
P102
Research in Urology: A National Survey on Attitudes and
Experience of Research in Urology Residency
Jason Izard, D. Robert Siemens 
Kingston General Hospital, Kingston, ON, Canada
Introduction and Objective: Involvement in clinical or basic science
research as one component of the scholar role is an important part of uro-
logic residency training. The teaching and evaluation of this role is often
observational, based on participation in research, and performance-related,
with respect to production of research publications and attendance at
conferences. We sought to access the experiences with and attitudes towards
research endeavours in Urology residents across Canada.
Materials and Methods: An anonymous, self-report questionnaire was
filled out by 26 chief residents in Canadian Urology programs in February
2009. The questionnaire was composed of 30 open and closed-ended
questions set to evaluate the residents experience with and attitudes
toward research, both prior to, and during residency. The closed-ended
questions were based on a five-point Likert scale. Descriptive and cor-
relative statistics were used to evaluate responses to the survey. For ease
of reporting herein, an agreement score was given by combining two
agreement points on the Likert scale.
Results: The response rate from the questionnaire was 100%. The vast
majority of residents had some experience in research prior to residen-
cy and have published at least one paper (92.3% and 84.6% respec-
tively), with the average resident publishing over 4 papers (mean=4.65,
range 0 - 11). However less than half those surveyed believed that research
during their residency was important to their overall training (42%).
Over half (58%) admitted that their motives for doing research was main-
ly to increase their chances of obtaining their desired fellowship pro-
gram. Thirty-eight percent of the respondents agreed that there was ded-
icated time set aside for research endeavours in their residency and 69%
of those surveyed would be more inclined to take part in research. The
greatest obstacle to participating in research in urology residency appeared
to be dedicated time and available preceptors.
Conclusion: There is a wide range of medical research activity and opin-
ion regarding research during a urologic residency-training program. A
significant proportion of respondents feel research is unimportant in
their training. Nonetheless, over two-thirds of residents believe that they
would be more inclined to perform research if they were provided more
protected research rotations and time constraints were identified as the
most common and important self-reported limiting factor to participa-
tion in research during residency.
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Suprasacral Spinal Cord Injury Patients Managed by Reflex
Voiding: Characterization of our Cohort
John M. Rutkowski, Kevan Pranikoff, Jan Capuana 
University at Buffalo, Buffalo, NY, US
Introduction and Objective: Suprasacral spinal cord injury patients require
frequent urologic attention to prevent morbidity and mortality. Urodynamic

studies can help the clinician formulate a safe management plan for
bladder storage and emptying. We attempt to characterize our cohort
of suprasacral spinal cord injury patients managed by reflex voiding.
Materials and Methods: The census of all patients studied in our urody-
namics laboratory over the past twelve months was reviewed. The records
of all patients (34) with suprasacral spinal cord injuries managed by
reflex voiding for at least three years were chosen for retrospective review.
Ten patients were excluded for incomplete data.
Results: Mean time from injury was 17.3 years. 23/24 patients were
male. Location of injury: C1-C7 (14), T1-T12 (10), L1-L5 (0). 21/24 were
complete spinal cord lesions, 3/24 were incomplete lesions. Eight patients
had a transurethral sphincterotomy. Three required repeat transurethral
sphincterotomy for persistent autonomic dysreflexia. Indications for ini-
tial sphincterotomy include autonomic dysreflexia (4/8), hydronephro-
sis with a poorly compliant bladder (3/8) and autonomic dysreflexia
with poor compliance (1/8). Detrusor external sphincter dysynergia (DESD)
was observed in 21/24 patients. Those with complete spinal cord lesions
were more likely to have type II or type III DESD (16/20). Bladder capac-
ity was 77-947mL. Intravesical storage pressures prior to flow were 10-
58 cm H2O. Intravesical leak point pressures were 43-144 cm H2O.
Patients with prior sphincterotomy had an average leak point pressure
of 49 cm H20. Patients without prior sphincterotomy had an average
leak point pressure of 90 cm H20. 8/8 patients managed with sphinc-
terotomy had type II or type III DESD. Abnormal renal ultrasound was
observed in 4/24 patients. One developed bilateral hydronephrosis and
renal insufficiency from persistent high storage pressures and was refus-
ing intervention, one presented with bilateral staghorn, ureteral and
bladder calculi with renal insufficiency requiring rescue procedures,
one had staghorn calculi and refused intervention and one had bilateral
renal scarring from a history of chronic pyelonephritis.
Conclusion: Urodynamics are crucial to the routine follow-up of patients
with suprasacral spinal cord injuries managed with reflex voiding.
Sphincterotomy is an effective means of stabilizing those who develop
complications from poor bladder compliance or autonomic dysreflexia.
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Surgical Treatment of Bladder Outlet Obstruction Improves
Outcome in Male Interstitial Cystitis
Roger E. Vega
UPMC St. Margaret, Pittsburgh, PA, US
Introduction and Objective: Male interstitial cystitis continues to be a
formidable challenge for urologists and an interesting subject for clini-
cal research.Since the principal manifestation of this ailment is pelvic
pain,current treatment is directed towards relief of pain with
analgesics,alpha blockers,and antibiotics with outcome not worth dupli-
cating.There is therefore a stimulus to look for another etiology and
devise another treatment.
Materials and Methods: The medical records of 3015 male patients
were reviewed over a 29 year poeriod with a view to discovering those
with symptoms approximating interstitial cystitis.346 of these were judged
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the placebo group (p=0.0457). The effect was maintained through the
end of the study. The incidence of hot flashes and flushing reported as
adverse events (reported by the patient as severe) was lower in the
toremifene group (3.9%) compared to the placebo group (5.8%). This
incidence showed a statistical trend in favor of toremifene (p=0.1188).
Conclusion: In this randomized placebo controlled trial toremifene 80

mg demonstrated the ability to reduce hot flashes in a subset popula-
tion that experienced on average a higher number of hot flashes at base-
line than that observed in the ITT population. Additionally, fewer sub-
jects reported severe hot flashes and flushing as adverse events.
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to have enough pain severity to be considered MIC.133 of these under-
went surgical treatment for bladder outlet obstruction/distal urethral
stenosis namely urethrotomy . 213 received nonsurgical management.
Results: The surgery group reported pain relief in 131 out of 133 to a
degree that further treatment was not required.1 had hypospadias and
the other had symptom severity of a higher magnitude on a scale of 1
to 10 and were continued on medical therapy.
Conclusion: Men with interstitial cystitis could very possibly have blad-
der outlet obstruction which could contribute to the magnitude of the
pain. A careful search with a high index of suspicion may lead surgical
treatment and improve the outcome. Lack of consensus among coders
have led to labelling of urethrotomy until a new code can be assigned.
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Office-Based Urotelehealth—Bringing Urology Health Care
Near to Home: A Work in Progress
Emmanuel O. Abara1, Sylvia Naughton2, Oge Abara3, Rob Williams4

1York Central Hospital, Richmond Hill, ON, Canada, 2Ontario
Telemedicine Network, Barrie, ON, Canada, 3University of Toronto,
Toronto, ON, Canada, 4Ontario Telemedicine Network, Timmins, ON,
Canada
Introduction and Objective: Telemedicine involves the electronic trans-
fer of medical and health information and services between distant sites
and participants. This system provides a broad range of clinical services
in various specialities as well as continuing medical education and pre-
ventive health. We assessed the role of telemedicine in the manage-
ment of urology patients in remote communities. 
Materials and Methods: Application to the Ontario Telemedicine Network
(OTN) to build an office-based studio was approved. Urotelehealth Studio
#0285 was certified in November 2006. The Clinic was planned to oper-
ate 4 hours/month. The OTN staff received referrals and scheduled these
every 15 minutes. A schedule was faxed to the urologist 24 to 48 hours
early. Patients were seen in hospital-based studios run by OTN nurses.
Primary health care providers and family were welcome to attend. The
urologist’s and OTN records were reviewed to determine the number
of clinics, patient encounter and type of clinical encounter. Patient demo-
graphics, diagnoses and time utilized were studied.
Results: There were 22 clinics between 2006 and 2008. A total of 389
patients: 276 males and 113 females between 3 and 96 (mean 64) years.
Patient encounter included: counseling (35), consultation (85), and 
follow-up to review test results and surgical outcomes (269). There was
a wide range of urological diagnoses. The time logged was 71 hours,
average 3.2 hours/month. The average time per encounter was 11 min-
utes. Cancellation due to a technical problem occurred once.
Conclusion: Telemedicine resulted in rapid follow-up and review of test
results and surgical outcomes. Counselling of patients and families
enhanced care. Time management for the urologist was efficient exceed-
ing the goal of 352 encounters by 37. Travel time for both the urologist
and patient was greatly reduced.
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An Open-Label, Multi-Center Pharmacokinetic Study of Uracyst®
400 mg Following a Single Bladder Instillation in Subjects with
Interstitial Cystitis/Painful Bladder Syndrome
Keshava N. Kumar1, Blair R. Egerdie2, Weining Volinn1, Lawrence Hill1,
Gary Hoel1
1Watson Laboratories, Inc, Salt Lake City, UT, US, 2Urology
Associates/Urology Medical Research, Kitchner, ON, Canada
Introduction and Objective: Interstitial Cystitis/Painful Bladder Syndrome
(IC/PBS) is a chronic bladder disease characterized by frequency, urgency,
nocturia, and suprapubic pain. IC/PBS may result from the defect in the
glycosaminoglycan (GAG) layer lining the urothelium. The GAG layer
provides a protective barrier against insulting agents present in urine.
Therapeutic agent such as chondroitin sulfate (CS) has been used to
treat IC with positive results. In Canada, Uracyst® (2% CS solution) is
approved as a medical device for the replenishment of the GAG layer
when instilled in the urinary bladder. Human pharmacokinetic studies

of oral CS demonstrate varying rates of absorption and bioavailability
in healthy volunteers. A single oral dose of 4 g CS was quickly absorbed
and plasma levels increased to 200 percent over baseline levels. No
published data are available on the ADME studies after intravesical admin-
istration of CS in either animals or in humans. The aim of this study was
to evaluate the extent of any absorption of Uracyst when Uracyst was
administered to subjects with IC/PBS as an intravesical instillation.
Materials and Methods: The study was a multi-center, open-label, sin-
gle-instillation design in 22 IC/PBS female and male subjects. Subjects
were required to visit the study site to complete the screening process,
and then to arrive at the study site approximately 2 hours before device
administration. Following the collection of the pre-instillation blood
sample, 6 additional blood samples were collected serially during the 4
hours following device instillation in order to determine plasma chon-
droitin sulfate concentrations. Each subject’s total participation was up
to 22 days (screening period, followed by a total of up to 6 hours on
the day of device instillation and blood samples collection).
Results: Plasma concentrations of Uracyst could not be detected in any
of the samples analyzed, as the concentration was below the lower limit
of quantitation (LLOQ), suggesting that there was no significant sys-
temic absorption of Uracyst. Safety evaluations revealed no adverse
trends in any safety parameter measured during the study period. Only
three subjects (13.6%) reported four adverse effects and all were mild
in intensity, and non-related to the study device instillation.
Conclusion: Uracyst is not significantly absorbed from the bladder when
given as a single instillation of Uracyst 400 mg to IC/PBS subjects, and
is well-tolerated.
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Utility of an Ambulatory Pessary Trial to Unmask Occult Stress
Urinary Incontinence
Bilal Chughtai, Elise J. B. De
Albany Medical Center, Albany, NY, US
Introduction and Objective: We aimed to demonstrate that an ambula-
tory pessary trial determines the need for anti-incontinence surgery in
patients with advanced prolapse, even in patients whose leakage was
missed on urodynamic testing.
Materials and Methods: Patients with Baden-Walker grade 2 or higher
anterior vaginal wall prolapse and an unresolved diagnostic concern
(occult stress incontinence, incomplete emptying, urge incontinence,
etc.) were offered a pessary trial to predict response to reconstruction.
Review of cases was performed from June 2005 to February 2009. All
patients underwent a detailed evaluation including meticulous videouro-
dynamics (VUDS) with and without reduction. Patients were followed
with respect to clinical symptoms.
Results: 41 patients accepted the pessary trial and 26 were able to retain
> 1 week. Mean age was 65 (range 44 to 80); median cystocele grade
was 2 (range 2-4) and median vault grade was 2 (range 2-4). Mean degree
of urethral hypermobility was 39 (range 0 - 45). Ten (38%) women show-
ing no evidence of sphincteric incontinence by pessary trial, clinical report,
VUDS, or physical exam underwent surgical repair of prolapse without
anti-incontinence procedure. None had stress urinary incontinence post-
operatively. Sixteen women (61%) were found to have stress urinary incon-
tinence by pessary trial, clinical report, VUDS, or physical exam and
underwent concomitant sling. 3/16 (19%) were identified by the pessary
trial alone. 25/26 patients were without clinical stress incontinence after
surgery at a mean follow up of 12 months (range 4- 37 months). The one
failure was in the sling group, initially dry post-op, then markedly non-
compliant with activity. The pessary trial correctly predicted persistent
incomplete emptying in 5 patients and persistent urge incontinence in 6.
There were no patients with SUI or persistent voiding difficulty whose
symptoms were missed in a successful pessary trial.
Conclusion: A properly fitted pessary will approximate the anatomic
result achieved by surgery during activities of daily life pre-operatively.
This reversible test aids in the decision to perform anti-incontinence
procedures and in setting appropriate post-operative expectations regard-
ing urgency and emptying ability. In our series, 20% of patients in our
stress incontinent group were identified by pessary trial alone.
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The Longitudinal Effects on Penile Oxygen Saturation from a
Prospective Randomized Study of the Nightly Use of Intraurethral
Alprostadil vs. Sildenafil Following Nerve-Sparing Radical
Prostatectomy (NSRP)
Andrew R. McCullough, Brianne Goodwin, Herbert Lepor
New York University School of Medicine, New York, NY, US
Introduction and Objective: Early penile rehabilitation is recognized as
an important part of the recovery of erectile function after RP. Postoperative
intracorporal and intraurethral alprostadil as well as oral sildenafil have
been reported to improve recovery of erectile function. Enhanced penile
oxygenation is believed to be an important factor in the observed bene-
ficial effect. The purpose of this study was to examine the longitudinal
effect of nightly sildenafil or intraurethral prostaglandin on flaccid penile
oxygen saturation.
Materials and Methods: A subgroup of 50 men enrolled in a larger (78
men) randomized comparative 11 month penile rehabilitation trial of
nightly alprostadil (MUSE®) 250 mcgm vs. sildenafil 50 mgs , under-
went preoperative penile oximetry (V1), at post op visit week one (V2),
month 1.25 (V3), month 3 (V4), month 6 (V5), month 9 (V6), month 10
(V7 ), and month 11 (V8). Medications were started at catheter removal
and continued through month 9. After a one month washout men were
challenged with 6 doses of Sildenafil 100 mg. At each visit oximetry
was done with a FDA approved tissue oximeter at five sites, the right
thigh, (RT), right corpora, (RC), glans penis, (G),left corpora,(LC) and
left thigh,(LT).
Results: All men were preoperatively potent (Avg IIEF 29) and under-
went nerve sparing prostatectomy by two surgeons (HL) and (ST). Average
age was 55. Right and left thigh oximetry did not change significantly
over the 11 month period. Corporal oximetry in the IUA cohort increased
over 9 months, achieving statistical significance over the second visit
nadir throughout the treatment period. Corporal gradually decreased
from baseline in the Sildenafil group but returned to baseline by the
end of the study (Fig. 1).

Conclusion: Despite the short half life of intraurethral alprostadil, low
dose nightly alprostadil increased flaccid penile oximetry throughout
the study. Flaccid penile oximetry in the sildenafil cohort decreased in
the same period. This supports the early incorporation IUA for penile
rehabilitation after RP to maintain corporal oxygenation. 
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The Impact of Clomiphene Citrate on Severe Idiopathic
Oligospermia
Jennifer Gordetsky, Jeanne O’Brien
MD University of Rochester, Rochester, NY, US
Introduction and Objective: Clomiphene citrate is recommended in the
treatment of oligospermia and non-obstructive azoospermia in patients
found to have low or low-normal testosterone levels. Multiple studies
have debated its effectiveness in improving semen quality. Clomiphene
citrate has been shown to improve semen quality in some men, howev-
er, predicting which patients will benefit has proven more difficult. Our
goal was to evaluate the impact of clomiphene citrate on semen param-
eters, with a specific focus on patients with severe idiopathic oligosper-
mia (≥ 5 million/ml) and non-obstructive azoospermia.
Materials and Methods: A retrospective chart review was performed on
632 male infertility patients from a single urologist’s practice from 2004-
2009. 501 patients underwent initial work up for infertility and were sub-
sequently diagnosed with idiopathic oligospermia or non-obstructive
azoospermia. 46 patients in this group were prescribed clomiphene cit-
rate 25 mg PO daily x 3 months, based on semen parameters, FSH, and
testosterone levels. Patients (n=15) excluded had used steroids or failed
to complete testing. Abnormal semen analysis values were based on
the WHO 1999 criteria. We performed paired t tests to statistically exam-
ine whether there was a difference in semen parameters after use of
clomiphene citrate. In addition, a subgroup analysis of patients with
severe oligospermia ((≥5 million/ml) was similarly completed.
Results: No difference between pre and post semen parameters (vol-
ume, sperm concentration, motility, morphology) was observed after
treatment with clomiphene citrate. However, motility showed a trend
toward statistical significance (p=0.08) both in the larger group and the
subgroup analysis. Sperm concentration increased and also showed a
trend toward statistical significance in the subgroup analysis (p=0.15).
Conclusion: The impact of clomiphene citrate on semen quality in men
with oligospermia and non-obstructive azoospermia is not statistically
significant in this small analysis. In men with severe oligospermia, mean
sperm concentration and motility values increase and trend toward sta-
tistical significance. There may be a benefit of clomiphene citrate on
this subgroup if studied in a larger group of patients. In addition, there
is a suggestion in this trend that FSH may be a predictor, in combina-
tion with semen parameters, of who may benefit from clomiphene cit-
rate therapy.
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A Comparison Between Composix™-based Slings, Tension Free
Vaginal Tapes Tvt™ And Transobturator Tapes Tvt-o™ at a
Median Follow-Up of 24 months
Nadim H. Haidar, Katherine Moore, Rachel Sweenor, Mireille Grégoire 
Laval University, Québec, QC, Canada
Introduction and Objective: Suburethral synthetic sling procedures have
become widely used as surgical treatment for female urinary stress incon-
tinence. Since 2002, we have used in a non-randomized fashion,
Composix™-based slings, tension-free vaginal tapes TVT™ and tran-
sobturator tapes TVT-O™. The Composix sling was cut from a mesh
used for ventral hernia repair . It was positionned suburethrally with a
Raz needle introduced through a suprapubic incision. The goal of this
prospective study is to compare the success rate, the durability, and the
complications of the three approaches.
Materials and Methods: Among the 103 women having SUI, 60 were
assigned to Composix™, 21 to TVT™, and 22 to TVT-O™. patients pre-
senting a complete set of data were included in the analysis. Preoperative
workup included medical history, clinical examination, a 24-h pad test,
FPSUND, satisfaction and impact incontinence quality of life question-
naires. Objective changes in SUI were the primary end point; whereas
other outcome variables such as symptoms, quality of life questionnaires
and satisfaction scale were our secondary end points. Clinical check ups
were conducted at 3 months, each 6 months for 2 years and then annu-
ally up to 5 years. The objective result was considered favorable when
the absolute value of incontinence after treatment was (≥ 2 g per 24 hours.
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Results: The median follow up of the cohort was 24 months. The medi-
an I-QOL scores for the Composix, TVT™ and TVT-O™ prior to sur-
gery were 57, 55, 49 respectively, and 106, 106, 109 at 24 months.
Similarly, the FPSUND scores were initially 12, 11, 12 and 4, 1, 2 at
follow-up, whereas the 11 point-scale satisfaction score improved from
2 to 9 for all groups. The median pad weight was 26g, 66g and 20 g
prior to surgery; at 24 months all patients who had not failed int the
first 6 months were dry. Complications were divided into three cate-
gories, voiding dysfunction, De novo urgency and erosions/extrusions,
their respective rates were 13%, 3% and 7% which are comparable to
the overall incidence rates reported in the literature.
Conclusion: This study did not detect any statistically significant differ-
ence between the Composix™, TVT™ and TVT-O™ slings for the cure
of female SUI at a median follow-up of 24 months. The incontinence
cure rate and improvement in quality of life is maintained over at least
2 years. Complications rate was similar to that reported in the littera-
ture, knowing that the Composix™sling is significantly cheaper and
might be a cost effective alternative.
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Clinical Phenotyping of Urologic Chronic Pelvic Pain Syndromes
(UCPPS): Validation of the “Snowflake Hypothesis”
J. Curtis Nickel1, Daniel Shoskes2

1Queen’s University, Kingston, ON, Canada, 2Cleveland Clinic, Cleveland,
OH, US
Introduction and Objective: If there is only one thing learned from a
decade of urological literature littered with well intentioned clinical tri-
als it is that while they initially appear similar, each Chronic Prostatitis
(CP) and Interstitial Cystitis (IC) patient is entirely unique. We have devised
a clinical phenotyping strategy, categorizing patients into 6 “UPOINT”
domains.
Materials and Methods: CP and IC patients were clinically categorized
into one or more UPOINT domains: Urinary, Psychosocial, Organ Specific,
Infection, Neurologic/Systemic, Tenderness. Symptoms were assessed
using disease specific instruments. Clinically relevant associations were
calculated.
Results: Ninety CP and 100 IC patients were categorized into one or
more of the UPOINT domains. Percent of 90 CP and 100 IC patients
positive for each domain (CP:IC) was Urinary 52:100, Psychosocial 34:34,
Organ Specific 61:96, Infection 16:38, Neurologic/Systemic 37:45 and
Tenderness 53:48. There was a significant stepwise increase in total
symptom severity scores as number of positive domains increase. Symptom
duration but not age was associated with more positive domains.
Significantly increased symptoms were seen in patients positive for the
neurologic/systemic and tenderness domains, while these domains along
with the psychosocial domain most strongly impacted quality of life.
Conclusion: Categorization of IC and CP patients employing the UPOINT
phenotype classification system clearly identifies multiple clinical phe-
notypes (validating the Snowflake Hypothesis for UCPPS). Domains which
function outside of the bladder/prostate (psychosocial, neurologic, ten-
derness) predict significant impact on symptoms and quality of life. The
UPOINT system explains our consistent failure in developing a stan-
dardized therapeutic algorithm and will have clinical utility in formu-
lating phenotypically individualized dynamic treatment strategies. This
is the future of UCPPS management.

P112
Mid-Term Results of Pelvic Organ Prolapse Repair Using a
Transvaginal Mesh: The Sherbrooke Experience
Louis-Olivier Gagnon, Le-Mai Tu 
Centre Hospitalier Universitaire de Sherbrooke (CHUS), Sherbrooke,
QC, Canada
Introduction and Objective: Pelvic organ prolapse (POP) is a common
problem in the ageing woman. Conventional treatment strategies for POP
repair have a recurrence rate of 20-30%. A new surgical technique of
pelvic reconstruction using a transvaginal mesh, the Prolift system, attempts
to improve these results. The objective of this study was to report our
experience on the implantation of the Prolift system since 2005.

Materials and Methods: The population of the study included 56 patients
operated from July 29th 2005 to August 29th 2008 by one surgeon. The
patients have all undergone the implantation of a transvaginal mesh,
the Prolift system, for the treatment of recurrent or high grade (Baden-
Walker stage 3 or 4) multiple compartment POP.
Results: The population had a mean age of 68,1 (46-88), a body mass
index (BMI) of 27 (21-40), a parity average of 3,3 (1-16). Previous POP
repair had been performed in 17 patients (30%) and a hysterectomy in
43 (77%). OR time was on average 98 minutes (70-135), blood loss 81
ml (50-300) and hospital stay 2,9 days (1-10). With a median follow-up
of 21 months, the cure rate for pelvic organ prolapse was 91% (48/53).
Perioperative complications included 1 anterior rectal wall laceration
as well as 1 prolonged bleeding. Short-term postoperative complica-
tions comprised 10 episodes of transient urinary retention that required
immediate tape release in 4 patients. Long-term complications includ-
ed 5 POP recurrences, 2 low grade and 3 high grade. Of these recur-
rences, 4 required a reoperation.
Conclusion: Considering the results of this study and a review of litera-
ture, the Prolift system appears to be a safe and effective alternative to
conventional surgeries for the treatment of recurrent or high grade mul-
tiple compartment POP, because of a high mid-term cure rate and a
satisfactory complication profile. However, long-term follow-up is still
needed in order to confirm these good results.

P113
An Autologous Tissue-Engineered Endothelialized Graft: A
Possible Option in the Surgical Correction of Peyronie’s Disease
Annie Imbeault, Geneviève Bernard, Gabrielle Ouellet, Sara Bouhout,
Stéphane Bolduc 
Laboratoire d’Organogénèse expérimentale/LOEX, CHA, Hôpital du St-
Sacrement, Québec, QC, Canada
Introduction and Objective: Surgical treatment is indicated in severe
cases of Peyronie’s disease. Excision of the plaque with subsequent graft
material is the option of choice. Ideal graft tissue is not yet available.
The aim of this study is to evaluate the use of an autologous tissue-engi-
neered endothelialized graft by the self-assembly method for tunica
albuginea reconstruction in Peyronie’s disease.
Materials and Methods: Two tunica albuginea models were created.
Human fibroblasts were isolated from a small skin biopsy and cultured
in vitro until formation of fibroblast sheets. Seven days before sheets
have reached a state allowing manipulation, umbilical vein endothelial
cells (HUVEC) were seeded on fibroblasts sheets. It was then wrapped
around a tubular support to form a cylinder of about 10 layers. This
model named endothelialized tunica albuginea (ETA) was placed in a
bioreactor for one week. In the tunica albuginea model (TA), no endothe-
lial cells were seeded before wrapping. After 21 days of tube matura-
tion, HUVEC were seeded into the lumen of the fibroblast tubes.
Constructions were placed in a bioreactor for one week with an inter-
nal perfusion of endothelial cells culture medium (EGM-2). External per-
fusion with DME supplemented with 10% SVF was used for fibroblast
culture. Fibroblast-only constructions were used as controls. Histology,
immuno-histochemistry and burst pressure were performed to charac-
terize mature tubular graft.
Results: Histology showed uniform multilayer of fibroblasts. Extracelullar
matrix, produced entirely by fibroblasts, presented a good staining of
collagen I (positive anti-collagen 1). Some elastin fibers were also pres-
ent. For the ETA model, anti-pecam 1 antibody revealed the endothe-
lial cells forming capillary-like structures. Fibroblast-only tube had a
mean burst pressure of 803 ± 22 mmHg after 2 weeks of maturation.
After total maturation and perfusion, burst pression increased to 1761 ±
248 mmHg.
Conclusion: Tissue-engineered endothelialized tubular graft is struc-
turally similar to normal tunica albuginea and presents an adequate
mechanical resistance. The self-assembly method used and the autolo-
gous property of this model represent a real advantage in comparison
to other available grafts. Further evaluation will be necessary to charac-
terize in vivo implantation and behavior of the graft. Next experiences
will include comparison of the two proposed models.
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Chondroitin Sulfate is a Promising Therapy for Interstitial
Cystitis/Painful Bladder Syndrome (IC/PBS)
J. Curtis Nickel1, Blair Egerdie2, Anthony Skehan3, Karen Irvine-Bird1,
Joe Downey1

1Queen’s University, Kingston, ON, Canada, 2Urology Associates/Urology
Medical Research, Kitchener, ON, Canada, 3Urology, Thunder Bay,
ON, Canada
Introduction and Objective: Chondroitin sulfate is a naturally occur-
ring GAG in the bladder mucus layer implicated in the pathogenesis of
IC/PBS in some patients. Small single center studies have suggested that
intravesical chondroitin sulfate may have efficacy in IC. Two clinical
studies, a preliminary real life clincal practice study followed by a pilot
randomized placebo controlled trial (RCT), were performed to deter-
mine the potential efficacy of this intravesical agent.
Materials and Methods: Study 1 was a prospective multi-center, com-
munity based open label study designed to assess the efficacy and safe-
ty of intravesical sodium chondroitin sulfate in the treatment of patients
with a clinical diagnosis of IC. IC patients were treated with sodium
chondroitin sulfate solution (Uracyst®) 2.0% via urinary catheter week-
ly for 6 weeks and then monthly for 16 weeks for a total of 10 treat-
ments. Study 2 was a multi-center randomized controlled trial evaluat-
ing the efficacy of 6 similar weekly treatments of chondroitin sulfate vs.
vehicle control. The primary efficacy endpoint for both studies was the
percent responders to treatment as indicated by a marked or moderate
improvement on a seven-point patient Global Response Assessment
scale at end of trial.
Results: In study 1, 47% and 60% of the 53 enrolled patients with long
standing moderately severe IC were responders at 10 and 24 weeks
respectively. In study 2, 65 IC patients were randomized to active or
inactive control therapy. 39.4% of the 33 patients randomized to active
therapy compared to 22.6% of 31 patients randomized to placebo were
responders at 7 weeks (p not significant). There were no significant safe-
ty issues during either study.
Conclusion: These two studies (real life clinical practice study and pilot
RCT) suggests that intravesical chondroitin sulfate may have a potential
role in the treatment of IC/PBS and validates the rationale and provides
the data for a definitive well powered randomized placebo controlled
trial.
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MRI-Guided Transurethral Ultrasound Therapy with Real Time
Thermal Mapping: Initial Studies
Laurence Klotz, Kashif Siddiqui, Rajif Chopra, Michael Bronskill
Sunnybrook HSC, Toronto, ON, Canada
Introduction and Objective: MRI guided transurethral ultrasound thera-
py is a novel minimally invasive treatment that has been developed at
our Centre. Over the last 8 years, we have developed a system which
uses MR derived temperature mapping to target and modulate transurethral
ultrasound power and frequency enabling thermal ablation of the prostate
with speed and precise control. This is the first report of our initial canine
experiments. We report the correlation between initial planning, ther-
mal injury as determined by MR, and subsequent histologic evidence
of tissue injury and necrosis.
Materials and Methods: All experiments were performed in a clinical
1.5T MRI using an MRI compatible prototype treatment system.
Transurethral planar ultrasound heating applicators were inserted through
perineal urethrostomy and a target boundary was selected within the
prostate gland, based on MR images. A rectal device was placed for
cooling. A single transducer (9.1MHz) was used to distribute energy
continuously. The spatial temperature distribution was measured con-
tinuously with MRI using the proton-resonant frequency shift method
producing a temperature resolution of ±1ºC updated at 5 second inter-
vals. This was used in a feedback control algorithm to achieve a spatial
precision of 1-2mm in heating to a minimum of 55°C. Following treat-
ment prostates were harvested, formalin fixed, sectioned and stained
with H&E in whole-mount fashion. These sections were compared to
the MR images using image-registration techniques.

Results: A targeted region of thermal damage was generated within the
prostate gland by transurethral ultrasound. Comparison between ther-
mal mapping, post treatment MRI and histology demonstrated that tem-
perature information was highly predictive of thermal damage. T2-weight-
ed and contrast-enhanced MRI depicts the evolution of thermal damage
in the days following treatment. The greatest distance between the tis-
sue targeted for ablation and histologic injury was 3 mm. Treatment
time was below 20 minutes for all animals. There was no evidence of
thermal damage to rectal tissue.
Conclusion: MRI guided transurethral ultrasound therapy using real-
time MR thermal mapping to adjust the energy delivered and regulate
the extent and degree of ablation, enables precise and rapid thermal
ablation of the entire canine prostate. The deviation between targeted
tissue and thermally ablated tissue was 0-3 mm. The success of these
studies has led to development of a clinical study in men undergoing
radical prostatectomy.
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Recovery of Erectile Function Following Nerve-Sparing Radical
Prostatectomy After Penile Rehabilitation with Nightly
Intraurethral Alprostadil vs. Sildenafil Citrate
Andrew R. McCullough1, Herbert Lepor1, Run Wang2, Kristopher R.
Wagner3, Wayne J. G. Hellstrom4, Jason D. Engel5
1New York University School of Medicine, New York, NY, US, 2MD
Anderson Cancer Center and University of Texas Medical School, Houston,
TX, US, 3Texas A & M Health Science Center College of Medicine, Temple,
TX, US, 4Tulane University, New Orleans, LA, US, 5George Washington
University, Washington DC, DC, US
Introduction and Objective: Radical prostatectomy can cause long-
standing erectile dysfunction. The current clinical trial was conducted
to assess if early, consistent use of intraurethral alprostadil (IUA) vs. oral
sildenafil citrate (SC) hastened return of erectile function after nerve
sparing radical prostatectomy (NSRP).
Materials and Methods: Subjects with normal erectile function who
were scheduled for a bilateral NSRP were enrolled in this prospective,
randomized, open label, multicenter study. They initiated nightly IUA,
125 mcg, or oral SC, 50 mg, within one month of surgery and contin-
ued for 9 months. Subjects were seen throughout the study and com-
pleted the International Index of Erectile Function (IIEF) erectile func-
tion domain, global assessment question (GAQ) sexual encounter profile
and measured stretched penile length (SPL). After one month washout
period (month 9) they self-administered SC, 100 mg, 6 times prior to
sexual activity. The Erectile Dysfunction Inventory of Treatment Satisfaction
was completed at 11 months.
Results: 161 subjects (100 IUA, 61 SC) completed the trial. IUA increased
the IIEF and GAQ by 12-14% and 11-27% at 3 and 6 months, respec-
tively, vs. SC (p<0.02 for GAQ at 6 months). Intercourse success rate
was improved by IUA, and the SPL decrease was less for the IUA group
(months 6 and 9). There were no differences between IUA and SC at
study termination. Treatments were well tolerated.
Conclusion: Early, consistent use of low dose IUA after NSRP produced
a quicker return of erectile function than SC. Early initiation of IUA after
RP may hasten penile rehabilitation, providing for a better, earlier sexu-
al response.
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Provider Recommendation and Treatment Choice
Willie Underwood, III1, Heather Orom2, Brady West3, Jay Fowkes4

1Roswell Park Cancer Institute, Buffalo, NY, US, 2University of Buffalo,
Buffalo, NY, US, 3University of Michigan, Ann Arbor, MI, US, 4Vanderbilt
University School of Medicine, Nashville, TN, US
Introduction and Objective: When making a PCa treatment decision,
men diagnosed with prostate cancer (PCa) turn to their physicians for
information and guidance. Currently, there is insufficient evidence to
support the superiority of one definitive treatment modality over anoth-
er; however, each treatment option is associated with different benefits,
risks, side effects, and complications. PCa patients’ treatment decision-
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making has reported to be hurried, base upon misconception and anec-
dotes, and not rational. It has been suggested that seeking opinions of
multiple physicians from different specialties (e.g., urologists, radiation
oncologists, and primary care physicians) serves to increase the infor-
mation PCa patients receive and reduces the bias of this information.
The objectives of this study were to determine the likelihood of men
consulting with and receiving treatment recommendations from differ-
ent providers (urologists, radiation oncologists [RO], and primary care
providers [PCP]), the content of these recommendations, the perceived
influence of recommendations and which recommendations, if any,
were associated with PCa treatment decisions.
Materials and Methods: One hundred and fifty-eight participants with
clinically localized PCa completed a survey regarding their treatment
decision-making processes. Associations between treatment choice and
perceived urologist recommendations, consultations with ROs and PCPs,
influence of potential side effects and chance of removing all cancer,
and treatment inconvenience were examined using multiple logistic
regression analysis.
Results: Several men consulted multiple providers and of these, more
than half perceived that they received at least one treatment recommen-
dation. Most men chose a treatment recommended by at least one provider.
The likelihood of choosing a treatment increased when the urologist rec-
ommended it (P value < .05). Consulting a RO decreased the odds of
choosing radical prostatectomy, and increased the odds of choosing radi-
ation (P value < .05). The odds of choosing watchful waiting increased if
men gave greater consideration to treatment side effects (P value < .05).
Conclusion: Most men with newly diagnosed PCa consulted multiple
providers and received multiple treatment recommendations.
Recommendations appeared to have played a significant role in PCa
treatment decision-making. Further research is required to better under-
stand why one physician’s recommendation might be more influential
than another’s, whether discordant recommendations increase decision-
making distress and difficulty.
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Optimization of the Nanolantern™ Assay for Rapid Detection
of Common Urinary Tract Pathogens
Jennifer G. Rothschild, Christopher M. Strohsahl, Ganesh S. Palapattu,
Benjamin L. Miller 
University of Rochester, Rochester, NY, US
Introduction and Objective: Urinary tract infections (UTI) are among
the most commonly treated bacterial infections, and the most common

nosocomial infections in the United States are catheter related UTI.
Currently, the gold standard for UTI diagnosis is quantitative urinary
culture. This provides objective evidence of specific uropathogens and
their sensitivity, but is labor intensive and can take several days to pro-
vide a definitive diagnosis. As such, many UTIs are treated empirically,
and this use of antibiotics not only has contributed to antibiotic resist-
ance but has also consumed millions of healthcare dollars. Therefore,
there is an urgent need for a rapid diagnostic tool that can identify
uropathogens and their antibiotic sensitivity, preferably at the point of
care. We present experimental evidence for the use of NanoLantern™
technology in the detection of common urinary tract pathogens.
Materials and Methods: The NanoLantern™ is a chip sensor that uti-
lizes modified DNA hairpins immobilized onto a planar gold surface.
In the presence of target DNA, the hairpin stem is opened, exposing a
quantifiable fluorophore. To demonstrate the feasibility of the
NanoLantern™ chip technology for the rapid diagnosis of uropathogens,
single target NanoLantern™ sensitivity testing was performed for probes
that were specific for Enterobacter cloacae, Klebsiella pneumoniae, and
Pseudomonas aeruginosa. In parallel, polymerase chain reaction (PCR)
primers were designed in conjunction with the NanoLantern™ probes
to evaluate the utility of PCR-based diagnostic testing in combination
with NanoLantern™ technology. The goal of this research project was
to develop and validate both parts of the assay individually as an initial
thrust towards developing an integrated solution.
Results: Single target NanoLantern™ sensitivity testing showed optimal
binding at target DNA concentrations of 100 nM for all three bacterial
probes. Initial PCR amplification studies demonstrated successful amplifi-
cation of Entrerobacter cloacae with a limit of detection of 103 CFU/mL.
The specificity of the Entrerobacter cloacae primers have been demon-
strated in mixed cultures of Escherichia coli and Pseudomonas aeruginosa.
Conclusion: We have successfully demonstrated the utility of several
new DNA hairpin probes and corresponding PCR protocols. Work is
ongoing to continue the PCR assay design process and to begin testing
the NanoLantern™ chip against the output of the PCR assays. Ultimately,
these integrated assays will provide rapid analysis of urinary pathogens
at clinically significant concentrations with specificity. Further work is
ongoing to bring NanoLantern™ technology as part of an automated
system to the clinical setting where urine culture information on the
order of minutes would be valuable.
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