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BACKGROUND: Extracorporeal shock wave therapy (ESWT) is a conservative therapy
for patients with Peyronie’s disease (PD).

OBJECTIVE: To investigate the effects of ESWT in patients with PD.

DESIGN, SETTING, AND PARTICIPANTS: One hundred patients with a history of PD not
>12 mo who had not had previous PD-related treatments were enrolled in a prospective,
randomized, double-blind, placebo-controlled study. Patients were randomly allocated
to either ESWT (n=50) or placebo (n=50). Erectile function (EF), pain during erection,
plaque size, penile curvature, and quality of life (QoL) were assessed at baseline, at 12
wk, and at 24 wk follow-up.

INTERVENTION: Four weekly treatment sessions were administered. Each ESWT ses-
sion consisted of 2000 focused shock waves. For the placebo group, a nonfunctioning
transducer was employed.

MEASUREMENTS: EF was evaluated with the shortened version of the International
Index of Erectile Function (llEF-5), pain was evaluated with a visual analog scale (VAS;
0-10), plaque size was measured in cm and penile curvature was measured in degrees.

RESULTS AND LIMITATIONS: After 12 wk, mean VAS score, mean IIEF-5 score and
mean QoL score ameliorated significantly in patients receiving ESWT. Mean plaque size
and mean curvature degree were unchanged in the ESWT group, while a slight increase
was reported in the placebo group (p-value not significant vs baseline). After 24 wk,
mean lIEF-5 score and mean QoL score were stable in the ESWT group, while mean VAS
score was significantly lower when compared with baseline in both groups. Interestingly,
after 24 wk, mean plague size and mean curvature degree were significantly higher
in the placebo group when compared with both baseline and ESWT values. The main
limitations were that the QoL questionnaire was not validated, ED was not etiologically
characterized, and inclusion criteria were restricted.

CONCLUSIONS: In patients with PD, ESWT leads to pain resolution and ameliorates
both EF and QoL.

Oncological Follow Up After Radical Cystectomy For Bladder
Cancer - Is There Any Benefit?
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PURPOSE: Tumor recurrence after radical cystectomy for bladder cancer can be de-
tected in an asymptomatic patient by regular followup or in a symptomatic patient by
symptom guided examination. To our knowledge it is still unknown whether detecting
tumor recurrence at an asymptomatic stage offers a better survival rate.

MATERIALS AND METHODS: A total of 1.270 radical cystectomies for bladder cancer
were performed at a single institution between January 1, 1986 and December 2006.
All patients had regular followup examinations with chest x-ray and abdominal ultra-
sound every 3 months, computerized tomography of the abdomen every 6 months,
and bone scan and excretory urography every 12 months. Additional examinations
were required for symptomatic disease. We analyzed the first site and date of tumor
recurrence. Survival was compared using the log rank test.

RESULTS: The 20-year recurrence rate was 48,6% in the complete series. Tumor recur-
rence developed in 444 patients, including 154 asymptomatic and 290 symptomatic
patients, with a mean time after radical cystectomy of 20 and 17,5 months, respectively.
The most frequent symptoms were pain, ileus, acute urinary retention, hydronephrosis
with flank pain, hematuria, neurological symptoms and a palpable mass. Of the 444
patients 182 (41%) had local recurrence and 324 (73%) had distant failure at the time
of first recurrence. The overall survival rate 1, 2 and 5 years after first recurrence was
22,5%, 10,1% and 5,5% in asymptomatic patients, and 18,9%, 8,2% and 2,9% in
symptomatic patients, respectively (log rank not significant).

CONCLUSIONS: This study fails to demonstrate a survival benefit for detecting tumor
recurrence early at an asymptomatic stage by regular followup examinations. These
data show that symptom guided followup examinations may provide similar results
at lower cost.

'Xelpoupyods Oupondyos, EmpeAntnis I.N. Aptas, *latpés

H npwtn npoonukn, tuxaionoinpévn, dinfin twwenn,
placebo-eneyxopevn kAivikn penétn a§loddynons tns
e§wowpatikns He0O6SOU KPOUCTUKWV KUHATWY Yia th
Oepaneia tns vooou Peyronie

TKONOZ: H eEwowpaukn Bepansia kpououkmv kupdtwy (EOKK) eival yia ouvinpnukn
Bepaneia yia aobeveis e vooo Peyronie (NP). Zkonos tns penéns ival va epeuvnBoly ta
anoteféopata s EBKK og aoBeveis ye NP.

IXEAIAZIMOZ KAIZYMMETEXONTEZL: Ekato aoBeveis pe 1otopikd NP yia OxI nepIoootepo
and 12 pnhves, nou dev gixav nponyoupévws NaRel Bepaneia yia tn NP, ouppeteixav oe
pia npoornukn, wxalonoinuévn, dindn twean, placebo-eneyxdpevn penémn. Xtous aobeveis
pEtd@ and tuxalonoinon epappdotnke eite EOKK (n=50) n placebo Bepaneia (n=50). H
otukh Agitoupyia (ZA), o névos katd tn didpkeia s otions, 1o Péyefos twv NAaKWy, n
neikn kduyn kal n noiotnta wns (MZ) exupnBnkav otnv apxn, oe 12 eBdouades kal og
24 epbopades napakofouBnaons.

MAPEMBAZIH: Epapuootnkav tooepis eBoopadiaies Bepansutikés ouvedpies. Kabe
ouvedpia EBKK anotesito and 2000 ecuacpéva kpouaukd kupata. Na tnv opdada placebo
XPNOILIOMNOINBNKE pia PN AITOUPYIKA CUCKEUN.

METPHZEIZ: H IA ekupnBnke pe tn Bpaxeia ekdoxn tou AieBvous Agiktn Ltutukns
Aeitoupyias (lIEF-5), o névos ekupnBnke pe pia onukh avafoyikn kAiyaka (OAK, 0-10),
10 péyeBos twv nAakmdv PETPNBNKE O €KATOOTd KAl N KAPYN ToU NEous PETPnOnke o€
Babuous.

AMNOTEAEZMATA KAI NEPIOPIZMOI: Meta ano 12 €fdopddes, n péon Babuonoyia
otnv OAK, atov IIEF-5 kai otnv MZ BeAumBnke onpavukd otous acBevels nou élafav
EOGKK. To péoo péyebos twv nAakmv Kal o péoos Babuds kdpyns htav apetdpinta otny
opdda nou éAafe EOKK, evd pia efappd aunon avagépBnke otnv opdada placebo (p
OXI OTAUOUKA onpavukéd o€ oxéon pe v évapén tns peAémns). Meta ano 24 eBéopddes,
ol péoes BaBuonoyies twv IIEF-5 kar MZ Atav otaBepés oty opdda nou énaPe EOKK,
ev n BaBuonoyia otnv OAK htav onpavukd XxapnAdtepn ouyKpIVOPEVN PE TNV apxh
s peAéms kar ous duo opddes. Eival evbiapépov du, peta and 24 fdouddes, 10 péoo
péyebos twv nAak@y Kal o pécos Babuos kauyns ntav onuavikd upnidtepa oty opada
placebo, ouykpivopeva 1000 pe v apxn s pefémns doo Kai pe tnv opdda nou énafe
EBGKK. O1 Baoikoi neplopiopol tns peAétns Atav 6t 10 epwtnpatondyio yia v MZ dev
Atav eNIKUpwpévo, n atutikh duoietoupyia &€ xapaktnpidtav artoAoyIKA Kai ta KPIThpIa
oupnepiinyns Atav neplopiouéva.

LYMMEPAIMATA: Y€ aoBeveis pe NP, n EOKK obnyei oe AUon tou ndvou kai Benucvel
1000 XA 600 Kal v 2.

Oykonoyikh napakofiouBnon petd and pIKn KUCTEKTOUN Yia
KapKivo KUotns - undpxel kanoio o@enos;

YKOMOZ: Ynotponnh 6ykou PETd and pIdKN KUOTEKTOUN YId KAPKiVO TS KUOTNS UNopEl
va avixveuBei o€ évav acupntwuaukd aobevh pe takukh napakofouBnon h oe éva ou-
pntwpatké aoBevn pe kaBodnyoUpevn and ta cupntduata e&étaon. Eivar akopa Gyvawoto
Katd NGO N avixveuon s UNotPonns O ACUPNTWUATKS otadio npoopépel KanUtepo
nocoatd enifiwans.

YAIKO KAI MEBOAOZ: Yuvorliké 1270 pI{Kes KUOTEKTOMES yIa Kapkivo KUOTNS Npayua-
tonoInBnkav o€ éva ouykekpIpévo idpupa petall lavouapiou 1986 kar AskepPpiou 2006.
Onor o aoBeveis ékavav Takukés eEetdoels napakoouBnaons Pe akuvoypagia Bdpakos Kal
unepnxoypdenpa kolfias kABe 3 phves, unoAoyloukh topoypagia koinias kaBe 6 PAVES Kal
onivBnpoypd®nua ooty Kal anekkpItikh oupoypagia k&Be 12 pnves. Eninpdobetes ee-
1doels anaithBnkav yia cupntwpatikh vooo. AvaniBnkav n npdtn 8éon kal n nuepopnvia
enaveppavions tou Gykou Kal éyive ouykpion tns enifiwons twv duo opddwy acBevv,
OUMMIWPAUK®V KAl pn.

AMOTEAEZMATA: To 20€tés nocoatd enavep@avions htav 48,6% oto nihpes ouvono
s penémns. Enaveppavion dykou napatnpnBnke o€ 444 aoBeveis, oupnepinapBavopévay
154 aoupntwpatkov Karl 290 cUPMWUATKOY aoBeviy, Pe HECO XpOvo PETA TN PIJKNA Ku-
otektopn 20 kai 17,5 pnves, avtiotoixa. Ta nio ouxvé cupntapata Atav névos, eiNeds, ogia
enioxeon oUpwv, udpovéppwaon pe oopuanyia, alyatoupia, veuponoyikd CUPNTOUATA Kal
wnAapnt péda. Ané tous 444 aobBeveis 182 (41%) napouciacav tonikh unotponh kai 324
(73%) €ixav anopakpUOpEVN PETEoTaoN T GUyYUN TS NPWTNS ENavepdpavions. To ouvoniko
nocootd eniPiwons 1, 2 kal 5 € petd v nptn enavepeavion ntav 22,5%, 10,1% kai
5,5% o€ aoupnmwpaukous aobeveis kal 18,9%, 8,2% kail 2,9% o€ oUPNTWUATKOUS ACBeVETs,
avtiotoixa (un onpavukn Slapopd).

LYMMNEPAZIMATA: Auth n penétn anotuyxdvel va anodei€el tnv Unapén opénous otnv
eniBiwon and v NP@IPN aviXVEUON ENAVEPPAVIONS OYKOU O€ AoUPNTWUATkd otddio pe
TaKukés e€etdoels napakonouBnaons. Ta dedopéva Oeixvouv Ot o kaBodnyoUpeves and ta
oupntwpata eggtdoels napakofouBnons NBavms Napéxouv Napduola anoteAéopata pe
XapnAGTEPO KOOTOS.
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Long-term outcome of simultaneous transurethral
resection of bladder tumor and prostate in patients with
nonmuscle invasive bladder tumor and bladder outlet
obstruction
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Departments of Urology and Urological Science Institute, Yonsei
University College of Medicine, Seoul, Korea

PURPOSE: We evaluated the long-term outcome of
simultaneous transurethral bladder tumor and pros-
tate resection in patients with nonmuscle invasive
bladder tumor and bladder outlet obstruction.
MATERIALS AND METHODS: Between April
1997 and April 2006, 213 patients with nonmuscle
invasive bladder tumor who had a minimum followup
of 24 months were included in the study, including
group 1-107 with transurethral resection of bladder tumor
only and group 2-106 with transurethral bladder tumor and
prostate resection. Simultaneous transurethral bladder tumor
and prostate resection was performed at surgeon discretion.
The records were retrospectively analyzed for clinicopathological
parameters, recurrence and progression rates, time to recurrence
and postoperative uroflowmetry results in the 2 groups.
RESULTS: There were no significant differences in clinicopathological
parameters between the 2 groups. At a mean followup of 54,3 and 50,1 months
in groups 1 and 2, respectively, group 2 patients with a tumor less than 3cm or a
single tumor had a significantly lower recurrence rate than group 1 patients. None
of the 31 patients with recurrence in group 2 had recurrence in the bladder neck
or prostatic urethra where transurethral prostate resection had been done. There
was no significant difference in the progression rate between the 2 groups. The
60-month recurrence-free probability in groups 1 and 2 was 43,4% and 52,0%,
respectively. Three months after surgery the postvoid residual urine volume had
significantly decreased in group 2.

CONCLUSIONS: Simultaneous transurethral bladder tumor and prostate resection
may help decrease bladder cancer recurrence and delay time to recurrence without the
risk of cancer implantation when transurethral prostate resection is done, especially
in patients with a papillary, solitary-appearing bladder lesion less than 3cm.

Makponp60eopa anoteféopata tautdéxpovns
S610upnBpikns ektopns Gykou KUOTNS Kal NPootdtn o€
aoBeveis pe pn 8INONTIKO OYKO KUOTNS KAl UNOKUOTIKG
koAupa

IKOMOZ: H agiondynon twv YakponpdBeapwy anoteAeaPATtwy s TaUTOXpovNS
b1oupnBpIKNS eKTopPNs OYKOU KUOTNS KAl MPOoTdtn os aoBevels pe un SInBnukd
OyKo KUOTNS Kal unokuotkd kmAuya.

YAIKO KAI MEBOAOZ: Meta&u Anpiiou 1997 kai Anpifiou 2006, 213 acBe-
veis pe un 6inBnukd dyko kUotns, ol onoiol eixav endxiotn napakodouBnon yia
24 pnhves oupnepiAn@Bnkav otn pefétn. And autous ol acBevels tns Tns ouddas
(n=107) unofAnBnkav o€ SloupnNBPIKA EKTOUN TOU OYKOU NS KUOTNS POVO, EVD
s 2ns (n=106) unofAnBnkav o€ ioupnBPIKN EKTON GYKOU KUOTNS KAl MPOOTATN.
H tautoxpovn S1oupnBpikh ektopn Tou Gykou KUGTNS Kal ToU Npoatdtn npayua-
tonoINBnkav cUPPWVA PE TNV KPIoN TwV XEIPOUpYMY. H penén éyive avadpopikd
yia kAivikonaBoAoyikés napapérpous, Nocootd unotponns kal eE€MiEns, xpdvo
UMOTPOMNS Kal UETEYXEIPNTKA anotenéopata pons oUpwy aus 2 opades.

ANOTEAEZMATA: Aev unnpxav ongavtkés diapopés ous kaivikonabonoyikés
Napapétpous avapeoa ous 2 opades. Me péon napakodouBnon 54,3 kai 50,1
pnvv ous opddes 1 karl 2, avtiotoixa, ol aoBeveis tns opadas 2 pe Gyko PIKPOTEPO
and 3 ek. N povhpn GYKO Eixav oNPAvUKE PIKPOTEPO NOCOOTO UNOTPONHS and tous
aoBeveis tns opddas 1. Kaveis and tous 31 aobevels pe unotponh oty opdda 2
dev napouciace unotponn otov auxéva s KUoTNS A athv Npootatikh ouphBpa
6nou €ixe npayuatonoinBei diloupnBpikn ektopn npootdtn. Aev napatnpnBnke
onpavukh dlagopd oto nocootd E€AiEns avdpueoa ous 2 opddes. H 60-pnvn
mBavotnta pn unotponns ous opddes 1 kai 2 ntav 43,4% kai 52,0%, avtiotoixa.
Tpeis pnves petd 1o xelpoupyeio 0 unoAeinopevos Gykos oupwy eixe pelwBei on-
pavuka otnv opada 2.

LYMMNEPALMATA: H tautdxpovn dioupnBpiki ektopn Gykou KUoTNS Kal Mpoatdtn
nBavév va BonBda otn peiwon s enaveppavions Kai va kKabuotepnael 1o xpOvo
ENAVEPPAVIONS XWPIs Tov KivOUVO KapKIVIKNS EUGUTEUDNS dtav yivetal dloupnBpikn
eKtopn npoaotdtn, 101aitepa oe aobeveis e pia BnAmoN, yovhpn afdoiwon s
KUOTNS, pIkpOtEPN anod 3 ex.

Can we avoid surgery in elderly patients with renal
masses by using the charlson comorbidity index?

O’Connor KM, Davis N, Lennon GM, Quinlan DM and Mulvin DW
Department of Urology, St. Vincent’s University Hospital, Dublin,
Ireland

OBJECTIVE: To determine the safety of surveillance for localized contrast-
enhancing renal masses in elderly patients whose comorbidities precluded
invasive management; to provide an insight into the natural history of small
enhancing renal masses; and to aid the clinician in identifying those patients
who are most suitable for a non-interventional approach.

PATIENTS AND METHODS: We conducted a retrospective chart review of
26 consecutive patients (16 men and 10 women), who were followed for >1
year, with localized solid enhancing renal masses between 1998 and 2006.
These patients were unfit or unwilling to undergo radical or partial nephre-
ctomy. None had their tumours surgically removed. Study variables included
age, presentation, tumour size, growth rate, Charlson comorbidity index (CMI)
and available pathological data.

RESULTS: The mean (range) patient age was 78,14 (63-89) year, with a mean
follow-up of 28,1 (12-72) months. The mean tumour size was 4,25 (2,5-8,7)
cm at diagnosis. The tumour growth rate was 0,44cm/year; among smaller
masses (T1a) it was 0,15cm/year, vs 0,64cm/year in the larger masses (T1b and
T2). The mean CMI was 2,96. There were 11 deaths overall; 10 patients died
from unrelated illnesses. One death was directly attributable to metastatic
renal cancer; this patient had an initial tumour diameter of 5,4cm and a CMI
of 6. All patients who died had a CMI of >3.

CONCLUSIONS: Elderly patients with small renal tumours (T1a) and comor-
bidity scores of >3 were more likely to die as a result of their comorbidities
rather than the renal tumour. Surveillance of small renal masses appears to be
a safe alternative in elderly patients who are poor surgical candidates, where
the overall growth rate appears to be slow.

Mnopoupe va anopUYOUHE TO XEIPOUPYEIO
o€ NAIKIWHEVOUS aoOeveis e VEPPIKES pAles
xpnaoipgonolwvias 1o dgiktn cuvvoonpdtntas tou Charlson;

LKOMNOZ: O kaBopiopds tns aopdneias s napakoAolBnons evioniopévwy
Kal JE OKIQYpaPIKh evioxuon veQPIKWY Pal®v o NAIKIWPEVOUS aoBevels Twv
onoiwv oI cuwoonpPATNTES anokfgiouv
enepPatikn avupetmnion, n YeAEN s
(PUOIKNS 10TOPIAS TWV HIKPWV VEPPIKWDV
padv kal n avayvdpion autdv Twv o-
oBevav nou eivar kataAAnAGTEPO! yia
pn eneppatikn avupetmnion.

AYOENEIZ KAl MEBOAOX: AiehxOn
pia avadpopikh penétn 26 S1adoxIkmV
aoBevav (16 avdpwv kai 10 yuvaikwy) pe
EVTOMIOPEVES CUUNAYETS VEQPIKES UACES,
nou napakoflouBouviav yia NEPICOOTEPO
and éva xpdvo, v nepiodo 1998 - 2006.
Aurtof ol aoBeveis Sev htav og katdotaon
n ntav anpdéBupor va unoPAnBoly oe
PIQKA N UEPIKN VEPPEKTOUN. L€ Kavevav
ol 6yKol bev apalp£Bnkav XeIPoupyIKd.
O1 petaPAntés s penéms nepinduPavay
v nAikia, o PéyeBos tou dykou, 10
pubud augnons, 1o deiktn ouvvoonpotntas tou Charlson (CMI) kai Siabéaiua
nabonoyika dedopéva.

AMOTEAEZMATA: H péon ndikia wwv aoBevav htav 78,14 (diakUuavon
63-89), pe péon napakodouBnon 28,1 (12-72) uhves. To péoo péyebos dykou
Atav 4,25 (2,5-8,7) ek. katd th didyvwaon. O pubuds alEnons tou dykou htav
0,44 ex./¢10s. Avdueoa ous PIkpodtepes Yades o pubuds augnons htav 0,15
€K./€10s, evd ous peyanutepes pades (T1b kai T2) 0,64 ex./étos. O péoos CMI
Atav 2,96. Tuvodikd ouvéPnoav 11 Bavatol. 10 aoBeveis anePiwoav and pn
OXEUKES UE TN vOoOo aoBéveles. Evas Bdvatos anoddOnke kabBapd og veppikd
pETaoTatkd kapkivo. Autds o aoBevhs gixe apxikn SIAUETPO Gykou 5,4 k. Kal
CMI 6. Ofor o1 aoBeveis nou aneBiwoav ixav CMI>3.

LYMNEPAZMATA: HAikiwpévol aoBeveis pe HIKpoUs ve@pikous 6ykous (T1a)
Kar Babuod cuvwwoonpotntas >3 Atav nio nibavé va nebBavouv Adyw tns cuvwoon-
PATNTAS ToUs Napd AdYw tou veppikoU dykou. H napakoAouBnon twv PIKpwv
VEQPIKWV padiv poldlel va anotedel pia ao@ann evanfakukhn og nAIKIwPEVOUS
aoBeveis Nou N Katdotaoh tous ey Tous eNTpénel va xelpoupynBoulv, atous
onoious 0 ouvonikos puBuOGs auénons qaivetal va eival apyos.
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