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18F-PSMA-1007 PET/CT vs. Multiparametric MRI for the Locoregional Staging of Prostate Cancer: A 
Phase II Prospective Validating Paired-Cohort Trial 
 

By Nikhile Mookerji MD1, Tyler Pfanner MD2, Amaris Hui MD2, Guocheng Huang1, Stacey Broomfield PhD1, 
Lucas Dean1,5, Benjamin Adam MD3, Peter Dromparis MD3, Patrick Albers1, Christopher Fung MD2, Wendy 
Tu2, Alexander Tamm (Co-PI, equal contribution) MD2, and Adam Kinnaird (Co-PI, equal contribution) MD, 
PhD1,4,5,6,7 

Affiliations 

1.  Division of Urology, Department of Surgery, University of Alberta 
2.  Department of Radiology & Diagnostic Imaging, University of Alberta  
3.  Department of Pathology, University of Alberta 
4.  Alberta Prostate Cancer Research Initiative (APCaRI) 
5.  Cancer Research Institute of Northern Alberta (CRINA) 
6.  Alberta Centre for Urologic Research and Excellence (ACURE) 
7.  Department of Oncology, University of Alberta 
 
Background: 
 
Prostate-specific membrane antigen (PSMA) demonstrates overexpression in prostate cancer and correlates 
with tumor aggressiveness. PSMA positron emission tomography (PET) has been shown to be superior to 
conventional imaging for the metastatic staging of prostate cancer. The objective of this study was to 
determine the accuracy of 18F-PSMA-1007 PET compared to multiparametric magnetic resonance imaging 
(MRI, the current gold standard) in the primary locoregional staging of intermediate- and high-risk prostate 
cancers. 
 
Methods: 
 
The Next Generation Trial (NCT05141760) was a Phase II prospective validating paired-cohort trial assessing 
18F-PSMA-1007 PET/CT and MRI for locoregional staging of prostate cancer with final histopathology as the 
gold standard comparator, in 134 patients undergoing prostatectomy. Radiologists, nuclear medicine 
physicians, and pathologists were blinded to preoperative clinical, pathology, and imaging data. The primary 
outcome was correct identification of the prostate cancer tumor (‘T’) stage. The secondary outcomes were 
correct identification of the dominant nodule, laterality, extracapsular extension, and seminal vesical invasion. 
 
Results: 
 
PSMA PET was superior to MRI for the accurate identification of the final pathological T stage (45% vs. 27%, 
p=0.002). PSMA PET was also superior to MRI for the correct identification of the dominant nodule (94% vs. 
83%, p=0.007), laterality (64% vs. 46%, p=0.001), and extracapsular extension (75% vs. 62%, p=0.005), but 
not for seminal vesicle invasion (91% vs. 83%, p=0.07).  
 
Conclusion: 
 
In this trial, 18F-PSMA-1007 PET/CT was superior to MRI for the locoregional staging of prostate cancer. 
These findings support the use of PSMA PET in the preoperative workflow of intermediate- and high-risk 
tumors. 
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Ambulatory Percutaneous Nephrolithotomy: A Systematic Review and Meta-Analysis 
 

By Katie Du, Michael Uy, Alan Cheng, Braden Millan, Bobby Shayegan, Edward Matsumoto 
 

Author Affliations:  
 

1 School of Medicine, Faculty of Medicine and Dentistry, University of Alberta 
2 Division of Urology, Department of Surgery, McMaster University, Hamilton, Ontario, Canada. 
3 Michael G. DeGroote School of Medicine, McMaster University 
4 St. Joseph’s Healthcare Hamilton, Department of Urology, Hamilton, Ontario, Canada 
 
Introduction and Objective 

Ambulatory percutaneous nephrolithotomy (PCNL) is an emerging clinical model that has been popularized during 
the COVID-19 pandemic due to strained hospital resources. We aim to investigate the differences in outcomes 
between standard inpatient (IP) versus ambulatory (AMB) models of PCNL and summarize the perioperative 
protocols of contemporary outpatient pathways.  

Methods 

This study was completed according to the Preferred Reporting Items for Systematic Reviews and Meta-Analysis 
guidelines and registered with PROSPERO (CRD42023438692). AMB PCNL was defined as patients who 
were discharged after an overnight stay (≤ 23 hours), where same day discharge (SDD) was considered a 
subgroup of AMB PCNL who were discharged post-operative day 0.  Sensitivity analysis was conducted using 
the leave-one-out method, and for the subgroup of studies comprised of the SDD model.  

Results 

A total of 25 studies were included, of which 12 comparative studies were utilized for meta-analysis. The 
population was comprised of 2463 patients, of which 1956 (79.42%) were in the AMB cohort (including 747 
[30.33%] SDD PCNL) and 507 (20.58%) in the IP cohort. When compared to IP PCNL, the AMB PCNL cohort 
had decreased overall complications (RR: 0.65; 95% CI 0.47, 0.90; p = 0.010) but similar rates of major 
complications (≥ Clavien-Dindo 3) (RR: 0.46; 95% CI 0.17, 1.21; p= 0.12). Additionally, AMB PCNL cohort 
were more likely to be stone free (RR: 1.35; 95% CI 1.09, 1.66; p=0.005). There were no differences in 
emergency department visits (RR: 1.09; 95% CI 0.69, 1.74; p=0.71), changes in hemoglobin levels (MD  = -
0.10; 95% CI -0.41, 0.21; p = 0.54), or 30-day readmission rates (RR = 1.09; 95% CI 0.54, 2.21; p = 0.81). 
Sensitivity and subgroup analyses did not alter outcomes significantly. Cost savings ranged from $932.37 to 
$5327USD per case. 

Conclusions 

AMB PCNL seems to be a safe and feasible model for select patients with renal stones, and may offer benefits in 
hospital resource allocation. Selection bias is likely the explanation in less complications and improved stone free 
rate in our AMB cohort, though this supports overall safety of current ambulatory pathway inclusion criteria. The 
results of this study inform the uptake of this perioperative model for centers looking to transition patients to 
outpatient surgery.  
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Primary Bladder Neck Obstruction (PBNO): Result of Combination of Incision and Botox 

By Dr Chui-Ming Tham, Dr Kevin Carlson and Dr Richard Baverstock 

Introduction: 
  
Primary bladder neck obstruction (PBNO) is a condition characterized by a narrow or inadequate opening of 
the bladder neck during voiding, resulting in a obstruction of the bladder outlet (1). Patients may experience a 
combination of voiding and storage symptoms, along with pelvic pain. It has been reported to occur in men 
younger than 50 year and accounts for 33-54% of diagnoses made on videourodynamics studies (VUDs) in 
young men with lower urinary tract symptoms (2,3). The diagnosis of PBNO can be made precisely with 
videourodynamics with simultaneous pressure-flow measurement, and visualization of the bladder neck 
during voiding (4). Typically, this condition is treated using transurethral incision of the bladder neck (TUIBN) 
or bladder neck Onabotulinum toxin A (OnaBTX) injection. Our objective is to examine the combination of 
TUIBN and OnaBTX injection of the bladder neck with the principle that incision opens the muscle fibre while 
OnaBTX partially paralyses the BN during healing.  
 
Method: 

We conducted a retrospective study of patients diagnosed and treated between 2010 and 2023 for PBNO. 
The patients were treated using a combination therapy approach. To assess the management of symptoms 
before and after the procedure, we utilized OAB V8, IPSS, IEFF questionnaires, flow study, UDS and VUDS 
data. We had a total of 5 patients. 

Results: 

All the patients reported improvement in their flow rates. 2 patients has improvement of 10mls/sec in their Q 
max post procedure. 2 patients reported improvement of 5mls/sec and 1 patient has improvement of 
3mls/sec. 

All the patients reported improvement in their IPSS score post procedure. 3 patients reported a dropped of 
their IPSS score by 25 and 2 patients had their IPSS score dropped by 20. Their post op QOL score from 5 to 
6 dropped to 0 to 1. 

2 patients had post void residual greater than 500mls pre procedure and this improved to almost neglible post 
procedure. These 2 patients had to self-cath pre procedure. 2 patients had pre procedure post void residual 
between 200-300mls and this improved to less than 50mls post procedure. 1 patient had pre procedure post 
void residual of 100mls and this became 0ml post procedure. There was no reported retrograde ejaculation in 
3 patients. The other 2 patients did not volunteer this information.  

 

Patient VUDS finding pre operatively 
A Close bladder neck 
B Impaired compliance and emptying 
C Obstructive voiding, closed bladder neck 
D Obstructive voiding, closed bladder neck 
E High voiding pressure  
 

Conclusion: 

This study has shown that combination of TUIBN and OnaBTX injection of the bladder neck improved their 
lower urinary tract symptoms. This was shown by the improvement of IPSS score, flow rate and post void 
residual volumes. Ideally further study would compare the combination therapy approach to each individual 
therapy; however, PBNO is a rare entity and this is unlikely to occur 

References: 

1. Cash H,  Wendler J, et al. Primary bladder neck obstruction in men. Prostate cancer and Prostatic 
Diseases 2023. 

2. Nitti VW, Lefkowitz G, Ficazzola M, et la. Lower urinary tract symptoms in young men: 
videourodynamic findings and correlation with noninvasive measures. J Urol 2002;168:135-8. 
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Edmonton Families Lack Awareness of Testicular Torsion 

 
By Neel Phaterpekar, Darcie Kiddoo, Daniel Keefe, Troy Turner, Peter Metcalfe 
 
Introduction:  
 
Rates of orchiectomy following testicular torsion (TT) are largely influenced by the interval between symptom 
onset and surgical intervention. Delays in presentation contribute to this interval, but are poorly characterized. 
In Edmonton, orchiectomy rates after TT are 12-14%, with 15% of patients having testicular atrophy at follow 
up. An under-appreciation of the acuity and severity of TT poses a potential source of delay for Canadian 
families requiring treatment. Therefore, a local assessment of TT awareness and its association with morbidity 
is warranted. We hypothesized that only one-third of Edmonton’s pediatric patients and their accompanying 
parents had heard of TT prior to coming to hospital. Additionally, in patients with TT, we predict higher 
orchiectomy rates, delays in presentation to the ER and longer intervals to surgical intervention would be 
more present in families that had not previously heard of TT. 
 
Methods:  
 
Families (pediatric patient & accompanying parent) completed independent surveys pertaining to sources of 
health information, comfort regarding testicular health and awareness of TT. Two groups, healthy controls and 
families presenting with acute scrotal pain, were retrospectively surveyed. Families from the scrotal pain 
group were asked about the timeline surrounding symptom onset, parent notification by patient and hospital 
presentation. Follow up data was assessed to examine post-operative outcomes. Data analysis was 
conducted in RStudio. 
 
Results:  
 
Of all families surveyed (n=43), 14 (32.5%) patients and 16 (38.0%) parents had heard of TT.  Of the patients 
who suffered from torsion (n=20), it took an average 3.8 hours (median=1.0) for patients to notify their parents 
of symptoms and 6.5 hours to present to the hospital after symptom onset (median= 2.0). On average, it took 
3.4 hours (median=3.0) for patients to transition from the ER to the OR. Of patients with TT, 4 (20%) had 
previously heard of the condition. A lack of awareness in both parents and patients was associated with 
longer times to intervention, although this was not statistically significant.  
 
Conclusion:  
 
Our study demonstrates that TT is not well known amongst both pediatric and parent populations in 
Edmonton. Moreover, the time interval prior to presentation constitutes a substantial proportion of the total 
interval from onset to surgery. Therefore, the pre-admission interval is a potential target for improving 
treatment delays. Further evidence is required to show that a lack of awareness is statistically associated with 
worsened outcomes in hospital. A nation-wide study of TT awareness will help elucidate this. 
 
Source of Funding:  
 
Support provided by a Dr. Rex Boake Studentship in Urology Award.  
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Comparison Of Risk Models With and Without Magnetic Resonance Imaging Features and Digital 
Rectal Examination Findings to Predict Clinically Significant Prostate Cancer Before Prostate Biopsy 

By M. Eric Hyndman1,2*, Adam Kinnaird3,4, Robert J. Paproski2, Adrian Fairey2,3, Stacy de Lima5, Leonard 
Marks6, Christian P. Pavlovich7, Sean A. Fletcher7, Roman Zachoval8, Vanda Adamcova8, Jiri Stejskal8, 
Armen Aprikian2,9, Christopher J.D. Wallis10,11,12, Desmond Pink2, Catalina Vasquez2, Perrin H. Beatty2, and 
John D. Lewis2,4 

*Presenting author: M. Eric Hyndman 
1Department of Surgical Oncology, University of Calgary, Prostate Cancer Centre, Calgary, Alberta, Canada, 
T2P 1P9 
2Nanostics Inc., 4550 10230 Jasper Avenue, Edmonton, Alberta, Canada, T5J 4P6 
3Division of Urology, Department of Surgery, University of Alberta, Kipnes Urology Centre, Edmonton, AB, 
Canada, T6G 1Z1 
4Department of Oncology, University of Alberta, Edmonton, Alberta, Canada, T6G 2E1 
5Cumming School of Medicine, University of Calgary, Calgary, Alberta,  
6UCLA Health, Westwood Urology 200 Medical Plaza, Suite 140, Los Angeles, CA 90095 
7James Buchanan Brady Urological Institute, Johns Hopkins University School of Medicine, Baltimore, MD, 
USA, 21287 
8Department of Urology, 3rd Faculty of Medicine of Charles University and Thomayer University Hospital, 
Prague, Czechia 
9Department of Surgery, McGill University, Montreal, Quebec, Canada, H3G 2M1 
10Division of Urology, Department of Surgery, University of Toronto, Toronto, ON, Canada 
11Division of Urology, Department of Surgery, Mount Sinai Hospital, Toronto, ON, Canada 
12Department of Surgical Oncology, University Health Network, Toronto, ON, Canada 
 
Introduction: 
  
Prostate cancer (PCa), the most commonly diagnosed cancer among Canadian men, ranges in risk from low, 
indolent PCa to high, clinically significant prostate cancer (csPCa). How to identify and treat men with csPCa 
while avoiding unnecessary biopsies is still a challenge. In 2022 the Canadian Urological Association (CUA) 
recommended offering serum prostate-specific antigen (PSA) screening to men with ≥ 10 years of life 
expectancy. CUA also suggested healthcare providers use adjunctive tools like risk calculators, biomarkers, 
and multiparametric magnetic resonance imaging (mpMRI) to generate more clinical data. The aim of this 
study was to create accurate models for csPCa using clinical data, called ClarityDX Prostate models, with or 
without MRI and DRE data. 
 
Methods:  
 
Optimized ensembles of calibrated random forest models (ClarityDX Prostate models) predicting csPCa 
(Grade Group ≥2) used total PSA, free PSA, prior negative biopsy status, and age, with or without DRE and 
MRI data (defined as prostate volume and PI-RADS score). Risk models were derived (training cohorts 
n=1257 to 2191) and validated (validation cohorts n=317 to 1257) from different clinical sites in Canada, the 
US, and Czechia. Models were evaluated by the area under the receiver operating characteristic curve (ROC 
AUC), sensitivity, specificity, positive predictive value, and negative predictive value, using thresholds 
providing ~ 95% sensitivity.  
 
Results:  
 
When aggregating sites into training and validation cohorts, ClarityDX Prostate models remained the top-
performing models in each category of DRE and MRI availability (Table 1). When using a threshold of 25% for 
predicting grade group ≥2 prostate cancer, ClarityDX Prostate -DRE -MRI had sensitivity and specificity 
values of 94% and 34% in the training cohort, respectively, and 95% and 32% in the validation cohort, 
respectively. Using the same 25% threshold, ClarityDX Prostate +DRE -MRI had 3% higher specificity than 
ClarityDX Prostate -DRE -MRI for both the train and validation cohorts.  
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Conclusion:  
 
When MRI data is available, a 17% threshold for predicting grade group ≥2 prostate cancer allowed ClarityDX 
Prostate -DRE +MRI to have sensitivity and specificity values of 96% and 46% in the training cohort, 
respectively, and 95% and 47% in the validation cohort, respectively. The ClarityDX Prostate models provided 
high accuracy and improved specificity for predicting csPCa in a variety of clinical settings. Better stratification 
of men at risk for csPCa using ClarityDX Prostate can maximize detection of high-risk PCa while minimizing 
harms associated with detecting low-risk PCa and performing unnecessary prostate biopsies, as 
recommended by the CUA. 
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Table 1. Risk calculator performance with or without DRE and MRI data for predicting grade group ≥2 prostate cancer by cohort. 
  Training cohort   Validation cohort 
  ROC AUC Cutoff Sensitivity Specificity PPV NPV   ROC AUC Cutoff Sensitivity Specificity PPV NPV 

  (CI)   % (CI) % (CI) % (CI) % (CI)   (CI)   % (CI) % (CI) % (CI) % (CI) 

-DRE -MRI                           

PCPTRC 
0.66 (0.64 - 

0.68) ≥5.214 94 (92 - 95) 17 (15 - 19) 45 (43 - 47) 79 (73 - 83)   
0.73 (0.70 - 

0.76) >5.674 95 (93 - 96) 23 (20 - 26) 49 (46 - 52) 84 (79 - 89) 

PBCG 
0.70 (0.67 - 

0.72) ≥13.78 94 (92 - 95) 20 (17 - 22) 46 (44 - 48) 81 (76 - 85)   
0.75 (0.72 - 

0.78) >16.05 95 (92 - 96) 22 (19 - 25) 49 (46 - 52) 84 (78 - 89) 
ClarityDX 

Prostate -
DRE -MRI 

0.80 (0.79 - 
0.82) ≥25 94 (93 - 96) 34 (31 - 37) 51 (48 - 53) 89 (86 - 92)   

0.80 (0.78 - 
0.83) ≥25 95 (93 - 97) 32 (28 - 35) 52 (49 - 56) 89 (85 - 93) 

+DRE -MRI                           

PCPTRC 
0.68 (0.66 - 

0.70) ≥5.393 94 (92 - 95) 20 (18 - 22) 46 (44 - 48) 81 (76 - 85)   
0.75 (0.72 - 

0.78) >5.582 95 (92 - 96) 23 (20 - 26) 49 (46 - 52) 84 (79 - 89) 

PBCG 
0.71 (0.68 - 

0.73) ≥12.89 94 (92 - 95) 18 (16 - 20) 45 (43 - 48) 79 (74 - 84)   
0.77 (0.74 - 

0.79) >14.38 95 (93 - 96) 20 (17 - 23) 48 (45 - 51) 82 (76 - 88) 
ClarityDX 

Prostate 
+DRE -MRI 

0.82 (0.80 - 
0.83) ≥25 94 (92 - 95) 37 (34 - 40) 52 (50 - 54) 89 (86 - 91)   

0.82 (0.79 - 
0.84) ≥25 95 (94 - 97) 35 (32 - 39) 54 (51 - 57) 91 (87 - 94) 

-DRE +MRI                           

Mehralivand 
0.84 (0.82 - 

0.86) ≥48.93 95 (93 - 96) 35 (32 - 38) 51 (48 - 54) 90 (87 - 93)   
0.84 (0.79 - 

0.88) >38.11 95 (89 - 98) 23 (18 - 29) 42 (36 - 47) 88 (77 - 96) 

Radtke 
0.84 (0.82 - 

0.86) ≥33.24 95 (93 - 96) 32 (29 - 35) 50 (47 - 53) 89 (86 - 92)   
0.84 (0.79 - 

0.89) >31.49 95 (89 - 98) 28 (22 - 34) 43 (37 - 49) 90 (80 - 96) 

PLUM 
0.84 (0.82 - 

0.86) ≥5.899 95 (93 - 96) 37 (34 - 40) 52 (49 - 54) 90 (87 - 93)   
0.85 (0.79 - 

0.89) >2.528 95 (89 - 98) 19 (14 - 25) 40 (35 - 46) 86 (73 - 95) 

Imperial RAPID 
0.84 (0.82 - 

0.86) ≥10.77 95 (93 - 96) 31 (28 - 34) 49 (47 - 52) 89 (85 - 92)   
0.85 (0.79 - 

0.89) >7.526 95 (89 - 98) 20 (15 - 26) 41 (35 - 46) 87 (74 - 95) 

Leeuwen 
0.83 (0.80 - 

0.85) ≥0.7542 95 (93 - 96) 25 (22 - 28) 47 (45 - 50) 86 (82 - 90)   
0.85 (0.80 - 

0.89) >5.779 95 (89 - 98) 32 (26 - 39) 45 (39 - 51) 92 (83 - 97) 

PCRC-MRI 
0.85 (0.83 - 

0.87) ≥13.62 95 (93 - 96) 39 (36 - 42) 53 (50 - 56) 91 (88 - 93)   
0.86 (0.80 - 

0.90) >11.45 95 (89 - 98) 42 (35 - 49) 48 (42 - 55) 93 (86 - 98) 
ClarityDX 

Prostate -
DRE +MRI 

0.89 (0.87 - 
0.91) ≥17 96 (95 - 97) 45 (42 - 49) 56 (53 - 58) 94 (92 - 96)   

0.87 (0.83 - 
0.91) ≥17 95 (89 - 98) 45 (38 - 52) 50 (43 - 56) 94 (87 - 98) 

+DRE +MRI                           

Mehralivand 
0.85 (0.83 - 

0.87) ≥49.23 95 (93 - 96) 34 (32 - 38) 51 (48 - 54) 90 (87 - 93)   
0.84 (0.79 - 

0.88) >38.11 95 (89 - 98) 21 (16 - 28) 41 (35 - 47) 88 (76 - 95) 

Radtke 
0.84 (0.82 - 

0.86) ≥35.29 95 (93 - 96) 34 (31 - 37) 51 (48 - 53) 90 (86 - 92)   
0.85 (0.79 - 

0.89) >31.49 95 (89 - 98) 27 (21 - 34) 43 (37 - 49) 90 (79 - 96) 

PLUM 
0.84 (0.82 - 

0.86) ≥5.899 95 (93 - 96) 37 (34 - 40) 52 (49 - 54) 90 (87 - 93)   
0.85 (0.80 - 

0.89) >2.528 95 (89 - 98) 19 (14 - 25) 40 (35 - 46) 86 (72 - 94) 
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Imperial RAPID 
0.84 (0.82 - 

0.86) ≥10.77 95 (93 - 96) 31 (28 - 34) 49 (47 - 52) 89 (85 - 92)   
0.85 (0.79 - 

0.89) >7.526 95 (89 - 98) 20 (15 - 26) 41 (35 - 46) 87 (74 - 95) 

Leeuwen 
0.83 (0.81 - 

0.85) ≥1.058 95 (93 - 96) 28 (25 - 31) 48 (46 - 51) 88 (84 - 91)   
0.85 (0.80 - 

0.89) >5.779 95 (89 - 98) 32 (26 - 39) 45 (38 - 51) 91 (82 - 97) 

PCRC-MRI 
0.85 (0.83 - 

0.87) ≥13.98 95 (93 - 96) 39 (36 - 42) 53 (50 - 55) 91 (88 - 93)   
0.86 (0.81 - 

0.90) >11.45 95 (89 - 98) 40 (34 - 47) 48 (41 - 54) 93 (86 - 97) 
ClarityDX 

Prostate 
+DRE +MRI 

0.89 (0.88 - 
0.91) ≥17 96 (94 - 97) 46 (43 - 49) 56 (53 - 59) 94 (91 - 96)   

0.87 (0.83 - 
0.91) ≥17 95 (89 - 98) 47 (40 - 54) 51 (44 - 57) 94 (88 - 98) 

ROC AUC: Receiver operating characteristic area under the curve, CI: Confidence interval (95%), PPV: Positive predictive value, NPV: Negative predictive value 
±DRE: Availability of digital rectal exam findings, ±MRI: Availability of PI-RADS score and prostate volume from MRI,  IQR: Interquartile range 
Highest values for ROC AUC, specificity, PPV, and NPV bolded in each DRE/MRI category 

 
  



Creating a Fragmentation Assessment Tool for Shockwave Lithotripsy: Progress Update 

By Fraser Osiowya,b,c, Jonathan Sudermand, Shubha Dea,b,c,e 

aFaculty of Medicine & Dentistry, University of Alberta, Edmonton, Alberta, Canada 
bFaculty of Graduate Studies and Research, University of Alberta, Edmonton, Alberta, Canada 
cDepartment of Biomedical Engineering, Faculty of Engineering, University of Alberta, Edmonton, Alberta, Canada 
dFaculty of Medicine, University of British Columbia, Vancouver, British Columbia, Canada 
eDepartment of Surgery, Division of Urology, Edmonton, Alberta, Canada 

Objective:   

Shockwave lithotripsy (SWL) is an non-invasive, well tolerated modality of stone treatment, plagued with 
inconsistent success rates. Though several stone/patient criteria have been reported (skin to stone distance 
(SSD), stone hardness/HU, location, machine type, and operator), little attention has been given to variability 
between lithotripters. This study aims to create a standardized SWL fragmentation model to help with quality 
testing, and for use in future research studies.  

Methods:  

An iterative process of model creation was used to create the Pocket Insertion Model (PIM). The PIM is 3D 
printed molds modified with XTC-3D (smooth coating), EcoFlex 00-30 (biosimilar silicone) cast in a vacuum, and 
phantom stones with a density of ~1400 HU based on literature values made with Begostone (calcium-based 
plaster). The PIM was compared to direct shockwave delivery (DSD) with phantom stones placed in a Storz 
calibration chamber, and our first fluid well model (FWM). Comparison was based on indirect assessment of 
energy delivery at a SSD of 3 cm attained through quantification of fragmentation into 5 stages (0=No Visible 
Fragmentation, 1=Visible Fragmentation without change in stone morphology, 2=Multiple Fragments, 3=Near 
Complete Fragmentation, 4=Complete Fragmentation). 

Results:  

6 DSD trials at 5.5 Power and 1.5 Hz were performed, with Complete fragmentation occurring after 458 shocks 
(95%CI=70). 1 PIM trial at 5.5 Power and 1.5 Hz was performed, with multiple fragments obtained after 3000 
shocks. 1 PIM trial at 7 Power and 2 Hz was performed, with near complete fragmentation was obtained after 
3000 shocks. 1 PIM trial at 9 Power and 2 Hz was performed, with complete fragmentation obtained after 2000 
shocks. No Visible Fragmentation was achieved with FWM after 3000 shocks of various settings (5.5 Power and 
1.5 Hz, 7 Power and 2 Hz, 9 Power and 2 Hz). 

Conclusion:  

The current combination of phantom stone and PIM achieved results  comparable to real world SWL, displaying 
graded fragmentation with increasing power levels. Next steps will involve a variability analysis at benchmark 
settings, followed by external validation with an external lithotripter.  
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PSMA-Guided Ablation Of The Prostate (P-Gap): A Multicenter Randomized Controlled Trial 

By Sabrina Pattar1, Patrick Albers1, Stacey Broomfield1, Bimal Bhindi2, Denise Chan3, Nathan Perlis4, Sangeet 
Ghai5, Ur Metser6, Jefferey Round7, Alexander Tamm8, Adam Kinnaird1 

 

Affiliations  

1. Division of Urology, Department of Surgery, University of Alberta 
2. Division of Urology, Department of Surgery, University of Calgary  
3. Division of Nuclear Medicine, Department of Radiology, University of Calgary  
4. Division of Urology, Department of Surgery, University of Toronto 
5. Division of Interventional Radiology, Department of Medical Imaging, University of Toronto 
6. Division of Molecular Imaging, Department of Medical Imaging, University of Toronto 
7. Institute of Health Economics, University of Alberta 
8. Division of Nuclear Medicine, Department of Radiology, University of Alberta  
 

Objective:  

Partial gland ablation (PGA) is an emerging treatment strategy for men with localized prostate cancer (PCa). 
Successful PGA requires a high degree of diagnostic certainty that the tumor is limited to the treated region. The 
current gold standard work-up for PGA includes a pre-operative MRI combined with targeted and systematic 
biopsy showing intermediate risk PCa localized to one side of the gland. However, pathology after radical 
prostatectomy shows >50% of cases deemed appropriate for PGA harbor bilateral disease, and would be 
undertreated. A novel second generation PSMA PET radioligand, called 18F-PSMA-1007, shows minimal urinary 
excretion and high resolution. Our preliminary data demonstrates that 18F-PSMA-1007 is superior to MRI for 
primary prostatic staging of PCa and more accurately determines unilateral vs. bilateral disease.  

 
Methods:  
 
We propose a multicenter phase II randomized controlled trial of 138 patients deemed appropriate for PGA based 
on current standard-of-care diagnostic work-up to be randomized to receive 18F-PSMA-1007 imaging or no further 
imaging. Patients found to have bilateral disease by PSMA PET will proceed with radical prostatectomy or 
radiation therapy. Men with unilateral disease on PSMA PET and all men receiving no further imaging will 
undergo hemigland ablation followed by repeat PSMA PET, MRI, and combined targeted and systematic biopsy 
12 months after PGA. To achieve 80% power with an alpha set at 0.05, a one-sided t-test will require 114 men 
(57 per arm) to detect a statistically significant difference. We estimate that 20% of men in the PSMA PET arm will 
be excluded due to bilateral disease, therefore we will recruit 138 men (69 per arm). 
 

Outcomes:  
 

Our primary outcome is the detection of Gleason Grade Group 2 PCa 12 months after PGA. We estimate 35% 
control group vs. 15% PSMA PET group in the detection of Gleason Grade Group 2 PCa at 12-month biopsy. 
Our secondary outcomes include a 5-year failure free-, metastasis free-, prostate cancer specific- and overall-
survivals; side effects of PSMA PET; changes in sexual and urinary functions; rates of bilateral disease on PSMA 
PET prior to and 12 months after PGA; rates of contralateral Grade Group ≥2 prostate cancer at 12-month biopsy 
and at final pathology after undergoing prostatectomy. 

 

Conclusion:  

 

This will be the first time that 18F-PSMA-1007 is used to guide PGA in a multicenter randomized controlled trial 
and will provide Level 1 evidence. The study has the potential to be practice changing for the diagnostic workup of 
men undergoing PGA.  
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Five Years of Competence by Design in Canadian Urology: National survey of faculty and residents 

By Uday Mann1,
 
David-Dan Nguyen2, Marie-Lyssa Lafontaine3, Nicolas Siron3, Julien Letendre3, Mélanie Aubé 

Peterkin4,  Keith Rourke5, Jason Y. Lee2, Trustin Domes6, Naeem Bhojani3 

1. Division of Urology, University of Manitoba  
2. Division of Urology, University of Toronto  
3. Division of Urology, Université de Montréal  
4. Division of Urology, McGill University  
5. Division of Urology, University of Alberta  
6. Division of Urology, University of Saskatchewan  

Introduction:  

Canadian urology residency programs transitioned to a “Competence by Design” (CBD) method of training in 
2018. The application of CBD is intended to be outcomes-based, learner-centered, allow for enhanced flexibility 
and accountability, and focuses on achieving skills and performance rather than measuring time spent in training. 
Pre-implementation perceptions of CBD included expectations of increased feedback and tailored learning. 
However, there is paucity of literature regarding the perceptions of CBD five years after its implementation in 
Canada. 

Methods:  

Ethics approval was obtained from the Research Ethics Board at Centre Hospitalier de l’Université de Montréal. A 
42-question anonymous survey was sent electronically to all senior urology residents (PGY 4/5) at all twelve 
urology residency programs across Canada between January and April 2023. During the same time frame, a 43-
question anonymous survey was distributed to all program directors at all urology programs across Canada. 
Program directors were asked to forward to the survey to other faculty members for convenience sampling. 
Questions were designed to assess demographics, perceived benefits and failures, perceived challenges, and 
overall satisfaction with CBD. Responses were assessed using a Likert-scale. Descriptive statistics were 
performed. 

Results:  

Overall survey response rate from senior residents was 53% (33/62) and 77% from program directors (10/13). A 
total of 29 faculty members completed the survey. Over 70% of respondents are dissatisfied with competence by 
design. Both resident and faculty members find that CBD is time-consuming and burdensome. 70% of residents 
and 88% of faculty respondents experienced anxiety and fatigue due to CBD. 80% of senior residents and 58% of 
faculty disagree that CBD has de-emphasized time-based learning. 70% of all respondents disagree that CBD 
has enhanced the quality of feedback. 90% of all respondents do not feel that CBD has meaningfully enhanced 
patient care or safety. 

Conclusion:  

In the first five years of CBD in Canadian urology, there is generalized dissatisfaction with CBD among senior 
residents and faculty members. CBD has negatively impacted faculty and resident wellness and is a source of 
anxiety and fatigue. CBD has failed to personalize medical education but has positively impacted medical 
education by providing a clear roadmap for trainee progression.  
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Microultrasound in Cancer – Active Surveillance (Music-As): A Prospective Paired Diagnostic Trial 

By Patrick Albers MD1, Betty Wang MD1, Stacey Broomfield PhD1, Anaïs Medina Martín PhD2, Wendy Tu MD3, 
Christopher Fung MD3, Peter Metcalfe MD1 and Adam Kinnaird MD, PhD1,2,4,5,6 

Affiliations: 

1.  Division of Urology, Department of Surgery, University of Alberta 
2.  Alberta Prostate Cancer Research Initiative (APCaRI) 
3.  Department of Radiology & Diagnostic Imaging, University of Alberta 
4.  Cancer Research Institute of Northern Alberta (CRINA) 
5.  Alberta Centre for Urologic Research and Excellence (ACURE) 
6.  Department of Oncology, University of Alberta 
 
Introduction: 
 
Accurate assessment of tumor grade is critical for prostate cancer (PCa) Active Surveillance (AS). Multiple new 
technologies, including targeted biopsies and advanced imaging techniques like multiparametic magnetic 
resonance imaging (MRI) and high-resolution micro-ultrasound (microUS) may improve tumor risk stratification. 
The primary objective is to compare MRI and microUS for the detection of Gleason Grade Group ≥2 during AS. 
 
Methods: 
 
Prospective, paired diagnostic trial of 210 men with Gleason Grade Group 1 PCa managed by AS undergoing 
confirmatory biopsy between 12/2022 and 12/2023 at an academic tertiary care centre. To date, 124 men have 
been consented for the study and 75 have undergone their confirmatory biopsies and have their pathology results 
available. The primary outcome is the difference in detection of Grade Group ≥2 found using microUS + 
systematic biopsy versus using MRI/US Fusion + systematic biopsy. Statistical analyses used are Chi square test, 
Fisher's exact test, and McNemar test. 
 
Results: 
 
Of the 75 men biopsied thus far, average age of the participants was 62.4, with a median PSA of 7.4, and 33 
(44%) with family history of prostate cancer in first degree relatives. 54 (72%) of the men had a PRI-MUS score 
≥3, and 43 (57%) had a PI-RADS score ≥3. Gleason Grade Group ≥2 was identified in 33 (44%) men. There was 
no difference in the detection of Gleason Grade Group ≥2 between the imaging techniques, with all cancers 
detected by microUS + systematic biopsy as well as using MRI/US Fusion + systematic biopsy. One limitation of 
this trial is the single centre nature, though three more international sites are currently in the process of being 
added to the study.  
 
Conclusions: 
 
The detection of upgrading to Gleason Grade Group ≥2 during AS appears similar when using microUS or MRI to 
inform prostate biopsy.  
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Is it better to address the outlet prior to Onabotulinum Toxin-A (BoNT-A) injections in men? A long-term 
follow-up 

 
By Ochoa Mario1,2, García Mariano3, Dalton Emily2, Carlson Kevin1,2, Desantis Darren1, Baverstock Richard1,2  

1 – Division of Urology, Department of Surgery, University of Calgary 
2 – Vesia [Alberta Bladder Centre], Calgary, Alberta 
3- Plataforma INVEST Medicina UANL-KER Unit Mayo Clinic (KER Unit Mexico) 
 
Introduction and Objectives 

Lower urinary tract symptoms are highly prevalent in males and often are difficult to treat.  Overactive bladder 
symptoms can severely affect the health-related quality of life of men who experience them. Evidence concerning 
long-term outcomes in males with idiopathic overactive bladder (iOAB) is limited and rarely explores on the effects 
of previous prostate surgery. This study aims to evaluate the long-term treatment persistency and adverse events 
of repeated intravesical onabotulinum toxin-A (BoNT-A) injections in male iOAB patients after prostatic surgery 
[i.e.,transurethral resection of the prostate (TURP), greenlight laser prostatectomy (GLP), or radical prostatectomy 
(RP)].  
 

 
 
Study Design, Material and Methods 

In this single-center retrospective study, data from 272 individuals treated with intravesical BoNT-A injections 
between 2019 and 2023 was collected and evaluated. Male patients suffering from neurogenic OAB, bladder pain 
syndrome, and interstitial cystitis were excluded. Outcome data of 84 male patients with iOAB refractory to 
pharmacological treatment, with collectively 274 BoNT-A injections were assessed and presented. Both 
individuals with urgency incontinence and urgency without incontinence were included. Mild to moderate 
incontinence was considered when a maximum of four pads per day where used.  BoNT-A long term successful 
treatment was determined as the total number of individuals who were still on active treatment at our last follow 
up and/or reported to have stopped BoNT-A due to clear patient satisfaction and further treatment was not 
required. Patients with a postvoid residual volume >150 and symptomatic were advised to perform CIC. In all 
patients, 100 units of BoNT-A were used at the first injection at a concentration of 1 unit per milliliter.  

Results 

The mean age at first BoNT-A injection was 67.4 years (SD 11.27). The mean duration of follow up was 25.5 
months (SD 25.74). Eight cases of urinary tract infections (9.5%) following intravesical BoNT-A injections were 
documented. A total of 13 patients (15.4%) required CIC during follow up. No other adverse events were 
recorded. At last point of follow up 32 individuals (38%) continued on active treatment. Two subgroups were 
identified: 41 patients without prostate surgery and 43 patients with prostate surgery (TURP n= 34, GLP n=3, and 
RP n= 6), respectively. The number of urinary tract infections and patient-reported outcomes of BoNT-A treatment 



2024 PUA Annual Meeting Abstracts 18 

(none, insufficient, or satisfactory) were similar. The number of patients that discontinued treatment was 
statistically lower in the surgery group (OR 0.24 95% CI: 0.09 – 0.63; P= 0.03).  Likewise, a statistical difference 
was observed in de novo CIC in the same group (OR 0.23 95% CI: 0.05 – 0.91).  

Concluding Message  

The data of this single-center retrospective study suggest that addressing the bladder outlet prior to intravesical 
BoNT-A injections leads to lower discontinuation and de novo CIC rates compared with surgery naive patients. 
Our findings should guide further prospective investigations. 
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Inguinal and Subinguinal Urological Procedures Under Deep Intravenous Sedation With Local 
Anesthesia: Surgical And Patient Reported Outcomes 

By Maximilian Fidel 1, Jainik Shah 1, Dhiraj Bal 1, Jasmir G. Nayak, MD2, Premal Patel, MD.2 

1:Max Rady College of Medicine, University of Manitoba, Winnipeg, Manitoba, Canada 
2: Department of Surgery, University of Manitoba, Winnipeg, Manitoba, Canada 
 

Introduction:  

Microscopic denervation of the spermatic cord (MDSC), microscopic varicocelectomy (MSV), and radical 
orchiectomy (RO) are routinely performed under general (GA) or spinal anesthesia (SA), and are increasingly 
performed under deep intravenous sedation (DIVS). We sought to investigate the rate of complications and 
favourable outcomes following MDSC, MSV and RO surgeries performed under DIVS.  

Methods:  

A retrospective study is being performed of all patients undergoing 1) MDSC for chronic and non-resolving 
orchalgia, 2) MSV for male factor infertility, or 3) RO for a suspected testicular tumour at Men’s Health Clinic 
Manitoba (MHC) from October 2022 to December 2023. MHC is an outpatient ambulatory surgical centre which 
only accepts patients that are deemed eligible for day surgery; ASA 1-3. We evaluated intraoperative 
complications, patient tolerability (4-6 weeks), and relevant surgical outcomes post-operatively. Patients were 
enrolled and consented on the day of the procedure. All procedures were performed under DIVS with local 
anesthesia using the standard subinguinal approach for MDSC and MSV, and inguinal approach for RO.  

Results:  

Currently, 25 patients with a mean age of 39.5 ± 14.5, 54 patients with a mean age of 35.1 ± 5.2, and 25 patients 
with a mean age of 38.8 ± 14.6 have undergone a MDSC, MSV, RO procedure, respectively. All procedures were 
performed successfully with surgical outcomes further delineated in Table 1. Post-operatively, 56% of patients 
reported no pain and 44% of patients reported having improved pain, following a MDSC procedure. The mean 
baseline TMSC was 18.2x106 ± 31.5x106 with the mean post-operative TMSC increasing to 29.2x106 ± 60.9x106 
following a MSV. Lastly, 100% (n=24) of patients who have been seen for follow-up reported tolerating the RO 
procedure well. 

Conclusion: Our preliminary results demonstrate the safety and feasibility of performing MDSC, MSV and RO 
under DIVS, with outcomes being comparable to identical procedures performed under GA or SA. 

Procedure Type Mean Surgery 
Duration (minutes) 

Mean Recovery Time 
(minutes) 

Intraoperative 
complications 
(i.e. conversion 
to GA, patient 
intoleratbility, 
anesthetic 
issues, etc…) 

Microscopic denervation of 
the spermatic cord 

39.2 ± 12.7 51.9 ± 26.7 None 

Microscopic 
varicocelectomy 

49.1 ± 15.1 44.4 ± 14.7 None 

Radical orchiectomy 39.6 ± 17.4 56.5 ± 18.8 None 
 

Table 1: Surgical outcome parameters. Mean surgery duration was defined as time of incision to dressing. Mean 
recovery time was defined as time of entry into post-anesthesia recovery room to leaving the clinic. 
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Ward Admission of Hematuria: An Observational Multicentre Study (Washout) 

By Noushin Miandashti1,2, Niels-Eric Jacobsen1,2 

University of Alberta, Department of Urology1, The WASHOUT Study group2 

Objective 

Annually in the UK, over 25,000 patients are admitted with gross hematuria, accounting for about 15% of all 
emergency urology admissions. The incidence is generally reflective of international practice. Around 10% of 
these patients experience readmission for the same issue within a month. These patients are challenging to 
manage well due to frailty and comorbidity. There is no standardised protocol or guideline for this presentation 
due to lack of evidence in best practice, so clinical practice differs from site to site globally. As such, patient 
outcomes, experiences and resource usage may be affected. 

WASHOUT is an international, multicentre prospective service evaluation aiming to describe the management of 
hematuria related emergency/unplanned admissions. The primary outcome of this study is the length of stay and 
secondary outcomes will include 30-day and 90-day mortality rate, readmission rate and healthcare costs. 

Methods  

This is a multicentre, retrospective study of prospectively collected data by reviewing charts of patients presenting 
with hematuria between January 1, 2024, and December 31, 2024. The criteria for inclusion in the study are being 
16 years or older and having been admitted as an emergency case to a participating secondary care center for 
hematuria, under either the primary or joint care of the urology team. The study will exclude patients with catheter-
related trauma, abdominal or pelvic trauma, and those who are hospitalized for less than 24 hours.  

This study has been approved in UK and is underway as of Jan 1, 2024, and so far, more than 300 sites across 
45 countries, are registered in this study. University of Alberta and University of Ottawa are the main Canadian 
sites, and we will be recruiting the remainder of Canadian hospitals by the end of June 1, 2024. Prospectively 
gathered data will be anonymized and stored in REDCap. Preliminary analysis of the local data will be conducted 
using methods aligned with those employed by our international collaborators, ensuring consistency in data-
analysis approaches. Once data gathering is concluded, complete multicentre database will undergo 
comprehensive analysis by British Urology Researchers in Surgical Training collaborative (BURST).  

Conclusion  

Despite the prevalence of gross hematuria, there has been limited focus on optimizing inpatient care pathways on 
a global scale to minimize unnecessary use of resources. With an increasing and aging population, and the 
expected rise in hematuria presentation, the establishment of standardized care pathways is crucial. This study is 
taking the first step in improving the evidence base for the management of this common emergency urological 
condition. 
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Safety and Efficacy of Ultrasound-Assisted Bedside Ureteric Stent Placement Without Skilled Assist: A 
Prospective Single-Institution Study 

By David Chung, MD1; Ryan Ramjiawan, MD1, Gregory Hosier, MD, MSc, FRCSC1 

1. Section of Urology, Department of Surgery, University of Manitoba, Winnipeg, MB 

Background:  

Ultrasound assisted bedside ureteric stent placement can be a valuable tool for the treatment of acute obstructing 
ureteric obstruction, especially in a system where operating room time may be scarce. Previous studies have 
demonstrated the feasibility of bedside placement of ureteric stents, however, have traditionally required the 
presence of two skilled operators. We sought to investigate the efficacy and safety of ultrasound assisted bedside 
ureteric stent insertion without the presence of a skilled assist for acute obstructing ureteric stones. 
 

Methods:  

A single institution prospective study was performed from April and August 2023. Indications for stenting included 
infection, renal insufficiency, or intractable colic. Exclusion criteria included age < 18 years old, hemodynamic 
instability, and patients with history of chronic pain. All patients underwent post-procedure XR KUB to confirm 
stent placement. Descriptive statistics were performed using SPSS. 

Results:  

28 of 28 patients underwent successful bedside ureteric stent insertion in a 3-month period. Demographics of our 
cohort included mean age of 64.9 years, mean BMI of 33.2, and mean stone size of 8.1 mm with a range of 4-15 
mm. 52% of patient had proximal ureter obstruction, while 44% had distal ureter obstruction. Infection was the 
indication for stent placement in most patients (67%). All patients who underwent successful stent did have 
presence of hydronephrotic drip from the ureteric catheter. 2 of the 28 cases did require a skilled assist due to 
technical challenges, however successful stent placement was still accomplished. 

Conclusions:  

Ultrasound assisted bedside ureteric stent insertion without the presence of a skilled assist is a safe and feasible 
option for management of acute ureteral obstruction. Presence of hydronephrotic drip can indicate successful wire 
placement for providers that are unfamiliar with point of care ultrasound. 
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Focal Therapy for Prostate Cancer at the University of Alberta – A Quality Assurance Initiative 

By Dr. Matthew Mancuso, Dr. Adam Kinnaird, Ella St. Martin, Moira Evans, Jacob Bennett 

Division of Urology, Department of Surgery, University of Alberta  

Objective  

Focal therapy has become an evolving field within urology, including modalities such as cryoablation, 
photodynamic therapy, high-intensity focused ultrasound, and more. The AUA and EAU both include focal therapy 
as a treatment option for intermediate risk prostate cancer. The CUA has yet to adopt these modalities, and does 
not consider it standard of care as there is limited follow-up, and comparative data is currently lacking. After in-
depth discussion with patients outlining the above, cryoablative therapy was performed at the University of 
Alberta. The objective of this project therefore is to assess the short- and intermediate-term outcomes of these 
patients undergoing cryotherapy.  

Methods 

From December 2020 to August 2023, 88 men underwent hemi-gland cryoablation at the University of Alberta, 
performed by a single surgeon. Oncologic and functional outcomes were assessed at follow-up appointments 
occurring at 3, 6, 9, 12, 18, 24 and 36 months. Oncologic variables included PSA and a 12-month MRI. If there 
was concern for remaining disease, an MRI-guided prostate biopsy was performed. Biopsy results of grade group 
(GG) ≥2 cancer constituted treatment failure. Functional outcomes were assessed subjectively during follow up, 
and included incontinence, erectile dysfunction, and rectal function, as compared to pre-operative function.  

Results 

Of 88 men, mean age at surgery was 66. Pre-operatively, 71 (81%) had GG2 disease, 15 (17%) had GG3 
disease, and 2 (2%) had GG4 disease. At time of analysis, median follow-up was 9 months, with 31 (35%) having 
been followed for at least 12 months. Twenty-five (81%) patients have received 12 month MRI’s, and 8 (26%) 
have received a 12 month post-ablative biopsy. Three patients (10%) demonstrated grade group ≥2. Of those 
assessed at 12 months, 31 (100%) men reported not using any incontinence pads, and 31 (100%) of men denied 
any changes to rectal function. For erectile function, 2 (6%) men required trimix, with effect, 7 (23%) required a 
PD5i, with effect, and 18 (58%) were unconcerned with erectile function.  

Conclusions 

Despite its adoption internationally, focal therapy has yet to become standard of care within Canada for prostate 
cancer. Data thus far at the University of Alberta demonstrates that in those followed for 12+ months post 
cryotherapy, 90% have successfully been treated without residual grade group ≥2 disease. Additionally, zero 
patients complained of incontinence or rectal side effects, and erectile function was largely intact in those that 
demonstrated concern. 
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Pre-Procedure Tranexamic Acid for Novel Insights: Influence on Perinephric Hematoma Incidence and 
Hospitalization Duration in Renal Cryoablation 

 
By Marc McCoy1, Shaine Jivan1, Steven Lu2, Evan Allarie1, Zachary Valley1, Summit Kawakami1, Richard 
Cormack3, Henry Walton3, Michael Welsh3, Bryan J. Donnelly1, Kamaljot S. Kaler1 

 
1. Department of Surgery, Section of Urology, University of Calgary, Calgary, AB, Canada 
2. Department of Urology, University of Winnipeg, Manitoba, ON, Canada 
3. Department of Radiology, University of Calgary, Calgary, AB, Canada 
 

Introduction: 

Percutaneous renal cryoablation (PCA) is a minimally invasive alternative treatment for small renal masses. Prior 
research has investigated the use of tranexamic acid (TXA) in diverse urologic procedures, yet there is a no 
evidence regarding its application in PCA. This study assesses the efficacy of pre-operative TXA in reducing post-
operative perinephric hematoma formation. 

Methods: 

Patients who underwent PCA of renal masses from June 2020 to June 2023 were analyzed. Cryoprobe 
placement and ice-ball formation were monitored via computed tomography (CT) imaging intraoperatively. 
Perinephric hematoma status was determined upon review of CT imaging performed at the end of the treatment. 
Pre-operative IV TXA was regularly administered commencing August 2021. AIC minimized generalized linear 
models with a logit link function were developed for the primary outcome of post-procedural perinephric 
hematoma and secondary outcome of same-day discharge. A Fisher’s Exact Test was used to compare TXA and 
non-TXA groups. 

Results:  

This study included 223 patients (TXA; n=118, non-TXA; n=105) with a median age of 65.8 years and median 
follow-up of 15 months. There were relatively fewer post-operative perinephric hematomas in the TXA group 
(27.1%) when compared to the non-TXA group (39.1%) (Table 1). TXA administration was associated with an OR 
of 0.54 [95% CI, 0.29 - 1.01; p-value = 0.055] when analyzing post-operative perinephric hematoma. Same day 
discharge incidence was higher in the TXA group (88.1%) relative to the non-TXA group (76.2%). TXA was 
associated with an OR of 2.80 [95% CI, 1.25 – 6.26; p-value = 0.013] when analyzing same day discharge, 
(Figure 1). The Clavien-Dindo 3+ complication rate was 1.8%, overall local recurrence rate was 0.0%, and 
residual disease rate was 3.1% for the aggregate cohort. 

Conclusions:  

This study provides novel evidence for the administration of pre-operative TXA in reducing perinephric hematoma 
post PCA, as well as increasing the likelihood of same day discharge. 
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Improving Predictive Utility of Urethral Stricture Classification Systems Based on Survival Analysis of 
Stricture-Specific Variables 

 
By Subash Subramanian (student)1, Nathan Hoy1, Keith Rourke1  
 
1Division of Urology, Department of Surgery, University of Alberta, Edmonton, Alberta  
 
Introduction:  
Urethroplasty is generally regarded as the most effective treatment of urethral stricture. However, recurrences 
and complications can occur even in the most skilled hands and reliably predicting these outcomes remains 
elusive. Several existing classification systems (U-Score and LSE) exist but remain largely unvalidated. The 
purpose of this study is to examine stricture-specific factors associated with recurrence after anterior urethroplasty 
to better refine existing classification systems.  
 
Methods:  
A retrospective review was performed of men undergoing anterior urethroplasty at a single center from 2003-
2021. Stricture-specific variables of location, etiology, length, number, prior urethroplasty and previous 
endoscopic treatment were identified. Additionally, U Scores (US) and LSE Scores were calculated. Success was 
defined as easy passage of a flexible cystoscope at routine follow-up with no change in urinary function 
thereafter. Complications were defined as a Clavien >1 complication during the 90-day perioperative time period. 
Associations between clinical variables and stricture recurrence were evaluated using univariable and 
multivariable Cox regression analysis. Variables independently associated with stricture recurrence were sub-
stratified using Kaplan-Meier analysis and arranged into a survival-analysis based classification system. Receiver 
operator characteristic (ROC) analysis was performed on U-Score (US), LSE and refined classification system.  
 
Results:  
1573 patients underwent anterior urethroplasty over the study period with a median patient age of 47 years (IQR 
34-59) and stricture length of 4 cm (IQR 3-6). Urethroplasty success was 92.0% (1447) at a median follow-up of 
90 months. On multivariable Cox regression, stricture length (Hazard Ratio 1.09, 95%CI 1.04-1.16, p=0.001), 
etiology (HR 1.16, 95%CI 1.06-1.28, p=0.002), revision urethroplasty (HR 1.56, 95%CI 1.07-2.28, p=0.02), 
stricture number (HR 2.34, 95%CI 1.01-7.43, p=0.05), and location (HR 1.32, 95%CI 1.04-1.68, p=0.02) were 
independently associated with stricture recurrence after anterior urethroplasty. On Kaplan-Meier analysis there 
was clustering within each independent variable which allowed revision to a stricture-specific classification termed 
“LERNS” (Length, Etiology, Revision, Number and Segment). On ROC analysis, area under the curve (AUC) for 
LERNS indicated excellent discrimination as a predictive tool for stricture recurrence (AUC 0.76, 95%CI 0.71-
0.80, p<0.001). This was superior to both US (AUC 0.71, 95%CI 0.66-0.75, p<0.001) and LSE (AUC 0.69, 95%CI 
0.64-0.74, p<0.001) confirmed with bootstrap analysis using 1000 replicates.  
 
Conclusion:  
While increasing U-Score and LSE scale are both associated with stricture recurrence, modifying these systems 
as “LERNS” (Length, Etiology, Revision, Number, Segment) provides excellent discrimination when predicting 
stricture recurrence. However, accurately predicting 90-day complications will likely require further incorporation 
of patient-specific parameters.  
 
Source of funding:  
Dr. Rex Boake Studentship in Urology 
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Assessing Artificial Intelligence for Medical Documentation Using a Simulated Ambulatory Clinical 
Encounter 

By Asher Khan (Medical Student), Dr. Shubha De  

Background 

The Electronic Medical Record (EMR) era has transformed traditional notetaking into a comprehensive and 
publicly accessible record. As provincial EMRs are becoming more common, the time and effort into 
documentation has steadily increased, resulting in increasing end user time burdens, workplace job 
dissatisfaction and burnout. With the advent of natural language processing, artificial intelligence can encode 
conversational language for both documentation and data extraction, providing a new era in health informatics.  

Objectives:  

By using a simulated stone clinic encounter, we aim to assess the perceived accuracy, quality and acceptance of 
AI documentation by members of our ambulatory clinic (Urologists, Nurse Case Managers, Trainees)  

Methods: 

A cross-sectional survey was employed to assess a clinical note generated by Nabla Copilot, a HIPPA compliant 
web browser-based AI medical documentation service that adheres to all confidentiality and data security 
requirements necessary for use in Canada.  

An audio file of a simulated ambulatory encounter between two actors was created by the research team. The 
simulation involved a structured history for renal colic, including typical symptom presentation and management, 
and deliberately included extraneous conversation elements, disorganized information presentation, and 
unrelated medical complaints.  

Staff urologists, residents, and nurse/allied health professionals involved in urologic care at the University of 
Alberta listened to the audio file, then graded the AI generated clinical note on readability, 
included/omitted/extraneous elements, and accuracy of history and plan. Participants then were able to describe 
what the AI generated note missed and omitted, what they would have changed, and whether or not they were 
comfortable using the generated note as their EMR note.  

Results: 

A total of eight participants, including three staff urologists, two residents, and three nurse/allied health 
professionals completed the survey.  Overall assessment means were as follows; readability 4.75, inclusion of 
appropriate elements 4.88, exclusion of extraneous elements 3.88, appropriateness of omitted elements 4.50, 
accuracy of history and investigations 4.75, and accuracy of the stated plan were 4.75. Two participants stated 
that the letter missed elements they would have added, in both cases referring to documenting the alternative 
treatments that were offered. Two participants stated that some of the family history was non-contributory and that 
the generated note in general was too detailed and granular. Five participants stated they would make changes to 
the note before using it, citing reasons around formatting, adding discussed treatment options, and making the 
plan more “professional and assertive”. Seven participants stated that they would be comfortable using this as 
their EMR note if this was their clinical encounter.  

Conclusions: 

The clinical note generated by Nabla Copilot showed to be a promising alternative to traditional clinical 
documentation. The note scored well on the studied metrics, with critiques surrounding formatting, exclusion of 
discussed treatment options, and inclusion of extraneous elements on history. Further studies regarding 
perceptions on implementation and quality of generated notes are warranted before largescale implementation in 
the clinical setting. 
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A Prospective Cohort Study on Surgical and Patient-Reported Outcomes of Ureteroscopy Under Sedation 
For Nephrolithiasis 

 
By Kunal Jain,1 Natasha Kuzyk,2 David T Chung,1 Vatineh Magaji,2 Kayla Reynolds, 2 Brian GT Peters,1 and 
Gregory W Hosier1 

 

1Division of Urology, Department of Surgery, University of Manitoba, Winnipeg, MB, Canada 
2Max Rady College of Medicine, University of Manitoba, Winnipeg, MB, Canada 
 
Introduction:  
 
Ureteroscopy (URS) is a mainstay in the treatment of nephrolithiasis. URS is often performed under general 
anesthesia (GA); however, URS under procedural sedation has recently been described. Notably, surgical and 
patient-reported outcomes (PROs) of URS under sedation versus GA have yet to be reported.  
 
Methods:  
 
Patients undergoing URS for nephrolithiasis from June to August 2023 at our provincial stone center were 
prospectively recruited. A small representative cohort of GA patients were included for PRO measures 
comparison. Intra- and peri-operative variables were collected. A validated questionnaire was used to assess 
patient tolerability. Two-tailed T-test and Fisher’s exact test were used for analysis. The primary outcome was 
patient tolerability of URS under sedation versus GA. Secondary outcomes included operative time, percentage of 
operative time devoted to surgery, stone-free rate, and peri-operative complications. 
 
Results: 
  
60 URSs from 58 patients were included: 51 (85%) under sedation and 9 (15%) under GA. Mean total stone 
burden was 19mm [2-72] and similar between sedation (18mm [2-129]) and GA (23mm [6-57], p=0.56). Mean 
operative time was 37 minutes [5-109] and similar between sedation (36 minutes [5-90]) and GA (45 minutes [11-
109], p=0.30). Mean percentage of operative time devoted to surgery was 73% and significantly higher under 
sedation (77% [25-92]) versus GA (46% [23-73], p<0.00001). Mean stone-free rate was 82% and similar between 
sedation (80%) and GA (89%, p=0.99). There were no post-operative septic events nor admissions. There were 3 
(5%) 30-day post-operative emergency visits, all from the sedation cohort for colic. 42 questionnaire responses 
were obtained (response rate 72%). Mean patient tolerability was 7.8/10 and similar between sedation (7.5) and 
GA (9.2, p=0.16). 72% of those who received sedation would choose it again. 
 
Conclusion:  
 
In this single-center, prospective cohort study, URS under sedation had acceptable patient tolerability compared 
to a small subset of similarly matched patients who underwent URS under GA. URS under sedation was safe, 
with comparable stone-free and complication rates to GA, and allowed for more time spent on operative 
components.  
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Comparative Analysis of Artificial Urinary Sphincter and Adjustable Transobturator Male System for Post 
Prostatectomy Incontinence 

 
By Mark McAllister1, Nathan Hoy1, Keith Rourke1 

1Department of Surgery, Faculty of Medicine and Dentistry, University of Alberta, Edmonton, Alberta, Canada 

Introduction and Objective 

The artificial urinary sphincter (AUS) has long been considered the gold standard treatment for post-
prostatectomy incontinence (PPI). More recently, the adjustable transobturator male system (ATOMS) has been 
introduced as an alternative treatment option with considerable overlap in patient populations. Though both are 
effective treatments, there is minimal data comparing these two procedures. Our study aims to compare the 
safety and efficacy of AUS and ATOMS for patients with moderate incontinence to further inform surgical 
management recommendations. 

Methods 

We conducted a retrospective single-center cohort study of adult patients (>18 years) receiving AUS or ATOMS at 
the University of Alberta Hospital between September 1, 2015 and August 1, 2023. Patients were hierarchically 
case-control matched based on pre-operative pads per day (PPD), etiology of incontinence, previous radiation 
and/or urologic surgery, and age. Data was analyzed using descriptive and univariate statistics, with paired two-
tailed t test and Fisher’s exact test to compare cohorts. 

Results 

88 patients receiving ATOMS were case-control matched to patients receiving AUS during the study period 
(n=176). Average follow-up time for ATOMS patients was 18.7 months compared to 39.0 months in AUS. Mean 
age (68.8 vs 68.1; p=0.51) and pre-operative PPD (4.0 vs 4.4; p=0.08) were similar between cohorts, with 60% 
(n=53) of patients reporting moderate incontinence (3-4 PPD). Absolute change in PPD was similar between 
groups (3.5 vs 3.5; p=0.79). However, patients receiving ATOMS had a larger relative reduction in PPD (88.4% vs 
80.6; p=0.03) and were more likely to achieve post-operative continence (<1 PPD) compared to patients receiving 
AUS (OR=3.6; 95% CI 1.8 to 7.1; p<0.001). Median volume instilled for ATOMS devices was 8.0mL, with 56% 
(n=48) of patients requiring ≥1 adjustment. There were no differences in the rates of post-operative complications 
between groups (ATOMS=15%; AUS=17%). AUS was associated with increased risk of requiring surgical revision 
compared to ATOMS (OR=4.0; 95% CI 1.6 to 10.2; p=0.005). 

Conclusions 

Our findings show that when controlling for key patient characteristics patients receiving ATOMS had comparable 
reductions in post-op PPD use, but decreased risk of requiring surgical revision compared to patients receiving 
AUS. This data supports ATOMS as an excellent treatment option for patients with moderate urinary incontinence 
post prostatectomy. 
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Retrospective Evaluation of Post-Surgical Orchalgia in Men Undergoing No-Scalpel Vasectomy 

By Michael A Morra1, Harliv Dhillon2, Jasmir Nayak1,2, Premal Patel1,2 

1. University of Manitoba, Winnipeg, MB, Canada.  
2. Mens Health Clinic Manitoba, Winnipeg, MB, Canada 

Introduction and Objectives 

Vasectomy is a form of permanent contraception in men that is safe, effective, and widely utilized. While 
complications are relatively uncommon, patients may experience post-vasectomy pain syndrome (PVPS) 
postsurgically. Current literature quotes a broad range in the incidence of chronic orchalgia following no-scalpel 
vasectomy from 0.6% - 26%. Chronic scrotal pain associated with a negative impact on quality of life, occurs after 
vasectomy in about 1-2% of men. Few of these men require additional surgery. We sought to evaluate our 
incidence of post vasectomy pain as well as the rate of surgical management of post vasectomy pain. 

Methods 

A chart review was performed for all men who underwent a vasectomy at Men's Health Clinic Manitoba during a 
13-month period. Their baseline characteristics were collected including age, previous scrotal surgery and history 
of orchalgia. The presence of pain or complications was collected at a 3 month follow up appointment. Patients 
with pain were then followed every 6-8 weeks for continued management. 

Results 

A total of 260 men underwent elective no scalpel vasectomy during this period, with a median age of 37. The 
majority of patients had no previous history of orchalgia (98%), or history of previous scrotal surgery (94%) and 
there was no association between these variables on post vasectomy pain. At 3 months post vasectomy, 29/260 
(11%) of patients had ongoing pain, while 89% did not report post-operative issues or pain. There was no 
statistical difference in age between both groups. Semen analysis was only completed by 167/260 (64%) of 
patients, with 96% of those patients azoospermic. One patient has required surgery (epididymectomy) for 
management of PVPS 3 months following vasectomy and now has complete resolution of his pain. 

Conclusions 

Our retrospective analysis of 260 men who underwent no scalpel vasectomy shows a significant proportion of 
post vasectomy pain of some degree at the 3-month follow-up appointment, although most cases are resolving or 
minor and only one patient has required surgical management. This data highlights the importance of counselling 
men undergoing vasectomy regarding the risks of post procedure orchalgia and the small proportion of men who 
will require surgical intervention. 
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Transversus Abdominis Plane Block Catheters Following Renal Transplantation: A Retrospective Cohort 
Study 
 

By Myhre, Calah1; Du, Katie1; Levine, Max2; Broomfield, Stacey2; Ip, Vivian3; Rasmussen, Andrew2 

1 Faculty of Medicine and Dentistry, University of Alberta, Edmonton, Canada 
2 Division of Urology, Department of Surgery, University of Alberta, Edmonton, Canada  
3 Department of Anesthesia and Pain Medicine, Cumming School of Medicine, University of Calgary, Canada 
 
Introduction 

The mainstay of post-operative analgesia for renal transplantation patients is opioid delivered via patient-
controlled analgesia (PCA) pumps, despite well-documented opioid-related adverse effects and healthcare cost. 
Renal transplant patients are at an increased risk of adverse opioid-related outcomes secondary to altered drug 
metabolism (1). Opioid use may impair gastrointestinal recovery and impede early postoperative physical 
rehabilitation and subsequent postoperative activities of daily living (2). Opioid use following renal transplantation 
is also associated with an increased risk of death and graft failure in the first year after transplant (1). Local 
anesthetic infusion through transversus abdominis plane (TAP) catheters has been shown to enhance pain 
control and reduce opioid requirements following various surgical procedures (3), yet the role of surgically initiated 
TAP catheters for renal transplantation has not been comprehensively investigated (4). The aim of our study is to 
examine the efficacy of TAP catheters in reducing cumulative opioid consumption following renal transplantation. 
 

Materials and Methods 

Following research ethics board (REB) approval, a retrospective cohort study was conducted by reviewing the 
electronic medical records of patients ≥18 years old who underwent renal transplantation at our institution 
between January 2020 and June 2023. Patients who underwent renal transplantation between August 2021 to 
June 2023 with TAP catheters were compared to a historical control group of patients who underwent renal 
transplantation between January 2020 to July 2021 without the use of a TAP catheter. This study excluded 
pediatric recipients, patients with end-stage liver disease, patients with a non-Gibson transplant incision, patients 
experiencing pre-transplant chronic pain, and those undergoing multi-organ transplant. The primary outcome of 
this study was cumulative opioid consumption at 48 hours, expressed as oral morphine equivalents. Several 
secondary outcomes were analyzed, including the cumulative opioid consumption by postoperative day 7, the 
primary opioid administration mechanism (PCA vs. oral-based), adverse postoperative events, and analgesic 
adjunct usage. 
 

Results/Case Report 

Patient data (n=344) was analyzed using descriptive and comparative statistics as appropriate (174 patients with 
TAP catheters vs. 170 patients without TAP catheters). The demographic details are shown in Table 1. 
Cumulative opioid consumption at 48 hours was not significantly different between groups (170 mg vs. 167 mg; 
TAP vs. No TAP; p=0.86). Notably, the opioid consumption at 48 hours was significantly higher with the use of a 
PCA when compared to oral opioid administration on an 'as required' basis (183 mg vs. 118mg; PCA vs. no-PCA; 
p=0.007), irrespective of TAP catheter status. Secondary outcomes indicated no significant difference between 
the groups in rates of renal graft failure, postoperative reintubation, depressed respiratory rate (<10 
breaths/minute), or increased oxygen demand beyond postoperative day two. Severe surgical complications, 
defined as single or multisystem organ failure, admission to ICU with a life-threatening complication, or patient 
mortality were also not significantly different between groups.  

Discussion 

Our study did not find any significant difference in opioid consumption at 48 hours between the TAP group and 
the no-TAP group. Our results demonstrated a significantly higher opioid consumption associated with PCA use 
compared to alternative oral routes on an ‘as required’ basis, which is supported by existing literature, and a 
limited observation study conducted at our own institution (5). Our study was limited by the retrospective design 
and the use of a historical control group. Prospective randomized control trials are needed to further elucidate the 
role of TAP catheters in optimizing postoperative pain management in renal transplantation. 
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Investigating the Safety and Effectiveness of Urologic Surgery in Outpatient Settings: Embracing Efficient 
Resource Usage 

 
By Dhiraj Bal1, Maximillian Fidel1, Jainik Shah1, Harliv Dhillon2, Jasmir G. Nayak2,3, Premal Patel2,3 

1 Rady Faculty of Health Sciences, University of Manitoba 
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3 Section of Urology, University of Manitoba 
 
Introduction:  
 
With considerable wait times for surgical procedures, novel methods to improve the delivery of surgical care in 
Canada is necessary. We sought to evaluate surgical outcomes performed at a novel, urologic outpatient surgical 
centre.  
 
Methods:  

A retrospective chart review study was conducted at the Manitoba Men’s Health Clinic between August 2022 -
August 2023. Patients were seen four-six weeks post-procedure and variables of interest included surgery type, 
anesthesia, procedure length, post-operative recovery time, unscheduled follow-up appointments, unplanned 
visits with family physicians (FM), visits to the emergency department (ED) and instances of hospitalization. 

Results:  

In a one-year period, 519 procedures were conducted in an outpatient setting, further delineated in Table 1 by 
anesthesia used and procedure type. The mean patient age  SD was 49.6  17.3 years and mean BMI was 28.6 
 5.5 kg/m2 with most patients classified as ASA 1-2 (88.8%). 95.8% (n=497) of patients did not seek medical care 
outside of the clinic prior to their scheduled follow-up appointment. 2.5% (n=13) visited the ED with three patients 
presenting with concerns of wound dehiscence, pain, or possible infection and two patients going for catheter 
issues or swelling each. Only 1.7% (n=9) of patients required an appointment with FM related to their procedure 
with the leading concerns being pain (n=4) or infection (n=4). No patient required hospital admission. 
 
Conclusions:  

This study demonstrates the safety of men's health procedures performed in the outpatient setting without 
requiring general anesthesia and without additional strain on existing health care infrastructure with less than 
2.5% of patients visiting ED or family medicine. This strategy has the potential to enhance the effectiveness of 
urologic healthcare provision in select patients while allowing for better utilization of hospital resources and 
additionally may aid in improving wait times. 
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Anesthetic Modality Surgery Patients (n, %) 

Local 

Scrotal surgery 
     Hydrocelectomy 
     Epididymectomy 
     Spermatocelectomy 
     Testicular biopsy 

153, 29.5% 
     57, 11.0% 
     42, 8.1% 
     36, 6.9% 
     18, 3.5% 

Circumcision 88, 17.0% 
Lesion excision (scrotal or penile) 27, 5.2% 
Dorsal slit/frenulectomy 22, 4.2% 

IV sedation (nursing 
administered) 

Penile plication 23, 4.4% 
Incision and grafting 2, 0.4% 

IV sedation (anesthesiologist 
administered) 

Microscopic varicocelectomy 67, 12.9% 
Microscopic denervation of spermatic 

cord 
24, 4.6% 

Penile plication 21, 4.0% 
Radical inguinal orchiectomy 19, 3.7% 
Microscopic 

vasovasostomy/vasoepididymostom
y  

13, 2.5% 

Orchiopexy 9, 1.7% 
Spinal Greenlight laser photovaporization of 

prostate 
26, 5.0% 

Inflatable penile prosthesis 25, 4.8% 
 Total 519 
Table 1: Procedures conducted in one-year period at Men’s Health Clinic Manitoba by anesthesia utilized and 

frequency. 
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Value of Incremental Biopsy Cores for Micro-Ultrasound Targeted Prostate Biopsies 

By Patrick Albers MD, Jacob Bennett, Moira Evans, Ella St. Martin, Betty Wang MD, Stacey Broomfield PhD, 
Anaïs Medina Martín PhD, Wendy Tu MD, Christopher Fung MD and Adam Kinnaird MD, PhD 
 
Purpose: 
 
The optimal number of biopsy cores to obtain during Micro-ultrasound informed prostate biopsy to detect clinically 
significant prostate cancer (csPCa, defined as Gleason Grade Group ≥2) is unknown. 
 

Materials and Methods: 

A retrospective review of 1011 consecutive patients between Sep 2021 and July 2023 at our institution were 
identified, of which 536 underwent Micro-ultrasound biopsy and 475 underwent MRI/US targeted biopsy. Lesions 
were given a Prostate Risk Identification using Micro-ultrasound (PRI-MUS) score, with lesions PRI-MUS ≥3 
targeted. MRI lesions were scored with Prostate Imaging-Reporting and Data System (PI-RADS) and lesions PI 
RADS ≥3 were targeted. The primary outcome is the detection of csPCa stratified by number of cores. 
 
Results: 

138 patients underwent targeted biopsies for Micro-ultrasound only lesions, 182 for Micro-ultrasound and MRI 
lesions and 426 underwent MRI/US for MRI lesions. The first targeted core detected 78.0% (46/59), 77.8% 
(63/81) and 78.8% (216/274) of csPCa for Micro-ultrasound, Micro-ultrasound+MRI and MRI/US respectively. 
Comparing first core to third core, there was not a significant difference in overall detection of csPCa by Micro 
ultrasound, though MRI/US was significantly different (28.4% vs 36.4% p=0.12, 32.5% vs 41.8% p=0.06, 42.5% 
vs 53.9% p<0.001 for Micro-ultrasound, Micro-ultrasound+MRI and MRI/US respectively). PI-RADS 3 and PRI 
MUS 3 lesions had lower first core detection rates compared to PI-RADS 5 and PRI-MUS 5 lesions (44.4% vs 
85.4% p=0.01, 65.2% vs 81.4% p=0.14, 60% vs 83.1% p=0.07 for Micro-ultrasound, Micro-ultrasound+MRI and 
MRI/US respectively). 
 
Conclusions: 

A three-core targeted biopsy per Micro-ultrasound lesion improves detection rate of clinically significant prostate 
cancer and should be considered to improve diagnostic accuracy. 
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Efficacy and Patient Satisfaction of Rezum Water Vapor Therapy for the Treatment of Catheter Dependent 
Urinary Retention: Single Centre Experience 

 
By Ryan Ramjiawan1, David Chung1, Jasmir Nayak2, Premal Patel2 

University of Manitoba, Max Rady College of Medicine, Division of Urology 

Manitoba Men’s Health Clinic, Winnipeg, Manitoba 
 

Introduction:  
 
Urinary retention secondary to benign prostatic hyperplasia (BPH) requiring catheterization is a prevalent and 
morbid condition geriatric patients endure. The objective of this study is to evaluate the real world efficacy and 
safety of Rezūm water vapor therapy for the treatment of catheter dependant urinary retention in Canadian 
population.  
 
Methods:  
 
A single centre, retrospective review was conducted on patients with catheter dependant urinary retention 
secondary to BPH who were treated with Rezūm water vapor therapy between April 2022 to April 2023. 
Standardized post operative follow up was mandatory for inclusion. Patient demographics, comorbidities, 
procedural characteristics, adverse events and outcome measures were collected minimally at 1, 3, and 6 
months. Patient satisfaction was assessed using a modified surgical satisfaction questionnaire (SSQ-8).  
 
Results:  
 
A total of 24 patients were included. Mean patient age was 70.0 years (range 56-84). Mean Charlson Comorbidity 
Index (CCI) score was 3.46. Baseline mean prostate volume was 77.86 mL (range 34-124 mL). Patients were 
catheter dependant for an average of 196.5 days prior to surgical intervention. Median follow up time was 11.15 
months. Of the 24 patients treated, 21 (87.5%) patients were able to void spontaneously after treatment. 13 
(54.2%) patients failed their initial trial of void at 14 days post operatively. Mean time to catheter independence 
after intervention was 28.7 days. Mean post operative Qmax was 12.1 mL/s. Five patients had urinary tract 
infections and 3 patients had hematuria beyond 1 week post operatively. One patient was admitted to hospital 
with clot retention. There were no Clavien Dindo >3 complications. Of the patients who are voiding spontaneously 
after treatment, the majority (76.2%) are not taking any medication for treatment of their BPH. Two (9.5%) 
patients proceeded to further surgical intervention for ongoing bothersome lower urinary tract symptoms. Twenty 
(83.3%) of patients would recommend Rezūm water vapor therapy for the treatments of catheter dependant 
urinary retention.  
 
Conclusions:  
 
Rezūm water vapor therapy effectively treated catheter dependant urinary retention with high patient satisfaction. 
Clinicians should consider Rezum for catheter dependant patients given the simplicity of treatment, accessibility 
and minimal anesthetic requirements to minimize indwelling catheter related morbidity.  
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Prostate Cancer Survivorship: Cross-Sectional Analysis of Patient Reported Experience Following 
Diagnosis or Treatment of Prostate Cancer 

 
By Thomas M. Southall1, Premal Patel1 
 
1. Department of Surgery, Section of Urology, University of Manitoba, Winnipeg, MB, Canada 

 
Introduction 
 
Prostate cancer impacts patient lives beyond oncological concerns alone. This includes mental, physical, sexual, 
emotional, and financial effects that continue throughout life. We aim to determine survivor experiences from both 
an oncologic and functional perspective throughout survivorship. 
 
Methods 
 
This is a prospective cross-sectional survey of survivors. Our survey was circulated to all members of the 
Manitoba Prostate Cancer Support Group. Topics included erectile dysfunction, penile shortening, urinary  
incontinence, and patient understanding throughout their care. Survey items included binary and Likert scale 
questions regarding patient understanding and treatment impact, as well as an open answered question asking 
how survivorship care may be improved. 
 
Results 
 
514 patients received our survey. 122 patients responded for a response rate of 23.7%. The average age of 
diagnosis and treatment were 65.2 and 65.9. Most common treatments included 63.9% radical prostatectomy, 
54.1% radiotherapy, and 36.1% androgen deprivation therapy. 71.9% reported sexual health to be very or 
somewhat important, but 27% reported no pre-treatment discussion of potential erectile dysfunction. 14.9% 
reported lacking understanding of treatment impact on erections. 76.9% reported no counselling on penile 
shortening and 95% reported no counselling on climacturia, prior to treatment. 27.3% reported no pre-treatment 
discussion of urinary incontinence and 12.3% reported lacking understanding of treatment impact on urination. 
Post-treatment, 65.7% reported physician led counselling for sexual dysfunction. 23.5% of patients reported 
treatment decision regret. Common open answer responses included desire for more information regarding 
support groups, treatment side effects, and management of such. 
 
Conclusion 
 
Counselling patients about treatment options must include discussion of treatment side effects, as well as  
treatment for such. Many patients expressed poor understanding of treatment impact on urination and sexual 
function. Patients were motivated to learn about their condition, requesting more information on treatments, side 
effects, and local support groups. 



2024 PUA Annual Meeting Abstracts 39 

Examining the Utility of Mercaptoacetyltriglycine Imaging Following Ureteric Stent Removal After Renal 
Transplantation 

 
By Patrick Ciechanski1, Max Levine1 

Affiliations: 1 Division of Urology, Department of Surgery; University of Alberta, Edmonton, AB 

Background:  
 
Mercaptoacetyltriglycine (MAG3) nuclear imaging is routinely used after renal transplant to evaluate graft function 
and identify potential surgical complications. Evaluation of local practice patterns suggest that rates of 
complications related to ureteric stent removal after renal transplant are low. This study aims to identify whether 
there is a role for MAG3 imaging after the removal of ureteric stents following renal transplantation and whether 
outcomes would be altered by the omission of this investigation. 

 

Methods:  
 
Retrospective chart review of all patients having a renal transplant performed in Edmonton, Canada between 
January 2021 and March 2023. Exclusion criteria includes incomplete data collection due to patient non 
compliance or death, or multi-organ transplant. Outcomes include post-operative MAG3 imaging, serum 
creatinine, and identification of complications up to 8 weeks following ureteric stent removal. When applicable, 
‘median values [interquartile range]’ or ‘mean ± standard deviation’ are reported. 
 
Results:  
 
Analysis of 286 patients was completed, with 32 patients meeting exclusion criteria. Age of participants was 54 
years [41-65 years]. The majority of grafts were obtained from patients deceased after brain death (59.2%), and 
typically implanted within the iliac fossa (89.9%) using a non-refluxing Lich ureteric reimplant. Early post-operative 
MAG3 often demonstrated acute tubular necrosis (79.2%) or normal findings (19.2%). Ureteric stents were 
removed on post-op day 30 [26-36]. Following stent removal MAG3 often demonstrated normal graft function 
(62.4%) or residual ATN (26.7%), with vesicoureteral reflux, hydronephrosis, worsening ATN, peri-graft fluid 
collections, possible vascular stenosis, or urine leak noted in ≤3% of cases. Significantly greater changes in 
serum creatinine were seen when post-stent removal MAG3 demonstrated new findings or non-resolving 
abnormalities, compared to MAG3 scans showing resolving or normal findings [4.62±13.36 vs -0.98±10.9%, 
respectively; p=0.006]. Further work-up was typically triggered by a rising creatinine (44%) or changes in clinical 
status (28%), rather than MAG3 findings (19%). Intervention for a post-stent removal MAG3 detected abnormality 
was required in a single case, where a urine leak was identified, requiring Foley catheter insertion.  
 
Conclusions:  
 
The rate of abnormal MAG3 findings requiring intervention following ureteric stent removal after renal transplant is 
exceedingly low. Changes in serum creatinine levels are greater in patients with MAG3 abnormalities following 
stent removal, and changes in creatinine and clinical findings typically trigger further investigations of these 
potential complications. The omission of routine MAG3 scans has the potential to save cost and reduce the 
burden of follow-up for patients. Future investigations will perform a cost-analysis to determine cost-savings of the 
removal of routine MAG3 imaging post-stent removal. 
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Long-Term Outcomes of Percutaneous Cryoablation For Small Renal Masses In Young Healthy Patients 

By Steven Lu, Summit Kawakami, Evan Allarie, Zachary Valley, Shaine Jivan, Marc McCoy, Richard Cormack, 
Henry Walton, Michael Welsh, Bryan J. Donnelly, Kamaljot S. Kaler 
 

Department of Surgery, Section of Urology, University of Calgary, Calgary, AB, Canada 

Introduction: 

Percutaneous cryoablation (PCA) of renal masses has typically been recommended for elderly or co-morbid 
patients with small renal masses (SRMs) who are thought to be unsuitable for surgery. In this study, we aim to 
assess the long-term outcomes of percutaneous renal cryoablation in a large cohort of healthy young patients 
who would generally have a partial nephrectomy. 
 
Methods: 
 
We identified patients ≤ 60 years who underwent percutaneous cryoablation for solitary, non-metastatic small 
renal masses <4cm (cT1a). Exclusion criteria consisted of patients with ASA scores ≥3, CKD (eGFR <60), genetic 
renal cell carcinoma, and significant prior abdominal surgery. All patients had cross-sectional imaging prior to the 
procedure and most underwent biopsy at the time of procedure. Cryoprobe placement and ice-ball formation was 
monitored via computed tomography (CT) imaging during the procedure performed by a urologist and radiology 
team. Data were collected via electronic medical record review, as well as pre-, intra-, and post-procedure 
imaging review. Data included demographics, tumor characteristics, pathology, local recurrence and metastatic 
disease rates, complications, pre- and post-procedure renal function and blood counts, and mortality rate of 
patients in follow-up. 
 
Results:  
 
Between 2008-2021, 145 patients met our inclusion and exclusion criteria with a mean age of 52.8 years and 
median follow-up of 4.5 years (Table 1). The average size of tumor was 2.6 cm and the average Nephrometry 
score was 6. Four patients had a prior partial nephrectomy, and one patient had a solitary kidney. Residual 
disease seen on CT within 1 year was 1.4%. No patient developed local recurrence (>1 year). De-novo 
recurrence rate was 3.4%. No patient developed metastasis. Overall survival rate was 95% at time of analysis. 
Cancer-specific survival overall was 100%. Average length of time to discharge was 25 hours. The Clavien-Dindo 
3+ complication rate was 2%.  
 
Conclusions:  
 
In this cohort of healthy under 60 years patients who underwent PCA for SRMs with long-term follow-up 
demonstrated excellent oncologic control with low complication rates with no local recurrence in patients under 
50. This suggests PCA can be considered for younger, fitter patients who are still candidates for surgery for 
SRMs. 
Table 1: Demographic and Oncologic Data for Healthy Patients ≤60 years who underwent PCA for cT1a renal 

masses.  

  Total Group Age <50 Age 50-60 

Total Number of Patients 145 49 96 

Mean Age at Treatment (years) 52.8 (36.6-60) 45.2 56.5 

Gender                                                  
Male  

87 (60%) 31 (63%) 56 (58%) 

Female 58 (40%) 18 (37%) 40 (42%) 

Prior Nephrectomy    

Partial 4 2 2 

Radical 1 1 0 

Average tumour dimension (cm) 2.6 (0.9-4) 2.5 (0.9-4) 2.6 (0.9-4) 
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Average number of probes 2.6 (1-5) 2.6 (1-5) 2.7 (1-5) 

Nephrometry Score Average 6 6 7 

Low 85 (57%) 32 (65%) 53 (53%) 

Medium 47 (32%) 14 (29%) 33 (33%) 

High 10 (7%) 2 (4%) 8 (8%) 

Pathology from Biopsy at 
Cryoablation 

   

Clear cell 72 (50%) 26 (53%) 46 (48%) 

Papillary 17 (12%) 5 (10%) 12 (13%) 

Chromophobe 7 (5%) 2 (4%) 5 (5%) 

Mucinous Tubular/Spindle Cell 4 (3%) 1 (2%) 3 (3%) 

Benign 24 (17%) 5 (10%) 19 (20%) 

Non-diagnostic/normal 11 (7%) 7 (14%) 4 (4%) 

No Biopsy/Other 10 (7%) 3 (6%) 7 (7%) 

Fuhrman Grade    

          I-II  67 (46%) 27 (55%) 40 (42%) 

III-IV 11 (7%) 3 (6%) 8 (8%) 

Median Follow Up (months) 55 61 52 

Average Skin to Tumour Length 
(cm) 

   

Posterior 8 7.7 8.1 

Lateral 9.3 8 9.9 

Complications (Clavien-Dindo)    

Total 12 (8.3%) 4 (8%) 8 (8%) 

I-II 8 (5.5%) 4 (8%) 4 (4%) 

III-IV 4 (2.8%) 0 4 (4%) 

No Recurrence 138 (95%) 47 (96%) 91 (95%) 

Residual Disease (<1 year) 2 (1.4%) 0 2 (2.1%) 

Repeat Cryoablation then Radical 
Nephrectomy 

1  1 

Radical Nephrectomy 1  1 

De Novo Tumour Recurrence 5 (3.4%) 2 (4.1%) 3 (3.1%) 

Repeat Cryoablation 4 2 2 

Radical Nephrectomy 1 0 1 
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Contemporary Outcomes of Patients Undergoing Intralesional Verapamil Therapy for Peyronie’s Disease 

By Karnvir S.Rai1, Harliv Dhillon2, Premal Patel1,2 

 

1Section of Urology, Department of Surgery, University of Manitoba, 2Winnipeg, MB, Canada; Men’s Health Clinic 
Manitoba, Winnipeg, MB, Canada 
 
Introduction:  
 
Intralesional injection of verapamil has long been used as a non-surgical therapy for Peyronie’s disease. Xiaflex 
became the first FDA and Health Canada approved drug for Peyronie’s disease, however it has since been 
discontinued in Canada. We sought to perform a contemporary evaluation of outcomes for intralesional verapamil.   
 
Materials and methods:  
 
A retrospective review of patient records was undertaken for patients undergoing intralesional verapamil at the 
Men’s Health Clinic in Manitoba, Canada, since April 2022. A total of 73 men underwent treatment with 
intralesional injection of verapamil injection. Records were examined for characteristics of penile curvature, 
number of injections, restoration of sexual function, and need for subsequent intervention. Descriptive statistics 
were used.  
 
Results:  
 
73 patients completed treatment with a median age of 58 (range: 34 – 78). The majority of patients (84%) had 
stable disease, reporting on average 7.5 months of stability. Median curvature was 46 degrees (range: 10 – 90). 
Overall, 48 (72%), 4 (6%), 31 (46%), and 4 (6%), patients reported dorsal, ventral, left, and right components to 
their curvature, respectively. 47 (81%) patients experienced some degree of penile shortening. Patients on 
average underwent 5.1 verapamil injections.  
 
Of 73 total patients, 64 reported attempting intercourse. Of these, 33 patients (51.6%) were successful and did 
not proceed to surgical intervention. Of the 31 (48.4%) patients unable to have intercourse, 25 (39.1%) were 
unsuccessful due to the degree of their curvature, with 18 (28.1%) proceeding with a plication. The remaining 6 
(9.3%) patients were unsuccessful due to erectile dysfunction.  
 
Conclusions:  
 
Intralesional verapamil continues to be a cost-effective option for non-surgical management of Peyronie’s 
disease. However, it is important to counsel patients on expectations of therapy.   
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Analyzing A Decade of Graduate Opinion on Training and Self-Reported Outcomes In The Society of 
Genitourinary Reconstructive Surgeons Fellowship Match 

 
By Natalie Jacox1, Keith Rourke1 

1Division of Urology, Department of Surgery, University of Alberta, Edmonton, Alberta.  

Introduction:  
 
Beginning in 2012, the Society of Genitourinary Reconstructive Surgeons (GURS) developed a centralized 
fellowship match which has grown from 14 to 30 verified programs. The objective of this study is to assess fellow 
opinion on training and self-reported outcomes of the GURS fellowship match.  
 
Methods: 

A web-based survey was sent to all GURS graduates from 2012-2022. The survey was composed of 37 
questions evaluating the interview process, self-reported competency, surgical experience, academic exposure, 
employment opportunities, and current practice. The survey was created and analyzed using SurveyMonkey®.  
 

Results: 

Of 178 GURS fellows graduating from 2012-2022, the response rate was 55% (97/178). 77.3% of respondents 
identified as male and 20.6% as female. Overall training satisfaction was 95.9% which did not differ by gender 
(female 100% vs. male 94.7%; p=0.54) or year of training (2012-2018 93.2% vs. 2019-2022 98.1%; p=0.22). 
97.9% of graduates felt competent to enter unsupervised reconstructive urology practice after completion of 
fellowship training which did not differ by gender (female 100% vs. male 97.3%; p=0.74) or year (2012-2018 
97.7% vs. 2019-2022 98.1%; p=0.90). With respect to specific surgical competencies, self-reported competence 
was 99.0%, 93.8%, 84.5%, 84.4%, and 70.1% for urethral reconstruction, male incontinence surgery, genital 
reconstruction, male sexual health surgery, and urinary diversion/ureteral reconstruction respectively. 23.7% felt 
competent in female pelvic floor surgery. 94.8% reported an understanding of the reconstructive urology literature 
and 85.4% participated in sufficient academic activity. 93.8% currently consider themselves gainfully employed as 
a reconstructive urologist which did not differ by gender (female 95.0% vs. male 93.3%; p=0.90) or year (2012-
2018 88.6% vs. 2019-2022 98.1%; p=0.09). 66.7% of graduates are in academic practice, 67.7% are the sole 
reconstructive urologist in their practice and 89.7% endorsed working in one of their top 3 geographic locations. 
49.5% described a different case mix in practice compared to fellowship and when different related primarily to 
abdominal reconstruction (44.9%) or genital reconstruction (16.3%). 85.4% describe a satisfactory surgical 
volume of reconstructive urology cases and 87.5% of graduates’ report being satisfied with their job as a 
reconstructive urologist which did not differ by gender (female 90.0% vs. male 86.7%; p=0.80) or year of training 
(2012-2018 84.4% vs. 2019-2022 90.6%; p=0.22).   
 

Conclusion:  

GURS graduates report high-rates of satisfaction, self-reported competence, gainful employment and job 
satisfaction upon completion of training irrespective of gender or year.  The growth and diversity of fellowship 
training appears to mirror the overall growth of the discipline.  

 

Source of Funding: None 
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Telehealth Sterilization Consultation Does Not Impact Likelihood of Vasectomy: A Retrospective 
Institutional Analysis 

 
Joshua White1 
 
1 – University of Calgary, Department of Urology, Calgary, AB 

Objective: 

To evaluate if telehealth consultations would impact the likelihood of patients following through with vasectomies.  

Methods: 

We utilized electronic medical records from the past 5 years to retrospectively evaluate male patients undergoing 
a sterilization consult. Telehealth consultations have been offered since March 2020 due to the COVID19 
pandemic. Patients were stratified to by whether an in-office or telehealth consultation. We then utilized billing 
codes to determine if patients underwent vasectomy. Percentages of patients who subsequently underwent 
vasectomy were compared using Chi-square analysis. Logistic regression was performed to identify factors 
associated with completing vasectomy.  

Results: 

There were a total of 369 patients who underwent a telehealth male sterilization consultation and 1664 patients 
who were seen in office. We found that 66.9% of telehealth patients ultimately underwent a vasectomy (n=247) 
compared to  64.3% of patients who were seen via office assessment (n=1070) (X2= 0.646, p= 0.724). Younger 
age was the only variable on univariate logistic regression that was associated with completing vasectomy (p = 
0.002) via either an in person or televisit, while BMI, race and ethnicity were not significant. 

Conclusions: 

Only 2/3 of the men completing a vasectomy consult receive a subsequent vasectomy. Younger men are more 
likely to proceed with a vasectomy. This is the first study to report on the likelihood of following through with a 
surgical procedure comparing in-office vs. telehealth assessment in male sexual and reproductive 
medicine. Telehealth consultation appears to be an acceptable approach with comparable rates of completed 
vasectomy when compared with in-office pre-vasectomy consultation.  



2024 PUA Annual Meeting Abstracts 45 

Inflatable Penile Prosthesis Implantation Outcomes for Patients Within the Outpatient Setting  

By Maximilian Fidel 1, Jainik Shah 1, Dhiraj Bal 1, Yool Ko1, Connor Roque1, Jasmir G. Nayak, MD2, Premal Patel, 
MD.2 
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Introduction:  

Inflatable penile prosthesis (IPP) implantation is commonly performed in a hospital or ambulatory setting which 
accommodates overnight stay. Recent literature has demonstrated that IPP surgery is increasingly being 
performed as a same-day outpatient procedure. We sought to investigate the rate of complications amongst 
patients within 6 weeks of their IPP insertion.  

Methods:  

A mixed-methods study has been performed since February 2023 of all patients undergoing day surgery insertion 
of an IPP at the Men’s Health Clinic (MHC) in Winnipeg, Manitoba. The MHC is an outpatient ambulatory surgical 
centre that performs day surgery on patients classified as ASA 1-3. Patients were enrolled and consented on the 
day of the procedure. Patients were prescribed trimethoprim/sulfamethoxazole BID 2 days prior to surgery along 
with a Dexedin/Hibiclens wash. Vancomycin and gentamycin were given pre-operatively. Intraoperative Irrisept 
wash was used during the case for irrigation and implant preparation. All procedures involved a 3-piece prosthetic 
device and were performed under spinal anesthesia or deep intravenous sedation with local anesthesia using an 
infrapubic approach. Patients were discharged with a catheter and a drain. Post-operatively, gabapentin, 
celecoxib and acetaminophen were given for analgesia. 

Results:  

Currently, 41 patients are enrolled in this study with a mean patient age of 61.4  9.1 years. All procedures were 
performed successfully with no intra-operative complications. The mean procedure length defined as time from of 
incision to time of dressing was 65.5  18.7 minutes. The mean post-operative duration of stay defined as patient 
entry into post-operative recovery room to time they left the clinic was 121.7  62.5 minutes. Patients were 
cleared to use the device after 6 weeks. Thus far, one patient has required an emergency room visit. 7.3% of the 
patients have required additional post-operative analgesia (n=3).  

Conclusions:  

Our preliminary results demonstrate the safety and feasibility of performing an IPP in the outpatient setting, with 
rates of complications reflecting those reported in the literature.  
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Renal Cell Carcinoma with contralateral Testicular Metastases: A Case Report and Review of Literature 

By Karim Sidhom1,2, Natasha Kuzyk2, Ahmad Ardalanejaz1 

1. Section of Urology, Department of Surgery, University of Manitoba, Winnipeg, MB, Canada 
2. Max Rady College of Medicine, University of Manitoba, Winnipeg, MB, Canada 
 

Abstract 

Renal cell carcinoma (RCC) accounts for 2% of cancer diagnoses, with metastases most commonly to the lungs, 
bones, liver and brain.1 With less than 50 documented cases of metastases to the testis,2 we present the case of 
a 68 year old male with RCC metastasis to the contralateral cryptorchid testicle following nephrectomy in the 
context of interval treatment of lung and brain metastasis. This case demonstrates the potential for novel spread 
60 months after initial nephroureterectomy, despite tyrosine kinase and PD1 inhibitor treatments of lung and brain 
metastases. Pathology report following left radical inguinal orchiectomy confirmed metastatic RCC (mRCC). This 
case acts to address the paucity of literature surrounding mRCC in hopes to raise suspicion in follow-up 
assessment via physical and radiological exam. 
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Assessing Potential Affects on Renal Function with Thulium Fiber Laser Lithotripsy 

Nikhile Mookerji1,2, Daniel Krys1, Patrick Albers1,2, Matthew Mancuso1,2, Tim Wollin1,2, Trevor Schuler1,2, Nicholas 
Dean1,2, Shubha De1,2 

1 – Faculty of Medicine, University of Alberta, 2- Division of Urology, Department of Surgery, University of Alberta 
 

Introduction: 
The Thulium fiber laser (TFL) has enhanced ureteroscopic (URS) stone treatment. After initial clinical use, there 
have been anecdotal reports of TFL lithotripsy possibly having a negative impact on postoperative renal function. 
To assess this further, a retrospective review was conducted with the aim to evaluate post operative renal 
function when TFL lithotripsy with higher total energy and maximum power was employed.  

Methods:  
A retrospective review was conducted on patients that underwent TFL URS with total energy >10kJ or maximum 
power >20W (November 1, 2022 - June 1, 2023). We analyzed preoperative characteristics, intraoperative 
surgical and laser data, and postoperative renal function, with change in serum creatinine (sCr) levels as primary 
outcome. Regression analysis assessed the impact of various factors on postoperative renal function. 

Results:  
A total of 83 patients met inclusion (18 excluded for incomplete labs), with a mean age of 61.4y. Mean 
preoperative sCr 110 µmol/L slightly increased to 116 µmol/L postop. Most had multiple (mean=3) renal (86%) 
stones with a median diameter of 1.5 cm. Univariate regression analysis did not indicate significant interactions 
between age, sheath use, stone location, total energy, maximum power, or average power and changes in 
creatinine.  

Subgroup analysis of those treated for isolated renal stones, identified 47% with a worsened sCr peri-operatively 
(n=10, median ∆Cr: -23). An in-depth review outside of the 30d OR window confirmed renal recovery in all but 4 
patients. Of these, all showed a significant AKI during presentation due to sepsis (n=2) or cardiac complications 
(n=2). 

Conclusion: 
The study found no evidence of general detrimental impact of Thulium laser fiber on renal function post-
ureteroscopy. However, due to the perceived higher than expected frequency of peri-operative renal injury, 
appropriate follow up of these patients is needed. 
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Table 1. Baseline patient, imaging, and laser characteristics 

 N=65 

Age, mean (SD) 61.4 (15.2) 

Number of stones, median (IQR) 3 (2-5) 

Pre-Op Creatinine, mean (SD) 110 (75) 

Post-Op Creatinine, mean (SD) 120 (89) 

Number of stones, median (IQR) 3 (2-5) 

Stone Location (%) 

Distal Ureter 

Mid Ureter 

Proximal Ureter 

Kidney 

 

12 (5) 

10 (4) 

14 (6) 

216 (86) 

Stone HU, mean (SD) 589 (367-883) 

Stone Size, median (IQR) 0.6 (0.4-1.0) 

Sheath Use 28 (43%) 

Total Energy (KJ), mean (SD) 15.9 (11.2-26.8) 

Average Power (W), median (IQR) 18.5 (15.4-20) 

Max power (W), median (IQR) 20 (20-30) 

Total laser time (min), median (IQR) 15.3 (10.9-23.8) 

Total Energy >10KJ, n (%) 52 (80) 

Max Power >20W, n (%) 18 (28) 

Post Op Hydro (%) 

None 

Mild 

Moderate 

Severe 

 

52 (80) 

6 (9) 

4 (6) 

3 (5) 

Hospital Visit within 30 days (%) 13 (20) 

Secondary Procedures (%) 20 (31) 

 


