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Abstract

Background: The incidence of urinary lithiasis has been increasing in recent decades at all
ages, including the elderly. In parallel, the world population is aging and there is a paucity of
data on treatment of urinary stones in very elderly people. Our main objective was to evaluate
the effects of extracorporeal shockwave lithotripsy (ESWL) in patients older than 75 years, and
the characteristics of this population. Complications and mortality rates after this procedure
in octogenarians were also described.

Methods: We retrospectively evaluated very elderly patients who underwent ESWL at our
institution from 1998 to 2015, through chart review, telephone interviews, and consultation
with the municipal mortality information program. Measured outcomes included demographic
and clinical data, ESWL characteristics and complications, interval between ESWL and death,
and cause of death.

Results: Demographic and treatment characteristics were similar between very elderly and
younger patients who underwent ESWL during the same period. No severe complications
occurred among older patients. Octogenarians treated in our cohort had a significant life
expectancy when ESWL procedures were performed. Even though 38.9% of the patients
passed away during the studied period, mortality occurred on average 4.38 years after the
ESWL session.

Conclusions: In conclusion, ESWL has been used by urologists as a first-line treatment for
uncomplicated urinary calculi in very elderly patients. Despite changes associated with aging,
and the high prevalence of comorbidities, this procedure seems to be safe and well tolerated
in elderly people.

A

Lamacchia GB, Korkes F, Baccaglini W, de Mello LGM, Szwarc M, Tobias-Machado M. A large series of extracorporeal shockwave

lithotripsy in the very elderly. Ther Adv Urol. 2019 Aug 20;11:1756287219870412. doi: 10.1177/1756287219870412. Erratum in:
Ther Adv Urol. 2020 Feb 6;12:1756287220906729. PMID: 31467593; PMCID: PMC6704411.




Knouesble cnosa
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crneunanbHble TpeboBaHUA)
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Yto n3BecTHO ? 1 UTO HE U3BECTHO U MOYEMY?

Introduction

The introduction of the da Vinci Surgical System (Intuitive Surgical, Sunnyvale, CA, USA) in
2000 has led to a transformational change in the surgical management of prostate cancer
[1]. While minimally invasive approaches with a traditional laparoscopic radical
prostatectomy (LRP) technique had been described prior to the development of a robotic
technique [2,3], the fearsome learning curve associated with LRP [4] limited its widespread
utilisation. Conversely, between 2003 and 2013, the utilisation of robot-assisted LRP (RALP)
increased from 1.8% to 85% of RPs in the USA [5]. While prior robotic models used
multiple arms, which mirrored the LRP approach, in 2018 a novel surgical robotic platform,
the da Vinci SP Surgical System was approved by the USA Food and Drug Administration for
use in urological operations. This system uses an articulating camera and instruments that
are docked from a single laparoscopic trocar, as shown in Fig. 1. Clinically this system has
been described in initial case reports for partial nephrectomy [6], simple cystectomy with
ileal conduit diversion, [6] ureteric re-implantation [6] and singleport RALP (SP-RALP) [6,7].
Potential advantages of this approach may include improved visualisation, improved
cosmesis, and reduced postoperative pain.'> Here, we present the first prospective
descriptive study that demonstrates the technical feasibility of the SP system; we sought to
describe our initial experience, surgical technique, and early outcomes for SP-RALP within
a consecutive cohort of 10 patients. 34

Dobbs, R. W., Halgrimson, W. R., Ma ueke, L., Vigneswaran, H. T., Wilson, J. O., & Crivellaro, S. (2019). “Single Port Robot-assisted

Laparoscopic Radical Prostatectomy: Initial Experience and Technique With the da Vinci SP Platform.” BJU International. doi:10.1111/bju.14864



MaTepuaJibl 1 METONBI

Materials and Methods vaginas of mated females was considered gestation day
(GD) 1. Pregnant mice were housed in a separate room at a
temperature of 21-22 °C. Estradiol benzoate mixed with
sesame oil was injected subcutaneously at 0, 0.1, 0.5, 2.5,
or 12.5 mg kg~ days ™" (study groups A-E, respectively)
from GD 12 to 16. There were no deaths during the period
of gestation. Pregnant mice delivered their offsprings by

Experimental Animals and Drugs

Two hundred and seventy ICR mice (90 male and 180
female mice), approximately 6-8 weeks old, were provided

by the Animal Center of Nanjing Medical University cesarean section on the GD 20, and their live pups were
(Nanjing, China). Male mice weighed 22-24 g and females handed over to breeding mothers whose pups had been
weighed 20-22 g. Pregnant females were divided ran- withdrawn. Testicle positions of dead pups were studied on
domly into five study groups (A, B, C, D, and E) with 20 the day of delivery using the scanning electron microscope.
pregnant females in each group. Sixty of these females Testicle position characteristics, hypospadias, and prostate

genesis of pups were studied on the postnatal day 28.

were used as mothers for breast feeding. Estradiol benzoate ) i ) )
Hypospadias was judged by observing penis curve and

was obtained from General Medicine Incorporated Com- ks ;
; ) ) exposure of urethra plate [4]. Cryptorchidism was judged
pany of Shanghai, China (batch number: 020802). Sesame by testes that did not descend into scrotum under the

oil was provided by Sigma (USA). temperature of 32-35 °C for half an hour.
Methods Statistical Analysis

Female and male mice were mated at a 2:1 ratio at The data are presented as mean + SD. Statistical analysis
6:00 pm. Observation of semen bolts was conducted at was conducted using SPSS 12.0. The p value of <0.05 was
8:00 am. The day when the sperm plugs were found in cotizideredismtisticallyisgacant:

W o
He, H.-G., Han, C., & Zhang, W. i of Hypospadias Induced by Estradiol
Benzoate. Cell Biochemistry and Biophysics, 73(3), 589-592. d0i:10.1007/s12013-015-0616-6
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Table 1. Demographic details of obese and non-obese males undergoing

urethral sling placement.

Pe3vibrarhl

Non-obese Obese p value
(BMI <30) (BMI =30)
n=40 (%) n=22 (%)
Age, mean (SD) 67.0 (12.5) 67.5 (6.9) 0.870
BMI, mean (SD) 26.7 (2.3) 33.7 (2.8) < 0.001
kg at surgery, 84.9 (12.7) 107.0 (10.9) < 0.001
mean (SD)
Diabetes 7 (17.5) 8 (36.4) 0.126
History of 34 (85.0) 18 (81.8) 0.733
prostatectomy
History of 2 (5.0) 3(13.6) 0.337
pelvic radiation
>2 pads per 15 (37.5) 4(18.2) 0.154
day prior to
sling
Pads per day 1.5 (1.5-3) 1.5 (1.5-2.5) 0.258
prior to sling,
median (IQR)
Prior 0 0 n/a
continence
surgery
Prior urethral 4 (10.0) 0 0.287
stricture
surgery
Concurrent 5(12.5) 0 0.151
surgery
Operative time, 61.8 (12.5) 73.7 (24.8) 0.020
mean (SD)’
Operative time, 61 (42-99) 65 (55-121) 0.115
median (range)”
Complication 0 0 n/a
Follow up, 16 (3-35.5) 12 (5-33) 0.965
median (IQR)
Pads used at 19 (47.5) 14 (63.6) 0.290

follow up

‘Operative time if no concurrent surgeries.
BMI. Body mass index; IQR, interquartile range; n/a, not applicable; SD, standard

deviation.

Results A total of 62 patients were identified for inclusion in the study
with median (IQR) follow up of 14 (4-33) months after surgery. Of
these, 40 patients (64.5%) were non-obese and 22 (35.5%) were obese
(Table 1). The majority of patients had postprostatectomy incontinence
(83.9%). Of the 15 patients with diabetes, 5 patients had
insulindependent diabetes, 4 of which were in the obese cohort. Five
patients had a history of pelvic radiation for prostate cancer. A total of
19 patients (30.6%) reported using more than two pads daily prior to
urethral sling placement. Five patients in the non-obese cohort
underwent concurrent surgeries, i.e. circumcision, bladder neck
dilation, hydrocelectomy, Deflux injection, and Monti channel
revision. When excluding these patients who underwent concurrent
surgery, the mean operative times for the non-obese versus obese
cohorts were 61.8min versus 73.7min (p=0.020) (Table 1). Two
patients remained in the hospital overnight due to comorbidities. One
patient was hospitalized for two nights due to Monti channel revision.
On multiple logistic regression, adjusting for BMI at the time of
surgery, using more than two pads preoperatively was associated with a
4.0 increased odds of requiring pads at follow up (OR 1.2-13.5,
p=0.027). There were no Clavien 3—5 grade complications noted.
Minor complications were found among two patients who experienced
transient urinary retention and one patient who developed a perineal
hematoma that resolved without intervention. At follow up, 47.5% of
the non-obese cohort and 63.6% of the obese cohort reported using one
or more pads daily (p=0.290). Four of the five patients with a history
of radiation were among the patients wearing pads following male
urethral sling placement.

Monn, M. F, Jarvis, H. V., Gardner, T. A., & Mellon, M. J. (2020). Impact of obesity on male urethral sling outcomes. Therapeutic Advances in Urology, 12, 175628722092799. doi:10.1177/1756287220927997
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BBIBO/1bI JIonOJIHUTENBHBIC PA3IEIbI:

Conclusion .
Though many drugs have been proposed for IIIB Funding

CP/CPPS, no effective treatment has been This research received no specific grant from any

described. In our experience, a daily intake of . - ~ -
5mg tadalafil guarantees a significant reduction fundmg agency In the pllbllC, commercial or not

in pain and improvement in quality of life for for—proﬁt sectors.
patients. Although only a small number of patients
were enrolled in this study, our results are encour-

aging and we believe that this therapy should be Conflict of interest statement

given consideration when planning a multimodal . '
sptoch, Certatnty Rarther stdles Witk Lirges The authors declare that there 1s no conflict of

populations should be encouraged to achieve interest,
definitive results.

Benelli, A
tadalafil oral tr rostati
Therapeutic Advances in Urology, ), 3 77—381 d01 10 1177/ 1756287218808677
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Mapros A. I, Eprakos /I. B., I'ycertnoB M. A., Aunponos A. C., lytos C. B.,
Bunnanuenko B. A., KoBanenko A. A. IlepBoHauanbHBIN OMBIT KIMHUYECKOTO
MPUMEHEHUS TYJUEBON KOHTAKTHOU JIUTOTPUIICUM B TPAHCYPETPATHLHOM JICUCHHUU
ModekamMeHHOM 0ose3nu. Yposorus 2018;(1):112-120. [Martov A.G., Ergakov D.V.,
Guseinov M. A., Andronov A.S., Dutov S.V., Vinnichenko V.A., Kovalenko A. A. Initial
experience in clinical application of thulium laser contact lithotripsy for transurethral
treatment of urolithiasis. Urologiia = Urology 2018;(1):112-20. (In

Russian)]. https://dx.doi.org/10.18565/urology.2018.1.112-120.

Khalil M. Management of impacted proximal ureteral stone: Extracorporeal shock wave
lithotripsy versus ureteroscopy with holmium: YAG laser lithotripsy. Urol Ann
2013;5(2):88-92 https://doi.org/10.4103/0974-7796.110004.

Molina WR, Marchini GS, Pompeo A, Sehrt D, Kim FJ, Monga M. Determinants of
holmium:yttrium-aluminum-garnet laser time and energy during ureteroscopic laser
lithotripsy. Urology 2014;83(4):738—44. https://do1.org/10.1016/j.urology.2013.11.017.




4.0nucanye KIMHUYECKOro Caviasi

AOCTpaKT KJIWHHUYECKOTO ciaydas O(QopMIISIETCS B BHAE OJHOTO
a03a1a U COASPKUT MH(POPMALIUIO 0 KOHKPETHOM CJIy4ac

ABSTRACT

Epididymo-testicular infarction associated with ischemia of spermatic cord without torsion secondary to an
Orchiepididymitis is an extremely rare pathological entity, of little known etiopathogenesis and idiopathic in the
majority of cases. The authoes report an original observation of a 23-year-old young patient with a history of
Untreated orchiepididymitis, which presented to the emergency department for testicular pain, The ultrasound
has showed an schemic testicle and the exploratory scrototomy objectiied an epididymo-testicular necross
associated with ischemia of spermatic cord without torsion, This case highlighted the interest of early diagnoss
and effective treatment of orchiepididymitis to prevent this rare serious complication,

(2020). Epzdzdymo testzcu Q

101324. doi:10.1016/j.eucr.2020.101324
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KIMHUYEeCKUHU cavuan. BBeneHue

Introduction

The testicular ischemia without torsion is a very rare pathological
entity in the literature.’ To the best of our knowledge, we describe the
first case of epididymo-testicular infarction associated with ischemia of
spermatic cord without torsion. Its etiology is rarely found, certain risk
factors by their frequency must be sought systematically, such as
orchiepididymitis. The clinical picture can be misleading and can
sometimes take on the appearance of a testicular tumor. The treatment
can be conservative, in the case of segmental testicular ischemia, or
requiring an orchiectomy in case of total testicular ischemia.”

We report a case of an epididymo-testicular infarction associated
with ischemia of spermatic cord without torsion, in a 23-year-old young
adult with a history of untreated orchiepididymitis. Through this
exceptional case we discuss the different clinical, etiological, diagnostic
and therapeutic aspects of this very rare pathology.

Ibrahimi, A., Ziani, 1., Bellc

(2020). Epididymo- testzcular ischemia wzthout torszon Urology Case Reports 33
101324. doi1:10.1016/j.eucr.2020.101324




KIAMHUYECKUHU cavuyan. Onucanme

Case presentation A 22-year-old male with a past medical history of anxiety, depression, and
ADHD presented to his local urologist with an uncomfortable right buttock mass which had been
slowly growing over the past year. The patient denied any voiding or ejaculatory complaints.
Physical exam was notable for soft, palpable, non-tender mass at the right buttock tracking
towards the patient’s perineum. Urinalysis was unremarkable and the patient’s renal function
was at baseline with a creatinine of 1.0. CT urogram demonstrated a 7.9 * 5.3 cm smoothly
bordered cystic lesion in the medial aspect of the right thigh extending superiorly to the
posterior aspect of the perineum abutting the urethra, without other abnormalities (Fig. 1).
Flexible cystourethroscopy was performed which demonstrated a normal urethra, prostate, and
bladder. A surgical excision via a perineal approach revealed a well-circumscribed mahogany
mass extending toward the right gluteal region. The mass approached but was not associated
with either the urethra or the rectum. The patient had an uneventful recovery and was
discharged home from the post anesthesia care unit. The final specimen was a 41g, 6.4 x 5.8 *
1.8 cm malleable soft mass filled with tan-brown caseous material. Final pathology
demonstrated a benign dermoid cyst with associated granulomatous inflammation (Figs. 2 and
3). The patient was seen for follow-up three months after surgery and was doing well
post-operatively. His wound appeared healthy and his gluteal discomfort had resolved. He
expressed satisfaction with the outcome of his procedure.

Sloan M, Fantus RJ, Paner GP. : cyst in a young male. Urol Case Rep.
2020 Jul 22;33:101358. doi: 10. 1016/] eucr.2020.101358. PMID: 33102057; PMCID:

PMC7573956.




KIMHUYECKUHU cavuyan. Onucanme

Fig. 1. Topogram image showing multiple round foreign bodies projecting on
the pelvis and the right thight.
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Fig. 2. CT-scan images showing shotgun pellets.
-

. u ! A ,
- Kadouri Y, Zaoui Y, Say: 1ane L, Nouini Y. crotal gun ot injury: A case

report. Urol Case Rep 2020 Sep 30; 34 01437. doi: 10. 1016/] eucr. 2020 101437. PMID:
33072518; PMCID: PM(C7548945.
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Kanandecknu cavuai. QO0cvikaeHHue

Discussion

To our knowledge, we report the first malfunction of IPP secondary
to PUL. PUL can be offered to patients with LUTS attributed to BPH with
a prostate volume less than 80 cc and verified absence of an obstructive
median lobe while preserving erectile and ejaculatory function.' The
efficacy of this surgical technique has been evaluated in prospective,
randomized, blinded control trials with 2-5 year data yielding prom-
ising functional outcomes and an acceptable side effect profile.””

IPP reservoirs are traditionally placed in the space of Retzius, next to
the lateral lobe of the prostate, which is an area that can be compro-
mised with prior pelvic surgery.4 When performing PUL, after com-
pressing the lateral prostatic lobe, a 19-gauge needle is fired through the
lateral prostatic lobe and prostate capsule in order to deploy the lateral
anchor of the permanent transprostatic suture implant. Although other
reservoir-related complications have been described, none have been
reported in relation to PUL.” We hypothesize the needle utilized to
deploy the implant and anchor injured the IPP reservoir in the space of
Retzius (Fig. 2). Most likely, the reservoir was pierced by the tip of the
needle only, leaving the lateral anchor of the transprostatic suture
implant between the reservoir and prostate. When the needle retracted,

the anchor was pulled out of the reservoir before its hook caused it to
deploy against the prostate capsule. In conclusion, performing PUL
before IPP implantation should be considered in light of potential iat-
rogenic PUL needle deployment injury.

Fig. 2. Proposed etiology of reservoir injury.



KIMHUYECKUHU cIyuyan. BeIBOIbI

Conclusion

This is a case of a 65-year-old male who underwent a RAL partial
nephrectomy for a right, 20mm renal mass and who subsequently
developed CA which was successfully managed with a low-fat diet and
maintenance of a drain. If a drain were not left in place, we believe the
patient most likely would have had a delayed presentation with symp-
toms of painless abdominal distension leading to possible peritonitis.
Current literature shows left sided kidney surgery and concurrent lymph
node dissection as predictors of post-operative CA.' ~ To our knowledge,
this is the first reported case of CA following a right RAL partial
nephrectomy.

). Urology Case




S. Knunuuyeckuu 0030p

Oo030pnas cmamosa — 5mo cmamwvs NOCEAULEHHAS
paccmompenuio pavee onyoiuKO8aAHHbIX HAYUHBIX
cmamell, C83aHHbIX 00ulell memou

'Microperc' micro percutaneous nephrolithotomy: evidence to practice.
Desai M, Mishra S.

Curr Opin Urol. 2012 Mar;22(2):134-8. doi: 10.1097/MOU.0b013e32834fc3bb.

PMID: 22228107 Review.

PURPOSE OF REVIEW: Miniaturization of instruments in percutaneous nephrolithotomy (PCNL)
has spawned an interest in so-called 'microperc' in which the procedure is carried out through 16-

gauge needle. ...
"Microperc" micropercutaneous nephrolithotomy: a review of the literature.
Ganpule AP, Chabra J, Desai MR.
Urolithiasis. 2018 Feb;46(1):107-114. doi: 10.1007/s00240-017-1021-y. Epub 2017 Dec 7.
PMID: 29218393 Review.
Recent years have seen innovations in working armamentarium of percutaneous nephrolithotomy
(PCNL) leading to development of novel modifications such as miniperc, ultra miniperc, and

microperc. ...
Tips and Tricks to Improve Ergonomics, Efficacy, Versatility, and Overcome

Limitations of Micro Percutaneous Nephrolithotomy.

Biligere S, Heng CT, Cracco C, Mangat R, Ong CS, Thandapani K, Inoue T, Sarica K, Sabnis RB, Desai
M, Scoffone C, Gauhar V.

Front Surg. 2021 May 19;8:668928. doi: 10.3389/fsurg.2021.668928. eCollection 2021.

PMID: 34095208 Free PMC article. Review.

These will in turn help make the procedure versatile, precise, ergonomical, and enhance a surgeon's

experience with improved outcomes for patients especially in large renal stones. Materials and

Methods: We describe the limitations of microperc needle access as stated in | ...
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Cuctemartunyeckme 0630pbl U MeTa-

| Mera-awanus |

dHalTU3bl

commecrennce * CUCTEMATUYECKUI 0630 = 3TO
coepmenve KDUTIAYECKAA OLIEHKA BCEX HaYUHbIX

pesynbraTos

ogenwex  ICCTIEAOBAHWIA, NOCBSLLEHHbIX
cunecan - KOHKNETHOW KMUHUYECKoW npobneme.

UcCneNoBaHuiA

+ B cuctematnyeckie 0030pbl TaKKe MOXET ObITb
BKMIOYEH B METa-aHanu3 (KOnu4ecTBeHHoe
00beAMHEHNE aHHbIX).

+ Cucremarnyeckue 0630pbl MOryT BK/IHOYaTh B CEOS
pPasniyHble Au3anHbl UCCIIES0BaHMI.

Hanpumep, ecnu e cucmemamu4yeckom 0b3ope
codepxames paHOOMU3LPOBaHHbIE KOHMPOUPYEMbIE
UcrbimaHusi, mo cyumaemesi, Ymo oH obnadaem
HausbICWUM yposHeEM 00KasamenbHoCMU.
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Jlerenaa:
A-Tlonyasuusa b-Kononku B- ®@opect nmarpamma I'-ucciienoBanusi BKJIOYEHHbIE B

MeTa-aHaau3. J[-nyneBou 3¢pdexr E — Pom0O ( onenka 3¢pdexra nmo odimei Boioopke) K-
CTATHCTHYECKAS JO0CTOBEPHOCTH 3-MHAEKC reTepoOreHHOCTH
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Nepapxmna gokasaTternbHOCTH
AN3anHOB MccnenoBaHUN

Systematic Reviews
and Meta-analyses

Randomized
Controlled Double
Blind Studies

Case Control Studles

Case Series
4 Case Reports '\
Ideas, Edltonals, Opnuons |
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Hayka ecTb AsCHOe No3HaHUe UCTUHDI,
npocBeLleHne pasyma, Henopo4vHoe
yBecereHue XU3HU, noxBana FHOCTMH,
CTapoCTu noanopa, CTpouTenbHMLUa
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Croacu0o 3a BHuUMaunue!




