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Mua omtavia aAAa SuvnTika
ETLOETLKN VOOOC

e Emtimtwon

— 6% oupoBNALOKWVY VEOTIAQLCLATWV

— 8% veomAaopATwy VEPpOU

— Etnowa cuxvotnta epdaviong 1-2/100.000
e OQton- Katavoun

— 65% MueAOKAAUKLKO

— 35% oupntnpa : 5% avw, 25% Meoo, 70% Katw
e UTUC kat oupodoyoc kKUoTN

— 8-13% kot oupodoxoc KUOTN

— 30-51% vumotporr otnv oupodoxo KUOTN

Siegel et al., CA Ca J Clin 2011; Chromecki, Shariat et al., Nature Rev 2011
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ANTIMETQIMIZ2H UTUC

Awdlyvwon

CTU, kuttapoAoylkr oupwv,
kuoteookomnon, URS pe Boyia

Movrpng 0yKog NoA\artAotl dykot
MLkpOG MeyaAog
XapunAou Grade YgnAou Grade
Emidavelakog otnv amelkovion y AnBNTKAC )
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Roupret et al. Eur Urol 2011 and 2013



UPPER URINARY TRACT:
Challenges and prospects

Chairmen: F. Montorsi- F. Hamdy

e H texvoloyia amo povn tnc dev elvoll ApKeTN
yLa vot AUoEL TETOoLa TtpoAROTAL.

e AgV UTTAPYOUV OLKOUN MEXPL CHLLEPDL
SLOYVWOTLKA LEOCOL TTOU VAL LG AEVE PIE
akpifela to Grade kat to Stage Tou OyKou

Laguna EAU Milan 2013



[Mpoeyxelpntikol MpoyvwoTtikol
[MapAyovTeC

e Grade, oyn tou oykou, Beon

e Antewkoviotika (CT) — Evbookorika (URS)
gupnuoTa

e Yopovedppwon, Grade, KuttapoAoylkn oupwv
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[poeyxelpntikd NpoyvwoTika LovTEAD

Preoperative Multivariable Prognostic Model for Prediction of
Nonorgan Confined Urothelial Carcinoma of the Upper

Urinary Tract
Vitaly Margulis, Ramy Youssef, Pierre Karakiewicz, Yair Lotan, Christopher Wood, Richard Zigeuner, Eiji Kikuchi,

Alon Weizer, Jay Raman, Mesut Remzi, Marco Roscigno, Francesco Montorsi, Christian Bolenz, Wassim Kassouf,
Shahrokh Shariat and the Upper Tract Collaborative Group.
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* [poyvwotikol napayovtec: Grade, Eudavion, ©con =
77% muBavotnTa yLo EMEKTAON TOU OYKOU €KTOC OUPOTIOLNTLKOU
Margulis et al J. Urol. 2010



Preoperative Hydronephrosis, Ureteroscopic Biopsy Grade and
Urinary Cytology Can Improve Prediction of Advanced Upper

Tract Urothelial Carcinoma

1 James C. Brien, Shahrokh F. Shariat, Michael P. Herman, Casey K. Ng, |

Hydronephrosis Positive Predictive value

High Grade URS biopsy ‘ 89% for muscle invasive
Pos. Urinary cytology 73% non organ confined

Brien et al j Urol 2010



Combining imaging and ureteroscopy variables
in a preoperative multivariable model for
prediction of muscle-invasive and non-organ
confined disease in patients with upper tract
urothelial carcinoma

Muscle-invasive UTUC [2T2+) NOC-UTUC (pT3+ or N+
OR (95% Cl) P OR (95% Cl) P
Ureteroscopy high-grade 3.01 (1.42-6.37) 0.004 3.73 (1.49-9.35) 0.005
Tumour location: 0.6 0.7
None Ref Ref Ref Ref
Ureter 1.01 (0.22-4.73) 0.50 (0.10-2.36)
Pelvis 1.55 (0.31-7.76) 0.60 {0.12-3.09)
Hydronephrosis on imaging 2,01 (0.96-4.22) 0.065 1.42 (0.63-3.17) 0.4
Local invasion on imaging 3.61 (1.26-10.3) 0.017 5.39 (1.97-14.8) 0.001

e O ouvbuaouoc armetkovioTikwy (CT) kot
gvbookoTikwyv (URS) eupnuatwyv avéavouv tnv
rniiBavotnta npoyvwonc dtnbntikoL oykou oto 71%

Favaretto, Shariat et al, BJUI 2011



Conconutant carcinoma in situ 1s a feature of aggressive disease Concomitant carcinoma in situ as an independent prognostic

in patients with organ confined urothelial carcinoma following parameter for recurrence and survival in upper tract urothelial
=y T _ carcinoma: a multicenter analysis of 772 patients
radical nephroureterectomy

1387 Patienten (371 CIS, 26.7% ) 772 Patienten (88 CIS, 11.4%)

Yuvomapén CIS = stage, grade™, LN+
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Multifocality associated with worse outcomes
in organ-confined UTUC
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XEIPOYPIIKH ANTIMETQIMI2ZH
YWHAOY —KINAYNOY OI'KQN UTUC

Emttdoyn nebodou
NedpooupntnpeKToun KATW TPLTnUopiou
oupntnpa

Nepdadevektoun:
MeploplopEVN
EKTETALLEVN
KaBoAou
Mola Ektaon?

TUNMOTKNA
OupntnpeKTOUN




H plllkn veppooupnTnpEKTOUN LE adaipeon
TOU oupnNTNPAO KoLl LIKpOU TUAUOTOC TNG
KUOTEWC YUPW OTTO TO OUPNTNPLKO OTOMLO
Bewpeltal HEXPL CALEPO N KOOLEPWLEVN
XElpoupyLkn nebodoc.



Evoeitelc NedbpooupntnPEKTOUNC

e Yroyia dinBntikou oykou otnv CT oupoypadia
e High Grade oykoc (Bloia | kuttapoAoyla)

e [MoAAarmAol oykol

e MeyaAloc OyKkoC

e Aduvapuio cuvtnNPNTIKNC AVTLLETWTTILONC



Gold standard : Radical Surgery

* NEPHROURETERECTOMY

*Open
eLap/Robot

Roupret et al., Eur Urol, 2011




Predicting Clinical Outcomes After Radical Nephroureterectomy
for Upper Tract Urothelial Carcinoma

Eugene K. Cha®', Shahrokh F. Shariat “"*', Matthias Kormaksson ¢, Giacomo Novara®“,
Thomas F. Chromecki ®¢, Douglas S. Scherr?, Yair Lotan’, Jay D. Raman¥, Wassim Kassouf",
Richard Zigeuner®, Mesut Remzi', Karim Bensalah’, Alon Weizer*, Eiji Kikuchi',

Christian Bolenz™, Marco Roscigno", Theresa M. Koppie °, Casey K. Ng?, Hans-Martin Fritsche 9,
Kazumasa Matsumoto’, Thomas J. Walton®, Behfar Ehdaie“, Stefan Tritschler’,

Harun Fajkovic ", Juan I. Martinez-Salamanca”, Armin Pycha", Cord Langner®,

Vincenzo Ficarra“, Jean-Jacques Patard?*, Francesco Montorsi”, Christopher G. Wood?,

Pierre 1. Karakiewicz?, Vitaly Margulis’

T

[ToAUKEVTPLKN HEAETN: 2244 aob.

1 7 LUROLOGV
e 22.3% -> UTtoTPOTIN TNC VOOOU gmg
e 18.6% -> meBavav amo UTUC =

e >e emAeypevouc aoBeveic kapia 6Lac|>opa
netoéU LNU kat ONU wc poc CSS

e > pT3 N HG oykouc kaAUTepa amoteAEoATO
ue ONU. Eur. Urol. 2012
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Predicting Clinical Outcomes After Radical Nephroureterectomy
for Upper Tract Urothelial Carcinoma
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Fig. 1 - Nomograms for prediction of 2- and 5-yr (A) recurrence-free (RFS) and (B) cancer-specific survival (CSS) probabilities for patients following radical
nephroureterectomy (RNU). Nomogram instructions: To obtain the nomogram-predicted probabilities of RFS and CSS after RNU, locate patient values on
each axis. Draw a vertical line to the Points axis to determine how many points are attributed for each variable value. Sum the points for all variables.
Locate the sum on the Total Points line to assess the individual probabilities for RFS and CSS at 2 and 5 yr following RNU.

LVI = lymphovascular invasion; CIS = carcinoma in situ.



The Effect of Tumor Location on Prognosis in Patients Treated
with Radical Nephroureterectomy at Memorial Sloan-Kettering
Cancer Center

Ricardo L. Favaretto °, Shahrokh F. Shariat *®, Daher C. Chade °, Guilherme Godoy °, Ari Adamy”,
Matthew Kaag®, Bernard H. Bochner *®, jonathan Coleman *®, Guido Dalbagni®?"
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[l oykouc olou stage ko grade = kapia dtodopa

METOELY OYKWV VEPPLKNC TTUEAOU KOl OUPNTAPOC WC

NPOC TNV unotponn otnv oupodoyo kuotn, CSS n OS.

Isbarn, Shariat et al. J Urol 2009 (n>2800),

Raman, Shariat et al. Eur Urol 2010 (n>1200),
Favaretto, Shariat et al. Eur Urol 2010 (n>300)



Tumor location and outcomes following RNU

19 Renal pelvis
Ureter
¢ Multifocal
203-
2
-1
2
a
7 0L+
&
<
3
w
@
50.4-1
@
o
c
E # cllerw op, mo 12 " "w 10
= Pl pebvin LITLIC
O na Proaniittes & S (%) SOl |32 ME223 | ML)
& £ = Nunnbey of vk jevonts) e W) ) ) oy |
Ureteral UTLC

- Protatities 1 5L (%) $ZIRLN | J2S038 NARIA| 2D

Sumbes 3t riok [ewents) N | es] 1) "4
SOt rendi pelels ind ureteral U T
- vedwnlshes e\ (W)

LS ESIE A TEEYART SRR ARS S ]

00 | wumber st rek [events) n | ope e 3N
L} L} LI L] L] L] L] L) L] 1 ] | L] L} L] L] 1] L L] L) L]
D 12 3 M & 80 77 84 96 108 120 120 144 156 168 150 192 204 218 238 20

Follow-up (months)

10

08—

ot o
- B
1 1

(=]
o
1

Cancer-specific survival probabilities

00+

1 ol 3 M5 [T ™ w 12
Srnal pedvin UTUC

Protaab Bty ¢ 3 (%) Matis RO [ B2222) MMM
| N-‘t" al (everhs) 124 (a%) 1 194 (68) 151 (o u_(m
Unter d VTV

Probabdtees | W (%) L SESVIRR SEPTRR FERE) 2e4d
Nornbes o rak fevtots) e | e | nay | nue

Bttt rena peivy and wretersl UTUC
Peobabilivies ¢ W [%) MEt6) 028 [R21080 ) R
Nwwhes o onk (sventn) 19 19 (1) 10 (1%) 1y

. DY R, R D P TSR, P TR TP SR Y ST R Y SR S, e e
I2 N M & 8 T M M N8 I8 D M0 ML B 12 2042 N 28

Follow-up (months)

Upper Tract Collaborative Group: 1249 aoBeveic

Kapia Stadopa ota mocootd RFS kat CSS

Kassouf, Shariat et al. J Urol 2011



Uptake of Laparoscopic Radical Nephroureterectomy in

- -
France: A 2003-2011 National Practice Report EUROPEAN
1Al §
e H\ Overall e
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v 1
2003 2004 2005 2006 2007 2008 2009 2010 2011
e ONU 1817 1407 1131 953 975 1001 999 871 793 !
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Fig. 1 - Number of radical nephroureterectomies performed in France between 2003 and 2011. LNU = laparoscopic radical nephroureterectomy;

ONU = open radical nephroureterectomy.
Xylinas Eur. J. Urol 2012



Laparascopic RNU NOT inferior to open

Comparison Between Laparoscopic and Open Radical

¥
. . ¥

Nephroureterectomy in a Contemporary Group of Patients: 55 \
Are Recurrence and Disease-Specific Survival Associated with 3° Ny
Surgical Technique? E ‘.

»
Ricardo L. Favarerto®, Shahrokh F. Shariat”, Daher C. Chade ", Guilherme Godoy“, : '-l.m.m“..m.q:mw )
Matthew Kaag °, Angel M. Cronin®, Bernard 1. Bochner®, Jonathan Coleman ®, Guido Dalbagni®* o

30% of LRN and 19% of ORN had no LN dissection B ———

Walton BJUI 2010, Favaretto Eur Urol 2010, l
Greco BJUI 2009, Waldert BJUI 2008

Surgical management for upper urinary tract transitional cell

carcinoma (UUT-TCC): a systematic review.
Rai BP, Shelley M, Coles B, Somani B, Nabi G.

One randomized control trial (RCT) and 19 observational studies comparing
ONU vs LNU

BJU Int. 2012




Laparoscopic Versus Open Nephroureterectomy for the Treatment
of Upper Urinary Tract Urothelial Carcinoma: A Systematic Review EUROPE AN-
and Cumulative Analysis of Comparative Studies  61(2012):1142-1153

Shaobin Ni ™', Weiyang Tao "', Qiyin Chen®’', Lianxin Liu®, Hongchi Jiang®, : Eaé
Hailong Hu“, Ruifa Han“, Chunyang Wang** == 5

21 dnpootevoelc — 4328 aoBeveic
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Avaokomnnon BiBAloypadloc

Metavaivon 21 dnpooleVoewv
3093 ONU kot 1235 LNU
HLNU :
— 9% peyaAutepn 5etn CSS
— 15% HLKPOTEPO TOCOCTO UTIOTPOTING TNG VOOOU

— 17% HKPOTEPO MOOCOCTO UMOTPOTING OTNV 0UPodOXO
KUOTN

Kapta dtadopa otnv eriPflwon eAevBepnc
UTTOTPOTINC.

Kauta dtapopa otnv voonpotnta n Bvnrtotnta

Ni et al Eur Urol. 2012



Prevention of Bladder Tumours after Nephroureterectomy for

Primary Upper Urinary Tract Urothelial Carcinoma: A Prospective, R
Multicentre, Randomised Clinical Trial of a Single Postoperative EUROPEA! Y
Intravesical Dose of Mitomycin C (the ODMIT-C Trial) Em‘g
&
Tim O’'Brien *, Eleanor Ray, Rajinder Singh, Bola Coker, Ralph Beard =
British Association of Urological Surgeons Section of Oncology
Kaplan Meier (Per Protocol)
1004 ——t——pm
3 o
EvOooKorikn €yxuon 3" bt
Mitomycin-C 40mg eATTWVEL
' ' s K
™]mv T[LGOLVO'U]TOL UTTOTPOTING = l_li
! ! o) g ]
OTnV oUupodoxo KUotN 40% £«
TOV TIPWTO XPOVO UETA TNV =
/4 60-
VEDPOOUPNTNPEKTOMUN _——

Duration (Months)

Fig. 3 - Recurrences within 12 mo: Kaplan-Meier graph for the per-

protocol analysis.

O’brien Eur Urol 2011
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Ermttdoyn pebodou
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AQAIPEZH TEAIKOY TMHMATOZ OYPHTHPO2
Bladder Cuff

e EEwKUOTIKA

AVOLKTQ

Aart/Pourt * AloupnBpka
Hand-Assisted e ALOLKUOTLKOL
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Should Bladder Cuff Excision Remain the Standard of Care at

Nephroureterectomy in Patients with Urothelial Carcinoma of the |- 0 - AN';

Renal Pelvis? A Population-based Study

Giovanni Lughezzani®®', Maxine Sun ', Paul Perrotte “, Shahrokh F. Shariat®, Claudio Jeldres“,

Lars Budaus ““, Ahmed Alasker®, Alain Duclos, Hugues Widmer*, Mathieu Latour®,

Giorgio Guazzoni®, Francesco Montorsi®, Pierre I. Karakiewicz
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eLdLka otoug pT,, PT, Oykoug

H un owotn adaipeon tou Bladder cuff
" o8nyel og AUENON TWV PETOOTACEWV



Urothelial Cancer
Impact of Distal Ureter Management on Oncologic Outcomes
Following Radical Nephroureterectomy for Upper Tract Urothelial

Carcinoma

» 2681 aoBeveic 68% ALOLKUOTLKA
- 29% EEwkuoTika

3% Evdookorika

» neoo Follow-up: 57 pnvec

EvOooKkormikrn tpooEyyLon

oxetiletal pe vpnAotepa

TTOOOOTA UTTOTPOTING OTNV
oupodoxo KUOoTN.

Kapto dtadopa otnv
uTtotpornn N enBiwon

Xylinas, Shariat. et al Eur Urol 2012
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Management of the Distal Ureter:
Minimally Invasive Techniques

A Sealed Laparoscopic Nephroureterectomy:
A New Technique’

Alexander Tsivian °, Shalva Benjamin, A. Ami Sidi

T K = lsam s Ld W43 Gl Prranr iy
Cmigdd © 2w b, N s s s i Nvvmsin o, I L T Y

A NOVEL TECHNIQUE FOR MANACEMENT OF THE EN BLOC
BLADDER CUFF AND DISTAL URETER DURING LAPAROSCOPIC
NEPHROURETERECTOMY

INDERSIE 5. GILL.* JON J. SONLY, SUOTT D MILIES sxs GYI'NG TAK SUNG







Giannakopoulos et al ScientificWorldJournal 2012




ADAIPEZH TEAIKOY TMHMATOZ OYPHTHPOZ
Bladder Cuff

Aev €xel AUBel To MPOBANMA yLa TO TTOLA TEXVLKN €lvall N KAAUTEPN

Muller et al 2010, Chazi et al 2010, Cho et al 2010,
Hoza et al 2009, Guzzo et al 2008

‘Exouv OnNHooLeLBeL EVTE AVAOPOULKEC LEAETEC TTIOU OUYKPIVOUV
NS SLADOPEC XELPOUPYLKEC TEXVIKEC adaipeonc NG
evOOTOLXWHATIKAC poipac oupntnpa. Kapia texvikn 6ev uneptepel
(XELpOUPYLKA- OYKOAOYLKA)

Rai et al BJU. Int. 2012

Auto mtou bev audloBnteital eival n owotn adaipeon tou

oupNTNPLKOU oTOMioU pe THApa oupodoxou kuotnc (Bladder cuff)
Lunghezzani et al Eur. Urol. 2010




XEIPOYPIIKH ANTIMETQIMI2ZH
YWHAOY —KINAYNOY OI'KQN UTUC

Emttdoyn nebodou
NedbpooupnTnpeKTOUN KATW TPLTnUopiou
oupntnpa

NepdadeveKTOUN:
MeploplopEVn
EKTeETALEVN
KaBoAou
Moo Ektaon?

TUNMOTKNA
OupntnpeKTOUN




ANEMOAAENEKTOMH

e Y& mOLOUC aoBeveic?
e Exktaon — AplOuoc

e AltayvwoTtikn —lpoyvwoTtikn- Oeparmevtikn Aéla



Nepdoadevektoun UTUC

H entimtwon tng Sinbnonc twv Aspdodevwy
eéaptatal amo to stage kal to grade tou
OYKOU

Kondo et al 2007



ANEMOAAENEKTOMH

>€ molouc AoBevelc

Mn 6inBntikoc, Low-grade LN+ : 0-4%
AlnOnTIKOC, High-grade LN+ : 35-100%
2UTIAYNC OYKOC

MeyaAoc Oykoc

[MoAAarAol oykot
Yopovedpwon



ANEMOAAENEKTOMH

Exktaon — AplOuoc

e O aplOuoc twv Aepdpadevwy Mo TIPETEL val
adalpebolv etaptatal amo tnv B€on Tou OyKou

e YUotoon ywa adaipeon touaxtotov: 8 Aspudoadevwy



Presumed primary sites of lymph node
metastases in UTUC

Left

Right
renal pelvis

renal pelvis = L Wb -F
. : '

Proximal ureter

Proximal ureter

Mid ureter = Mid ureter

Distal ureter
Distal ureter

Adapted from data in Kondo T et al 2007

OL rtepLoxkoi Aepdpadévec eival n o cuyvn 6€on petaotoonc (25%)






Is LND Therapeutic?

3 All patients (169 pts.) B pT3 or higher (88 pts.)
1 . 1-
. CompLND (27 pts,)
go.s e Eua- =
1
o p=0.06 o . p=0.0
g g IncomplND (19 pts.)
041
oA C-ompLNz ;45 pts,) el p=0.63
g oa] | IncomeLND (36 pis) g L _
No LND (88 pts.) No LND (42 pts.)
0 o1, e S : - . .
0O 24 48 72 96 120 144 188 192 218 0 26 48 T2 06 120 144 168
Time after surgery (months) Time after surgery (months)
pT3 or higher (88 pts.)
1
=7 (18 pts.)
Zos)
b 4~6(19 pts,)
& 0.8
;0_4‘ 1~3(12 pts.)
g 0 (39 pts.)
0.2-
o T T Ll T v T
0 24 48 72 96 120 144 168

Kondo T J Urol 2007

Time after surgery (months)

Fic. 3. Pateat survival improved when number of LNs romoved
incrvased but there was no atatistical significance. Values above

curves indicate numbsr of lymph nodes removed.



Survival probability (%)

Impact of Lymph Node Dissection on Cancer Specific Survival in
Patients With Upper Tract Urothelial Carcinoma Treated With
Radical Nephroureterectomy

Marco Roscigno,*,t Shahrokh F. Shariat,t Vitaly Margulis,t Pierre Karakiewicz,t

Mesut Remazi,t Eiji Kikuchi,t Cord Langner,t Yair Lotan,t Alon Weizer,t Karim Bensalah,t
Jay D. Raman,T Christian Bolenz, T Charles C. Guo,T Christopher G. Wood, #

Richard Zigeuner,t Jeffrey Wheat,§ Wareef Kabbani,T Theresa M. Koppie,t Casey K. Ng,1

N=1130 (pN0=37%, pNx=51%, pN+=12%)

| Nodal status
| — pNO
| — piNx
a0} |
H Aepdadevektoun eival
20- 7 [
" ONUOVTLKOC TIOPAYWV yLo
ihs
Oh 4

b S o TNV IPOYyvVwWon th¢ vOoou
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The Extent of Lymphadenectomy Seems to Be Associated with
Better Survival in Patients with Nonmetastatic Upper-Tract
Urothelial Carcinoma: How Many Lymph Nodes Should Be

Removed?

Marco Roscigno®", Shahrokh F. Shariat " Vitaly Margulis ©, Pierre Karakiewicz™, Mesut Remzi .

¢ N=552; Median FU: 48mo
¢ 13 centers restrospective
¢ Median removed LN: 5 (1-41)

& pN+ (n=140)

Extent of LAD not associated
with outcomes

e
al pNO (n=412)
Extent of LAD associated with

RFS and CSS
i (p<0.01)

Freedom from CSM (%)

100

@
o
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=N
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N
o

Number of LNs removed
— <8
- >0

50

100 150 200 25(
Months



Yupnepaocpato LND
Staging

OepATEVTLKN

Exktoon AepdpadeveKTtounc ?

Yuotaon Aspdpadevektounc os pT3
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TMHMATIKH OYPHTHPEKTOMH

e Evbeitelc: I
& ’ q i & \:; : '_ f‘..‘_‘ : 1' \‘t)‘:é%(#’
— Movnpng oykog ol *,
— Katwtepo 1/3 oupntrpa e, R
— Stage <pT,

I
Sanrw |

e RNU vs. TUNUOTLIKAC OUpr]Tr]pEKT‘Ou‘H‘C:
Kapla dladopd we PocC TNV mBlwon

— French collaborative National Database
(52 aoB. Ta. Oup. Vs. 116 acB. RNU

— SEER analysis (569 T.O. Vs. 1222 RNU)

Colin et al BJUI 2012
Jeldes et al Urol 2010



Catewd UpmaWis Sesvivel Ivebealed®

ATtoteAeopaTa THNUOATIKAC OUPNTNPEKTOUNC
Upper Tract Collaborative Group UTUC
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Predictors of outcome
(multivariate analysis)

* Stage p <0.001

* LN p <0.001

* Grade p = 0.001

* Sessile architecture p = 0.002
* LVl p=0.02

Shariat et al., submitted 2013



JUMTIEPAOATO

e Tunuatikn OupntnpeKTOUN
— OyKol KATW TPLTNMOpLOU
— Mn-6winBntkoc, xapunAou grade ko CIS mou dgv pmnopet
VOl OVTLUETWTILOTEL EVOOOKOTILKAL

— Y{ynAou grade oykot > RNU

e Lap/Robotic amodektn TEXVIKA ylO TULNMOTIKA
OUPNTNPEKTOUN

e O poloctnc LND kata tnv SLapKeLa TNG
TUNMATIKAG OUPNTNPEKTOUNG TIAPOEVEL VO
aélohoynOeL.




Take Home Messages

CT n MRI oupoypadia: Golden Standard

Necbpooupnrnpemoun Yrioyia 6inBnong (CT), oe high Grade
oykouc, ToAAatAoUC OYKOUG

H LNU dev eival katwtepn tng ONU

>woTtn adaipeon evOOTOLXWHATLKNG LOLPOC oupnTHPOC XWPLC
armoyUpuvwon, KE TUNpa oupodoxou KUOTNG

TUNUOTIKA) OUPNTNPEKTOMN EXEL alat € POV PNG OYKOUC TOU KATW
TpLTNUOpPLOV
O teploykotl Aepdpadevec eival n 1o cuxvn Beon petaotaong

H Aepdadevektour) cuoTthVETAL 0TOUC SLNONTLKOUC OYKOUC KOl LE
LN+ oto CT.

BeAtwwvel tnv entBiwon otouc pT3 (LE 2B)
XnuewoBepamneia-AktivoOeparmeia: avemapkn dedoupeva

OL TtePLOOOTEPEC LEAETEC Elvall AVAOPOLKEC KAl HEV LTIAPXOUV
Tuyolornotnpevec pehetec UTUC



Eurdpeon Assﬁiation
ofUology |,

2! DIAGNOSIS

Table 2: Guidelines for the diagnosis of UTUC

Recommendations GR
Urinary cytology

Cystoscopy to rule out a concomitant bladder tumour
CT urography

Diagnostic ureteroscopy and biopsy

Retrograde ureteropyelography

CT urography = Computed tomography urography

O|o|>|>|>




European A{ssociotion
of Urology e

4| CONCLUSIONS

{
diti
}

Tabl; : Guidelines for radical management of UTUC: RNU

Indications for RNU for UTUC

Suspicion of infiltrating UTUC on imaging

High-grade tumour (urinary cytology)

Multifocality (with two functional kidneys)

Non-invasive but large (i.e. > 2 cm) UTUC

@i ®

Techniques for RNU for UTUC

Open and laparoscopic access are equivalent in terms of efficacy

Bladder cuff removal is imperative

Several techniques for bladder cuff excision are acceptable, except stripping

Lymphadenectomy is recommended in case of invasive UTUC

Postoperative instillation (chemotherapy) is recommended after RNU to avoid bladder recurrence

@IOIO|>»|®
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