic tissue is influenced by Dehydrotestosterone (DHT), an active form of testosterone. In further
development, the prostate could be divided into several parts with different stroma-epithelial ratio. Hence, it is important to
understand the effect of castration as well as the effect of testosterone replacement in those parts of the prostate correspondingly.
Objective: To evaluate the effect of testosterone replacement on the epithelial and stromal component in ventral, dorsal and
lateral lobes of castrated wistar prostate.
Methods: The wistars were subjected to castration and testosterone replacement and other 10 equally assigned wistars were
subjected only to castration. Another 10 equal wistars were used as control group. All wistars in those 3 groups underwent
prostatectomy 60 days after the treatment. A semi quantitative evaluation of the epithelial and stromal component of prostatic
tissue in the ventral, lateral and dorsal lobes were conducted using a HE staining by an experienced pathologist and statistically
analyzed using SPSS.
Results: All the castrated wistars showed an obvious decrease of the epithelial component of the prostate tissue while the
stromal component increased particularly in the ventral and lateral lobes. Five out of 10 castrated wistars received testosterone
replacement (50%), showed a similar stroma-epithelial ratio in the prostate tissue of all lobes with in the control groups. The other
5 wistars in this group (50%) showed epithelial hyperplasia.
Conclusion: Testosterone deprivation can cause prostatic atrophy, mainly in ventral and lateral lobes. Testosterone replacement
could prevent atrophy in all prostatic tissue irrespective of the lobes.
Keywords : Testosterone deprivation, Testosterone Replacement, Prostatic Lobes
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Knotted CystofixВ® - An Uncommon Complication of Suprapubic
Catheterization
Git K. A.
Department of Urology, Penang Hospital, Penang, Malaysia.
Background: Suprapubic catheters (SPCs) are commonly used to drain the bladder. Even though the possibility of catheter
knotting has been widely acknowledged, knotting of SPCs has seldom been reported. This case report identifies the knotting of
one such SPC in a man, and reviews the management and recommendations made in previous case reports.
Case report: A 56 year old man presented to the Emergency Department with acute urinary retention. Urethral catheterization
was attempted but abandoned due to bleeding from a traumatic insertion as he was quite restless from the pain of the acute
retention. He had an uneventful insertion of a 10Fr CystofixВ® (B. Braun Melsungen, Melsungen, Germany) instead and was
allowed home with the CystofixВ® catheter drainage.
He was seen two weeks later in the Urology Procedure Room where a 16 Fr urethral catheter was successfully inserted. However
attempts to remove the CystofixВ® failed as resistance was felt. Local anaesthesia was injected at the SPC site and the wound
extended. As soon as the rectus sheath was dilated, the CystofixВ® came out and a knot was noted at the distal end of the
CystofixВ® catheter. It was noted that a very long length of the catheter was in the bladder. It was postulated that the coils of the
catheter knotted onto itself and tightened on removal. His SPC site healed well and he was successfully weaned of the urethral
catheter two weeks later after commencing an О±-blocker.
Conclusion: Knotted CystofixВ® is an uncommon complication of SPC insertion. Pushing too much length of CystofixВ® into
the bladder should be avoided to prevent it from knotting.
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Extramammary PagetвЂ™s Disease in UMMC : Case series
Kumaresan, Ng KL, Htun TH, Ong TA, Razack AH
Division of Urology, Department of Surgery, University Malaya.
Extramammary PagetвЂ™s disease (EMPD) is a rare cutaneous, intraepithelial adenocarcinoma involving primarily the epidermis but
occasionally extending into the underlying dermis. It has predilection for apocrine gland-bearing areas, mostly the perineum, vulva,
axilla, scrotum and penis. We describe 3 cases of EMPD confined to the shaft of the penis and initially misdiagnosed on punch
biopsy. We also review the literature and highlight the need for a high index of suspicion in the diagnosis of this rare neoplasm.
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Acute Renal Failure Following Transurethral Resection of Prostate
Arvind V. Jagwani*, Hamid Hj Ghazali*,K. M.Nazli**
* Department of Urology, HTAA, Kuantan
** Department of Urology, Universities Islam Antarabangsa, Kuantan.
Transurethral resection of prostate (TURP) is a safe and effective procedure to treat BPH since the advent of endourological
procedures. Literature shows low occurrence of complications post TURP. However complications that do develop include urinary
tract infection, retrograde ejaculation and TURP syndrome. Acute renal failure (ARF) is a rare complication of transurethral resection
of prostate. There are few reported cases in the literature whereby ARF following TURP was encountered. However most of these
cases had unclear etiology. We report a case of a 58-year-old man who underwent TURP for symptomatic prostatomegaly. He was
premorbidly well with no known medical illness. He was discharged well but developed a delayed presentation of ARF. Nowadays
TURP is considered a safe urological surgery however there are few uncommon disastrous complications such as ARF that are
reported. Thus postoperative standard protocol management should always be thoroughly addressed.
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Review of FournierвЂ™s Gangrene cases in UMMC
Yeoh WS, Ng KL, Htun TH, Ong TA, Razack AH.
Division of Urology, Department of Surgery, University Malaya.
Background: FournierвЂ™s gangrene is an uncommon infection involving the genitalia, perineum and perianal region. It carries a
significant morbidity and mortality rate. It is characterized by rapid progression of soft tissue infection resulting in necrosis and tissue
destruction. Patients who presented with FournierвЂ™s gangrene often are very ill and therefore, early and dedicated surgical treatment
is required to treat this urological emergency.
Materials and Methods: 36 men were diagnosed with FournierвЂ™s gangrene in UMMC between January 2005 till September
2011, of which 25 medical records were available for retrospective review. An analysis to assess the patientвЂ™s age, gender, symptoms,
physical examination, laboratory tests on admission, surgical procedures, pathogen isolated and outcome was carried out, in the
hope of identifying any prognostic indicators associated with the disease.
Results: A total of 25 patientsвЂ™ records were available for review. All patients were male, with a mean age of 50.8 years (range 2083). Of the 25 patients, 40% (n=10) were Indians, 32% (n=8) were Malays and 28% (n=7) were Chinese. All these patients needed
institutionalized care for an average of 30.48 days (range 6 вЂ“ 124 days). 76% of the patients had underlying diabetes mellitus, 40%
hypertension, 24% heart disease, 12% were immunosuppressed with medications or prolonged illness while 32% had impaired
renal function and 24% had liver impairment. A swelling was the most common complaint (84%) of all presenting symptoms. This
was associated with pain in 72% of patients, while fever was present in 56% of patients, and purulent discharge from the wound was
found in 32%. There were also 12% of patients who had pyuria on presentation. The average time from the onset of symptoms to
presentation at hospital was 7.41 days. The anatomical extent of the FournierвЂ™s gangrene were:- unilateral scrotum (36%), bilateral
scrotum (60%), penis (40%), suprapubic region (20%), abdominal wall (8%), perineum (32%), inguinal region (28%), urethra (20%),
unilateral testis (16%), and bilateral testicular involvement (12%). All patients underwent surgical debridement, with 44% required
only 1 debridement, while the other 56% had serial debridements (32% had debridement twice, 16% had debridement thrice and
8% had 4 debridements). 20% of patients needed intensive care during their admission. 56% of the patients also benefitted from
a plastic surgery management. 35% was managed conservatively with dressing alone, while 7.1% had primary closure alone and
57.9% needed further split thickness skin grafting and or local flap. After surgical debridement, 68% of patients needed urinary
diversion. 84% of our patients survived and were discharged home. 16% of cases succumbed to the illness, of which 12% was for
multi-organ failure with sepsis, while 4% had a cardiac event precipitated by the sepsis. The organisms cultured from the wounds
were 28% E. coli, 24% Klebsiella sp, 20% Pseudomonas. Other organisms isolated include Staphylococcus aureus, Group B
streptococcus, acinetobacter and enterococcus.
Conclusion: In our case series, FournierвЂ™s gangrene is frequently associated with the presence of diabetes mellitus. There is a
delay of a week between the onset of first symptoms and seeking medical care. Prompt and aggressive surgical debridement is
the main form of treatment in addition to parenteral antibiotics. The most common site of infection is the scrotum, while the most
common aetiologic organism was E. coli. Despite appropriate treatment, mortality and morbidity is still high.
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Solitary Functioning Kidney with Ureteric Stricture:
Do not forget Tuberculosis.
Nur Ayub MA, Bahadzor B, Tan GH, Ho CCK, Praveen S, Goh EH, Zulkifli MZ
Department of Urology, Hospital Universiti Kebangsaan Malaysia
Tuberculosis is ubiquitous in affecting the body with genitourinary system being the second most common organ involved after
the lung. One of the complications of genitourinary tuberculosis is ureteric stricture and the lower ureter is the usual site of its
manifestation. We present a case of a 53 year-old female referred from the Nephrology team for obstructive uropathy. Ultrasound
abdomen showed moderate right hydronephosis and hydroureter with multiple cystic lesion of the left kidney. She was planned for
emergency retrograde stenting of the right ureter, however the procedure was abandoned because of the tortuous ureter course
and the guide wire failed to reach the right kidney. Subsequently she underwent right nephrostomy and antegrade stenting done
by the radiology team. A non-contrast computerised tomography of the abdomen performed revealed gross right hydronephrosis
and hydroureter with sudden tapering of distal ureter suggestive of stricture followed by renal DTPA scan which concluded that
there was effectively only a single functioning right kidney with negligible function of the left kidney. Lower ureteric resection of
the stricture and reimplantation over the bladder was done to save this solitary functioning kidney. Post- operatively on day 11,
cystogram done showed no contrast leak in addition to the normalised urea and creatinine later on. However the histopathological
examination revealed granulomatous inflammation which was consistent with tuberculosis. Thus, she was started on
anti-tuberculosis treatment. Lesson learned is that any case with unknown cause of ureteric stricture should be investigated
for tuberculosis.
Keyword: Tuberculosis, solitary kidney, ureteric stricture
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Cystitis Glandularis
Arvind V. Jagwani1 , Mr Hamid B. Haji Ghazali1, Mr Mohd Nazli B. Kamarulzaman2 , C.M.S.Kamariah3
!. Department of Urology, HTAA, Kuantan, Malaysia
Cystitis glandularis has been hypothesized to develop due to urinary tract tissue response to chronic infection, inflammation
or chronic obstruction. Literature show that common conditions which induce this pathology involve bladder stones, chronic
infection and chronic indwelling catheter. The present of foreign body in the bladder was not being reported in mutual picture
to induce this condition. We report a case of a 57 year-old man who presented with gross hematuria of 3 months duration. He
claimed that he had experienced per-rectal bleeding after a fall onto a tree stump 3 years ago. The rectum was packed with
gauzes and he recovered uneventfully. At current presentation, ultrasound showed presence of bladder growth and cystoscopic
examination revealed calcified gauze in the bladder with bladder growth on the right lateral wall. The foreign body was removed
and transurethral resection of bladder tumor (TURBT) was performed. During the procedure we noted a few pieces of gauze
embedded within the bladder growth. Post operative computed tomography scan revealed presence of residual bladder wall
thickening without any retained foreign body. We proceeded with a MRI which was also negative for any foreign body. Second
look TURBT was done to remove residual bladder growth. Both histological results came back as cystitis glandularis. Cystoscopic
surveillance revealed no recurrence for the last 6 months and he has been symptom free. Various objects have been reported
to migrate into the bladder from the surrounding pelvic organs. Presence of these foreign bodies lead to a series of pathological
changes which may induce malignancy.
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Bilateral Emphysematous Pyelitis in a patient with Bilateral
Staghorn Calculi
Syahril AS, Tan GH, Ho CCK, Praveen S, Goh EH, Bahadzor B, Zulkifli MZ
Urology Unit, Department of Surgery,
University Kebangsaan Malaysia Medical Centre
Emphysematous pyelitis is a renal infection characterized by gas formation in the collecting system. It is a close counterpart of
emphysematous pyelonephritis, which is the more severe variant of renal infection characterized with gas formation within the
renal parenchyma. To the best of our knowledge, previously reported cases of emphysematous pyelitis had unilateral involvement.
We present an unusual case of bilateral emphysematous pyelitis in an adult patient with bilateral staghorn calculi. A 66-yearold woman complained of fever, bilateral loin pain and anorexia for 3 days prior to admission. She had a history of diabetes
mellitus, hypertension, ischaemic heart disease and bilateral staghorn calculi. She presented to the hospital with septic shock and
required ventilatory support in intensive care unit (ICU). Computed tomography (CT) of the kidneys revealed bilateral staghorn calculi
with multiple air pocket within the collecting systems and was diagnosed as emphysematous pyelitis. She was given intravenous
piperacillin and tazobactam according to blood culture and sensitivity which grew Escherichia coli and Klebsiella ozaenae. Bilateral
ureteric stents were inserted and she recovered well without further surgical intervention in the acute stage. Clinical history and
examination for emphysematous pyelitis can mimic uncomplicated or complicated pyelonephritis. However, with the help of CT
scans, a definitive diagnosis of emphysematous pyelitis can be made. Major emergency surgery can be avoided if patients improved
with simpler interventions such as ureteric stenting.
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Thulium Laser assisted Partial Nephrectomy in a chronic renal failure
patient with renal tumor in a solitary kidney
YK Lee, PSK Chu, CW Man
Division of Urology, Department of Surgery, Tuen Mun Hospital
Objective: To report on performing thulium laser assisted partial nephrectomy without hilar control in a diabetic and hypertensive
patient with a renal tumor in a solitary kidney
Patients and Methods: Our patient was a 64 years old gentleman with right nephrectomy in 1994 for genitourinary
tuberculosis. He was both hypertensive and diabetic with a serum creatinine of 167 umol/L and estimated glomerular filtration rate
(GFR) of 33.5 ml/min. A 2.5cm left renal mass was detected during ultrasound for his chronic renal failure and was subsequently
confirmed by computerized tomogram (CT) to be hypervascular and highly suspicious of malignancy. CT angiogram revealed dual
blood supply of left kidney (left main renal artery and lower pole artery). The renal mass was anatomically situated just lateral to the
hilar in between the two arterial supply. Thulium laser partial nephrectomy without hilar control was performed utilizing a dual lumen
catheter with one channel for the laser fibre while the other channel for continuous normal saline irrigation. After dissection, the
partial nephrectomy specimen was cut open to assess adequacy of resection. Renal parenchyma was apposed with absorbable
sutures. Intra-operative blood loss was 900 ml. Blood transfusion was not required both intra-operatively and before discharge. The
serum creatinine rised from 167umol/L pre-operatively to 289umol/L immediately post-operation. Fortunately the creatinine dropped
back to 216umol/L on day 6 just before discharge. Estimated GFR dropped from 33.5ml/min pre-op to 25.9ml/min post-op.
Discussion: Intra-operative blood loss was more than expected. We postulate that it may be due to the larger lumen of the
bleeding vessels near the hilar area. However, with the aid of thulium laser, the raw renal parenchyma area was dry and that makes
the large vessels stand out on its own thus making subsequent plication much easier.
Conclusion: Thulium laser has an excellent haemostatic property, which can be utilized to assist partial nephrectomy, without
the need of hilar control thus preserving more renal tissue. However, larger case series is required to ascertain its efficacy for renal
tumor of different dimensions and different locations.
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Clinical Characteristics and Treatment Outcome of Perinephric Abscess
in HUSM : A retrospective review for the last 10 years
Azhar AH, Lee SB, MNG Rahman
Urology Unit, Department of Surgery, HUSM
Introduction: Perinephric abscesses, in the past, have been associated with significant morbidity and mortality. One of the
important factors associated with the poor outcome was the delay in the diagnosis due to non-specific clinical findings and limited
specificity of imaging studies.
Methods: We present our experience in the treatment and outcome of perinephric abscess in Hospital Universiti Sains Malaysia.
We retrospectively reviewed all patients diagnosed to have perinephric abscesses from the year 2001 until 2010. Our series
showed that perinephric abscess is a rare disease, with eleven cases documented over the period of 10 years.
Results: We have a female predominance (81.8%) of this disease with majority in their 50s. Incidence on the left side (81.8%)
was higher than on the opposite side. Most of them have 2 risk factors, including renal calculi (90.9%) and diabetes mellitus
(63.6%). Ninety percent of them presented with fever, and 81.8% of them had chills, rigors and urinary symptoms. Thirty six
percent of patients have flank mass palpable clinically. Sixty three percent of patients with perinephric abscesses had white cell
count ranging from 10-19 x 109 cells/l. Urine cultures were positive in 54.4% of patients. From year 2007 onwards, all the cases
suspected to have perinephric abscess on ultrasound were subjected to CT scan, which has increased the diagnostic sensitivity.
Nine out of 11 patients (81.8%) were treated with combination of antibiotics and percutaneous catheter drainage of the abscess.
All patients were discharged eventually with no mortality in our series.
Conclusion: The clinical characteristics of perinephric abscesses have not changed significantly but improved imaging with
CT allows increased diagnostic sensitivity. With accurate diagnosis, a variety of treatments can be successful, including antibiotics
alone, or combination of antibiotics with percutaneous catheter drainage. In our series, there was only one patient posted for
exploration and drainage. Essentially, this should be considered if adequate drainage is not achieved percutaneously.
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Cystic Lymphangioma of Adrenal вЂ“A case report
Annappa Kudva, Ranjini Kudva
Kasturba Medical College, Manipal, Manipal University, India
Adrenal lymphangioma is a rare and benign lesion most often found incidentally during abdominal imaging, surgery or autopsy.
Lymphangioma is a benign cystic tumor composed of dilated lymphatic vessels with a lymphoid stroma and a smooth endothelial
lining.
An 18 year old female presented with vaginal bleeding at the 8 th week of pregnancy.Abdominal ultrasonography showed an
empty uterus suggesting a missed abortion along with a retroperitoneal cyst. The cyst measured 16 x10 x 10 cm and was
seen displacing the right kidney.The cyst was excised and sent for histopathological examination. Gross examination showed
a grey white cystic mass weighing 15 gms with yellowish areas admixed with congestion. Histologically the cyst was partially
lined by endothelial cells overlying fibrocollagenous tissue with areas of hyalinization, dilated lymphatic channels with smooth
muscle hyperplasia and ceroid laden macrophages. Islands of compressed adrenal tissue was seen in the wall . A diagnosis of
adrenal cystic lymphangioma was made based on these findings. Treatment of adrenal cysts depends on symptoms, size and
complications .Small adrenal cysts are clinically silent. Large ones may be symptomatic .Malignant transformation is
extremely rare.
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Primary Mucinous Cystadenocarcinoma of Testes:
A Rare Entity of Primary Testicular Tumour
Azhar AH, Junaidi AI, MNG Rahman
Urological Unit, Department of Surgery, Hospital Universiti Sains Malaysia, Kubang Kerian.
Primary mucinous cystadenocarcinoma of testes is a rare subtype of testicular tumours. These tumors share a strong morphologic
resemblance to the surface epithelial tumors of the ovary in females and can have serous, mucinous, endometroid, clear, transitional
(Brenner), and squamous differentiation. The histogenesis of the ovarian-type surface epithelial tumors of the testis and paratestis
remains speculative, and these tumors are believed to be derived from mГјllerian remnants, such as appendix testis, or from
mГјllerian remnants within the testicular tissue.
We report a rare case of unilateral cystadenocarcinoma of mucinous type in a 71 year-old male patient. He presented with right
testicular swelling which was progressively increasing in size for two years duration. Examination of the scrotum revealed soft
and hard components of right testes measuring 10cm x 20cm with smooth surface and well defined borders. Ultrasonography
of abdomen showed enlarged right testes with heterogenous appearance and multiple varying sizes echogenic foci within.
Biochemically, no significant increase in testicular tumour markers was noted. Radical orchidectomy was performed and he was
subjected for chemotherapy.
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A Large Psoas Epithelioid Sarcoma вЂ�infiltratingвЂ™ to the Kidney:
A challenging operative debulking procedure
Karpakavalli P, Azhar AH, Goh CH, MNG Rahman
Urological Unit, Department of Surgery, Hospital University Sains Malaysia, Kubang Kerian.
Retroperitoneal psoas epithelioid sarcoma is rare and may mimic many other tumours that may arise from the abdominal viscera.
Computed Tomography (CT) or Magnetic Resonance Imaging is useful to clinch the diagnosis early and for preoperative surgical
planning. However the evaluation and treatment of retroperitoneal sarcomas are challenging because of its rarity and frequent
presentation with advanced disease in an anatomically complex location.
We report a case of a large retroperitoneal tumor in the right flank in a male patient. Ultrasound and CT scan of the abdomen revealed
tumour arising from the the psoas muscle with infiltration to the right kidney. CT of the abdomen showed a huge heterogeneous
mass lesion of size 20cm x 13cm x 11cm in the retroperitoneal region on the right side extending superiorly up to the inferior surface
of the right lobe of liver (T10), inferiorly up to the level of upper border of S1 vertebra. Laterally it extended just before the right lateral
abdominal wall while medially it was abutting the aorta. The right kidney was displaced antero-superiorly while the bowel loops and
inferior vena cava were pushed anteromedially. CT guided fine needle aspiration cytology was suggestive of epithelioid sarcoma.
On exploration there was a large encapsulated, lobulated, firm tumor occupying the right half of the abdominal cavity which was
adherent to the right kidney. Surgical resection of the tumor was done, but was rather challenging. Post operatively was uneventful.
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Prolapse and Eversion of Bladder through Patent Urachus.
Lee SB1, Azhar AH1, MOHAN AN2, MNG Rahman1
1. Urology Unit. Department of Surgery, Hospital University Sains Malaysia, Kubang Kerian.
2. Department of Surgery, Hospital Sultanah Bahiyah, Alor Star, Kedah.
Umbilical anomalies in the neonate include abdominal wall defects, omphalomesenteric duct remnants, and urachal remnants.
Prompt distinction between the various anomalies is imperative because their association with other congenital abnormalities, need
for further workup and surgical correction differs. Four major variants are described in most series: urachal sinus, urachal cyst,
urachal diverticulum, and patent urachus. Ultrasound has emerged as the study of choice in delineating these anomalies, both
during the fetal period and during childhood.
We present a case of bladder prolapse and eversion through a patent urachus which is rarely seen in even in paediatric surgical
practice. This entity, which has been rarely reported, has distinct fetal and neonatal characteristics. A newborn girl was born at term
and referred from a district hospital for a mass at the umbilical region. She was referred as a case of gastroschisis, but was eventually
found to have a patent urachus with bladder eversion and prolapse onto the abdominal wall. The remainder of the genitourinary
tract was normal. The bladder prolapse was repaired without complications, and the infant recovered uneventfully and is growing
well, without any difficulty in voiding. The embryology and malformations of the urachus are discussed, and the rare case reports of
similar anomalies are reviewed.
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A Challenging Case of Percutaneous Nephrolithotripsy in a patient with
Staghorn Stone, Thoracolumbar Kyphoscoliosis
Azran A, Tan GH, Ho CCk, Praveen S, Goh EH, Bahadzor B, Zulkifli MZ
Urology Unit, Hospital Universiti Kebangsaan, Kuala Lmpur
Nephrolithiasis occurs in 20 out of 10,000 with higher incidence in females and more common in a hot climate country. Our
urology team recently treated a 25 year-old lady, with cervical syringomyelia, thoracolumbar kyphoscoliosis, paraplegic since age
of 12 and a single function right kidney. She had multiple procedures of T6/T7 laminectomy, syringosubarachnoid shunt; and
posterior instrumentation and fusion. Despite that, she also presented with recurrent urolithiasis of her single functionning kidney,
recurrent UTIs and underwent a few urology procedures such as ESWL, stenting, retrograde intrarenal surgery, ureteroscopy
and vesicolithotripsy.
Percutaneus nephrolithotomy was performed via a lower calyx puncture. No complications occurred due to anesthesia or the
surgical procedure itself and operation time was 2 hours. She developed UTI again after surgery, was treated accordingly and
discharged well. Such renal calculi in a scoliosis patient is rare. The decision for percutaneous nephrolithotomy should always
be considered before open surgery in a center well equipped with trained specialized personnel.
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Management of Spontaneous Rupture of Urinary Bladder from Radiation
Cystitis
Boon KY, Goh EH, Teoh BW, Git KA
Urology Department, Penang Hospital, Penang, Malaysia
Introduction: Spontaneous extra-peritoneal rupture of the urinary bladder is an uncommon late complication of pelvic
radiotherapy and has rarely been reported.
Case Report: A 62 year-old lady, para 5+1, was diagnosed with cervical cancer 4 years ago and was treated with concurrent
chemo-radiation. She presented with frank haematuria followed by acute urinary retention and suprapubic pain. CT scan showed
extra-peritoneal urinary bladder rupture with bilateral obstructive uropathy. Gentle bladder irrigation was done but the haematuria
persisted, and she required multiple blood transfusions. After initial conservative management and empirical antimicrobial therapy,
she developed sepsis secondary to the large infected extra-peritoneal haematoma.
Cystoscopy was performed in attempt to evacuate the clot but was not successful. She then underwent laparotomy, clot evacuation,
bladder repair and bilateral ureteral stenting. Post-operative cystogram at day-14 showed no extravasation of contrast from the
repair site and the sepsis resolved. Histo-pathological reporting confirmed the diagnosis of radiation cystitis with no evidence of
cancer recurrence. At seven weeks post-operatively she presented again with frank haematuria. Emergency cystoscopy and
cysto-diathermy were done. She had an uneventful recovery. The stents were removed 2 months later after improvement of renal
function and hydronephrosis.
Conclusion: Spontaneous extra-peritoneal rupture of urinary bladder secondary to radiation cystitis rarely occurs from clot
retention. Management can be very challenging in the irradiated bladder.
Keywords: Spontaneous rupture of urinary bladder, radiation cystitis
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Bladder Lesion in 12 years old girl
K. M.Nazli1 Azian A. A.2 , Hamid Hj Ghazali3
1. Department of Surgery, Kulliyyah of Medicine, IIUM,
2. Department of Radiology, Kulliyyah of Medicine, IIUM.
3. Department of Urology, Hospital Tengku Ampuan Afzan, Kuantan (HTAA)
Introduction: Inverted papilloma of urinary tract was recognized as a benign tumor of urothelium since it was first described by
Potts and Hirst in 1963. Current review by Cheng et al noted that more than 322 cases were reported to involve urinary tract. Out of
those cases, only 5 cases involved pediatric age group. In view of extremely rare incidence in pediatric age group the morphology
(gross endoscopic and imaging) as well as biological behavior was still not clear.
Case Report: A 12 years old girl presented with history of recurrent hematuria for one year duration without other urology
symptoms. Physical examination and hematological work up were normal. The initial ultrasound showed presence of bladder mass,
and MRI of the pelvis showed fungating mass arising from the right lateral wall of the urinary bladder, measuring about 3.7cm x
2.6cm x 2.3cm in size. It appeared hyperintense on T1 images, hypointense on T2 images and enhanced homogenously after
intravenous Gadolinium injection. Examination under anesthesia (EUA) was done, and endoscopically the lesion is about 4cm in
its largest diameter and located lateral to the right ureteric orifice. The lesion was completely resected. The histology came back
as inverted papilloma. She had an uneventful recovery and was discharged well 3 days after the operation. Regular surveillance
cystoscopy showed no recurrence in the last 2 years.
In view of its rarity, there is no consensus on interval of surveillance in this group of patient. Most of the authors manage it similar to
adult urothelial carcinoma. Till date none of all 5 previous reported pediatric cases had recurrence after 4 years follow up. Similarly
in our case, regular surveillance cystoscopy did not find any recurrence in the last 2 years
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Subcapsular Hepatic Haematoma Complicating Extracoporeal Shock
Wave Lithotripsy (ESWL): Report of a case
VTT Law, CB Tan, PSK Chu, CW Man
Division of Urology, Department of Surgery, Tue Mun Hospital, HKSAR, China
Objective: To report on a patient with subcapsular hepatic haematoma complicating ESWL for renal stone and to analyze the
possible risk factors leading to this complication.
Patients and methods: On 8th September 2011, a 51 year old female patient in the authorвЂ™s hospital underwent ESWL
for her 7mm right lower pole renal stone performed in supine position with prior internal right ureteric stenting . Patient was found
to have mild degree of thrombocytopaenia (platelet count 138 x 10^9/L). Local analgesic EMLA cream and oral analgesic was
prescirbed according to hospital protocol. DornierMedTech Lithotripter S was used in the procedure. Only 1833 shock waves, with
maximum power of 15.7kv, were delivered and procedure was aborted due to nausea and vomiting and severe epigastric pain
experienced by patient. .Patient developed severe right upper quadrant pain subsequently 27 hours post ESWL. Renal function was
normal and liver function was slightly deranged, with Alanine Aminotransferase (ALT) increased from 5U/L to 44U/L. Computerized
tomogram revealed subcapsular hepatic haematoma (8.6cmx5.8cmx4.2cm) over inferomedial aspect of right lobe, with evidence
of active bleeding near the tip of inferior right lobe of liver. with active bleeding and subcapsular haematima of upper pole of right
kidney. Because of persistent drop in haemoglobin and relatively unstable haemodynamics requiring repeated blood transfusion.
Emergency embolization of right hepatic artery by gelfoam. Abdominal pain gradually subsided and patient was discharged on
post-ESWL day 8.
Conclusion: There were only 10 cases of post-ESWL hepatic haematoma reported over the world. Most of them were female
patients. Up till now, no correlation of sex, age, stone number, stone size, stone location, number of shock waves and voltage used
with the occurrence rate of haematoma. Our patient did not have prior liver disease. However, high index of suspicion for the liver
complication is required for patient who presented with severe epigastric or right upper quadrant pain after ESWL.
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Outcome of Arteriovenous Fistula by a Urology Trainee in Sabah
T.ShankaranВ№, KW WongВІ and TB WongВі
1,3. Urology Unit
2. Nephrology Unit, Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia
Objective: To study whether urology trainees can perform arteriovenous fistula (AvF)surgery alone to a standard comparable
to a consultant.
Patients and method: Retrospective study of all vascular accesses done over a period of one and a half years at a single
centre, through theatre log books by a trainee. Patency of fistula was determined from nephrologistsвЂ™ case notes of patients.
Patency was defined as used for dialysis for more than 6 months.
Results: One hundred and forty one cases were used for analysis. 114 cases (80.9%) were patent. There was no significant
difference in patency rate between trainee and supervision. Multivariate model shows diabetes and hypertension did not play a
role in patency of AvF.
Conclusion: This study shows no significant difference in AvF patency rate between trainee and consultant. Therefore,
vascular access surgery can enhance surgical skill training in preparation for further complex cases; renal transplant and graft.
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Analyses of the outcome of patients presenting to UMMC with Renal
Cell Carcinoma
Rajandram R, Ng KL, Htun TH, Ong TA, Razack AH
Division of Urology, Department of Surgery, University Malaya.
Introduction: Renal neoplasms comprise 3% of human cancers, 90% being renal cell carcinomas (RCC) with varying
subtypes. RCC are solid tumours usually arising from the epithelial cells of the renal tubule1. Common etiological factors are
environmental carcinogens and lifestyle factors. Even though clinically-localised RCC can be successfully removed surgically or
treated with cryoablation, metastasis is frequent, and may have already occurred even with early diagnosis2. Epidemiologies have
been surveyed in western population3 and certain parts of Asia4 however such studies have not been reported in the Malaysian
population.
Objective: The aim of this study was to analyze the epidemiology and outcome of RCC patients in UMMC over the last 6 years.
Method: A retrospective study of all cases of RCC which had undergone certain modes of treatment including demographic,
treatment, presenting symptoms and abnormal blood parameters were reviewed.
Results: There were 59 cases at UMMC over 6 years. Of these approximately 63% are males and 37% females. Majority
cases were Chinese (62%) followed by Malays (17%), Indians (16%) and others (5%). About 1/3 of patients had metastases
on presentation and only smoking was a significant risk factor (23% were still smoking). Half the patients had also pre-existing
hypertension. Patients with symptoms of macrohematuria, loin pain and abdominal mass were 29.2%, 41.2% and 26.1%
respectively with a small proportion with the classical triad. Majority RCC patients were not hypercalcemic (90.7%). Hemoglobin
levels and LFT were abnormal in 16.7% and 28.3% respectively. Albumin levels were low in 13%.
Almost all the RCC patients (97.6%) were given definitive treatment. Of this 82.1% of patients had surgery in the form of radical
nephrectomy (curative or cytoreductive) , with more recent cases undergoing partial nephrectomy (10.3%). Debilitated patients
with significant co-morbidities who had metastases were managed with palliative intent.
Conclusion: This study highlighted the basic demographic details of RCC patients who presented to UMMC. Associated
risk factors include smoking and hypertension. Majority of patients were still amendable to definitive treatment and a growing
proportion have been put on molecular targeted therapy.
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Malposition of Tenckhoff Catheter: How we salvaged?
Azhar AH, Lee SB, MNG Rahman
Urology Unit. Department of Surgery, Hospital University Sains Malaysia, Kubang Kerian.
Catheter malposition is one of the most common cause of peritoneal dialysis failure, occurring in up to 20% of all catheters. When it
happens, patient typically present with pain associated with drainage or slow and incomplete draining of dialysate. Various methods
have been used for salvaging the malpositioned catheter, including usage of laxatives, catheter irrigation, closed manipulation,
laparoscopic placement and open (laparotomy) repositioning.
The technique employed for salvaging the malpositioned catheter depends upon local experience or preference. Here we present
an experience of salvaging malpositioned Tenckhoff catheter in Hospital Universiti Sains Malaysia.
A 61 years old Malay lady had been diagnosed with end-stage chronic renal failure. She opted for continuous ambulatory peritoneal
dialysis (CAPD) and a Tenckhoff catheter was inserted. Post-operatively, CAPD was successfully performed for the initial two
times. It was then noted to have slow and incomplete draining of dialysate, secondary to catheter malposition, which had caused
peritoneal dialysis failure. She underwent treatment with a trial of laxatives to restore the catheter but to no avail. Eventually, a
technique encompassing fluoroscopically-guided closed manipulation and open anchoring of the malpositioned catheter was
performed, and no complications were experienced during the procedure. Intraoperatively, omental wrapping the catheter was
noted and this was then released uneventfully.
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Retrospective Analysis on the Outcome of Transurethral Resection of
Prostate (TURP) in Treatment of Benign Prostatic Hyperplasia (BPH)
done in Hospital Universiti Sains Malaysia from January 1998 вЂ“ December
2008
Azhar AH, MNG Rahman
Urology Unit. Department of Surgery, Hospital University Sains Malaysia, Kubang Kerian.
Introduction: Transurethral resection of the prostate (TURP) has for decades been the standard surgical therapy for lower
urinary tract symptoms secondary to benign prostatic hyperplasia. Studies on the outcome of TURP had been conducted since
1964. However, most of the studies were done on western population. There were not many local studies done on the outcome of
TURP.
Objectives: The aim of this retrospective study is to determine the demographic characteristics of patients who underwent
TURP in HUSM from 1998 till 2008, to evaluate the outcome in terms of results and complications вЂ“ (intraoperative, immediate and
late post operative) of TURP, and to identify factors associated with the outcome of TURP.
Methodology: A total of 197 case notes that were available were reviewed. The parameters that were sought were mean
age, comorbidities, indications for TURP, resection time and resected tissue weight, histopathological diagnosis, intraoperative
complications, amount of blood transfusions, hospital stay, catheter duration, and early and late postoperative complications.
Results: We reported a generally favorable view of the outcome of TURP in HUSM. Mortality was nil. Morbidity was manageable
and was comparable to other urological training hospitals in the world. The complications were post operative bleeding and clot
retention, capsular and bladder perforation, TURP Syndrome, urinary tract infection, pancreatitis and retrograde ejaculation. Among
all, post operative bleeding was the commonest complication. It has been shown that post op bleeding; incidence of clot retention
and TURP Syndrome has a strong correlation with resection time and volume of resected tissue. There was a significant correlation
between patients who had post operative urinary tract infection and preoperative bacteriuria , duration of resection time, amount of
resected and patients who was catheter dependent. Incidence of capsular perforation had been found to be significantly higher in
patient with longer duration of prostate resection.
Conclusion: The outcome and complication rate of TURP done in HUSM is comparable to most of the world.
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Emergency Nephrectomy in a Patient with massive Polycystic Kidney
Disease presenting with sepsis
Leong AC *, Sothilingam S**, Mohd Ghani KA***, Yusoff NA***,Zuraini *** Sundram M***
* Department of Urology, Kuala Lumpur General Hospital
** Department of Surgery, Kuala Lumpur General Hospital
*** Department of Surgery, Faculty Medicine and Health Sciences, UPM
Introduction: Autosomal dominant polycystic kidney disease is the most common of inherited renal cystic diseases with
a prevalence estimated to be between 1 in 500 and 1 in 1000. The slow development of large fluid filled cysts with deterioration
of renal function cause patients to present with flank pain,hypertension, hematuria or renal insufficiency.Frequent indications for
native nephrectomy are recurrent urinary tract infection, chronic pain refractory to analgesia, hematuria and the creation of space
for a kidney transplant. The operative access and time of surgery is often discussed controversially in literature.
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Case Report: The patient is a 59 year-old gentleman who was diagnosed with polycyctic kidney disease more than 10 years
ago and complicated with end stage renal failure on regular hemodialysis for the past 3 years. He also had a history of previous
left nephrectomy done in 2008 due to bleeding. He was initially refrerred to us in 2008 for further management but later defaulted
follow up. He presented again 2 years later with sepsis and sudden onset of right sided abdominal pain with distension of 2 weeks
duration. The symptomatic abrupt enlargement of the kidney caused a huge mass palpable at the right lumbar region extending
to occupy almost the entire abdomen. He was also tachypnoie due to splinting of the diaphragm. CT Scan Abdomen revealed a
large lobulated cystic right mass measuring 20X31X32cm. Laterally, the mass pushed the bowels and pancreas to the left side of
the abdomen and the lower pole of the kidney is across the midline and lies on the left side.
He then developed respiratory diificulties requiring ventilatory and inotropic support.
Emergency open right nephrctomy was performed without any cyst decortication. A midline laparotomy approach was carried
out. The operative time was 3 hours with an estimated blood loss of 1.5 L . There was a huge right polycystic kidney which
occupied almost the entire peritoneal cavity. The cecum and ascending colon was pushed to the left side. The kidney measuring
43 X 24 X 24 cm weighed 14 kilogrammes and was multilobulated with multiple cystic spaces containing hemoserous fluid.
Histopathological examination confirmed the diagnosis of polycystic kidney with a background of chronic pyelonephritis. Post
operatively, the sepsis resolved and he recovered uneventfully. On follow up, the patient continued to do well with no post
operative complications. He is also being evaluated by the transplant team for future kidney transplantation.
Discussion: The largest kidney previously reported was a polycystic kidney measuring 37 X 34 X 20cm which had to be
debulked by manual cyst decortication before it could be removed via hand assisted laparoscopic technique. Another large
polycystic kidney reported in 59 year old man with bilateral polycystic kidney disease with the larger right kidney measuring 32
X 30.5 X 17.5 cm. However, only surgical cyst decortication was performed. The kidney presented in this case measured 43 X
24 X 24 cm and weighed 14 kilogrammes. To our knowledge, this is the largest single polycystic kidney to be reported where
nephrectomy was performed without cyst decortication.
Case Report : A Renal Cell Carcinoma in Horseshoe Kidney
Azhan Y , Syauki MH , Noor Azam N , Hasim M
Division of Urology , Department of Surgery , Hospital Raja Perempuan Zainab II , Kota Bharu , Kelantan
Introduction: A horseshoe kidney is the most common of all renal fusion anomalies and this occurs in 0.25% of the
population. It is more frequent in males (2:1). The occurrence of tumor in horseshoe kidney is about 3вЂ“4 times higher, as the
result of chronic obstruction, lithiasis, and infection. Renal cell carcinoma (RCC) is the most common tumor reported to develop
in a horseshoe kidney representing 50% of tumours overall. RCC can be located anywhere in the horseshoe kidney and renal
isthmus involvement occurs in 2 out of every 3 cases. RCC arising within horseshoe kidneys usually present with abdominal pain,
haematuria, lower abdominal mass or as an incidental finding on abdominal ultrasound. The accuracy of CT for staging has been
reported to reach 91%. RCC in horseshoe kidney offers a unique anatomical challenge due to its low fixed location, abnormal
vasculature, anterior renal pelvis, and presence of an isthmus. Radical nephrectomy is the standard therapy . Prognosis of RCC
in horseshoe kidney depends on tumor grade and local stage as in normal kidneys.
Case report: To our knowledge, this is the first case of RCC in a horseshoe kidney in HRPZ II. A 40-year-old man teacher
presented with right lumbar discomfort of 2 months duration. A contrast enhanced computerized tomography (CECT) scan
showed a horseshoe kidney. An ill defined heterogenous intraparenchymal soft tissue mass with punctuate calcification was also
noted from mid to inferior pole of left kidney. There was no evidence of extra-organ spread. He subsequently underwent successful
left hemi-nephrectomy and was well following surgery. Histological examination revealed RCC measuring 25x26x30mm with clear
resection margins, absence of vascular invasion and no hilar lymph nodes involvement. The patient remained asymptomatic with
no evidence of recurrence or metastasis on follow-up for almost two years.
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Case Report : A Renal Cell Carcinoma in Horseshoe Kidney
Azhan Y , Syauki MH , Noor Azam N , Hasim M
Division of Urology , Department of Surgery , Hospital Raja Perempuan Zainab II , Kota Bharu , Kelantan
Introduction: A horseshoe kidney is the most common of all renal fusion anomalies and this occurs in 0.25% of the population.
It is more frequent in males (2:1). The occurrence of tumor in horseshoe kidney is about 3вЂ“4 times higher, as the result of chronic
obstruction, lithiasis, and infection. Renal cell carcinoma (RCC) is the most common tumor reported to develop in a horseshoe
kidney representing 50% of tumours overall. RCC can be located anywhere in the horseshoe kidney and renal isthmus involvement
occurs in 2 out of every 3 cases. RCC arising within horseshoe kidneys usually present with abdominal pain, haematuria, lower
abdominal mass or as an incidental finding on abdominal ultrasound. The accuracy of CT for staging has been reported to reach
91%. RCC in horseshoe kidney offers a unique anatomical challenge due to its low fixed location, abnormal vasculature, anterior
renal pelvis, and presence of an isthmus. Radical nephrectomy is the standard therapy . Prognosis of RCC in horseshoe kidney
depends on tumor grade and local stage as in normal kidneys.
Case report: To our knowledge, this is the first case of RCC in a horseshoe kidney in HRPZ II. A 40-year-old man teacher
presented with right lumbar discomfort of 2 months duration. A contrast enhanced computerized tomography (CECT) scan
showed a horseshoe kidney. An ill defined heterogenous intraparenchymal soft tissue mass with punctuate calcification was also
noted from mid to inferior pole of left kidney. There was no evidence of extra-organ spread. He subsequently underwent successful
left hemi-nephrectomy and was well following surgery. Histological examination revealed RCC measuring 25x26x30mm with clear
resection margins, absence of vascular invasion and no hilar lymph nodes involvement. The patient remained asymptomatic with
no evidence of recurrence or metastasis on follow-up for almost two years.
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Single Centre, Single Surgeon Experience in Laparoscopic Nephrectomy
Devindran M, Goh EH, Teoh BW, Git KA
Department of Urology, Penang Hospital, Penang, Malaysia
Introduction:This clinical audit was conducted in Penang Hospital from November 2009 until August 2011. All laparoscopic
nephrectomies that were performed by a single surgeon during this period were included in the study. We retrospectively reviewed
patient notes and clinical databases to analyse specific preset parameters in reference to the pre-operative, intra-operative and
post-operative period. This data were then analysed and compared with similar audits conducted.
Methods: PatientвЂ™s records, operative notes, pathology reports, outpatient cards were reviewed from November 2009 till
August 2011.
Results: There were a total of 48 patients for whom a laparoscopic nephrectomy was conducted in Penang Hospital from
November 2009 until August 2011. 26 cases were performed for non-functioning kidneys, 3 cases were performed for benign
tumours and 18 cases for malignant renal tumours. 27 patients were male and 21 were females. 4 patients required conversion with
a conversion rate of 8.3% and 2 patients required post-operative blood transfusion (4.2%) and average blood loss (haemoglobin)
was 1.1 grams and most patients were discharged by day 4.
Conclusion: After a review of the clinical data it was found that the data from our audit has shown data that is comparable to
other audits performed in worldwide dedicated urological centres. Laparoscopic nephrectomy remains a very safe and effective
operative procedure with significantly low complication rates and low morbidity.
Keywords: Clinical audit, Laparoscopic nephrectomy
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Encrusted Suprapubic Catheter in Urethral Injury with Pulmonary
Embolism: What To Do?
Azhar AH, Goh CH, , MNG Rahman
Urology Unit. Department of Surgery, Hospital University Sains Malaysia, Kubang Kerian.
Suprapubic catheter (SPC), by definition is known as urinary catheter inserted percutaneously for continuous bladder drainage. It
is indicated in patients who need a long term catheterisation. A potential complication of Foley catheter use is entrapment of the
catheter as a result of balloon malfunction, a faulty valve mechanism, malfunction of the inflation channel, or crystallization of fluid
within the balloon. Suprapubic catheter has some advantages compared to a urethral catheter; it prevents stricture formation,
pressure necrosis of meatus opening. But it also has its complications like infection, bladder spasm and encrustation of catheter
as well as malfunction of balloon. Encrustation can be either intraluminal or extraluminal. There are various techniques described
in managing encrusted catheter either intra or extraluminally. It can be treated either with extracorporeal shock wave lithotripsy
(ESWL) or endoscopic lithotripsy. Here we will describe an alternative technique which we formulated for this particular patient as
the other known techniques in the literature were not suitable for him due to his underlying medical co-morbidities. We report
a 45 year-old gentleman, who was involved in a motor vehicle accident and sustained open book fracture of pelvic with bulbous
urethral injury. He was planned for delayed urethroplasty and had a suprapubic catheter inserted. Patient then developed deep
vein thrombosis complicated with pulmonary embolism and was started on oral anticoagulants. One month later, he was referred
back to us for failure of SPC removal during a change. Stones were not seen on x-rays, however CT pelvic done noted a ring
of calcification at the catheter which represented encrustation. Encrusted catheter is a common problem, and there are several
options of removing encrusted catheter with both itвЂ™s advantages and disadvantages.
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REPAIR OF VESICO-UTERINE FISTULA : A CASE REPORT
Azhan Y, Annas M, Noor Azam N
Division of Urology , Department of Surgery , Hospital Raja Perempuan Zainab II , Kota Bharu , Kelantan
Introduction: Vesicouterine fistula is rare and among the least common urogynaecologic fistulas. Caesarian section is the
most common cause of this fistula. Typical presentation of vesicouterine fistula are menouria or cyclic hematuria with or without
urinary incontinence. Combination of cystoscopy and imaging studies are needed in diagnosis of vesicouterine fistula. Only a few
cases where spontaneous resolution occur and others may need surgical repair. We present a case report of vesicouterine fistula
following a previous caesarean section. This was successfully managed by open fistula repair after failed 6 weeks of conservative
management.
Case report: A 32-year old para 2+1 presented with history of watery vaginal discharge 3 days following emergency
lower segment caesarian section for fetal distress. Intraoperatively was uneventful. However she had watery discharge from
caesarian wound at day 6th post operation. She was put on continuous bladder drainage for 2 weeks but the symptoms
persist. Cystogram and intravenous urography were done and reported as vesicogenital fistula. The patient was treated
conservatively with continuous bladder drainage. She developed menouria and cyclic hematuria 2 months post LSCS associated
with suprapubic discomfort, frequency and incontinence. Cystoscopy revealed 2 opening at left posterolateral wall of urinary
bladder and vaginoscopy demonstrated extravasating of methylene blue dye from cervical os. Surgery was offered as the fistula
tract failed to close spontaneously. The open fistula repair via transabdominal approached under general anesthesia was done.
Complex vesicouterine fistula was identified by intravesical inspection through longitudinal incision of bladder wall. Then, fistula
tract completely dissected and excised circumferentially. Omental flap was placed between the bladder and uterus. Bladder then
closed in two layers and suprapubic cystostomy was created . Cystogram was performed 2 weeks post operation revealed no
evidence of contrast extravasation. Upon follow up, there was no recurrent of the symptoms.
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Outcome of Acute Scrotum cases in 2 large tertiary Urological Centres
in Kuala Lumpur
Ng KL1, Ho CCK2, Sivaprakasam S1, Zainuddin ZM2 ,Razack AH1
1. Division of Urology, Department of Surgery, University Malaya.
2. Division of Urology, Department of Surgery, University Kebangsaan Malaysia.
Introduction: Acute scrotum commonly occurs in the young adults age group and often presents as a surgical urological
emergency to the Emergency department. Various causes of acute scrotum can be considered but the priority of these will be the
need to rule out torsion of the testes. Often these cases will require prompt surgical exploration to safely treat these patients.
Objective: To analyse the outcome of acute scrotum cases that presented to tertiary hospitals in Kuala Lumpur and to improve
our services for such distressing cases.
Method: We conducted a retrospective analysis of all cases that presented as acute scrotum which underwent surgical
exploration in 2 large tertiary urological centres in Kuala Lumpur in the last 6 years. These medical records were analysed and
various parameters were reviewed.
Results: Sixty five patients underwent surgical exploration for acute scrotal pain from 2005 to 2010. The median age of patients
was 22 years (range 12-72 years). 40 patients (62%) presented with left scrotal pain while 25 others presented with right sided
pain (38%). In our series, 5(8%) patients had a prior history of scrotal trauma. Ten patients(15%) had a history of previous testicular
torsion. Four(6%) patients had abnormalities of their external genitalia, of these only two (3%) had history of cryptorchidism.
34 patients (52%) underwent an emergency colour doppler scrotal ultrasound prior to surgical exploration. Of these, 24 patients
(71%) had ultrasound findings suggestive of torsion of testes. 47 patients (71%) had intraoperative confirmation of torsion of testes.
Of these patients, testes was salvageable in 26 patients (55%). The mean lag time to presentation in patient whom the testes could
be salvaged in torsion was 7 hours, whereas in those who had orchidectomy was 72 hours.
Conclusion: Our results reflect the similar results published elsewhere. Our salvage rate of 55% can be improved if our
emergency services are prompt and directed. The mean lag time in salvageable testes of 7 hours provide continued evidence that
prompt surgical exploration is mandatory.
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Giant Ureteric Calculi in a patient with Scoliosis and Myelomeningocoele.
JKH Teo, EH Goh, BW Teoh, KA Git.
Department of Urology, Penang General Hospital
Introduction: Neurogenic bladder can complicate a host of other urologic disorders. We present a case of neurogenic bladder
complicated by a huge ureteric stone and discussed the management briefly.
Case Report:
A 42-year-old man was diagnosed with myelomeningocele at birth. Due to the associated neurogenic bladder, the patient had been
dependent on suprapubic catheter for the past 15 years. This was often complicated by bouts of urinary tract infection. On follow
up, he developed unilateral left pyelonephrosis and CT urogram showed a 3cm left distal ureteric calculus. Due to his awkward
anatomy from scoliosis, he was unsuitable for endoscopic intervention. The patient subsequently underwent an uneventful open
ureterolithotomy.
Conclusion: Very large ureteric calculi often develop asymptomatically in patient with myelomeningocele and neurogenic
bladder. Removal of these calculi is a challenge and often requires open surgical intervention.
Keywords: Giant distal ureteric calculi; myelomeningocele; open ureterolithotomy
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Robotic Assisted Radical Prostatectomy
- Developing the Learning Curve in a Low Volume Center.
Mohd Ghani KA*, Sothilingam S**, Sundram M** ,NA Yusoff*,Yunus R***
* Department of Surgery, Faculty Medicine and Health Sciences, UPM
** Kuala Lumpur General Hospital, Urology Department
*** Kuala Lumpur General Hospital, Pathology Department
Introduction: The incidence of prostate cancer in Malaysia is low averaging 12 age standardized cases per 100 000
population. PSA screening is not mandatory in all patients however is encouraged in male patients who present with lower urinary
symptoms suggestive of BPH and also in those with a family history of cancers. Due to the low prevalence of prostate cancer, this
center only does an average of 30 radical prostatectomies a year. The robotic procedures are shared among 3 console surgeons,
therefore done by low volume surgeons.
Objective: To evaluate the learning curve of performing Robotic Assisted Radical Prostatectomy in a low volume center
comparing the first 47 cases with the next 46 cases.
Methodology: Patients with organ confined prostate adenocarcinoma were stratified based on the DвЂ™Amico classification
and counseled on treatment options. Patients who were agreeable for Robotic Assisted Radical Prostatectomy were included in
this study. Patients were also counseled for bilateral pelvic node dissection (PLND)
Radical prostatectomy followed by bilateral PLND were performed by 3 console surgeons. Node dissection included removal of
the obturator, internal iliac and external iliac packet of nodes.Post operatively patients with complications were graded according
to the Clavien classification. All specimens were sent to a single pathologist for evaluation.
Results: A total of 93 patients who underwent robotic radical prostatectomy between April 2008 to June 2011 were evaluated.
The first 47 cases were evaluated separately from the next 46 cases.
For the first 47 cases, mean age was 67.1 years, mean BMI 24.1 and mean PSA at presentation was 15.8 ng/mL. Mean console
time was 363.48 minutes which included radical prostatectomy and bilateral pelvic node dissection. Mean number of lymph nodes
removed was 12. There were 28 patients pT2a / pT2b/pT2c cases with 2 focal and one multiple margin positive, all at the apex
and 13 cases with pT3 /pT4 with 12 margin positive , 7 focal and 5 multiple. Margin positive rate was 10.7% for pT2 and 92.3%
for pT3/pT4 . Overall complication rate was 12.8% . One patient with Clavien I, one patient with Clavien II, 2 patients with Clavien
IIIa and 2 patients with Clavien IIIb complications.
For the next 46 cases, mean age was 65.5 years, BMI 23.6 and mean PSA at presentation was 12.3 ng/mL. Mean console
time remained the same, 377 minutes. However, there was increase in mean number of nodes removed which was 14 nodes
although this was not statistically significant. There were 24 cases with pT2 , 4 with margin positive , 3 focal and one multiple.
and of the 14 cases with pT3/pT4 , 8 cases had margins positive. Margin positive rate was 16.7% for pT2 and 57% for pT3/T4.
Overall complication rate was 6.5% with 4 patients having Clavien I, one patient with Clavien IIIa and one patient with Clavien IV
complications
Conclusions: The patient demographics were similar in both groups of patients. Mean console time was also similar, probably
because the cases were shared between 3 console surgeons with variable levels of experience. There was however a small
increase in the mean number of nodes removed although not significant.
There was a substantial drop in the margin positive rate for pT3/pT4 prostate cancers in the second 46 cases. There were also
more focal margin positive compared to multiple margin positive in the last 46 cases. It was also observed that the majority of
margin positives occurred at the apex. There was a significant drop in complication rate in the last 46 cases from 12.8% to 6.5%,
The majority of complications were Clavien I where no intervention was necessary.
It appears that in a low volume enter where cases are shared between more than one surgeon, operative time is still not reduced
even after 90 cases , however complication rates have significantly reduced and so has margin positive rates for the higher risk
cancers.
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Unusual lie of kidney complicated with staghorn calculi
Goh CH, Azhar AH, MNG Rahman
Urological Unit, Department of Surgery, Hospital University Sains Malaysia, Kubang Kerian.
Urinary tract anomalies are relatively rare and they are present in 3% of live births. Malrotation of kidney itself has various types like
non rotation, incomplete rotation, and lateral rotation. Among the types of malrotation, lateral rotation is the rarest and only a few
cases have been reported so far. Three sets of kidneys developed in the body:- pronephros, mesonephros and metanephros. Initially
the hilum faces ventrally and as the kidney is ascending, it rotates medially at almost 90 degrees. At the ninth week of gestation,
the hilum is directed anteromedially. It has been postulated that rotation of kidney is due to the consequence of unequal branching
of ureteral trees, which is more ventrally compared to dorsal branching. When ventral branchings are more, more parenchyma is
produced and this causes medial rotation of the kidney. And with different degrees of branching it causes malrotation. Malrotation
of kidney is usually asymptomatic. The diagnosis is only made either by CT abdomen/ urogram, intravenous venogram, magnetic
resonance imaging and CT/MR angiogram. Lateral rotation of kidney is a rare condition. Due to its abnormal renal pelvis, vasculature
and high insertion of ureter, stone formation is common because of urine stasis. Treatment options are ESWL and PCNL despite the
anomaly. Preoperative CTU is important for planning prior to PCNL if it is the choice of therapy.
We report a case of 54 year-old Malay gentleman who presented with history of haematuria and left loin pain. The pain was colicky in
nature and radiating to the left groin. CTU showed lateral rotation of left kidney with its position lower than right kidney complicated
with staghorn calculi and moderate hydronephrosis. CTU is important for planning prior to PCNL if it is the choice of therapy.
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Correlation of Urodynamic profiles and Uroflow parameters in patients
with persistent LUTS post- TURP
Natarajan C, M. Rohan
Department of Urology, Hospital Selayang
Introduction: It has been a traditional thinking in Urodynamic (UDN) practice that uroflowmetry (UFR) in itself cannot predict
results from cystometrograhic examination (CMG) of the lower urinary tract (LUT). The limitations of UFR in not being able to predict
physical pressures within the lower urinary tract (LUT) support this view. Some characteristic patterns have been associated with
certain pathologies within the LUT. We have attempted to correlate certain UFR parameters with UDN findings in our group
of patients.
Method: We analyzed the UDN data obtained from a certain group of patients listed for UDN. There were done for a variety of
reasons and the results of UFR study before and after the CMG were correlated with the actual CMG parameters. Also certain
derived values from CMG raw data were correlated with UFR parameters and these included the Bladder Outflow Obstruction Index
(BOOI) and therefore the Abrams Griffiths number (A/G number), as well as the Bladder Contractility Index (BCI)
Results: There was a positive correlation between the fraction of the average flow rate to the maximum flow rate (herein after
referred to as the Flow Index or FI) in patients who had a poor bladder contractility with these patients having a significantly lower
flow index (VI) then patients who had a normal bladder contractility. There was also a positive correlation between the FI and those
patients who had been confirmed to have bladder outflow obstruction on UDN examination. These patients had a significantly
higher FI than those who had poor detrussor contractility. The time to maximum flow (qmax-t) was also examined with respect to
bladder outflow obstruction and poor detrussor contractility.
Conclusion: The results of UFR are open to variable interpretation. Generally while UFR results cannot solely be relied on to
make assumptions regarding possible LUT pathology or diagnoses, analyzing flow rates and especially the flow index (FI) in selected
patients, combined with time to achieve maximum flow, (qmax-t) may give an indication as to the possible outcomes from definitive
pressure-flow studies.
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THE SIGNIFICANCE OF INFECTION ON URINE CULTURE IN UROLOGICAL
IN PATIENTS SCHEDULED FOR SURGERY WITH NITRATE POSITIVE
URINE FEME.
Mohd Zulhilmy bin Md Khalid, Sophia Leza Zulkifly, Ainizan Abd Talip
Jabatan Kejururawatan, Pusat Perubatan Universiti Kebangsaan Malaysia
Purpose: Diagnosing urinary tract infection in catheterized patients with or without chronic lower urinary tract infection is a
critical step. Urinary nitric oxide synthase activity correlates with certain disease processes affecting urinary tract. In this study, we
scrutinized the sensitivity and specificity of urine infection in nitrate positive urinalysis.
Materials and Methods: Urine for full examination and microscopic examination (FEME) and culture and sensitivity, were
taken from patients who were scheduled for surgery. A total number of 84 urine samples showed positive result for nitrate. The
types of microorganism that grew in the culture were also analysed.
Results: The culture of the specimen of urine revealed that 26% had no microorganism growth, 40% showed mixed growth
and 34% had a significant growth. In the significant growth, we further found that Klebsiella sp. and Escherichia coli ware the most
common microorganism (40% respectively).
Conclusion: Positive nitrate results did not show a very high rate of significant infection. However, there is still a risk of
infection. Therefore, patients should be screened before surgery to reduce the risk of infection. Preventive measures can then be
taken to prevent complications.
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