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Short Report

Trends in scientific publications related to the field of
onco-urology over the past 10 years
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W. Akakpo *, C. Le Cossec ", S. Tandon ©, ED. Gomez “,
S. Cattarino ¢, T. Seisen “, M. Rouprét “*
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Figure 1. Trend in onco-urological publications from 2005 to 2014 in the
United States.



Histopathology

Histopathology 2016 DOIL: 10.1111/his.13102
REVIEW

The World Health Organization 2016 classification of
testicular germ cell tumours: a review and update from the

International Society of Urological Pathology Testis
Consultation Panel

* Germ cell neoplasia in situ (GCNIS) cival o v€Eo¢ 6po¢ yia TNV TTPOKAPKIVIKA

BAGBN oTov GpXI TTOU UTTOKABIOTA TOUG OpOoUG intratubular germ cell neoplasia,
unclassified type (IGCNU) kal carcinoma in situ

O1 6ykol atrd yevvnTIKA KUTTAPA KATATAOOOVTAI 0 OUO PEYAANEC KATNYOPIES

1. Oykol TTou gp@avidovTal Kupiwg (aAAG 01 ATTOKAEIOTIKA) TTPO TNG £pnpeiag, ol
oTroiol BewpouvTal o011 d¢ oxeTiovral pe GCNIS

2. Oykol 1Tou TTpoépxovtal ammd GCNIS

» To spermatocytic seminoma PETOVOUAOTNKE O€ spermatocytic tumour yia va
QTTOTUTTWVEI TN UN €TTIOETIKA YN METAOTATIKA CUPTTEPIPOPA TOU OYKOU



2 XNMATIKA Tagivounon
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[Mola gival N BgpaTtreuTikn €TTIAOY O0TOV KapKivo OpXewd KAIvIkou oTadiou |;
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Testicular seminoma clinical stage 1: treatment outcome
on a routine care level

Klaus-Peter Dieckmann' - Inken Dralle-Filiz' - Cord Matthies -
Julia Heinzelbecker” - Jens Bedke® - Jorg E]linger5 - Petra Anheuser’ - ]
Rainer Souchon® - Uwe Pichlmeier’ - German Testicular Cancer Study Group ATTpl)\|0§ 2016

[a 1o diaoctnua 2008—2013 kataypdaenkav 1050 acBeveic ue Ca 6pxewg CSI
725 oupTtrepIApOnoav otn PEAETN YE TTAAPN OToIXEIO
F/U didueoo didotnua 30 unvwy (6-60)

(n) Age (years) Tumor size (cm) RTI
Median Range Median >4 cm
Surveillance 256 40 2075 2.5 253 % 17.5%
Radiotherapy 41 30 2565 4.4 68.3 % 7.4 %
Carboplatin 1 362 42 19-§82 4.0 49.0 % 65.8 %
Carboplatin 2 66 43.5 21-81 4.0 50.0 % 03%

P 0.86 <0.0001 <0.0001




Testicular seminoma clinical stage 1: treatment outcome

on a routine care level
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0.225 with relapse 21(8.2%) 1(2.4%) 18 (5.0%) 1(1.5%)
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Testicular seminoma clinical stage 1: treatment outcome
on a routine care level

0.300 Rete testis invasion * Tumour size
0.275 ——+—— no, < 4cm =——+—— no,>=4cm ——+—— yes, < 4cm ——+—— yes >=4cr
0.250 no, < 4cm no, >=4 cm yes, < 4cm yes, >=4 cm
Number of patients 160 43 24 20
0.225 | with relapse 13 (8.1%) 3(7.0%) 3 (12.5%) 2 (10.0%)
’ without relapse 147 (91.9%) 40 (93.0%) 21 (87.5%) 18 (90.0%)
0.200 -] P-Value (Log-rank test) 0.8664
%
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[MUEAIKEC AEPPADEVIKEC UETAOTACEIC OTOV KAPKIVO OPXEWG
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Oncology

Management of Pelvic Metastases in UROLOGY
Patients With Testicular Cancer E pub

Joseph M. Jacob, Raul Mehan, Stephen D. W. Beck, Clint Cary, Timothy A. Masterson,
Richard Bihrle, and Richard S. Foster

Characteristic No. (%) [a 1o dilaoTnua 1990 to 2009, 2722 acBeveig
Initial clinical stage N aios UTOPANBnkav oe RPLND

IS 3 (2.2

A, 1IB 29 Ezi.gs} 134 (5.0%) atrd auTtoug ixav TTUEAIKOUG

lc, 1 88 (65.7

AEPPADEVEC

Prior groin surgery 18 of 124 (14.5)
History of undescended testes 7 of 127 (5.5)
Scrotal contamination 20of 115 (1.7
Histology of primary tumor N=134

Table 2. Characteristics at time of referral

Seminoma 28 (21) —
Nonseminoma 106 (79) N=134

Size of testicular mass N=134 Late relapse 32 (24)
Unknown 62 (46.3) Prior chemotherapy 131 (98)
<5 cm 47 (35) Prior RPLND 26 (19.4)
=5cm 25 (18.7) Pelvic pathology

Site of primary tumor N=134 Teratoma 74 (55)
Right testicle 63 (47) [ NSGCT 28 (21) ]
Left testicle 63 (47) Seminoma 2(1.5)
Bilateral 1(0.7) Necrosis 22 (16.5)

Extragonadal 7 (5.3) Sarcoma 8 (6)




Oncology

Management of Pelvic Metastases in
Patients With Testicular Cancer

Joseph M. Jacob, Raul Mehan, Stephen D. W. Beck, Clint Cary, Timothy A. Masterson,
Richard Bihrle, and Richard S. Foster

OEPATTEUTIKI QVTIUETWTTION Table 3. Survival based on pelvic pathology from avail-
o [TueAIKr) AEu@QAdEVEKTONN O€ able data
37 aobeveic (27.6%) Overall Survival (2 y)
* Tautdxpovn TTUEAIKN)
Aepgpadevektour kal RPLND E{?x};gnaancer 20-2%
o€ 2 (1.5%) NSGCT 59%
* [MueNIKA AeppadEVEKTOUN KAl Seminoma 50%
METAXpovn postchemotherapy Sarcoma A3%

(PC)-RPLND ot 95 (70.9%) Necrosis or fibrosis 100%




Oa TOTTOBETNOETE OPXIKN TTPOOEON UETA ATTO LI OPXEKTOUN;




Testicular prosthesis: Patient satisfaction
and sexual dysfunctions in testis cancer survivors

Francesco Catanzariti !, Benedetta Polito 2, Massimo Polito !

[a 10 diaoTnua 2008 ue

2014
* 95 PICIKEC OPXEKTOMEC
* 67 TTpOBETEIg

Reasons of refusal of testicular prosthesis implantation.

No. (%)
Fear of infection 15 (53.57%)
Regardless of remaining with only one testicle 10 (35.71%)
Psychological reasons (shame with the partner or other) 3 (10.71%)

Mean score * SD

p value change

Age and marital status of patients who accepted

testicular prosthesis implantation.

Mean age 34.39
Median age 33.00
Standard deviation of age 11.24
No. marital status at surgery (%):
Single or divorced 45 (67.16)
Married or a partner in a steady relationship 22 (32.83)
No. marital status 6 months later (%):
Single or divorced 48 (71.64)
Married or a partner in a steady relationship 19 (28.35)

lIEF-5 tt 22.83+246
it 2220+ 2.84 p>0.05
PEDT t 7.79+5.30
it 8.39+5.27 p>0.05
BESAQ t 37.50+115
tt 46.17 + 10.91 p <0.001
BOd)‘ Esteem Scale i 8514 + 12.14
tt 77.77+10.24 p <0.001
Rosenberg Self Esteem Scale ;o 27.30 + 3.04
it 26.45 + 3.26 p>0.05
No. (%)
Dissatisfaction of patients about the prosthesis 15 (22.37)
Defects of the prosthesis complained by the patients
Chronic pain 1(1.49)
Abnormal size of the testicular prosthesis
Larger than the normal testis 5 (7.46)
Smaller than the normal testis 1(1.49)
Testicular prosthesis firmer than the normal testis 8 (11.94)
Sense of coldness of the prosthesis 2 (2.98)
Testicular prosthesis higher than the normal testis
in the scrotal sac 4 (5.97)







[Toloug TTapAYyoVTEG KIVOUVOU UTTOPEITE VA TPOTTOINOETE

OTOV KAPKiVO TOU TTEOUG;




Barnes et al. BMC Urology (2016) 16:42
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Obesity is associated with increased risk of ®
invasive penile cancer

Kerri T. Barnes', Bradley D. McDowell?, Anna Button?, Brian J. Smith®, Charles F. Lynch®* and Amit Gupta™’

Table 2 BMI summary statistics for cases vs controls. For cases, the predicted date-of-diagnosis BMI was used

Cases Controls OR (95 % Cl) p-value
Body Mass Index Categories N (%) N (%)
<25 44 (16.5) 279 (35.0) 10 Ref
25-299 (overweight) 153 (57.5) 377 (472) 264 (1.81-3.86) 00103
=30 (obese) 69 (26.0) 142 (17.8) 324 (2.07-5.08) 0.0002
Mean (SD) Mean (SD)
Body Mass Index (kg/m?) 284 (3.6) 268 (45) 1.53 (1.29-1.81)* <0.0001

H au¢non tou BMI katd 5 povadeg aucdvel Tov OXETIKO KivOuvo
TOU dINONTIKOU KAPKiVOU TOU TTEOUC KaTd 53%
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Penile Cancer

Role of Human Papillomavirus in Penile Carcinomas Worldwide

on behalf of the HPV VVAP study group

AcgiypaTta atro 25 xwpeg yia 1o diactnua 1983-2011
High grade squamus intraepithelial lesion (85) kal AiInGnTik6 kapkivo TTéoug (1010)

 loToAOVYIKA €TTIBERAiwON

» Avixveuon HPV DNA (€Aeyxog yia 25 TUTTOUG)
» Avixveuon HPV oykoyovidiou mRNA

« AvogooioToxnuIKn avixveuan p16!NK4a



Role of Human Papillomavirus in Penile Carcinomas Worldwide on vehaif of the HPV VVAP study group

* 87,1% Twv HGSIL cixav ocupuetoxn HPV DNA
* 33,1% Twv AINBNTIKWV KAPKIVWYV TTEOUC

* H avixveuon HPV mRNA kail p16 akoAouBouoe Tnv Katavoun Twv uynAou Kivdouvou
TUTTWV HPV

>1ouc HPV DNA + kKapkKivouc avixveudnkay :

* [ToAAatTAOI TUTTOI HPV 0T10: 17,6% Twv HGSIL £vavt 9,0% Ttwv AInBnTikwv
Kapkivwv 1Téoug (p=0,027)

* H TTOAUTTAOEIKOTNTA TNG ACIHWENG cuvodEUOTAV TTAVTA OTTO TTOAUTTAOEIKOTNTA
oTNnV ICTOAOYIO TOU KAPKivOU

* O1 HPV 16 ka1 18 avixveutnkav o1o 70% Twv dINONTIKWV KAPKIVWYV TTEOUG

To Gardasil (6, 11, 16, 18, 31, 33, 45, 52 ka1 58) «KaAUTITE» TO 92% Twv HGSIL Kal
T0 85% TWV AINONTIKWV KAPKiIVWV TTEOUG




in Penile Cancer: Key to Prevention and Delivery |
of More Effective Therapies H

CA: A Cancer Journal for Clinicians  +&5°

VOLUME 66 | NUMBER 6 | NOVEMBER/DECEMBER 2016

Philippe E. Spiess, MD, MS, FRCS(C)‘; Jasreman Dhillon, MD?% Adam S. Baumgarten, MD?:
Peter A. Johnstone, MD, FACR*; Anna R. Giuliano, PhD®

ApBpo avaoKOTINOoNG TToU aVAAUEL:

Ta OUO « MOVOTTATIO» KOAPKIVOYEVECTG TOU KAPKIVOU TOU TTEOUG OE OXEON UE TNV
TTapoucia HPV Aoipweng

«O1 TTpwTEiveg E6 kal E7 eite atmrd Tnv evepyo Aoipwin, €ite attd TNV EVOWUATWON TOU
HPV DNA oTa KUTTapa Tou £1TIONAIOU TTPOKAPKIVWHATWOWY GAAOIWOEWV

*H un oxeniddpevn pe HPV Aoipwén tmou ouvbwcg apopd o€ HETAAAAEN TOU YovIdiou
p53

Tn peiwpévn avoooatrokpion Twy avopwyv (<10%) otn Aoipwen atmé HPV TTou
TTPOKOAEI:

*ETTavaioipwen

*Aucnuévn HETAOOON ATTO YUVAIKEC O€ AVOPEC

O gupBoAiaocpoc Tou avdpikou TTANBUCoUOoU odnyei o€ epeavion avTiowuatwy o1o 100%
TOU OEiyuaTOog




Oa cuoTRvarte ePROAICOHO OTOUG ACOEVEIG OOG;




KaTteuBuvtnplec odnViec

‘Eykpion yia 91mmAo (16, 18, 31, 33, 45, 52, kal 58) euBoOAI0 2 dooewv
m A 3 9-26 €TWV yIa TNV TTPOANWN KOVOUAWMATWY Kl TIPWKTIKOU

KApPKivou

(

Ll
"",
l / [MpdAnwn KAI kapkivou Tou TTéoug, edBOAIATUOG PEXPI Ta 21 £TN Kal
'II///// l HEXPI Ta 26 yia AvOPEG PE OHOPUAOPIAIKEG OXETEIG
— |

CENTERS FOR DISEASE"
CONTROL AND PREVENTION

r/(ﬁ? 2UOXETION JE KAPKIVO TOU TTEOUG
! [Mporteivel ueAETN cost effectiveness, avaloya ye Tnv €mdnuioAoyia,
\Te C Kal TO KOOTOG Tou €dBoAiou (Movo n AuoTpia £xel el0ayel TO EUPOAIO
Xwpic armolnuiwon atrd 1o KPATOG)

B

EUROPEAN CENTRE FOR

DISEASE PREVENTION
AND CONTROL



O oxedlaoudg TNG XEIPOUPYIKAG BepaTreiag oTnpileTal:

v' 21NV KAIVIKA €€€TOON

v' 21NV TaxEia Bloyia Twv XEIPOUPYIKWY 0Opiwy
? 2TNV TTPOEYXEIPNTIKA ATTEIKOVION




The accuracy of magnetic resonance imaging
(MRI) in predicting the invasion of the tunica
albuginea and the urethra during the primary
staging of penile cancer

Vishwanath Hanchanale, Lehana Yeo, Nawraj Subedi*, Jonathan Smith*, Tze Wah*,
Patricia Harnden', Selina Bhattarai®, Sameer Chilka® and lan Eardley

Pyrah Department of Urology. *Department of Radiology. and "Department of Pathology, St James's University MdoTioc 2016
Hospital, Leeds Teaching Hospitals NHS Trust, Leeds, UK pTIOG

104 ouvexouevol aoBeveic pe cT1-T3
MRI pe aAtmrpooTadiAn (55/104)

Table 4 Sensitivity, specificity, PPV and NPV of penile MRl in assessing the

Table 2 Patient demographics. invasion of the TA and the urethra.
% % % %
Median (range) age, years 66 (39-88)
N _ TA 82.14 79.17 60.53  91.94 054

i e Urethra 62.50 86.90 4762 8690 043
Invasion of TA 42
Invasion of Urethra 25

Surgery Table 5 Subanalysis of patient's that did and did not receive arfificial
Circumcision 3 erection before MRI.
Partial glansectomy 3
fﬁﬁz:@zﬂm :; Attificial erection using
Total pencetomy " Caverject before MRI

Grade Yes
Gl 13
G2 29
G3 58 s .

pT Stage Sensitivity, % 93 69
Ti 32 Spectﬁctty, % 76 72
T2a 24 Urethra
T2b 28 Sensitivity, % 86 44

T3 16 Specificity, % 81 83




Oncology

Role of Penile Doppler US in the
Preoperative Assessment of Penile
Squamous Cell Carcinoma Patients:
Results From a Large Prospective
Multicenter European Study

Giorgio Bozzini, Marco Provenzano, Javier Romero Otero, Markus Margreiter,
Eduardo Garcia Cruz, Boris Osmolorskij, Paolo Verze, Nicola Pavan,
Francesco Sanguedolce, NicoloMaria Buffi, Guazzoni Giorgio Ferrucio, and
Gianluigi Taverna

CrossMark
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ATrpidiog 2016

Table 1. Patient’'s data

Age (range) 67.35 + 15.45 (51-82)

MoAukevTpIkn TIPOOTITIKA 20122014 0 O ) (ange) 312 1241 a261)
Xoprynon trpooTtayAavdivng P2 190 (oo
KaBetnpag oupnbpag No. partal penectomies (%) 65 (32)

Table 3. MRI and PDU related outcomes

n Imaging Qutcome
MRI 200 Positive for CC infiltration
Negative for CC infiltration
PDU 200 Positive for CC infiltration

Negative for CC infiltration

Definitive Path. Mismatches
n Outcome (n) (n)
50 65 2
150 135 17
68 65 5
132 135 2

Table 4. MRI and PDU outcomes, accuracy, precision, negative predictive value, sensitivity, and specificity

Accuracy (%) Precision (%)
PDU 96.5 92.6%
MRI 90.5 96.0%
P-value NS NS

NPV (%) Sens. (%)
098.4 96.9%
88.6 73.8%
NS P<.05

Spec. (%)

96.2
98.5
NS




Organ preserving XEIPOUPYIKN




National

Comprehensive  NCCN Guidelines Version 2.2016 NCCN Guidelines Index
N[OOI Cancer . Table of Contents
Network® Penile Cancer Discussion
PRIMARY EVALUATION CLINICAL PRIMARY TREATMENT
DIAGNOSIS
Topical therapy® See
Management of
< Wide local excision® including Non-Palpable
. ircumcision Inguinal Lymph
H&P Tis or Ta or "7 | Nodes (PN-3) or
+ Risk factors Laser therapy (category 2B) Palpable Inguinal
» balanitis, chronic inflammation, or Lymph Nodes
penile trauma, lack of neonatal Complete glansectomy (category 2B) (PN-4)

circumcision, tobacco use,
lichen sclerosus, poor hygiene,
sexually transmitted disease

* Lesion characteristics

» diameter, location, number of

lesions, morphology (papillary,
nodular, ulcerous, or flat),
relationship to other structures
(submucosal, corpora spongiosa,
and/or cavernosa, urethra)

Cytoloay or histologic diagnosis

* Punch, excisional, or incisional
biopsy T1 —— See Primary Treatment (PN-2)

Sus_plclou_s
penile lesion

If recurrent disease, see PN-8 or
if metastatic disease, see PN-9

aTopical therapy may include topical imiguimod (5% or S-flucrouracil {5-FU) cream.
bMoh's surgery is an option.

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: HCCH believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.




Moh's Micrographic surgery

‘..'

Frederic Moh
1910-2002

Mia texviki Tou 1938 TrpoteiveTal TTAéov oTa Guidelines Tou 2016
v KaAuTtepo aioBnTikG atroTéAeopa

v Apeon 10ToAoyIKr d1dyvwaon

X XpovoBopa, TEXVIKA aTTaITNTIKNA



[Moid €ival n TTo10TNTA TNG 0ECOUAAIKAC (WG META ATTO MEPIKNA TTEEKTOMN.

Eival euxapiotnuévol ol acBeveic pag;




Sexual Function after Partial
Penectomy: A Prospectively Study

From China

CuiYu, Chen Hequn, Liu Longfei, Chen Minfeng, Chen Zhi, Zeng Feng, Chen Jinbo, Qi Lin &

Zu Xiongbing

48 aoBeveic p.o. 56 €1 BMI 24kg/m2

34 pe 0€COUAAIKO OUVTPOYPO
Mnkog UTTOAEITTOPEVOU HOpioU 4 K.

A o
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REPLIRTS

1k

Always Almost nvr/
Most never

erectile function 26.70+ 3.07 17.81+ 10.66

orgasmic function 8.44L1.16 5.81+£3.35 <0.01
sexual desire 8.33+1.27 6.281+2.16 <0.01
intercourse satisfaction 12.30+£2.21 7.07 £4.56 <0.01
overall satisfaction 8.00£1.19 591+2.01 0.01
SAS scores* 46.30+8.73 54724+ 11.74 0.01
SDS scores* 43.60L£8.32 51.26 £ 10.07 0.04

2700

Opyaouog 28 5 10
AidBeon 26 12 5
IkavoTroinon 16 16 10

Euxapiotnon 10 19 14



