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Urological Association (AUA) Fellows Program is

designed for senior residents and fellows and aims to
introduce the annual AUA meeting, engage trainees in the
process of critical appraisal, and foster discussions about
progress in the field with colleagues. This year, | had the
opportunity to be a part of the program and attend the meet-
ing in San Francisco. As a part of this program, participants
are asked to review two abstracts of their choice. | chose to
review the PRIMETEST trial and a study evaluating statins
in prostate cancer.

PRIMETEST is a phase 2 trial evaluating the role of pri-
mary retroperitoneal lymph node dissection (RPLND) in
clinical stage IIA/B seminoma.' Current guidelines recom-
mend either radiation or chemotherapy for the treatment
of stage IIA/B seminoma.?> Although most patients achieve
cure with these treatments,® they can be associated with
long-term complications, including secondary malignancies®
and cardiovascular toxicity,” among others. Given that tes-
ticular cancer is a disease of relatively young and healthy
men, this study asks the important question of whether there
is a role for primary surgery in stage [IA/B seminoma to
potentially avoid long-term complications associated with
radiation or chemotherapy, without compromising onco-
logical outcomes.

At the meeting, updated data was presented compared
to the published abstract." With a mean followup of 22
months, 17 of the 21 patients (81%) were without recur-
rence. Of those that developed recurrence, three developed
recurrence outside of the field and one inside the field, with
a mean time to recurrence of 4.5 months. All patients with
recurrence received salvage treatment and were recurrence-
free at the time of presentation. With regards to surgical
complications, one patient developed a ureteric stricture
after robotic RPLND and required an ileal ureter substitute.

The interim results of this trial are promising; however,
there is limited followup. Long-term results will help clarify
whether primary RPLND is as effective as radiotherapy or
chemotherapy. Finally, this trial is predominantly a single-
surgeon experience and these results may not be replicable
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by surgeons who perform RPLNDs infrequently. Nonetheless,
this trial may demonstrate that select patients with stage I1A/B
seminoma can be cured with surgery alone.

The other study | reviewed was a study evaluating the
association between statin use and prostate cancer inci-
dence, metastasis at diagnosis, and prostate cancer-specific
mortality.® Statins have recently gained interest in the onc-
ology community for their putative anti-neoplastic effects,
with several observational studies demonstrating that their
use is associated with a reduced risk of cancer®'® and
improved survival."'? In prostate cancer, however, there
is conflicting data.™ This retrospective, population-based
cohort study used prescription and health service record data
from Saskatchewan and studied 249 986 men aged 40-89.%
Investigators compared first-time statin and non-statin lipid-
lowering medication (NSLLM) users with age-matched non-
users and glaucoma medication users. NSLLMs were studied
as a separate user group to support the hypothesis that the
benefit of statins in prostate cancer is through a choles-
terol-based mechanism. This study found that compared to
a group of non-users of either statins or NSLLMs, users of
statins and users of NSLLMs were at a significantly increased
risk of incident prostate cancer, but at significantly reduced
risks of metastasis at diagnosis or prostate cancer mortality.
When statin or NSLLM users were compared to glaucoma
medication users, the association between medication use
and prostate cancer risk was extinguished; the protective
association between use of these medications and metas-
tasis at diagnosis and prostate cancer mortality, however,
persisted and was of stronger magnitude.

This study is strengthened by its sample size, generaliz-
ability through its population-based design, and a robust
method of exposure ascertainment. However, this study
assigned a user status throughout followup based on the
first prescription. This is prone to misclassification if initial
users discontinue therapy during followup. Furthermore, in
addition to statins, several other medications have gained
interest in the oncology community for their putative anti-
neoplastic effects, including acetylsalicylic acid,'" angio-
tensin-converting enzyme inhibitors,'® and beta-blockers,'”
among others. Considering that statin users may also be on
these medications, controlling for concomitant use is import-
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ant to understand the independent association of medication
use on outcomes.

At the Fellows Program dinner, we presented one abstract
and its critique. This was a great opportunity to hear about
other exciting studies from my colleagues. Placing the con-
text of those studies in our Canadian system was also an
interesting discussion. Overall, | am grateful to the CUA for
allowing me to participate in this program and look forward
to attending future meetings.
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Canadian Uro-Oncology

Summit 2019

On behalf of the Canadian Uro-Oncology Group (CUOG), I am pleased to announce
the first annual premiere meeting for uro-oncology spemahsts entitled, Canadian
Uro-Oncology Summit (CUQS). In consultation with GUMOC, GUROC and CNUP we
have decided to all come together and establish a meeting where Canadian expertise
can exchange ideas, new research findings and clinical expertise.

This meeting will include poster, podia and plenary sessions. Separate breakout sessions
for specialty-specific concerns also will be featured. All abstracts will be published in the

Included in the registration fee, all food and beverage will be served in a state-of-the-art
exhibition hall. A networking and social event will also be planned.

The CUA Office of Education will oversee the coordination of the event as well the

cCUOG

January 10-12, 2019
Westin Harbour Castle
Toronto, ON

Scientific Program

Committee

Andy Evans, CNUP
Tony Finelli, CUOG
Neil Fleshner, CUOG
Martin Gleave, CUOG
Anil Kapoor, KCRNC
Himu Lukka, GUROC

We look forward to your participation in this inaugural event. g/z/&
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