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Brachytherapy for prostate BpaxuBepansia yia tov
cancer in 2010 KapKivo tou npootdatn to
. 2010
Hakenberg OW. :
Department of Urology, Rostock University, H poviun BpaxuBepaneia yia tov

Rostock, Germany. NPOCTATN PEOW EUPUTEUONS PADIEVERYDV

. : I00TONWV éxel yivel pia eupéws anodektn
Panminerva Med 2010 Sep, 52(3):183-8. Bepaneia yIa EVIONIopEVo Kapkivo Tou
: npootdwn. Ta anoteNéopata KAIVIKGOY
pefstv eival dpipa kal napouciadlouv
dia e€alpetkn Yakpoxpovia eniBiwon,
xwpis unotponn tou PSA, ndvw and 10
xpOvia og aoBevels pe xaunAou Kivouvou
OyKous.

Ta anotenéopata e€aptavtal and tnv
ennioyn twv acBevdv kai tnv noldtnta
TWV EPOUTEUPATWV.

H &lathpnon ts otutkns Aeitoupyias
Unopei va eniteuxfei o vedtepous
avbpes nponyoUpeva akpaious Kal
BonBoupevous ano 1atpikh Bepaneia.

Permanent prostate brachytherapy by implanta-
tion of radioactive isotope seeds has become a
widely accepted treatment modality for localized
prostate cancer.

Clinical outcome data are mature and show ex-
cellent long-term PSA recurrence-free survival over
10 years in patients with low risk tumours. Results
are dependent on patient selection and implant
quality.

Preservation of erectile function can be achieved
in younger previously potent men and aided by
medical treatment.

Salvage radical prostatectomy

Heidenreich A, Ther D, Pfister D.
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Radical salvage prostatectomy represents a secondary local treatment with curative intent in
patients with organ confined PCA recurrences following radiation therapy. Preoperative risk factors
predicting organ confined disease are initial LDR brachytherapy, preoperative Gleason biopsy score
<6, <50% biopsy cores involved with cancer, and a PSA doubling time > 12 months.

Metastatic disease should be ruled out preoperatively by skeletal scintigraphy, abdominal com-
puted tomography or magnetic resonance imaging, and/or choline - PET/CT. Functionality of the
lower urinary tract is evaluated by urethrocystosocopy and urodynamics. Most appropriate can-
didates for radical salvage prostatectomy are patients with organ confined disease or those with
symptomatic local recurrences.

In experienced hands, morbidity is low with a continence rate of 83-96% depending on the
type of previous radiation therapy. Long-term oncological control can be achieved in more than
80% of the patients.

PiQiknh npootatektopn didiowons

H pi1Qkn npootatektopn Sidowons anoteei pia deutepedouca tonikh Bepaneia pe npdBeon v
foon og aoBeveis pye UNOTPOMES TOU MPOCTATKOU KApPKivou, Mou NEPIOPICoVTal OTO CUYKEKPIPEVO
6pyavo, Petd tnv akuvoBepaneia. Mpogyxeipnukoi napdyovies kivouvou npdRAeyns tns vOooU nou
neplopietal oTo CUYKEKPIUEVO Opyavo €ival n apxikn BpaxuBepaneia pye xapunid nocootd doans,
N NPOEYXEIPNTKNA Bloyia pe okop Katd Gleason <6, 10 <50% PBioyicdv (core biopsies) nou agopouv
Kapkivo Kal 0 xpévos yia dindaciacpoé tou PSA >12 pnves. Metaotaukn véoos Ba npénel va ano-
kAeloBei npoeyxeipnukd and onivBnpoypdenua ootwy, koiNiakh aovikn Topoypapia N Yayvnukn
topoypaia kai/n PET/CT pe xonivn.

H AsitoupyikdTNTa ToU KATMTEPOU OUPONOINTIKOU cucthuatos aglofoyeital and thv oupnBpoKUGoTE-
ookénnon Kal v oupoduvapikn. O nepioodtepol katdAANAo! UNoOYAPIo! yid PIJKN MPOCTATEKTOUN
bidowons eival aoBeveis pe vOOO EVIONIOPEVN GTO CUYKEKPIPEVO OPYaVO N QUTOT e CUPMTWHATIKES
TOMIKES UMOTPONES.

Xe éuneipa xépia, n voonpotnta sival xapnAn, ye anouoia akpdteias o€ Nocootd 83-96% eCap-
WHevo and tov Wno ts nponyoupevns akuvoBodias. O pakpoxpovios oykonoyikos €Aeyxos Pnopei
va eniteuxBei o ndvw and 1o 80% twv aoBevav.
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Ureteral reconstruction after ureterorenoscopic injuries
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Urologe A 2010 Jul; 49(7):812-21.

Ureteral injuries are caused by iatrogenic reasons in about 75% of
cases. Among urological procedures ureterorenoscopy (URS) is mainly
described as the reason for ureteral injury, although complication
rates of URS are generally low.

Injuries of the ureter are divided into five grades by the AAST.
Grades I-Il are referred to as partial and grades llI-V as complex
ureteral injuries. To avoid higher complication rates there should
be no delay in confirmation of diagnosis and initiation of therapy.
Correct therapy depends on grade of injury. Partial ureteral injuries
are treated by endoscopic inlay of a ureteral stent for approximately
14-21 days. In complex injuries endoscopic ureteroureterostomy could
be attempted but leads to rather poor long-term results depending
on the length of devascularization of the injured ureter. Procedures
with and without use of bowel for ureteral reconstruction and re-
placement have been described.

The type of operative procedure should be selected based on
location and degree of ureteral injury. Besides ureteral reconstruc-
tion, autotransplantation of the affected kidney can be required in
individual cases.

H avakataokeun tou oupnthpa petd anoé
KAKWOEIS and oupntnPoveEPPOOoKONnon

O1 KaKMOoEIS Tou oupnthpa npokafouvtal and IaTpoyeveis AdYous oto
75% nepinou twv NepINtdoewv. Meta&y twv oupooyikdv O1adikaaciwy,
N OUPNTNPOVEPPOCKANNON MEPIYPAPETAI KUPIWS WS N AItid TPaUPAToUoU
TOU oupnthpa, Napéio Nou ta Nocootd emnAoKMY s gival Yevikd
xapnAad.

O1 KaKmOEIS Tou oupntpad xwpidovtal o€ névie otddia pe Paon v
katdta€én katd AAST. Ta otddia I-Il avapépovtal o€ TUNPATKES KAKWOEIS
oupntpa kai ta otddia llI-IV og ouvBetes Kakwaoels. TNa v
ano@uyn uPnAGTEPWV NOCOCTV eninfokwy e Ba npénel va
undpxel kaBuotépnon otnv eniBeBaiwon ts Sidyvwons Kal
oty évapén s Bepaneias. H owoth Bepaneia e§aptdral and
10 0tdd10 s Kakwaons. O1 UNPIATIKES KAKMOEIS TOU oupnthpad
avupetwnidovial ye evbookonikn évBeon evos oupntnpikoU
stent yia nepinou 14-21 nuépes. Zus OUVOETES KAKWOEIS,
n evdoOKOMIKA OUPNTNPO-0UPNTNPIKA avaotopwaon Ba
pnopouoe va enixelpnBei, anfd odnyei oe pdAnov erwxd
pakpoxpoévia anoteféopata, avanoya pe 1o péyebos s
anayyeiwons tou tpaupatopévou oupntipa. Or diadikaoies
HE KOl XWPIS TN xpHon EVIEPOU YIA TNV AVAKATAOKEUN Kal
QVUKATGoTtaon tou oupntpa EXOUV NEPIYPAPET.

O wnos wns xelpoupylikns enéufaons Ba npénel va
eninéyetal Baoi{dpevos oty tonobeaia kar 1o otadio s
KOKMOEWS Tou oupnthpa. Ektds and tnv avakataokeun
TOU 0UPNTNPA, N AUTOPETAPOOXEUON ToU NpooReBAnuévou
vEQPOU UNopei va eival avaykaia o€ OUYKEKPIPEVES
NEPINTWOEIS.

Ureteritis cystica:
an interesting case with diagnostic dilemma.

Zamri Z, Harunarashid, Das S, Ramzisham AR.
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Ureteritis cystica is a rare, benign, proliferative condition. We report the case of a 51-year-old
female who complained of dysuria and frequency for the last 10 years. The symptoms, however,
increased in severity and frequency over the past one year. Urine culture and sensitivity showed
presence of Escherichia Coli which was sensitive to augmentin and ciproflaxocin. The urinary
tract ultrasonography and intravenous urography revealed bladder diverticula with multiple small,
smooth well defects with sharp borders that protruded into the lumen along the proximal and
mid left ureter. This finding was later confirmed by retrograde pyelogram. She was treated and
currently is on long term antibiotic therapy. The diagnostic features and management of ureteritis

cystic is being discussed in detail.

Kuoukn Oupntnpiuda (Ureteritis cystica):
pia evélapépouoa nepintwon
pe diayvwouko diAnppa

H kuoukh oupntnpiuda sival pia ondvia, kanonBns, unepnAactkn
katdotaon. MNMapouacidloupe Ty NepIntwaon pias yuvaikas 51 ety
n onoia napanovéBnke yia Sucoupia Kal cuxvooupid ta teNeutaia
10 xpdvia. Qotdoo, ta cupntwuata au§nbnkav o cofapotnta
Kal ouxvdtnta tov tefeutaio xpovo. H kaAdiépyeia oUpwv Kal
10 teot euaioBnaias €dei€av tnv napouaia s Escherichia Coli
n onofa ntav euaioBntn og augmentin kal ocinpo@Aotacivn.
H unepnxotopoypa®ia tou ouponoiNukoU cUcTNPATOS Kal n
evbopnéPia oupoypagia anokaduye ekkoAnwUata oupoddxou
kUotns e noddanAd pikpd, Aeia eAdgippata, ye cagph opiaq,
nou npoPdnnouv péoa otov auAd Katd PAKOS Tou €yyUs Kal TOU
Heoaiou TNPATOS ToU aplatepoU oupntipa. Auth n dianiotwon
eniBePaiBnke apydtepa pe avioloa nuedoypagia. H aoBevhs
BepanelBnke kal onpepa Ppioketal und pakpoxpoévia aywyn Ye
avuPiotkd. Ta Slayvwotkd XapakINPIoTKEd Kal N avUUETDNIon
s KUoTKNAS oupntnpitudas culnteital S1e€odIKA.

Aentio Tunou - Evnpépwon

AIAAHMOTIKO
AIKTYO YTEIAZ

& KOINODNIKHT, ANAHAETTYHE O.T.A

Meploodtepol and 7.500 avdpes, nAikias 50-75 ewwv, unofAnBnkav otnv npoAnmnukn
e€étaon pérpnons Eidikou Mpootaukou Avuydvou (odikoU PSA), og povdades tou Opifou
BIOIATPIKH, petd tnv npwtofounia tou Aladnpotkou Aiktiou Yyeias kal Kovwvikhs
AdAnAeyyuns OTA, yia tn dievépyeia dwpedv npoAnnukoU eAéyxou yid Tov KApKivo tou
npootdtn, Pe v enictNpovikh unoothpiEn s EANnvikns Ouponoyikns Etaipeias.

And 1o ouvono twv eCetalopévay, 416 avdpes, noocootd dniadn 5,5%, napouciacav
ouyKpITUKG auEnpéves TuEs ns eEétaons oAikoU PSA. Ytn ouvéxela, ol EetalOUevol EvnUEQD-

7.500 avdpes unofAnbnkav dwpeav oe npoAnnukn e§€taon npootdtn

Bnkav INAEPWVIKA yia TV avaykn deutepoyevous KAIVIKOU Néyxou Kal TOUS NPOooPEéPONKe
dwpedv kal xwpis Npdabetn aipoAnyia, n e&étaon tou eAeUBepou kAdouatos tou Eidikou
MpootatukoU Avuyovou (Free PSA), katéniv olotaons 1ou oupoAdyou Tous.

O dnpapxos Apapouaiou kal npdedpos tou Aladnpotkou Aiktdou Yyeias lhpyos Matounns,
pe 6NAwonN tou Tovidel «tnv wPEAEIa TOU NPOCUPNTWHATKOU eA€yxou yia NANBmpa vdowy
Kal paniota cofapv yia tnv uyeia, kabws pe tnv npdipn Sidyvwon enituyxavetal n nAnpns
faon n touAdxiotov enignkUveTal onpavukd n {wn twv aoBevivy.
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