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MP1-01 
WATER II: Aquablation therapy for benign prostatic hyperplasia 
(80–150 cc) 12-month safety and efficacy results
N. Bhojani
University of Montreal 
Introduction: In a large, blinded, multicenter, randomized trial (WATER), 
Aquablation (PROCEPT BioRobotics, Inc., USA), an ultrasound-guided, 
robotically executed waterjet ablative procedure demonstrated improved 
urinary symptom scores that were comparable to those found after trans-
urethral resection of the prostate (TURP) in men suffering from benign 
prostatic hyperplasia (BPH) with gland sized between 30 and 80 cc. A 
previous study subset analysis revealed that patients with larger gland sizes 
demonstrated better outcomes with Aquablation compared to TURP. These 
observations identified the need to assess the safety and efficacy of perform-
ing Aquablation in men with larger prostate glands (80‒150 cc) (WATER 
II). Herein, we report the 12-month outcomes.
Methods: WATER II (NCT03123250) is a prospective, multicenter, interna-
tional clinical trial of Aquablation for the surgical treatment of lower urinary 
tract symptoms (LUTS)/BPH in men 45‒80 years old with a prostate between 
80 cc and 150 cc. At both baseline and followup, subjects completed 
the following: International Prostate Symptom Score (IPSS), Incontinence 
Severity Index, Pain Intensity Scale, Quality of Recovery Visual Analog 
Scale, International Index of Erectile Function (IIEF-15), the Male Sexual 
Health Questionnaire (MSHQ-EjD), uroflowmetry, and post-void residual 
(PVR) volume measurements.
Results: A total of 101 subjects meeting eligibility criteria were enrolled at 
13 U.S. and three Canadian sites between September and December 2017. 
Mean operative time (handpiece placement to urinary catheter placement) 
was 37 minutes and mean Aquablation resection time was 7.8 minutes). No 
subject underwent post-Aquablation cautery for hemostasis. Mean length 
of stay was 1.6 days. Two patients went home the same day of surgery. 
Mean IPSS improved from 23.2±6.3 at baseline to 5.9±5.4 at six months 
and maximum urinary flow rate increased from 8.7 to 18.8 cc/sec. Eight-one 
percent of the sexually active men in this study (107 cc baseline prostate 
size) maintained their ejaculatory function; the mean MSHQ-EjD score 
dropped by only -1.4 and the SHIM score dropped by 0.1. The primary 
safety endpoint, defined as Clavien-Dindo Grade 2 or higher or any Grade 1 
event resulting in persistent disability at three months, occurred in 45.5% of 
men. Bleeding events were observed in 14 patients. Eight patients received 
blood transfusions.
Conclusions: Aquablation is a reasonable surgical alternative in patients 
with larger prostate volumes, with high levels of short-term (12-month) 
efficacy coupled with low operative times and lengths of hospital stay, 
maintenance of ejaculatory function, and acceptable complication and 
transfusion rates. Learning curve, even in the setting of a larger prostate 
volume, is short. Long-term followup will be required to determine overall 
durability of this novel procedure.

MP1-02 
Trial of void with saline bladder instillation: A randomized 
controlled trial — preliminary results
A. Schatz, P. Feustel, R. Kaufman, R. Smith
Albany Medical College
Introduction: The time associated with void trial after removal of urethral 
catheter can delay patient discharge. Previous work suggests instillation of 
normal saline into the bladder can be used to shorten the void trial and, 
thereby, improve time to discharge, without evidence it increases risk to 
the patient. Clinical experience suggests warmed saline instillation is more 
comfortable for the patient and may allow for more accurate and successful 
trial of void. We designed a randomized, controlled trial, comparing the 
standard trial of void with two saline instillation methods. 
Methods: Postoperative urology patients with urethral catheters were con-
sented and randomized into one of three groups: standard void trial (SVT), 
room temperature saline instillation void trial (RVT), and warm saline (~37º 
C) instillation void trial (WVT). For the SVT group, the catheter was removed, 
patient asked to void, and post-void residual (PVR) recorded. Those in the 
RVT and WVT groups had no more than 350 mL of normal saline instilled 
into their bladders through the catheter by gravity before void trial performed. 
Adverse events, data surrounding the void trial, and patient demographics 
were collected. The primary endpoint was the time from catheter removal 
to completion of void trial. Power analysis suggested 240 patients necessary 
to achieve a 90% power to detect a statistically significant difference (two 
tailed alpha=0.05), with an interim analysis at 81 patients. 
Results: There were no demographic differences between groups, including 
age, sex, body mass index, diagnosis of diabetes mellitus, recent urinary 
tract infection, previous retention, or use of alpha blockers, anticholinergics, 
beta-3 agonists, or 5-alpha reductase inhibitors. Median times to comple-
tion of void trial were calculated: SVT (n=26) 124 minutes (interquartile 
range [IQR] 94‒242 min); RVT (n=26) 17 minutes (IQR 5‒133 min); WVT 
(n=31) 45 minutes (IQR 10‒240 min). The RVT and WVT groups were not 
different from one another but both were statistically significantly different 
from the SVT group (p<0.001 and p=0.018, respectively; Kruskal Wallis test 
with Bonferroni corrected Mann-Whitney tests for pairwise comparisons). 
Conclusions: Instillation of saline prior to removal of catheter decreases 
the time to completion of a void trial compared to the standard method, 
thus allowing for more timely discharge from the hospital. Warmed saline 
does not appear to confer a benefit in this regard. Analysis of secondary 
outcomes will help us to further compare these three techniques. 

MP1-03 
The relationship between prostate volume size and international 
prostate symptom score, quality of life and prostate-specific 
antigen in patients with benign prostatic hyperplasia: A 
retrospective review with the Rezum system
M. Babar, M. Ines, S. Singh, S. Hamdani, M. Ciatto, D. Schnapp
DSS Urology
Introduction: Studies have shown prostate volume (PV) to be related to 
the progression of lower urinary tract symptoms (LUTS) due to benign 
prostatic hyperplasia (BPH). We evaluated the relationship between PV 
and International Prostate Symptom Score (IPSS), quality of life (QoL), and 
prostate-specific antigen (PSA). We also evaluated the relationship between 
the change in PV after treatment with the Rezum system, a minimally 
invasive surgical option for BPH, and changes in IPSS, QoL, and PSA. 
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Methods: A total of 96 men, aged 40‒80 years, who had treatment with 
the Rezum system, baseline PVs from 18‒110 cc, IPSS 8, and no prior 
diagnosis of prostate cancer were included in a retrospective review. 
Patients were interviewed using standardized questionnaires to collect 
IPSS and QoL at baseline and 12 months post-treatment. PV was measured 
through a transrectal ultrasound at baseline and within six months post-
treatment. PSA was collected at baseline and 12 months post-treatment. 
The relationships between these parameters were analyzed with Spearman 
correlation coefficients, one-way ANOVA, and Tukey HSD tests.
Results: Baseline PV showed a moderate, positive correlation with PSA 
(r=0.67; p< 0.01) but no correlation with IPSS (r=-0.18; p=0.08) and QoL 
(r=-0.16; p=0.12). Baseline IPSS and QoL were not statistically significant 
when compared to baseline PV groups, <40 g, 40‒60 g, and >60 g, but 
baseline PSA was statistically higher in baseline PV group >60 g when 
compared to the other PV groups (p<0.01) (Table 1). There was a mod-
erate, positive correlation between percent reduction in PV and point 
reduction in PSA (r=0.41; p=0.02) but no correlation between percent 
reduction in PV and point reduction in IPSS (r=0.08; p=0.52) and QoL 
(r=0.18; p=0.16). 
Conclusions: PV was not correlated with IPSS and QoL but moderately 
correlated with PSA. PV >60 g had higher PSA levels when compared 
to PVs <60 g. There was a correlation between percent reduction in PV 
and point reduction PSA but no correlation between percent reduction 
in PV and point reduction in IPSS and QoL. Therefore, PV should not be 
the sole determinant when treating LUTS due to BPH. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-04 
Evolution of BPH healthcare costs: 2004–2013
D. Kozminski1, L. Feinstein2, J. Ward2, Chyng-Wen Fwu3, Z. Kirkali3, 
B. Matlaga4, K. McVary5, C. Welliver1

1Albany Medical College; 2Social and Scientific Systems; 3The National 
Institute of Diabetes and Digestive and Kidney Diseases; 4Johns Hopkins 
School of Medicine; 5Loyola University Medical School
Introduction: Evolving benign prostatic hyperplasia (BPH) management 
has changed the distribution of healthcare spending. We characterized 
BPH-related Medicare and private insurance expenditures stratified by 
care-delivery location over a 10-year period.
Methods: As part of the Urologic Diseases in America (UDA) project, two 
insurance claims databases were analyzed: CMS 5% Sample (Medicare 
beneficiaries age 65) and Optum© Clinformatics® Data Mart (CDM, patient 
data de-identified privately insured adults age 40‒64). BPH-related expen-
ditures from 2004‒2013 were stratified by three care-delivery locations: 
inpatient, hospital-based outpatient (HBO), and physician-office based 
outpatient (POBO).
Results: Over 10 years, inpatient BPH care accounted for a decreasing 
percentage of total dollars spent by Medicare (30% to 15%) and private 
insurance (37% to 15%). Relative outpatient costs rose, especially for 
private insurance (61% to 83%). Per-BPH-patient-per-year costs for HBO 
care rose and exceeded POBO costs from 2007 onward for private insur-
ance, and from 2010 onward for Medicare (Fig. 1).
Conclusions: The distribution of healthcare expenditures for BPH man-
agement shifted across practice settings from 2004‒2013, with increas-
ing outpatient costs relative to inpatient costs. HBO expenses exceeded 
POBO and inpatient expenses for both Medicare and private insurance. 
This may be a result of the increased use of ambulatory surgical proce-
dures for BPH. In-office minimally invasive surgical therapies will likely 
lead to higher POBO costs in the future.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-05 
Voiding dysfunction: Gender and the general urologist
E. Salter, G. Wolff, L. Chang Kit
Albany Medical Center
Introduction: Women comprise 8.8% of urologists, with 55% practicing 
general urology. There is a perception that the female general urologist 
will be responsible for an outsized proportion of female urology and void-
ing dysfunction. Female general urologists have been shown to perform 
approximately twice as many urogynecologic procedures as their male 
counterparts. Our objective is to determine the relationship between 
physician gender, and performance of gender-neutral, female- and male-
specific voiding dysfunction procedures.
Methods: General urologist American Board of Urology certification case 
logs from 2002‒2017 were analyzed by CPT code for urodynamics (UDS; 
51728, 51729), bladder chemodenervation (52287), sacral neuromodula-
tion (SNM, 64590), transurethral resection of the prostate (TURP, 52601), 
laser vaporization of the prostate (PVP, 52648), simple prostatectomy 
(55801, 55821, 55831), male sling (53440), artificial urethral sphincter 
(AUS, 53445), and periurethral bulking (51715). Rates of procedure per-
formance procedure and patient gender were analyzed by Z-test with 
significance at p<0.05. 
Results: Overall, 447 (7.6%) female and 5449 (92.4%) male general urolo-
gists were included. A higher proportion of female general urologists 
performed UDS (59% vs. 50%; p<0.001), bladder chemodenervation 
(29% vs. 15%; p<0.0001), SNM (22% vs. 15%; p<0.0001), and peri-
urethral bulking (34% vs. 25%; p<0.0001) than male general urologists. 
However, male general urologists were more likely to perform TURP 
or PVP (95% vs. 87%; p<0.0001), male slings (12% vs. 8%; p<0.005), 
and AUS placement (10% vs. 16%; p<0.005). There was no significant 
difference in performance of simple prostatectomy by gender (p=0.48). 
Female general urologists performed chemodenervation and SNM on a 
higher proportion of female patients than male general urologists, 85% vs. 
71% and 85% vs. 76%, respectively (p 0.0001). However, male general 
urologists were more likely to perform UDS on female patients, 44% vs. 
41% female patients (p<0.0001). 
Conclusions: More female general urologists perform female-specific 
voiding dysfunction procedures than their male counterparts, who are 
more likely to perform male voiding dysfunction procedures. Female 
general urologists were more likely to perform gender-neutral procedures 
on women, except UDS, possibly indicating differing practice patterns or 
that male general urologists may refer patients to female colleagues for 
further procedural management. Voiding dysfunction procedure access 
for female patients may be influenced by the lower rate of male general 
urologists providing these services, especially given the small population 
of practicing female general urologists. 

MP1-06 
Utilization of low-dose CT scans for nephrolithiasis at a tertiary 
care hospital
D. Pelzman1, A. Delmonte2, T. Yecies1, M. Semins1

1University of Pittsburgh Medical Center; 2Duquesne University
Introduction: Low-dose computed tomography (CT) scans are effective 
tests for diagnosing and following kidney and ureteral stones, but they are 
underused nationwide. Consequently, many patients with kidney stones 
receive unnecessary radiation exposure. Our goal for this study was to 
assess the prevalence of low-dose CT scans at our facility in preparation 
for instituting a protocol to increase its usage.
Methods: We obtained receipts of all CT scans ordered by one endou-
rologic surgeon between the dates of 12/1/17 and 11/30/18. Included 
in this list were post-percutaneous nephrolithotomy (PCNL) CT scans 
for her patients. Only patients who had a non-contrast CT scan ordered 
for kidney stones were included in the study. For each distinct CT scan, 
patient body mass index (BMI), ordered protocol, indication, and dose 
length product (DLP) were compared.
Results: There were 69 CT scans in 61 patients identified. Seven instances 
were excluded because the patient never received the CT scan despite it 
being ordered. Of the remaining 62 CT scans (58 patients), there were 30 
(48%) low-dose CT scans performed. In the 32 patients who underwent 
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post-PCNL CT scan, 25 (78%) were performed as low-dose protocol. In 
the 30 patients who underwent CT scan for renal colic or stone monitor-
ing, five (17%) were performed as low-dose protocol. Dose length prod-
uct was greater for patients who underwent standard protocol CT scans 
(842±314 vs. 446±155 mGy*cm; p<0.001). There was no significant dif-
ference in BMI for patients who underwent low-dose protocol (32.9±9.8) 
vs. standard protocol (30.0±10.3) CT scans (p=0.78). 
Conclusions: Low-dose CT scans are underused at our institution, with 
only 48% of patients receiving low-dose scans. In the patient popula-
tion receiving CT scans for renal colic or stone monitoring, only 17% 
of patients underwent low-dose CT scan. Unsurprisingly, patients who 
underwent low-dose CT scan had a lower radiation exposure as measured 
by DLP. These data may be used to guide future efforts in developing 
institutional protocols for low-dose CT scans.

MP1-07
Symptomatic hydronephrosis of pregnancy: Determining 
management outcomes
D. Kozminski, M. Arthur, P. Feustel, C. Welliver
Albany Medical Collage
Introduction: Hydronephrosis of pregnancy (HOP) is a common clini-
cal entity. In the case of obstructing urolithiasis, pregnant women can 
experience flank pain, fever, sepsis, etc. As a result, symptomatic hydro-
nephrosis of pregnancy (SHOP) often requires urgent procedural inter-
vention. Due to diagnostic uncertainty with renal bladder ultrasound, 
and associated risks with both ureteral stenting (US) and percutaneous 
nephrostomy (PCN), decision-making surrounding the ideal intervention 
can be difficult. In addition, there is a paucity of research investigating 
maternal and fetal outcomes in this setting. Our objective was to char-
acterize outcomes of patients managed at our institution for SHOP with 
either US or PCN. 
Methods: After IRB approval, we retrospectively reviewed patients at 
our tertiary care institution who underwent procedural interventions for 
SHOP, including US or PCN. Our cohort was identified via EMR search 
of CPT codes for US or PCN, and the ICD10 code for pregnancy. We 
conducted multivariable analysis assessing maternal factors (age, body 
mass index [BMI], gestational age at time of intervention, white blood 
cell count, hematocrit, platelets, creatinine, temperature), ultrasound 
parameters, and fetal outcome factors (gestational age of fetus at birth, 
pre-term vs. term birth, gender, weight, length, APGAR scores, need for 
NICU admission, and neonatal intubation).
Results: Between 2010 and 2018, 46 patients (mean age 27.3 years) 
underwent 48 total procedural interventions for episodes of SHOP. This 
included 41 patients who underwent PCN and five who underwent US 
placement, with no significant clinical variation in subgroups (Table 1). Of 
note, our analysis demonstrated no difference in maternal/fetal outcome 
variables between the two procedural groups. 
Conclusions: Clinical management of symptomatic SHOP can be chal-
lenging. At our institution, a vast majority of patients receive PCN when 
presenting with SHOP. This is due mostly to concern surrounding proce-
dural anesthesia with US. After review of a single-institution data set, our 
group found no significant difference in maternal/fetal outcomes between 
initial intervention in this patient population. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-08 
Difficult foley catheter consults: Are they truly difficult?
D. Miller, A. Maganty, O. Orikogbo, P. Rusilko
University of Pittsburgh Medical Center 
Introduction: Repeated foley catheter attempts or improper catheter 
placement can lead to patient morbidity and increased healthcare costs. 
Difficult foley placement is one of the most common reasons for urologic 
consultation. Here, we examine our difficult foley consultations to identify 
areas in which strategies can be implemented to reduce adverse events 
related to foley placement.  
Methods: This is a prospective, observational study of consultations for 

difficult foley catheter placement across four tertiary care hospitals from 
December 2018 to May 2019. Patients were included in the study if a 
consultation was requested for difficult foley placement in males older 
than 18 years. Data collected included age, prior urethral stricture his-
tory, history of difficult catheterization, method of catheter placement, 
type of catheter placed, use of guidewire, use of cystoscopy, and findings 
on cystoscopy.  
Results: There were 52 consultations for difficult foley placement during 
the study period. Six patients (12%) had history of urethral stricture and 
five patients (10%) had history of difficult catheterization. Half (50%) of 
patients had two or more attempts at catheter placement prior to urologic 
consultation. Standard catheter placement was performed in 15 patients 
(29%), Coude catheter (18 F or 20 F) placement was performed in 16 
patients (31%), guidewire placement was used in seven patients (13%), 
and cystoscopy was used in 11 patients (21%). Of those patients whom 
required cystoscopy, findings included urethral stricture in six patients 
(55%) and false passage in five patients (45%).
Conclusions: The majority (60%) of difficult foley placement consulta-
tions were able to be performed using standard or Coude catheters. This 
suggests that patient morbidity associated with repeat catheter attempts 
may be preventable. Preventative strategies include improvement of hos-
pital-wide catheter placement training with specific education on Coude 
catheter use/placement. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-09 
Postoperative radiographic and 24-hour urine profile changes in 
bariatric patients with a history of nephrolithiasis: Risk factors 
for recurrent stone formation associated with Roux-en Y gastric 
bypass vs. sleeve gastrectomy
M. Uy, R. Di Lena, J. Hoogenes, B. Al-harbi, S. Gmora, B. Shayegan,  
E. Matsumoto
McMaster University
Introduction: Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy 
(SG) are the most common bariatric surgeries, yet it is not clear which is 
superior. Considering the propensity for the development of lithogenic 
urinary profiles and nephrolithiasis, post-bariatric surgery is clinically 
important. To our knowledge, no studies have evaluated these changes in 
post-bariatric surgery patients with a history of nephrolithiasis. We evalu-
ated the differences in 24-hour urine (24HU) values and radiographic 
imaging post-RYGB and SG in patients with a history of nephrolithiasis.
Methods: We reviewed the records of 100 patients with a history of neph-
rolithiasis and underwent either RYGB or GS at our center. Computed tom-
ography of kidneys-ureters-bladder (CT KUB) imaging and 24HU profiles 
were performed preoperatively and at one-year followup. The Wilcoxon 
rank sum test compared pre- and postoperative values, while multivariate 
regression analysis determined predictors of stones and hyperoxaluria.
Results: Sixty patients underwent RYGB and 40 had SG. No baseline dif-
ferences were found between groups. For 24HU profiles (Table 1), both 
groups had similar findings, although the RYGB group had a significant 
increase in oxalate and a decrease in citrate, while the SG group had a 
significant decrease in oxalate with citrate remaining stable. On multivari-
ate analysis, RYGB (odds ratio [OR] 6.4; 95% confidence interval [CI] 
1.9‒21.1; p=0.002) was the only significant predictor of postoperative 
hyperoxaluria. Radiographically, 26.7% of the RYGB group and 22.5% 
of the SG developed new stones. Postoperative stone procedure rate for 
each group was 10.0% and 7.5%, respectively.
Conclusions: Patients with a history of nephrolithiasis who underwent 
RYGB had exacerbated lithogenic 24HU profiles, while those in SG 
patients improved. There were no significant differences in stone event 
rate, although this may be due to limited followup. The postoperative 
stone formation rate is higher than previously reported in similar studies. 
These findings support close urinary monitoring in patients with a history 
of nephrolithiasis who undergo RYGB.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track
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MP1-10 
Surgical wound classification in urology: High variability with 
minimal utility
R. Patel, M. White
Albany Medical Center
Introduction: Surgical wound classification (SWC) was developed to 
describe the degree of contamination of surgical wounds and gauge the 
risk of potential complications. Guidance regarding SWC is lacking for 
urologic surgery. Prior series have illustrated weak correlation between 
SWC and surgical site infection (SSI). Providers can have high variability 
in their interpretation of SWC. Recent studies call into question the utility 
of SWC in benchmarking risk-adjusted outcomes for quality assurance. 
We aim to characterize practice patterns of SWC in urology and its ability 
to risk stratify patients and predict complications.
Methods: We queried the ACS NSQIP database for tracked urology pro-
cedures at our institution. Of particular interest were operations repre-
senting open and minimally invasive approaches to renal surgery. We 
recorded the SWC for each operation as either clean, clean-contaminated, 
contaminated, or dirty/infected. Our 30-day outcomes review included 
superficial incisional infections, deep incisional infections, organ/space 
surgical infections, and wound disruptions.
Results: We reviewed 250 operations performed at our institution from 
January 1, 2015 to December 31, 2018. The case breakdown and percent-
age of SWC as clean vs. clean-contaminated operations are outlined in 
Table 1. Note that two operations were excluded: one contaminated open 
nephrectomy and one dirty/infected robotic radical nephrectomy. Neither 
patient developed an SSI. We had very few complications. There was 
one case of wound disruption without infection in a clean-contaminated 
open radical nephrectomy. There was one superficial incisional SSI in 
a clean-contaminated open partial nephrectomy. We had no reports of 
deep incisional or organ/space SSIs over 250 cases. Overall complications 
were equal or better than national standards.
Conclusions: Current principles classify nephrectomy procedures enter-
ing the urinary tract as clean-contaminated surgical wounds. Yet many 
surgeries are potentially under-classified as clean, changing risk stratifi-
cation benchmarks. With such few wound-related infectious complica-
tions overall, it begs the question of whether SWC is predictive of SSI. 
Expanding inclusion criteria to national-level data will help elucidate 
practice patterns and complication rates on a larger scale.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-11 
Pathological evaluation of vaginal cavity remnants excised 
during neourethral stricture repair in transgender men
J. Phelps, G. Li, D. Nikolavsky
SUNY Upstate Medical University 
Introduction: Transmasculine gender affirmation surgery that includes 
vaginectomy and neophallus creation is commonly associated with 
urinary complications, including stricture and/or fistula. Additionally, 
inadequate vaginal de-epithelialization may lead to a vaginal cavity 
remnant that can cause post-void dribbling, pain, or recurrent infec-
tions. Inadequate de-epithelialization combined with pressurized urine 
from a distal obstruction can cause urine to break through the suture 
lines of the fixed urethra into the previously obliterated vaginal cavity. 
We hypothesize that a significant proportion of patients presenting with 
neourethral strictures have concurrent vaginal cavity remnants, which 
are composed of vaginal epithelium. Our objective is to determine the 
prevalence of patients who require cavity re-excision and obliteration 
during neourethral stricture repair and to determine the histological com-
position of the excised tissue. 
Methods: We retrospectively reviewed all transgender male patients 
who underwent neourethral stricture repair from January 2014 to May 
2019. Preoperative retrograde urethrograms and operative reports were 
reviewed to determine the presence of a vaginal cavity remnant that was 
re-excised and obliterated at the time of neourethral reconstruction. All 
excised pathological specimens were analyzed. 
Results: A total of 37 consecutive transgender male patients with a mean 

age of 39 years (23‒61 years) who underwent neourethral stricture repair 
were identified. Of those patients, 30/37 (81%) had prior phalloplasty and 
7/37 (19%) had prior metoidioplasty. All prior operative reports indicated 
history of prior vaginectomy. At the time of neourethral stricture repair, a 
total of 15/37 (41%) patients were found to have vaginal cavity remnants, 
which included 11/30 (37%) of phalloplasty patients and 4/7 (57%) of 
metoidioplasty patients. Pathological evaluation revealed all specimens 
had characteristics consistent with vaginal epithelium. Additional findings 
included chronic inflammation (10), fibrosis (7), granulation tissue (2), 
microabscesses (1), calcification (1), and multinucleated giant cells (1). 
Conclusions: A high percentage of patients who present with neourethral 
complications following transmasculine gender affirmation surgery have 
vaginal cavity remnants despite prior reports of vaginectomy. Pathological 
evaluation confirms that all vaginal cavity remnant specimens contain 
vaginal epithelium that was not completely excised. 

MP1-12 
Nudge theory and the reduction in opioid overprescribing in urologic 
surgery
B. Jacobs, D. Rogers, O. Ayyash, A. Maganty, A. Shah, B. Davies 
University of Pittsburgh School of Medicine
Introduction: The urologic community universally over-prescribes opi-
oids, particularly with prostatectomy and nephrectomy patients. We 
sought to use nudge theory to decrease our postoperative opioid pre-
scriptions with the intent to get prescribers to anchor to zero prescribing 
where possible. 
Methods: We retrospectively reviewed the electronic medical record to 
obtain baseline opioid prescribing habits over a four-month period among 
surgeons performing nephrectomies and prostatectomies (pre-nudge 
period). Data collected for each surgeon included number of opioid pills 
prescribed per surgery, type of surgery (nephrectomy or prostatectomy), 
and technique (open vs. laparoscopic). Nudge technique was then applied 
for six months which included monthly reports comparing each surgeons 
median number of opioids prescribed, positive reinforcement via text 
messaging, and grand rounds presentations summarizing both the opioid 
crisis and monthly reports. During the nudge period, the same data was 
collected prospectively. Paired t-test was used to compare the difference 
in median number of pills prescribed. 
Results: Thirteen surgeons performed 138 prostatectomies during the 
pre-nudge period and 42 prostatectomies in the last month of the nudge 
period. The median number of opioids prescribed decreased from 30 
(15‒45) to 2.5 (0‒20) at the end of the nudge period, a 92% reduction 
(p<0.001). Fifteen surgeons performed 114 nephrectomies during the 
pre-nudge period and 32 nephrectomies in the last month of the nudge 
period. The median number of opioids prescribed decreased from 30 
(14‒50) to 8 (0‒20), a 73% reduction (p<0.001). 
Conclusions: The application of nudge theory to reduce the number 
of opioid pills prescribed for postoperative pain after prostatectomy or 
nephrectomy is effective. This may help reduce the surgeon’s impact on 
propagating the opioid crisis. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-13 
Widespread and large statewide generic price variation in 
benign prostatic hyperplasia and overactive bladder medications
O. Ayyash, Praveen Kumar, Ayodele Ogunmola, A. Maganty, A. Shah, 
J. Bandari, Lyndsay Sabik, B. Jacobs, B. Davis
University of Pittsburgh Medical Center
Introduction: Regional medication price variations remain a barrier to 
the standardized treatment of chronic medical conditions since the pas-
sage of the Affordable Care Act. Medical therapy remains the first-line 
treatment for benign prostatic hyperplasia (BPH) and overactive bladder 
(OAB), which are both common in the aging male population. We sought 
to investigate statewide variations in BPH and OAB drug pricing to assess 
transparency and patient access to affordable medication sources. 
Methods: A list of all licensed pharmacies was obtained from the 
Pennsylvania State Board of Pharmacy. Each was categorized as inde-
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pendent, big chain, hospital, or specialty. The out-of-pocket price for 
a 30-day supply of tamsulosin (0.4 mg), finasteride (5 mg), oxybutynin 
(5 mg TID), and oxybutynin XL (10 mg) were obtained using a scripted 
telephone survey. Median test was used to assess regional differences in 
pricing. We looked at regional variation by categorizing pharmacies based 
on data from the Pennsylvania Health Care Cost Containment Council. 
Results: We identified 627 pharmacies, of which 473 responded to our 
survey (response rate 75%). Two-thirds were classified as big chain retail-
ers, with the remaining third being independently owned pharmacies. 
No hospital or specialty pharmacies would reveal their pricing. There 
was significant variation between pharmacies, with independent retail-
ers being uniformly cheaper than big chain pharmacies for all products 
(p<0.001). The maximum difference was seen with finasteride at $52. 
Additionally, there was substantial regional variation in price for a given 
drug and pharmacy category, with the biggest difference observed for 
tamsulosin among big chain retailers ($34 difference across nine regions). 
Conclusions: Wide variations exist in the pricing of generic BPH and 
OAB medications. Independent pharmacies are uniformly cheaper. This 
study highlights the lack of transparency with generic drugs and suggests 
patients should actively shop around for the best price. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-14 
Will anesthesia type affect mortality post-TURP?
O. Darwish, D. Wang, A. Houjaij, N. Nader
University at Buffalo-VA Western NY Healthcare System
Introduction: Studies have documented the successful use of neuraxial 
anesthesia (NA) in the setting of transurethral resection of the prostate 
(TURP), with potential benefits of detecting early cognitive symptoms of 
irrigation-induced dilutional hyponatremia. In this study, we sought to 
assess the effect of NA blockade on 30-day mortality by examining the 
National Surgical Quality Improvement Program (NSQIP) data maintained 
by the American College of Surgeons (ACS).
Methods: ACS-NSQIP data was queried for patients who underwent TURP 
between January 2014 and December 2016, which identified a total of 18 
007 patients, of which 4101 underwent NA. Cross-tabulation with Chi-
square analysis and Kaplan-Meier log-rank tests were used for univariate 
comparisons. After propensity score (1:1) matching for all confounding vari-
ables, NA was compared to all other modalities of anesthesia (OAM) for the 
frequency of death within 30 days (main endpoint) and other complications.
Results: Of the 4101 patients who underwent NA, 18 (0.04%) died within 
30 days of surgery. Of the 13 906 patients who underwent other methods 
of anesthesia, 61 (0.04%) patients died within 30 days of surgery. Following 
1:1 matching, there was no survival benefit between the NA group (n=1323) 
and the OAM group (n=1323) within 30 days (p=0.104). Additionally, NA 
did not affect the frequencies of cardiac, respiratory, renal, venous throm-
boembolic, and bleeding complications after TURP.
Conclusions: Despite theoretical advantages of neuraxial blockade, our 
study shows that neuraxial blockade has no statistically significant effect 
on 30-day mortality.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-15 
Real-world outcomes of the prostatic urethral lift
P. Walter1, G. Eure2, S. Gange3, A. Khan4, C. Chabert5, T. Mueller6, 
P. Cozzi7, M. Patel7, S. Freedman8, P. Chin9, S. Ochs10, A. Hirsh11, 
M. Trotter12, D. Grier13

1Western NY Urology Associates; 2Urology of Virginia; 3Summit Urology 
Group; 4Urology Health Center; 5The Prostate Clinic; 6Delaware Valley 
Urology; 7Dr. Paul Cozzi; 7Advanced Urology & Women’s Health 
Center; 8Sheldon Freedman, MD LTD; 9South Coast Urology; 10Urology 
One; 11Jersey Urology Group; 12Midtown Urology Associates; 13Sound 
Urological Associates
Introduction: Prostatic urethral lift (PUL) has been shown to provide rapid, 
significant, and durable improvement in symptom relief and quality of 

life, including preservation of sexual function, for patients with BPH. To 
determine whether PUL outcomes in the real-world support those from 
clinical studies, the largest unconstrained examination of commercial 
PUL cases was conducted.
Methods: A retrospective analysis of 1413 consecutive PUL patients across 
14 sites in North America and Australia was performed through a series of 
individual chart reviews under IRB approval. Baseline demographics and 
symptom outcomes of real-world retrospective (RWR) subjects were com-
pared to subjects in the randomized L.I.F.T. study. International Prostate 
Symptom Score (IPSS), quality of life (QoL), and maximum urinary flow 
rate (Qmax) were evaluated at 1, 3, 6, 12 & 24-months post-procedure for 
all non-urinary retention subjects (Group A) and retention subjects (Group 
B). Within Group A, outcomes were further analyzed using paired t-tests 
and 95% mean confidence intervals for the following parameters: IPSS 
baseline 13, age, prostate size, site of service, prostate cancer treatment, 
and diabetic status. Surgical interventions, adverse events and catheter-
ization rates were summarized in detail. 
Results: RWR subjects were older, had lower baseline IPSS and QoL 
and higher Qmax compared to those from the L.I.F.T. study. Following 
PUL, mean IPSS for Group A improved significantly from baseline by at 
least 8.1 points throughout follow up and 84% of subjects required no 
catheter. No significant differences were observed between Group A 
and B absolute symptom scores. Within Group A, subjects with an IPSS 
baseline 13 behaved similarly to L.I.F.T. Age (<50 vs. 50 years), prostate 
volume (<30 cc; 30 to <80 cc; 80 cc), site of service, prior cancer treat-
ment, and diabetic status did not significantly affect PUL effectiveness. 
Previous prostate cancer treatment did not elevate adverse events of high 
concern, such as severe bleeding, incontinence, and infection. When 
completed in a clinic office, PUL resulted in less side effects and catheter 
placement compared to other sites of service. 
Conclusions: PUL performs well in a real-world setting in terms of symp-
tom relief, morbidity, and patient experience for all examined patient 
cohorts, and confirms pivotal clinical study results. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-16 
Connective tissue growth factor upregulation evident during 
obstructive uropathy/nephropathy promotes glycolytic 
reprogramming and renal fibrosis
C. Shenk, R. Samarakoon, J. Tang, A. Arnouk, P. Higgins
Albany Medical Center 
Introduction: A fraction of patients with obstructive uropathy develop 
chronic renal disease due to the refractory nature of fibrosis to 
current therapy. Persistent tubular injury, activation of cytokines/
growth factors, inflammation, extracellular matrix (ECM) deposition 
following renal insults leads to fibrosis. CTGF is a major profibrogenic 
cytokine, persistently upregulated in the tubules, interstitial cells, and 
glomeruli during progressive renal disease driven by acute kidney 
insults. CTGF conditional ablation in mice leads to an attenuation 
of fibrosis following renal obstruction. Metabolic alterations recently 
emerged as critical contributors to renal fibrosis and increased aerobic 
glycolysis are evident during progressive obstructive nephropathy in 
mice. Here, we test the hypothesis that persistent CTGF upregulation 
promotes aerobic glycolysis by upregulating the expression of three 
enzymes that regulate irreversible steps of glycolysis: hexokinase, 
phosphofructokinase-1, and pyruvate kinase. We further investigated 
the potential pathological relationship between glycolysis and the 
fibrotic response orchestrated by CTGF.
Methods: Human kidney tubular epithelial cells (HK-2) were stably 
transduced with either control vector (CMV-control) or CTGF (CMV-
CTGF) expression contracts driven by CMV promoter via lentiviral 
transduction to mimic persistent CTGF expression during renal injury. 
Phenotypic alterations, fibrotic marker expression, and glycolytic en-
zyme expression were assessed by western blot analysis and microscopy. 
2-deoxyglucose (2-DG) was used to inhibit aerobic glycolysis and to 
study the impact of glycolytic suppression on fibrotic reprogramming.
Results: CTGF stable expression in HK-2 cells promoted ECM synthesis, 
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epithelial cell dedifferentiation, and p21 expression compared to CMV-
control cells. CMV-CTGF cells also upregulated expression of hexoki-
nase, phosphofructokinase-1, and pyruvate kinase compared to vector 
transduced control HK-2 cells. Incubation of CMV-CTGF cultures with 
increasing doses of 2-DG dose dependently attenuated ECM production 
and p21 expression, suggesting that glycolytic inhibition attenuated 
fibrotic responses induced by CTGF.
Conclusions: Sustained CTGF expression promoted fibrotic renal epi-
thelial dysfunction, as well as glycolytic reprogramming evidenced by 
increased expression of the three key glycolytic enzymes. Inhibition 
of glycolysis attenuated CTGF-driven fibrogenesis, linking glycolytic 
reprogramming to fibrogenesis. Thus, future studies will determine 
whether targeting glycolysis would be a new strategy to halt renal fibro-
sis resulting from obstructive nephropathy.

MP1-17 
The new co-chaperones FNIP1 and Tsc1 function cooperatively 
to chaperone the tumor suppressor FLCN
R. Sager, M. Woodford, S. Backe, D. Post, O. Shapiro, G. Bratslavsky, 
M. Mollapour
SUNY Upstate Medical University 
Introduction: Birt-Hogg-Dubé (BHD) and Tuberous Sclerosis Complex 
(TSC) syndromes share many clinical similarities and both consist of 
cutaneous, pulmonary, and renal manifestations. Renal tumors in BHD 
syndrome are generally of chromophobe or hybrid oncocytic histology, 
while those of TSC are angiomyolipomas. We have recently identified 
that the tumor suppressors FLCN and Tsc2, germline mutations which 
cause BHD and TSC syndromes, respectively, require the molecular 
chaperone heat shock protein-90 (Hsp90) for their stability and activity. 
We further identified FNIP1 and Tsc1 as new co-chaperones of Hsp90 
that help chaperone the tumor suppressors FLCN and Tsc2. The objec-
tive of this work was to determine how these new co-chaperones FNIP1 
and Tsc1 cooperate in the chaperoning of mutated FLCN tumor sup-
pressor, like that in BHD syndrome. 
Methods: Both wild-type (WT) and mutated FLCN constructs were tran-
siently expressed and isolated from HEK293 cells. Interacting proteins 
were identified by co-immunoprecipitation. The stability of mutated 
FLCN was monitored by Western blot in the presence of increased lev-
els of FNIP1 and Tsc1. 
Results: We demonstrate that while WT FLCN protein depends on in-
teraction with FNIP1 co-chaperone for its chaperoning by Hsp90 and 
stability there is an ability of Tsc1 to compensate for FNIP1 when a 
C-terminally truncating FLCN mutation has abrogated its interaction 
with FNIP1. In the presence of mutated FLCN, Tsc2 stability is affected 
as a result of competition between these tumor suppressors for Tsc1 
co-chaperone binding and subsequent essential chaperoning by Hsp90. 
Conclusions: The new Hsp90 co-chaperone Tsc1 is able to compensate 
for FNIP1 in the chaperoning of mutated FLCN. We additionally have 
identified a patient with germline mutation in the tumor suppressor 
FLCN causing BHD syndrome who presented with a renal angiomyoli-
poma, a tumor characteristic not of BHD but of TSC syndrome. While 
previous reports of phenotypic overlap between these two syndromes 
speculate that mTOR signaling lies at the heart of their molecular simi-
larities we provide evidence that the BHD and TSC pathways may work 
cooperatively through the function of the Hsp90 molecular chaperone.

MP1-18
Tsc1 co-chaperone expression augments bladder cancer response 
to Hsp90 inhibitors
M. Hughes, M. Woodford, R. Sager, S. Backe, A. Baker-Williams,  
O. Shapiro, D. Bourboulia, G. Bratslavsky, M. Mollapour
SUNY Upstate Medical University 
Introduction: The molecular chaperone Heat shock protein 90 (Hsp90) 
is essential for the folding, stability and activity of several drivers of 
oncogenesis. Hsp90 inhibitors are currently under clinical evaluation 
in cancer patients, however, their efficacy is limited by lack of biomark-
ers to optimize patient selection. We have recently identified the tumor 

suppressor tuberous sclerosis complex 1 (Tsc1) as a new co-chaperone 
of Hsp90, which sensitizes cancer cells to Hsp90 inhibitors. Highly 
variable mutations of TSC1 have been previously identified in bladder 
cancer and made these cells less sensitive to the Hsp90 inhibitors. 
Methods: Short-interfering RNA knockdown or transient transfection of 
Tsc1 was used to modulate Tsc1 levels in bladder cancer cell lines. The 
ATP-competitive Hsp90 inhibitor ganetespib and histone deacetylase 
(HDAC) inhibitor citarinostat were used to challenge bladder cancer 
cell lines. Cell proliferation was assessed by MTT assay. Apoptosis was 
assessed by immunoblotting. 
Results: Tsc1 expression results in Hsp90 inhibitor accumulation and 
sensitivity in bladder cancer. Loss of TSC1 cause hypoacetylation of 
Hsp90-K407/K419 and decrease binding to the Hsp90 inhibitor gane-
tespib. Pharmacologic inhibition of histone deacetylases (HDACs) 
restores hyperacetylation of Hsp90 and sensitizes Tsc1-mutant bladder 
cancer cells to ganetespib, resulting in apoptosis. 
Conclusions: TSC1 status can predict response to Hsp90 inhibition in 
bladder cancer patients. Pharmacologic inhibition of HDACs in blad-
der cancer cells that lack TSC1 provides a strategy for enhancing the 
efficacy of Hsp90 inhibitors. Combination of these treatments demon-
strates a synergistic effect to induce apoptosis in bladder cancer cells. 

MP1-19 
Persistent opioid use among patients with kidney stones: A 
population-based study
G. Hosier, T. McGregor, D. Beiko, M. Jaeger, C. Booth, M. Whitehead, 
R. Siemens
Queen’s University
Introduction: Kidney stones are a painful condition in which opioids 
are often prescribed. The risk of new persistent opioid use following an 
initial presentation for kidney stones, however, is not known. The ob-
jective of our study was to describe rates and risk factors for persistent 
opioid use in stone patients. 
Methods: We performed a cross-sectional population study of all pa-
tients diagnosed with urolithiasis in Ontario between July 1, 2013 and 
September 30, 2017 using validated administrative databases. Our 
primary outcome was persistent opioid use defined as dispensing of 
opioid prescriptions between 90 and 180 days after initial stone visit. 
Univariate and multivariate logistic regression and Cox proportional 
hazard models were used to identify factors associated with persistent 
opioid use. 
Results: Of the 101 896 previously opioid-naive patients identified, 
66% were prescribed opioids for urolithiasis and 9% had persistent use. 
The number needed to harm from any initial opioid prescription for 
development of persistent opioid use was 35. Rates of persistent opioid 
use were 33% higher among those initially prescribed opioids (odds 
ratio [OR] 1.5; 95% confidence interval [CI] 1.42–1.58; p<0.0001). 
In adjusted analysis, increasing age, higher comorbidity index, lower 
income quintile, increased duration and amount of opioids prescribed 
in the initial period, more frequent visits to the emergency department 
or family practitioner, and need for surgery were all associated with 
increased risk of persistent opioid use (Table 1; all p<0.0001). In those 
who had surgery, need for repeat procedure and shockwave lithotripsy 
(SWL) compared to ureteroscopy were associated with increased per-
sistent opioid use (Table 2; all p<0.0001). Delayed surgery (30 days or 
more after index urolithiasis visit) was not associated with increased 
persistent opioid use. Rates of opioid addiction, overdose, and hyperal-
gesia were 0.09%, 0.12%, and 0.3%, respectively. 
Conclusions: Despite increasing awareness of the risks associated with 
opioid prescription, the majority of urolithiasis patients were prescribed 
opioids and 9% of previously opioid-naive patients demonstrated per-
sistent opioid use 90–180 days after initial urolithiasis visit. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track
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MP1-20 
National surgical trends in benign prostatic hyperplasia/lower 
urinary tract symptoms (BPH/LUTS)
D. Swerdloff1, B. Matlaga2, L. Feinstein3, Z. Kirkali4, J. Ward3, C-W. Fwu5, 
K. McVary6, C. Welliver1

1Albany Medical College; 2Johns Hopkins School of Medicine; 3Social 
and Scientific Systems; 4The National Institute of Diabetes and Diges-
tive and Kidney Diseases; 5Loyola University Medical School
Introduction: Benign prostatic hyperplasia/lower urinary tract symptoms 
(BPH/LUTS) is a chronic disease causing significant morbidity and 
quality of life impairment among older men. While medical therapy is 
commonly used, surgical management is often reserved for refractory 
disease. We assessed trends in the surgical management of BPH in men 
with Medicare and private insurance.
Methods: As part of the Urologic Diseases in America (UDA) proj-
ect, men aged 65 with BPH insured by Medicare (CMS Medicare 5% 
Sample) with full Part D coverage or aged 40–64 with private insurance 
(patient data de-identified Optum© Clinformatics® Data Mart) from 
2004–2013 were identified using ICD-9-CM codes. The percentage of 
patients who underwent surgery to treat BPH throughout the study pe-
riod was examined.
Results: Age group is related to rates of surgery for BPH (Fig. 1). Among 
the Medicare population, surgical procedures for BPH decreased in 
total and on a per-patient basis. BPH procedures decreased by 24.2%, 
with 4.5% of patients having surgery in 2004 compared to 2.8% in 
2013. Among the privately insured patients, surgery for BPH was less 
common and mildly decreased during the study timeframe, from 2.1% 
in 2004 to 1.7% in 2013.
Conclusions: Over a 10-year span, there was a dramatic reduction in 
rates of surgical therapy for BPH. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP1-21 
National prescribing trends in benign prostatic hyperplasia/lower 
urinary tract symptoms (BPH/LUTS)
D. Swerdloff1, B. Matlaga2, L. Feinstein3, J. Ward3, Z. Kirkali4, C-W. Fwu4, 
K. McVary5, C. Welliver1

1Albany Medical College; 2Johns Hopkins School of Medicine; 3Social 
and Scientific Systems; 4The National Institute of Diabetes and Diges-
tive and Kidney Diseases; 5Loyola University Medical School
Introduction: Benign prostatic hyperplasia/lower urinary tract symptoms 
(BPH/LUTS) is a chronic disease causing significant morbidity and qual-
ity of life impairment among men. Medical therapy is the most com-
mon initial intervention. We assessed trends in medical management of 
BPH/LUTS with private and Medicare insurance.
Methods: As part of the Urologic Diseases in America (UDA) project, 
men with BPH aged 40–64 with private insurance (patient data de-
identified Optum© Clinformatics® Data Mart) or aged 65 with Medicare 
(CMS Medicare 5 Percent Sample) with full Part D insurance from 
2004–2013 were identified using ICD-9-CM codes. The percentage of 
patients receiving BPH-related prescriptions was assessed on a yearly 
basis over the study period and broken down by five-year age groups.
Results: Use of medical BPH therapy increased throughout the study 
period. The figure demonstrates that the proportion of patients who 
filled prescriptions directly relates to age, with up to 67.1% of men 
aged 85+ filling prescriptions in 2013. Furthermore, medical manage-
ment of BPH increased more for men with private insurance as com-
pared to Medicare (14.0% vs. 4.5%) over the study period.
Conclusions: Over a 10-year period, BPH was increasingly managed 
with medical therapy. This increase was especially pronounced among 
younger men with private insurance.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track
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MP2-01 
24-hour urine collection for pediatric stone formers: Is it worth it?
K. Carnes, B. Kogan, M. White
Albany Medical Center
Introduction: The incidence of nephrolithiasis in children is increasing and 
is now 50 per 100 000 adolescents in the U.S. The AUA guidelines state 
one or two 24-hour urine collections should be performed for motivated 
first-time stone formers and, given that children have a lifetime for potential 
recurrences, metabolic workup has been recommended. Yet 24-hour urine 
collections can be problematic, especially in children. We sought to study 
the benefits of 24-hour urine collections in children with stones.
Methods: We performed a single-center, retrospective chart review of 
all pediatric nephrolithiasis patients <18 years of age at Albany Medical 
Center who supplied a 24-hour urine collection between 8/2000 and 
10/2018. Standard recommendations for all patients included reducing 
salt intake, increasing fruits/vegetables, normal calcium intake, restrict-
ing animal protein and oxalate, and increasing fluids, especially those 
containing citrus. We assessed the 24-hour urine results for abnormalities 
and then for whether the results led to a change in management. 
Results: Seventy pediatric nephrolithiasis patients who had 24-hour urine 
collection were reviewed. Recommendations other than standard dietary 
and fluid intake changes were made in 8/70 (11%). One was placed on 
dietary dairy/calcium restriction, two were placed on hydrochlorothiazide 
and seven on potassium citrate. A low citrate/calcium ratio (327 vs. 525; 
p<0.03) and whether the test was ordered by nephrology vs. urology (26% 
vs. 2%; p<0.003) were predictive of an additional recommendation. Of 
the eight patients who had changes recommended, only 1/8 had a repeat 
24-hour urine collection, 3/8 never followed up, and 2/8 stopped the med-
icines prior to follow up; 55% of the studies were incorrectly collected, 
and total costs are estimated between $9800 and $28 000. 
Conclusions: 24-hour urine collection for first-time pediatric stone form-
ers is expensive, difficult to accomplish, and infrequently leads to treat-
ment changes. Our data suggest it is unnecessary. 

MP2-02 
Do children with hypospadias have a small penis?
D. Swerdloff, I. Aleksic, P. Feustel, A. Howe, B. Kogan
Albany Medical Center
Introduction: Glans size is thought to be important in the outcome of hy-
pospadias repair, yet there are few standards for glans size in hypospadias. 
Further, the limited data available focus on glans width and do not take 
into consideration that the glans is three-dimensional. In addition, there are 
limited data on penile length in hypospadias patients or normal glans size 
in children without hypospadias. 
Methods: After obtaining IRB approval, we prospectively collected pre-
operative glans and penile measurements in the operating room under 
anesthesia. Glans measurements included width (lateral), depth (dorsal to 
ventral), and glans length (proximal to distal) using calipers prior to place-
ment of a stay stitch. Stretched penile length was measured with a surgical 
ruler. To calculate volume, the formula for a truncated cone with an el-
liptical base was used [glans volume = (1/3)(width)/2*(height)/2*(length)]. 
Regression analysis was used to compare glans and penile measurements 
vs. age between patients with and without hypospadias. 
Results: A total of 113 consecutive boys whose parents consented 
were evaluated with glans and penile measurements in the operating 
room. Mean age was 19.3 (±16.5) months. Of these patients, 56 (50%) 

had hypospadias. Adequate data to calculate volume was collected in 40 
patients with hypospadias and 56 in the non-hypospadias patients. On 
regression analysis, for boys <72 months, hypospadias patients had a 
larger glans volume than normal patients (Fig. 1a; p<0.005), larger width 
(Fig. 1b; p<0.001), and depth (Fig. 1c; p<0.01), while there was no differ-
ence in penile (Fig. 1d) or glans length. Patients with undescended testi-
cles had measurements that were no different than controls and therefore 
were included in the control group for analysis. 
Conclusions: Our data illustrate that hypospadias glans volume is greater 
than that of the non-hypospadias patient, driven by the larger width and 
depth of the glans in the hypospadias patient, while both penile and 
glans length were no different. Future directions include evaluating pa-
tients who have received testosterone for a small glans preoperatively 
and to determine the effect of glans volume on outcomes.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP2-03 
Improving clinician-to-parent communication after hypospadias 
surgery by creating standardized discharge instructions in Epic: A 
quality improvement initiative
K. Milford, M. Koyle, M. Pokorowski
Sickkids Hospital
Introduction: When Epic (Epic Systems Corporation) was introduced as 
the Electronic Medical Record System at SickKids, no standardized dis-
charge instructions (DI) were available for issue after hypospadias repair. 
Furthermore, clinicians were unfamiliar with Epic and its functionality. 
An observational study conducted during Epic rollout month found fre-
quent observed discrepancies in information given to caregivers by op-
erating surgeons and post-anesthetic care unit (PACU) staff after day-case 
surgery. This quality improvement project aimed to improve clinician-
to-parent communication after hypospadias surgery by creating Epic 
SmartPhrases, to be used to generate DI standardized to each operating 
surgeon. These DI would be issued to caregivers in printed form, and 
referred to by PACU staff when issuing verbal instructions. Our goal was 
to increase the number of patients discharged after hypospadias surgery 
with standardized DI to more than 90% within six months.
Methods: Surgeon-specific post-hypospadias DI SmartPhrases were created. 
Key stakeholders included staff surgeons (required to provide content of 
individualized DI SmartPhrases); trainees (responsible for uploading appro-
priate SmartPhrases to the DI section of charts); and PACU staff (requested 
to issue verbal instructions according to printed DI). PDSA cycles were insti-
tuted to assess an act on the effectiveness of SmartPhrase DI usage.
Results: The percentage of standardized DI increased from 0% in July 
2018 (pilot study period) to 100% in February 2019 (six months after the 
creation of the first DI SmartPhrases). The percentage comprehensive DI 
increased from 57% to 100% over the same period (Fig. 1).
Conclusions: Changing a hospital’s record-keeping system can result 
in unanticipated consequences, including a change in the quality of 
clinician-to-patient communication. Regarding Epic, postoperative stan-
dardized and comprehensive DI can be produced through the use of the 
SmartPhrase facility. In addition, these DI are easily disseminated and 
applied to patient charts. Creation of SmartPhrases improves both com-
prehensiveness and standardization of DI.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track
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MP2-04 
Gastroschisis and cryptorchidism: A multi-departmental, single-
institution experience
A. Sansosti, F. Schneck, S. Shaffiey, R. Chaudhry, M. Killian
University of Pittsburgh Medical Center
Introduction: An association between gastroschisis and cryptorchidism 
is well-described in the literature. The safest approach for attempted 
orchiopexy in patients with gastroschisis is an ongoing debate in the 
pediatric surgical community. Additionally, various reports have sug-
gested that many cases of cryptorchidism spontaneously resolve with 
age, eliminating the need for surgical intervention. We sought to char-
acterize the differences in surgical practices between pediatric surgery 
and pediatric urology for treatment of cryptorchidism in patients with 
gastroschisis at a single, tertiary care institution. 
Methods: Male patients treated at our institution for gastroschisis and 
cryptorchidism were identified using a search program (BlueZone 
Marsã) from the electronic medical record (EMR). Data were collected 
on timing of testicular operation (TTO), surgical specialty (pediatric 
general surgery [PGS] vs. pediatric urology [PU]), type of procedure 
performed (orchiectomy, orchiopexy, or diagnostic laparoscopy), lat-
erality, significant comorbidities (SC), and surgical approach (inguinal, 
abdominal, or two-staged Fowler-Stevens).
Results: A total of 565 patients with surgical intervention for gastros-
chisis were identified. Of these, 25 were identified as having cryptor-
chidism; 22 patients were included in our final analysis after excluding 
three patients who had not undergone testicular surgery. Fourteen 
operations were performed by PGS and eight by PU. Mean gestational 
age (GA) for the entire sample was 35.7 weeks (standard deviation [SD] 
1.81, range 32–38). There was no significant difference (p=0.52) in GA 
between the PGS population (36.1±1.57 weeks) vs. PU (35.4±2.19 
weeks). There was no significant difference (p=0.53) between GA of 
patients with SC (35.2±2.04 weeks) and those without (36.1±1.57 
weeks). Average TTO was not significantly different (p=0.24) between 
PGS (79.8±69.0 weeks) and PU (133.5±139.6 weeks). SC showed no 
association to TTO (p=0.29). PGS and PU did not differ in surgical ap-
proach (p=0.13) or by procedure performed (p=0.98). There was no 
association of SC with procedure performed (p=0.42) or surgical ap-
proach (p=0.34).There was not a significant difference in SC between 
the children operated on by PGS vs. PU (p=0.51). 
Conclusions: At our institution, PGS and PU share patients with gastros-
chisis and cryptorchidism. From our findings, PGS and PU treat similar 
populations of patients and do not differ in surgical approach to crypt-
orchidism. More research must be conducted in order to better charac-
terize outcomes of the various approaches in this specific population in 
order to recommend the safest and most effective approach.

MP2-05 
The implementation of Choosing Wisely recommendations for 
cryptorchidism by a Canadian childrens hospital results in an 
overall reduction of scrotal ultrasounds being performed
K. Psooy, M. Reed
Winnipeg Children’s Hospital/University of Manitoba
Introduction: Choosing Wisely (CW) 2013/2017 and Choosing Wisely 
Canada 2014 both recommend against the routine ordering of scrotal 
ultrasound (US) for boys with cryptorchidism. In 2016, the Department 
of Diagnostic Imaging at the Childrens Hospital in Winnipeg decided to 
implement this recommendation with a new policy that was approved 
and endorsed by the hospitals radiologists, pediatric surgeons, and urolo-
gists. A letter was sent to all pediatricians informing them of the CW 
recommendation, and providing additional recommendations regarding 
the timing of referrals for the surgical management of cryptorchidism. 
Thereafter, any requisition for an US examination for cryptorchidism from 
a pediatrician or a family practitioner was returned to the referring physi-
cian along with a copy of the same letter. The objective of this study is to 
determine if the implementation of this new policy resulted in an overall 
reduction in the number of ultrasound examinations for cryptorchidism.

Methods: All US performed on boys 10 years and under in the depart-
ment during the years 2014 and 2015 (pre-implementation) and 2017 
and 2018 (post-implementation) were reviewed to determine US type 
and indication. The total number of scrotal US for cryptorchidism was 
recorded. The ordering physician for each ultrasound for cryptorchidism 
was categorized as pediatrician, family physician, or surgeon (which 
included both pediatric surgeons and urologists).
Results: The average number of scrotal US being performed for cryptor-
chidism was 57/year prior to implementing the policy and dropped to 
27/year following implementation of the policy. However, the average 
number of scrotal US being ordered/year by surgeons did not increase 
following implementation of the policy. 
Conclusions: A simple method of implementing the recommendations 
of Choosing Wisely resulted in a substantial overall reduction in the 
number of scrotal US performed for cryptorchidism and did not lead to 
an increase in the number of scrotal US being ordered by the surgeons 
being consulted. Therefore, this study affirms that the Choosing Wisely 
recommendations appropriately target the reduction of unnecessary scro-
tal US from being ordered.

MP2-06 
Robotic-assisted laparoscopic appendicovesicostomy for a young 
patient with Down’s syndrome and chronic urinary retention
J. Villanueva, M. Killian, A. Sansosti, D. Rogers, R. Chaudhry
University of Pittsburgh Medical Center
Introduction: We would like to present a description of our technique 
performing a robotic-assisted laparoscopic appendicovesicostomy (APV) 
for urinary retention with associated renal dysfunction. The patient is a 
13-year-old male with trisomy 21 and multiple comorbidities includ-
ing constipation, Down’s Syndrome, and type 1 diabetes mellitus. He 
was initially admitted for worsening renal function, hydronephrosis, and 
elevated post-void residuals greater than 500cc despite optimal treatment 
of comorbidities. He failed attempts at clean intermittent catheterization 
(CIC) and his workup revealed no evidence of bladder outlet obstruction. 
Methods: We have a da Vinci SI at our institution. The patient was posi-
tioned, prepped, and draped in the usual fashion. An umbilical port and 
three robotic ports were placed in the standard fashion. Notably, the 
umbilical port entered the fascia at about 2 cm caudal to the skin inci-
sion as it was the planned site of the cutaneous end of the APV. After the 
cecum was mobilized, a small window was created between the appen-
diceal and cecal mesentery. The appendiceal mesentery was isolated and 
its artery was identified. An Endo-GIA 30 mm load was used to ligate 
the appendicocecal junction. The mesentery was mobilized by incising 
its overlying peritoneum. The distal and proximal ends of the appendix 
were opened and were cannulated with a 10 French feeding tube. The 
bladder was then mobilized to facilitate implantation. A detrusor trough 
was created, entering the bladder mucosa inferiorly. The appendiceal to 
bladder anastomosis was performed with interrupted 4-0 vicryl sutures 
over the catheter. 3-0 vicryl sutures were used to close the detrusor muscle 
over the appendix, yielding a tunnel length of about 4 cm. The stoma 
was created by grasping the cutaneous end of the channel through the 
camera port. It was then externalized to the skin where it was spatulated 
and then matured using 4-0 vicryl. The APV catheter was exchanged 
for a 12 Fr catheter, which was passed multiple times without difficulty.
Results: Total operative time, including port placement and skin closure, 
was 330 minutes. Estimated blood loss was 25 cc. The APV catheter was 
removed at postoperative week 4, at which point CIC every three hours 
via the APV was started. The patients renal function returned to baseline 
and he remains dry without any postoperative complications or difficulty 
with catheterizations at one year followup. 
Conclusions: Robotic-assisted laparoscopic appendicovesicostomy can 
be performed safely and effectively in select pediatric patients. This pro-
cedure has resolved the patients renal dysfunction by allowing CIC in 
a sensate patient who does not tolerate transurethral catheterizations.
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MP2-07 
Novel genetic abnormalities associated with hypospadias
J. Villanueva, M. Killian, O. Orikogbo, S. Yatsenko, F. Schneck
University of Pittsburgh Medical Center
Introduction: Hypospadias is a relatively common congenital anomaly 
affecting male urogenital development. It is etiologically heterogeneous, 
where genetics and environment contribute to its formation. Describing 
new genetic alterations associated with hypospadias adds to our under-
standing of its etiology and expected associated anomalies.
Methods: After IRB approval, a retrospective chart review of boys with a 
diagnosis of hypospadias who had undergone genetic testing at our insti-
tution was performed. Children are tested if they have multiple associated 
congenital issues. Peripheral blood was analyzed using G-banding chro-
mosome analysis, whole genome and high-resolution X chromosome-
specific microarrays. Patient charts were also reviewed for severity of 
hypospadias, medical and surgical history, family history of genitourinary 
(GU) anomalies, and whether or not the boy was a product of in vitro 
fertilization (IVF).
Results: Thirteen boys with a hypospadias were screened for genetic 
anomalies. Four were found to have genetic anomalies. This included 
three patients with X chromosomal alterations detected by comparative 
genomic hybridization microarray and an additional patient with partial 
trisomy for the 9q33.1q43.13 region. The remaining nine patients had 
normal genetic testing. Meatal locations were as follows: four glanular, 
four coronal, two penile shaft, three scrotal/penoscrotal. Of those with a 
penoscrotal location, 2/4 were found to have a genetic anomaly (PH-1, 
PH-4). Eight boys underwent a hypospadias repair, with an average of 
1.6 surgeries. Two received a planned two-staged repair. Notably, only 
one child in the cohort (PH-1) required an unplanned corrective surgery 
(total=3); he has a personal and family history of suspected Ehlers-Danlos 
syndrome. Testes were descended in 10/13. In patient PH-4, both testes 
were non-palpable. Two additional patients with negative genetic testing 
had abnormal testicular location: one had bilateral suprascrotal testes and 
another had a unilateral suprascrotal testis. There was no family history 
of GU anomalies and none were the result of IVF.
Conclusions: Chromosomal aberrations were detected in 4/13 (30.7%) 
patients in our cohort, including submicroscopic abnormalities in 3/4 
patients. Interestingly, the X chromosome microdeletions and microdupli-
cations were present in three patients. Pathogenic sequence variants in the 
MAMLD1 gene were reported previously, however, our patients represent 
the first case with pathogenic deletion. This retrospective study is limited 
by its sample size. However, it describes three genetic alterations not 
previously associated with hypospadias. This finding may improve our 
understanding of hypospadias development.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP2-08 
Recurrent penile adhesions in patients with lichen sclerosis: A 
multi-institutional experience with sub-coronal resurfacing using 
buccal mucosal graft belt
A. Beamer1, J. Angulo2, Damian Lopez-Alvarado3, E. Ramirez-Perez4, 
P. Satyagraha5, D. Nikolavsky1

1SUNY Upstate Medical University; 2Universidad Europea de Madrid; 
3Hospital Regional Lic. Adolfo Lopez Mateos; 4Hospital Angeles Mocel; 
5Brawijaya University
Introduction: Recurrent penile adhesions associated with lichen sclerosus 
(LS) may cause pain, bleeding, and disfigurement. We present a novel 
surgical technique for treatment of refractory penile adhesions using a 
sub-coronal buccal mucosal graft (BMG) resurfacing. 
Methods: A retrospective, international, multi-institutional study was con-
ducted to include patients with refractory penile adhesions who were 
treated with this technique. The procedure included circumferential exci-
sion of the diseased skin segment and replacing it with a circumferen-
tial 1 cm strip of BMG. Patients with less than one-year followup were 
excluded. The primary outcomes were recurrence and surgical compli-
cations. Secondary outcomes were patient-reported outcomes measures 

(PROMS), including Sexual Health Inventory for Men (SHIM) question-
naire and global response assessment (GRA) questionnaire administered 
to measure functional and esthetic outcomes. The GRA scale ranges from 
-3 (markedly worse) to +3 (markedly improved). 
Results: Sixteen men with a mean age of 61 years (46‒74) underwent the 
procedure in five institutions between 3/2014 and 3/2018. Twelve men 
with more than one-year followup met inclusion criteria. Prior treatments 
included topical agents (5/12), oral agents (2/12), and circumcision (5/12). 
Histologically proven LS was the most common etiology (8/12). At the 
mean followup of 21 months (13‒72), no patients developed recurrence. 
Mean SHIM score remained unchanged at 15 (p=0.83). Overall improve-
ment of symptoms on GRA was reported by all patients: 50% GRA+3; 
25% GRA+2; 25% GRA+1. All patients saw improvement in pain with 
intercourse: 33% GRA+3; 17% GRA+2; 50% GRA+1. Ten patients (83%) 
reported an improvement in esthetic appearance, one patient reported no 
change, and one patient mild worsening. Baseline penile sensation was 
preserved in 9/12 (75%). The majority would recommend the procedure 
to a friend/relative (11/12, 92%). 
Conclusions: Refractory penile adhesions in the setting of LS are notori-
ously difficult to treat. A sub-coronal BMG resurfacing is feasible. This 
initial patient cohort demonstrated no recurrence and overall high satis-
faction. A prospective study with long-term followup is warranted. 

MP2-09 
Walt Whitman, John Mahay, and urotrauma in the American 
Civil War
M. Witthaus, E. Mathews, M. Rabinowitz, R. Rabinowitz
University of Rochester
Introduction: Walt Whitman (1819‒1892) was a visionary American 
poet who inspired innovation within the literary landscape, choosing to 
preserve real, complex life with poetic imagery. He also chose to vol-
unteer as a nurse during the American Civil War, daring to confront the 
violent, painful reality of war’s aftermath with precision and unflinching 
honesty. Our objective is to investigate the urologic management and 
perspectives of Walt Whitman during his service as a nurse during the 
American Civil War.
Methods: We conducted a review of the literature pertaining to Walt 
Whitman, his clinical practice, and his relationship to John Mahay during 
the Civil War. A review of textbooks, peer-reviewed articles, works of 
prose, and government archives was performed. Original publications and 
anatomic diagrams were reviewed through the Walt Whitman Archive 
and the National Museum of Health and Medicine. 
Results: During the Civil War, Whitman cared for numerous patients, 
including Private John Mahay, who sustained a penetrating GU injury 
during the second battle of Bull Run (August 29, 1862). He passed sev-
eral bone fragments per urethra, suggesting a pelvic fracture urethral 
injury (PFUI). Mahay continued his chronic urologic care with Walt 
Whitman. The entry and exit wounds resulted in fistulas to the urinary 
tract with documented blood, pus, and urine drainage (Fig. 1). Mahay died 
(October 24, 1863) after nearly a year of chronic urologic care. Several 
urinary stones were removed from Mahay’s bladder on autopsy. Whitman 
recalled Mahay’s life and death: “The bladder had been perforated by 
a bullet going entirely through him. Not long since I saw a good part 
of the morning by his bedside, Ward E, Armory-square. The water ran 
out of his eyes from the intense pain, and the muscles of his face were 
distorted, but he uttered nothing except a low groan now and then. Hot 
moist cloths were applied, and relieved him somewhat. Poor Mahay, a 
mere boy in age, but old in misfortune.”
Conclusions: Walt Whitman’s Civil War writings chose to confront reality 
with honesty, precision, and eloquence. His commitment to John Mahay’s 
care during the Civil War underscores the essential human aspects 
involved in acute and chronic urologic care following traumatic injury. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track
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MP2-10 
The history of genitourinary blast trauma
M. Witthaus, E. Mathews, R. Rabinowitz
University of Rochester
Introduction: An explosive is a device designed to inflict injury through 
generating significant thermal damage, projectile debris, and shockwave 
force following detonation. The combination of clinical findings can be 
described comprehensively as a blast injury. We investigated the histori-
cal relationship between blast trauma and the evolution of genitourinary 
(GU) trauma care. 
Methods: We conducted a review of the literature pertaining to GU injury 
with particular focus on key terms: blast injury, GU trauma, and battlefield 
medicine. A review of textbooks, peer-reviewed articles, Department of 
Defense records, and Centers for Disease Control archives was performed.
Results: The first explosives in warfare were used in ancient China during 
the Tang dynasty (circa 618907 CE). The Revolutionary and Civil Wars 
had infrequent explosive blast conflicts with urotrauma accounting for 
less than 1% of injuries. Civil War GU trauma frequently relied on divert-
ing urine by perineal urethrostomy or suprapubic cystostomy. Artillery 
in World War I was responsible for two-thirds of all battle casualties 
and significantly increased the incidence of GU injury. During this time, 
renal injuries were seldom surgically repaired, resulting in high mortality 
rates. World War II (WWII) marked the incorporation of antibiotics and 
muscle flaps to cover GU injuries. Nuclear blast injury was introduced 
during WWII, with the subsequent addition of radiation-induced GU 
sequelae. Vascular reconstructive techniques were first introduced during 
the Korean War. Landmines in the Korean and Vietnam Wars marked 
further increases in GU injuries but correlated with decreased overall 
mortality due to improved expeditious care with the use of mobile army 
surgical hospital (MASH) units and helicopter evacuation. The advent of 
Kevlar body armor during the Bosnian War decreased overall casualties 
but also led to an increase in the incidence of external genitalia blast 
injuries. This trend continued, with nearly three-quarters of battle inju-
ries being due to an explosive mechanism during U.S. involvement in 
Afghanistan and Iraq. The resulting complex cases used the technique of 
phallic reconstruction and the eventual first penile scrotal transplantation 
due to GU trauma.  
Conclusions: Over the centuries, the increased incidence of GU blast 
trauma has coincided with advances in technological warfare. The 
advances in warfare are juxtaposed with improved surgical technique, 
technological innovations, and improved urologic care. 

MP2-11 
Management of genitourinary foreign bodies in a predominantly 
incarcerated population
T. Maiers, D. Abramowitz, J. Bodkin, III
University at Buffalo
Introduction: Urethral foreign body insertion is rarely reported in the 
literature. Commonly reported reasons for insertion include autoeroticism 
and intoxication, however, psychiatric illness is thought to play a role in 
most cases. In the incarcerated population, malingering is thought to play 
a prominent role. Management is dependent on location of the foreign 
body, size, and mobility. Locally, the incidence of urethral foreign body 
insertion has increased dramatically. As this entity is not well-described, 
we sought to examine cases of urethral foreign body insertion in our 
patient population. 
Methods: We performed a retrospective review of all patients presenting 
to Erie County Medical Center with a urethral or bladder foreign body 
between January 2001 and March 2019. Patient demographics, presenta-
tion, workup, and management were reviewed. This study was completed 
with approval from our institutional review board.
Results: Forty-eight separate patients presented with a urethral or blad-
der foreign body and collectively there were 123 distinct encounters 
identified. Median patient age was 33 years (range 21‒93). Forty-four 
patients were male and four were female. Thirty-two patients (66.7%) 
were incarcerated and 31 patients (64.6%) had at least one documented 
psychiatric comorbidity. Reported reasons for urethral foreign body inser-

tion included intentional self-harm, hearing voices, depression or anxiety, 
sexual pleasure, anger, and attempts to avoid returning to correctional 
facility. Concomitant foreign body ingestion was present in 56 encounters 
(45.5%). Pelvic imaging was obtained in 81.3% of encounters. The most 
commonly employed methods of foreign body extraction included flexible 
cystoscopy (35.2%), rigid cystoscopy (20.4%), extrinsic pressure (19.7%), 
and spontaneous passage (5.6%). Intervention was either declined or 
not performed in 13 encounters (9.1%). Anesthesia was required during 
51 encounters (41.5%). Forty-seven patient encounters (38.2%) required 
admission. In admitted patients, median length of stay was two days 
(range 1‒36). 
Conclusions: Genitourinary foreign body insertion may be more common 
than previously described, especially within the incarcerated population. 
Surgical intervention and admission are often required, representing a 
significant economic burden within the local healthcare system. Many 
ethical questions are raised regarding the care and safety of the incarcer-
ated population.

MP2-12 
Genitourinary foreign bodies in incarcerated patients: Patient 
cry for help or a system in crisis?
D. Abramowitz, T. Maiers, A. Myneni, E. Noyes, J. Bodkin, III 
University at Buffalo
Introduction: The U.S. has approximately 1% of its total population 
incarcerated, with an estimated 50% of these individuals carrying a 
mental health diagnosis. Of these, only half receive any form of mental 
healthcare while imprisoned. The number of emergency room visits have 
been increasing for cases of self-harm among those who are incarcer-
ated. Herein, we completed an economic evaluation of the system-wide 
costs associated with management of genitourinary (GU) foreign bod-
ies in a prison population and estimated cost-effectiveness of enhanced 
behavioral services for this at-risk group.
Methods: Under IRB approval, we used electronic medical records for a 
county hospital responsible for providing medical services for the region’s 
correctional facilities from 2004‒2019. Incarcerated patients with self-
placed foreign bodies into the GU tract were identified using ICD codes. 
The healthcare resources used for each case were itemized and priced 
out using the publicly reported hospital service charges and Medicaid 
reimbursement schedule for physician services. The resources used for 
inmate transportation and hospital monitoring from those employed by 
the Department of Corrections were priced out using the State Department 
of Labor data for salary and wages. 
Results: A total of 118 unique visits to the emergency department were 
identified over the 15 years, with 78 of them occurring in the last two 
years. Incarcerated patients with at least one GU foreign body admission 
between January 2017 and March 2019 had an average cost of $26 545 
in healthcare costs and $1377 in transportation-related costs. That is 
compared to $1000 allocated per prisoner per year under the Department 
of Corrections current healthcare contract. In the last two years only, the 
Department of Corrections paid $663 610 in healthcare costs for frequent-
flyer self-harm patients, which is equivalent to the resources needed to 
cover 7‒10 full-time behavioral therapist positions.
Conclusions: This is the first empirical study that provides evidence of 
financial and clinical feasibility of shifting the current paradigm of care 
delivery for incarcerated patients with mental health issues in state cor-
rection facilities from acute problem management and emergency services 
to prevention and a mental health hygiene model. Investing in preventive 
services could improve prisoners’ quality of life, in addition to alleviating 
financial burden of predictably avoidable healthcare costs.
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MP3-01 
Clinical practice patterns of immediate intravesical chemotherapy 
following transurethral resection of bladder tumor
H. Abdi, A. Dergham, R. Winter, N. Rowe
University of Ottawa
Introduction: Current evidence supports the use of a single postoperative 
dose of intravesical chemotherapy following bladder tumor resection for 
non-muscle-invasive bladder cancer (NMIBC). However, several studies 
have demonstrated a wide variation in the utilization of postoperative 
intravesical chemotherapy in various health jurisdictions around the 
globe. Our goal was to assess current practice patterns among urologists 
in the Canadian healthcare system with regard to postoperative chemo-
therapy instillation. 
Methods: Our study was approved by the institutional review board. An 
electronic questionnaire was distributed to urologists across Canada via 
email in June 2018. An initial invitation to participate was followed by two 
reminder emails. Statistical analysis was performed on the collected data. 
Results: A total of 130 urologists completed our survey. The overall 
response rate was 17.6% and included urologists from all 10 Canadian 
provinces; 43.1% of respondents work in academic settings and 22.3% 
were urologic oncology fellowship-trained. Most (76.9%) respondents 
perform 2‒10 transurethral resections of bladder tumor (TURBTs)/month. 
The median years in practice was 10 (interquartile range [IQR] 7.5‒16.25). 
Eighty-one urologists (62.3%) send urine culture before TURBT. Forty-
nine (37.9%) do not use intravesical chemotherapy post-TURBT or have 
rarely used it, and only four (3.1%) use it for all resections. Interestingly, 
respondents beyond 10 years in practice were less likely to administer 
intravesical chemotherapy (odds ratio [OR] 0.45; p=0.028). Mitomycin 
C is the primary agent for 60.0% of urologists, followed by epirubicin 
(19.2%). Common reasons to not administer intravesical chemotherapy 
included logistical barriers (65.3%), side effects (48.9%), lack of access 
to agent (22.4%), and a perceived limitation of clinical evidence (22.4%). 
Sixty-nine (53%) respondents believe that less than 10% of their patients 
receive intravesical chemotherapy post-TURBT. Moreover, if alterna-
tives to mitomycin C were available with decreased toxicity, comparable 
efficacy, increased availability, and decreased cost, 78.5% of urologists 
would consider such agents in their practice. 
Conclusions: Immediate intravesical chemotherapy instillation follow-
ing TURBT has been reasonably adopted across Canada. However, if 
guideline adherence is a measure of healthcare quality, there is a strong 
need to eliminate logistical barriers to treatment and to address safety 
concerns regarding intravesical therapy. 

MP3-02
Trimodal therapy vs. radical cystectomy for muscle-invasive 
bladder cancer: A Markov microsimulation model
D. Magee, D. Cheung, A. Hird, S. Sridhar, C. Catton, P. Chung, A. Berlin, 
A. Zlotta, N. Fleshner, G. Kulkarni
University of Toronto
Introduction: Radical cystectomy (RC) is the historically accepted gold 
standard treatment for muscle-invasive bladder cancer (MIBC), but tri-
modal therapy (TMT) has emerged as a valid therapeutic option. These 
two modalities, however, have not been directly compared. Therefore, 
we created a decision model assessing the effectiveness of TMT and RC 
using decision analysis methods. 

Methods: A two-dimensional Markov microsimulation model was con-
structed using TreeAge Pro to compare RC and TMT for patients with 
newly diagnosed MIBC (Fig. 1). Model probabilities and utilities were 
derived from published literature. Our primary outcome was quality-
adjusted life expectancy (QALE). Secondary outcomes included crude 
life expectancy (LE) and bladder cancer recurrences in the TMT arm. 
Markov cycle length was dynamic to mimic actual clinical practice. The 
base case for our model was an adult patient with MIBC (pT2-4 N0 M0) 
considered appropriate for either RC or TMT. Individual-level sampling 
was completed for age, gender, and reconstruction type (ileal conduit 
vs. neobladder) assigned in the RC arm. 
Results: TMT was the preferred modality, with an estimated mean QALE of 
7.49 (95% confidence interval [CI] 6.89‒7.86) vs. 7.41 (95% CI 6.95‒7.86) 
for RC but mean LE for patients treated with TMT was lower (10.21 years; 
95% CI 9.3‒10.7) compared with RC (10.74 years; 95% CI 10.0‒11.4). 
A sensitivity analysis evaluating the impact of age showed that younger 
patients treated with RC had greater QALE and longer LE than those treated 
with TMT. However, inverse findings were observed for elderly patients 
(Table 1). Overall, 39.4% of patients in the TMT arm experienced a bladder 
recurrence, with 27% undergoing a salvage cystectomy.
Conclusions: Our study suggests that RC provides more unadjusted life 
years than TMT (0.53 years), but lower quality of life (-0.08). Differences 
in treatment preference were dependent on age. The younger the patients 
are, the more likely they are to benefit from the oncological control 
derived from RC.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-03 
Predictors of stent failure for malignant ureteral obstruction 
from gynecologic malignancies
T. Morgan, A. Maganty, O. Ayyash, G. Kunkle, A. Shah, R. Turner
University of Pittsburgh Medical Center
Introduction: Malignant ureteral obstruction is a complication seen with 
advanced malignancies, however, there is limited data studying a group 
of patients with only gynecologic malignancies. Our study aimed to iden-
tify the rates and predictors of stent failure in a group of patients with 
gynecologic malignancies.
Methods: Between January 2010 and December 2016, data was retrospec-
tively obtained for 77 patients who were diagnosed with a gynecologic 
malignant hydronephrosis who had a ureteral stent placed. Demographic 
data, symptoms, creatinine levels, the location of compression, and pro-
gression to nephrostomy tube placement were recorded. Fishers exact, 
Wilcoxon rank-sum, and Kruskal Wallis test were used for univariable 
analysis. Logistic regression was then performed on those variables that 
were significant on univariable analysis. 
Results: Of the 77 female patients included in the analysis, 32% had 
a stent failure and went onto require nephrostomy tube placement. 
Asymptomatic patients who were stented to preserve renal function 
for nephrotoxic chemotherapy were more likely to fail their stent as 
compared to those patients who were stented for symptoms or infec-
tion (p<0.04). Patients who developed sepsis after stent placement were 
ultimately more likely to end up with stent failure (p<0.01); both were 
also significant on multivariate analysis. Patients with a stent placed for 
future nephrotoxic chemotherapy and those with sepsis after a stent had 
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higher odds of stent failure, 5.35 and 6.7 times, respectfully. Patients 
who had stent failure had a higher median serum creatinine at the time 
of stent placement (1.8) compared to those who did not fail (1.2) their 
stent (p<0.046).  Among those who had a stent placed for flank pain, 
most patients (75%) had improvement in their symptoms. 
Conclusions: Gynecologic malignant hydronephrosis is a challenging 
condition to treat given the medical complexity of these patients and 
our desire to balance quality of life with treatment goals. Stent failures 
are not uncommon and were seen in 32% of our population. Elevated 
pre-treatment serum creatinine and post-treatment sepsis were predictors 
of eventual stent failure. Asymptomatic patients who were stented with 
the indication to preserve renal function for future nephrotoxic chemo-
therapy were more likely to fail a stent as compared to those patients 
who presented with pain or infection. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-04
Minimally invasive vs. open RPLND in the treatment of testicular 
cancer: A comparison of current practice trends and outcome 
measures
M. Beamer, S. Gleicher, J. Jacob
SUNY Upstate Medical University
Introduction: Retroperitoneal lymph node dissection (RPLND) is a treat-
ment option for testicular cancer both in the primary and post-chemo-
therapy setting. Multiple single-institution case series exist that examine 
outcomes for robotic and laparoscopic surgical approaches. Here, we 
utilize the Nation Cancer Database (NCDB) to examine trends in the 
selection of surgical approach and respective outcome measures on a 
national level.
Methods: The NCDB was used to identify patients that received a RPLND 
following the diagnosis of testicular cancer. Only patients with data avail-
able regarding the surgical approach (robotic, laparoscopic, and open) 
were included. This included patients from 2010‒2015. A minimal invasive 
group included both robotic and laparoscopic surgeries. This group was 
compared to open procedures. Demographic information, baseline health 
characteristic, cancer stage, surgical and survival outcomes were examined. 
Statistics were performed in SPSS. Students t-test was used to analysis con-
tinuous variable and Chi-squared test was used for categorical variables.
Results: A total of 2116 patient received a RPLND between 2010 and 
2015. Minimally invasive procedures were performed in 94 patients and 
2022 patients underwent an open surgical approach. There was no dif-
ference in age (minimally invasive 32.5 year, open 34.1 years), race, 
insurance, income, distance traveled for surgery, regional population size, 
or regional education level between groups. There was no difference in 
Charlson-Deyo score, with the majority of patients receiving a score of 
1. Preoperative clinic stage did not play a role in selection of surgical 
approach. The total number of RPLNDs performed across all five years 
was stable, with the majority of cases being performed open. There was no 
significant difference in the number of lymph nodes collected (minimally 
invasive 28, open 32; p=0.265). The rate of hospital readmission was low, 
with no significant difference between groups (minimally invasive 4.3%, 
open 2.9%; p=0.537). Patients in the minimally invasive group tended to 
have a longer hospital stay (7.66 vs. 5.07 days) but this was not signifi-
cant (p=0.230). There was no difference in 30-day or 90-day mortality. 
Kaplan-Meyer analysis showed no difference in survival between groups.
Conclusions: The number of minimally invasive RPLND surgeries per-
formed for testicular cancer remains small. There appears to be no dif-
ference in survival between surgical approaches. In this time period, 
the minimally invasive cohort did not have decreased hospital stays or 
readmission rates. 

MP3-05
Prevention of benign kidney tumor resection using a 
combination of routine biopsy and tumor: Cortex peak early-
phase enhancement ratio evaluation
A. Cheema, A. Menon, A. Ahmed, T. White, G. James, E. Kauffman
Roswell Park Comprehensive Cancer Center
Introduction: The tumor:cortex peak early-phase enhancement ratio 
(PEER) using multiphase computed tomography (CT) has been prospec-
tively validated for discerning CD117(+) chromophobe renal cell carcin-
oma (ChRCC) from CD117(+) oncocytoma (RO). We evaluate the effec-
tiveness of routine preoperative biopsy and PEER evaluation to prevent 
resection of benign kidney tumors. 
Methods: We retrospectively reviewed the pathology of all fat poor renal 
cortical tumors resected over a five-year period by a single surgeon at a 
National Comprehensive Cancer Care Network institute who used the 
approach of routine biopsy combined with oncocytic tumor:cortex PEER 
evaluation to select patients for surgical resection. Biopsy was routinely 
performed for any renal cortical tumors with suspicion of benign histol-
ogy. Biopsy showing benign oncocytoma were observed. CD117 positive 
oncocytic tumors suggestive of oncocytoma were confirmed to be onco-
cytoma on a tumor:cortex PEER value of more than 0.55. We looked at 
pathology of all resected renal cortical tumors over a six-year period using 
this approach to determine the incidence of benign vs. malignant histol-
ogy. In parallel, we also determined the number of patients with benign 
renal tumor suggested on biopsy who went on active surveillance and 
avoided initial resection using this approach. Outcomes of benign tumor 
on surveillance, including progression and metastasis rates were reviewed.
Results: A total 158 patients with a preoperative diagnosis of RCC under-
went surgery; 103 (67%) patients were diagnosed as malignant renal 
tumor on preoperative biopsy. Fifty-two (33%) patients with frank features 
of malignancy clinically or on imaging directly proceeded to surgery 
without a biopsy. On review of the final resected tumor histopathology, 
no instance of resection for a benign tumor was found. One patient with a 
preoperative diagnosis of spindle cell tumor was found to have epitheloid 
angiomyolipoma with necrosis and indeterminate malignant potential on 
final pathology. During the same period, 36 patients were determined to 
have benign renal tumor on biopsy and PEER evaluation. These patients 
did not undergo surgery and were placed on surveillance. Over a median 
followup of 21 months, no patient developed progression or metastasis.
Conclusions: A combination of routine biopsy for tumors with potential 
for benign histology and the PEER approach for discerning CD117(+) 
oncocytoma from CD117(+) chromophobe RCC is an effective diagnostic 
tool to avoid resection for benign tumors.

MP3-06
Initial outcomes for universal active surveillance of small renal 
masses using pre-defined progression criteria for treatment 
conversion.
A. Menon, A. Cheema, A. Ahmed, T. White, G. James, E. Kauffman
Roswell Park Comprehensive Cancer Center
Introduction: Metastatic risk for small renal mass (SRM) patients on active 
surveillance (AS) is low and often outweighed by treatment morbidity/
mortality. Current AS literature is confounded by highly selected SRM 
patients who are unfit to receive treatment, hence treatment rates and 
progression criteria for triggering treatment in healthier patients are not 
well-defined. We report our initial experience with a novel SRM manage-
ment approach using universal AS and prospectively applied progression 
criteria to trigger treatment recommendation.
Methods: All non-end-stage renal disease patients with SRM tumors 
presenting from January 2013 to January 2019 to a single urologic 
oncologist at a National Comprehensive Cancer Network institute were 
recommended AS if pre-defined progression criteria were not met at pre-
sentation. Progression criteria for recommending treatment at presentation 
or during AS were the absence of biopsied benign tumor histology and 
presence of longest tumor diameter (LTD) >4 cm, cT3a stage, growth 
rate >5 mm/year or 3 mm/year for LTD >3 cm, high risk histology (grade/
subtype) on biopsy, or symptoms. SRM biopsy was recommended for LTD 
>2 cm. Primary outcome measure was one-, two-, and 3-year progres-
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sion-free survival (PFS); secondary outcome measure was metastasis-free 
survival (MFS). Patients with prior renal cell carcinoma (RCC) treatment 
histories were excluded.
Results: Of 127 SRM patients with >3 months followup, four met progres-
sion criteria at presentation and were excluded. All remaining 123 SRM 
patients were managed with AS. Median initial LTD was 2.2 cm (range 
0.9‒3.9). With median followup of 25 months (range 4‒64), 33 (27%) 
AS patients met ≥1 progression criterion. One-, two-, and three-year PFS 
rates were 92%, 73%, and 65%, respectively. Shorter PFS was associated 
with initial LTD and clear-cell RCC histology on biopsy. Three-year PFS 
rates were 30% for LTD >3 cm, 75% for 2.1‒3 cm, and 79% for <2 cm. 
Twenty-seven of 33 (82%) progressing patients received treatment (26 
surgery, one ablation); only one (1%) non-progressing patient converted 
to treatment. Benign tumor resection incidence was 0%. Most (62%) 
resected RCC tumors had high-grade (50%) and/or pT3a stage (27%) 
pathology. MFS for progressing and non-progressing patients was 100%. 
Conclusions: Universal AS for SRM patients using defined progression cri-
teria avoids resection for many patients with initial LTD <3 cm, enriches 
for adverse pathology resection, prevents benign tumor resection, and 
improves overall identification of indolent vs. more aggressive tumors for 
treatment selection. Additional followup is needed to assess long-term 
PFS and oncologic safety. 

MP3-07
Cost of muscle-invasive bladder cancer treatment: Phase-specific 
costs of trimodal therapy compared with radical cystectomy
D. Magee, D. Cheung, A. Hird, A. Berlin, C. Catton, P. Chung, S. Sridhar, 
A. Zlotta, N. Fleshner, G. Kulkarni
University of Toronto
Introduction: Radical cystectomy (RC) is the gold standard treatment for 
muscle-invasive bladder cancer, but trimodal therapy (TMT) has been 
increasing in popularity for appropriately selected patients. As two thera-
peutic modalities are now well-accepted, we sought to evaluate the micro-
level costs associated with RC and TMT in adults with bladder cancer. 
Methods: All patients undergoing TMT or RC for primary treatment of 
urothelial bladder cancer at a single academic center in Toronto, Canada 
between 2008 and 2012 were included. Direct costs associated with each 
phase of a patient’s clinical course were collected from the hospital’s 
financial department and physician costs were calculated based on the 
provincial fee schedule. Costs of radiation treatments were derived from 
previously published literature from our center, which incorporates the 
costs of equipment, staff, and infrastructure. Ethical approval was obtained 
from the institutional research ethics board. 
Results: A total of 111 patients were included, 75% of whom were 
male. The median patient age was 68 years (interquartile range [IQR] 
61.5‒76.5). Overall, 79 (71%) patients underwent RC and 32 (29%) were 
treated with TMT. Of patients in the TMT group, 41% had an American 
Society of Anesthesiologists (ASA) score greater than 2 compared to 77% 
in the RC group (p<0.001). Moreover, 50% of patients undergoing RC 
had a Charlson comorbidity Index ≥7 compared to 14% in the TMT 
group (p=0.0015). The RC group had higher rates of cT3/T4 compared 
to those in the TMT group (59% vs. 19%; p<0.001). The median cost in 
the treatment phase for RC was $21 911 (IQR 19 384‒28 531) vs. 15 
407 (IQR 14 738‒16 231) for TMT (p<0.001). There was no statistically 
significant difference between treatment groups with respect to cost of 
diagnosis and workup or neoadjuvant therapy. However, the median cost 
of followup care (clinic visits, imaging, and cystoscopy) was higher for 
patients undergoing TMT compared to RC ($5519 vs. $2876; p=0.04). 
Conclusions: In appropriately selected patients with muscle-invasive 
bladder cancer where TMT is a reasonable treatment option, costs are 
not prohibitive and are somewhat lower than RC costs. With increas-
ing followup time after primary treatment, the cost difference between 
modalities may be mitigated by the need for bladder surveillance and 
salvage therapy in the TMT cohort. 

MP3-08
Trends in early management of stage 1 non-seminoma germ cell 
testicular cancer
S. Gleicher, M. Daneshvar, A. Pinkhasov, O. Shapiro, E. Ferry, J. Jacob
SUNY Upstate Medical University
Introduction: Stage 1 non-seminoma germ cell testicular cancer (NSGCT) 
is currently managed with primary orchiectomy, followed by surveillance, 
retroperitoneal lymph node dissection (RPLND), and/or chemotherapy. 
Given the data on long-term side effects of chemotherapy, we hypoth-
esized that more stage 1 NSGCT subjects are undergoing primary RPLND. 
The goal of this study was to assess trends in initial management for stage 
1 NSGCT subjects.
Methods: The National Cancer Database (NCDB) was queried to iden-
tify subjects diagnosed with testicular cancer between 2004 and 2015. 
Inclusion criteria included pathologic stage 1 NSGCT disease. We 
excluded individuals with stage 1S, and unknown RPLND status, chemo-
therapy status, and pathologic staging data. We identified individuals who 
underwent chemotherapy at <60 days from diagnosis, RPLND in staging/
diagnostic setting, and individuals without RPLND or chemotherapy <60 
days (active surveillance). We used Chi-square and ANOVA to compare 
demographic (age, race, geography, insurance status, income) and clini-
cal factors (histology, distance traveled for care) among subgroups. We 
generated trend charts to describe management patterns over time.
Results: Of the 8253 subjects in this study, 60% enrolled in active sur-
veillance (AS), 22% received chemotherapy <60 days, and 18% under-
went RPLND. An increase in the number of cases from 2004‒ 2015 was 
noted. Treatment trends revealed a slight increase in AS and an increase 
in chemotherapy, with a decrease in RPLND. Individuals undergoing 
RPLND were more likely to travel further for care (p<0.001), receive 
care from >1 facility (p< 0.001), and be treated at an academic/research 
program (p<0.001) vs. chemotherapy and AS. Individuals with embryo-
nal histology and positive surgical margins were more likely to receive 
chemotherapy (p<0.001). 
Conclusions: This study highlights a trend in increased primary chemo-
therapy for stage 1 NSGCT subjects with a decline in the rate of primary 
RPLND. Individuals undergoing RPLND were more likely to travel fur-
ther for care and visit multiple facilities for care. Further studies should 
investigate factors influencing therapeutic pathways, as well as acces-
sibility to care.

MP3-09 
Impact of a complex pelvic operative field on robot-assisted 
radical cystectomy morbidity
A. Elsayed, N. Aldhaam, B. Hull, A. Nagra, A. Siam, M. Durrani, Z. Jing, 
A. Hussein, K. Guru
Roswell Park Comprehensive Cancer Center
Introduction: The stigma of a previous surgery is hindering many patients 
to benefit from the advancement of technology associated with robot-
assisted surgery. We, hereby, report the perioperative and oncologic 
outcomes of previous pelvic interventions in patients undergoing robot-
assisted radical cystectomy (RARC). 
Methods: We conducted a retrospective review of our prospectively 
maintained departmental database between 2005 and 2019; 586 RARC 
patients were identified. Patients were divided into three groups: having 
no previous abdominal surgery and/or upper abdominal surgery (320), 
having one pelvic surgery or radiation (186), and having two or more 
pelvic surgery and/or radiation (80). All groups were compared in terms 
of perioperative characteristics, pathologic and oncologic outcomes. 
Multivariate linear regression model was used to depict the predictors of 
blood loss and operative time. Multivariate logistic regression was used to 
depict the predictors of high-grade complications, and readmissions. The 
Kaplan-Meier method was used to depict recurrence-free (RFS), disease-
specific (DSS), and overall survival (OS). 
Results: Mean age was 69±11 years. Group 3 were more likely to have 
an American Society of Anesthesiologists (ASA) 3 (73% vs. 59% vs. 49%; 
p<0.01) and receive an intracorporeal urinary diversion (83% vs. 73% 
vs. 70%; p=0.1); however, they were less likely to receive a neobladder 
(3% vs. 7%, vs. 13%; p<0.01) compared to groups 2 and 1, respec-
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tively. There was no statistical significant difference between the groups 
in terms of operative time (p=0.22), transfusion rates (p=0.75), length of 
ICU stay (p=0.93), hospital stay (p=0.91), complications (0.08), readmis-
sions (p=0.41), and perioperative mortality (p=0.31). A statistically signifi-
cant difference was found in mean estimated blood loss (p=0.04), early 
complications (p<0.01), and lymph node yield (p=0.02) (Table 1). On 
multivariate linear and logistic regression models, previous pelvic surgery 
and/or radiation were not predictors for estimated blood loss, operative 
time, high-grade complications, and any readmissions. The three groups 
showed a similar RFS (log-rank p=0.33), DSS (log-rank p=0.96), and OS 
(log-rank p=0.57). 
Conclusions: RARC should be provided for all patients who are candidates 
for cystectomy despite their previous surgical history. RARC seems to 
have a comparable safety profile compared to open radical cystectomy. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-10 
Perioperative and oncologic outcomes of robot-assisted radical 
cystectomy in octogenarians
A. Elsayed, N. Aldhaam, J. Brownell, T. Babar, A. Siam, S. Raheem,  
N. Hinata, S. Smith, J. DeBell, M. Durrani, J. Osei, Z. Jing, A. Hussein, 
Q. Li, K. Guru
Roswell Park Comprehensive Cancer Center
Introduction: Radical cystectomy is the gold standard for the treatment 
of organ-confined muscle-invasive bladder cancer and refractory non-
muscle invasive disease. However, it remains a highly morbid procedure, 
especially for elderly patients. We sought to explore the safety, efficacy, 
and oncologic outcomes of robot-assisted radical cystectomy (RARC) in 
patients aged 80 years or more.
Methods: We retrospectively reviewed our quality assurance institutional 
database of RARCs. Patients were divided into two groups: those who 
were <80 and those who were 80 years at the time of RARC. Both groups 
were compared in terms of perioperative characteristics, pathologic and 
oncologic outcomes. The Kaplan-Meier method was used to depict 
recurrence-free (RFS), disease-specific (DSS), and overall survival (OS). 
Multivariate linear and logistic regression models were used to depict the 
predictors of operative time, high-grade complications, and readmissions. 
A multivariate cox regression model was performed to identify variables 
associated with RFS, DSS, and OS. 
Results: Eighty-one patients (16%) were 80 years. They more frequently 
exhibited American Society of Anesthesiologists (ASA) 3 (67% vs. 54%; 
p=0.03), higher Charlson comorbidity index (CCI) (5.4 vs. 3.2; p<0.01), 
received neoadjuvant chemotherapy (NAC) less frequently (14% vs. 29%; 
p=0.01) and none received neobladders (0% vs. 12%; p=0.01). They 
had similar pT3 disease (49% vs. 41%; p=0.15), pN+ve (25% vs. 24%; 
p=0.90), and positive surgical margins (7% vs. 8%; p=0.77). They expe-
rienced comparable overall complications (77% vs. 70%; p=0.21) and 
readmissions (22% vs. 26%; p=0.49). Age was not significantly associated 
with longer operative time, complications, or readmissions. Older patients 
exhibited similar RFS (log-rank p=0.68) and DSS (log-rank p=0.17), but 
worse OS (log-rank p<0.01) compared to younger patients (Fig. 1). Age 
was not associated with RFS, DSS; but was significantly associated with 
OS (Table 1). 
Conclusions: RARC in octogenarians was not associated with higher peri-
operative morbidity or mortality. Octogenarians exhibited similar RFS 
and DSS but worse OS.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-11 
Is neoadjuvant chemotherapy associated with morbidity after 
robot-assisted radical cystectomy? results 
N. Aldhaam1, A. Elsayed1, Z. Jing1, L. Richstone2, A. Wagner3, B. Yuh4, 

J. Palou5, M. Khan6, M. Menon7, M. Roupret8, D. Balbay9, F. Gaboardi10, 
T. Maatman11, A. Mottrie12, C. Wijburg13, M. Stoeckle14, A. Hemal15, 

J. Kaouk16, A. Hussein1, K. Guru1

1Roswell Park Comprehensive Cancer Center; 2Lenox Hill Hospital; 
3Beth Israel Deaconess Medical Center; 4City of Hope Comprehensive 
Cancer Center; 5Fundació Puigvert; 6Guys and St Thomas NHS Foundation 
Trust and Kings College School of Medicine; 7Henry Ford Hospital; 

8Hôpital Pitié-Salpétrière; 9KOC Hospital; 10HSR Ospedale San Raffaele; 
11Metro Health Hospital; 12OLV Hospital; 13Rijnstate Hospital; 14Saarland 
University; 15Wake Forest Baptist Health; 16Cleveland Clinic 
Introduction: We aimed to determine if neoadjuvant chemotherapy (NAC) 
utilization for non-metastatic muscle-invasive urothelial bladder cancer 
is associated with perioperative morbidity after robot-assisted radical 
cystectomy (RARC).
Methods: A retrospective review of the International Robotic Cystectomy 
Consortium (IRCC) database was performed between 2006 and 2017. 
After exclusion of patients with non-muscle-invasive bladder cancer, 
patients were divided into two groups: those who received NAC vs. 
those who did not. Data were reviewed for demographics, preoperative, 
operative, and 90-day perioperative outcomes. Cochran-Armitage trend 
test was used to assess trends of NAC use with high-grade and overall 
complications over time. Multivariate stepwise regression analyses were 
use to determine if NAC was associated with prolonged operative time, 
90-day postoperative complications, readmissions, reoperations, and 
mortality after RARC.
Results: A total of 298 patients (26%) received NAC. Patients who received 
NAC were younger (67 vs. 69 years; p=0.01), and more frequently had 
American Society Anesthesiologist score (ASA) 3 (62% vs. 55%; p=0.02) 
and pathological T3 stage (28% vs. 22%; p=0.04) (Table 1). Use of NAC 
increased significantly from 10% in 2006‒2007 to 42% in 2016‒2017 
(p<0.01) (Fig. 1). On multivariate analysis, NAC was not significantly 
associated with prolonged operative time, hospital stay, 90-day postopera-
tive complications, reoperations, or mortality. NAC was associated with 
90-day readmissions after RARC (odds ratio [OR] 5.90; 95% confidence 
interval [CI] 3.30‒10.90; p<0.01) (Table 2). 
Conclusions: NAC use has significantly increased over the past decade. 
It was not associated with perioperative surgical morbidity after RARC.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-12
Detailed analysis of urinary tract infections after robot-assisted 
radical cystectomy
N. Aldhaam, A. Elsayed, Z. Jing, S. Khan, T. Babar, M. Durrani, A. Nagra, 
A. Hussein, K. Guru
Roswell Park Comprehensive Cancer Center
Introduction: Genitourinary infection complications contribute sig-
nificantly to morbidity rate following robot-assisted radical cystectomy 
(RARC). In this study, we sought to investigate the timing, frequency, and 
associated factors with urinary tract infections after RARC. 
Methods: We conducted a retrospective study from our prospectively 
maintained data for patients who underwent RARC between 2005 and 
2019 at our institute. No prophylactic antibiotics were routinely admin-
istered. Patients were divided into two groups: patients who developed 
symptomatic urinary tract infection (UTI) with positive urine culture and 
patients who did not. Clinical and perioperative data were compared 
between the two groups. UTI timing, frequency, grade ( 1=pouchitis, 
2=pyelonephritis, 3=urosepsis, and 4=septic shock), causative organism, 
and antibiotic sensitivity were analyzed. Multivariate cox regression was 
used to identify predictors of UTI.
Results: A total of 614 patients were analyzed; 242 patients (39%) devel-
oped UTI. The patients who developed UTI were younger, with median 
age of 69 years (60, 74) (p=0.02) , underwent neobladder intracorporeal 
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urinary diversion more frequently (p<0.01), had more high-grade com-
plications (p<0.01), and were readmitted more frequently within 90 days 
of RARC (p<0.01) (Table 1). UTI occurred at a median of 33 days after 
RARC, with median (interquartile range [IQR]) of 2 (1, 3) episodes per 
patient. A quarter (25%) of UTI group patients had pouchitis, while 16% 
had pyelonephritis, 6% had urosepsis, and 6% admitted to ICU with septic 
shock. The most common causative organisms were Escherichia coli, 
Enterococcus faecalis, and Klebsiella pneumoniae. The highest antibiotic 
resistance were observed for gentamicin, cefepime, and trimethoprim. 
Multivariate analysis revealed that UTI was associated with intracorpo-
real neobladder urinary diversion (odds ratio [OR] 3.2; 95% confidence 
interval [CI] 1.5, 6.7; p<0.01), T3 or T4 pathological tumor stages (OR 
1.8; 95% CI 1.2, 2.9; p<0.01), prolonged hospital stay (estimate 0.1 
and p<0.01), and presence of hydronephrosis (OR 3.8; 95% CI 1.9, 7.6; 
p<0.01) (Table 2).
Conclusions: The rate of UTI after RARC is very high. Knowing the organ-
isms, time to infection and antibiotics sensitivities could trigger antibiotic 
prophylactic utilization to reduce the morbidity after RARC.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-13
The impact of weekly multidisciplinary meeting on the early 
perioperative outcomes after robot- assisted radical cystectomy: 
A matched analysis
N. Aldhaam, A. Elsayed, A. Hussein, Z. Lone, M. Durrani, A. Siam,  
J. Osei, Z. Jing, M. Graton, T. Kurtz, S. Rowan, C. Miller, Q. Li, K. Guru
Roswell Park Comprehensive Cancer Center
Introduction: Establishment of an enhanced recovery after surgery (ERAS) 
pathway was associated with improved outcomes after radical cystec-
tomy. We developed the NEEW cystectomy pathway (Nutrition, Exercise, 
Patient Education, and Wellness), which encompasses a multidisciplinary 
team to coordinate and actively engage with patients in the periopera-
tive period. We sought to investigate the effect of incorporation of this 
weekly meeting on perioperative outcomes after robot-assisted radical 
cystectomy (RARC).
Methods: We retrospectively reviewed our prospectively maintained 
cystectomy database. Patients were divided into two groups: those who 
were enrolled in the NEEW cystectomy pathway and those who did not. 
Propensity score-matching was performed for both groups (1:2 ratios) 
in terms of patient and disease characteristics. Perioperative outcomes 
(estimated blood loss, operative time, the return of bowel function, func-
tional mobility time, pain score, length of intensive care unit [ICU] and 
hospital stay, and 30-day complications and readmissions) were com-
pared. Multivariate analyses were modeled to assess for any association 
between NEEW pathway and perioperative outcomes.
Results: A total of 192 patients who underwent RARC for bladder cancer 
were included in the study: 64 patients (33%) in the NEEW pathway group 
vs. 128 patients (67%) in the non-pathway group. The pathway group 
patients had shorter mean ICU stay (17 vs. 34 hours; p=0.02), shorter 
length of hospital stay (5.5 vs. 7.3 days; p<0.01), faster return of bowel 
function (3 vs. 4 days; p<0.01), and significantly less pain score on days 1, 
2, and 3 after RARC (3 vs. 4, 2 vs. 3, and 1 vs. 3; p<0.01), respectively. The 
maximum functional mobility time was longer in pathway group patients 
(23 vs. 19 minutes; p=0.01). Thirty-day high-grade complications were 
significantly less in the pathway group (5% vs. 16%; p=0.02), however, 
readmission rates were similar (p=0.11) (Table 1). The NEEW pathway 
was associated with less ICU and hospital stay, faster return of bowel 
function, more functional mobility time and lower pain score three days 
after RARC on multivariate analysis (Table 2). 
Conclusions: NEEW pathway was associated with improved short-term 
perioperative outcomes after RARC.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-14
Gemcitabine implementation project: Improving rates of 
immediate postoperative intravesical chemotherapy instillation 
for low-grade non-muscle-invasive urothelial cancer
J. Gantz, T. Osinski, A. Steinmetz, E. Messing
University of Rochester
Introduction: The rapidly developing field of implementation science 
is dedicated to translating scientific discoveries into real-world clinical 
practice. Despite advances in urologic oncology research, there is often 
a disconnect between these advancements and real-world practice, 
which leaves our patients receiving suboptimal care. AUA guidelines 
recommend consideration of an immediate postoperative instillation of 
intravesical chemotherapy (IVC) for low- and intermediate-risk urothe-
lial cancers, which has been shown to reduce tumor recurrence up to 
~40%.  However, rates of immediate postoperative IVC use remains 
low due to high drug costs, low availability, and substantial side 
effects. Mitomycin C is the standard of care for immediate postoperative 
IVC, but recent data has demonstrated that gemcitabine (Gem) has similar 
efficacy in reducing tumor recurrences, while being more tolerable and 
less expensive. The purpose of this study was to create an implemen-
tation protocol at our institution to improve usage rates of immediate 
postoperative Gem. Because histology is not available to the surgeon 
prior to ordering IVC, the accuracy of visual grading during cystoscopy 
was determined for our group of surgeons. 
Methods: Pre-intervention audits were performed at two of our institu-
tion’s hospitals (Hospital A and Hospital B) to determine for baseline 
rates of appropriate use of immediate postoperative IVC in patients with 
low-grade (LG) non-muscle-invasive (NMI) urothelial carcinoma (UC) 
undergoing transurethral resection of bladder tumors (TURBT) over a 
three-month period. Needs assessment was performed to recognize key 
stakeholders and identify barriers to use within our institution. An inter-
vention protocol was designed and implemented, which included con-
struction of new electronic medical record (EMR) order sets, education 
of providers and staff, and establishment of communication checkpoints.  
A four-month post-intervention audit was performed. 
Results: Prior to knowing histology, our urologists can accurately pre-
dict LG histology with a positive predictive value (PPV) of 80%. Pre-
intervention rates of appropriate IVC use were 9% at hospital A and 
39% at hospital B. Post-intervention rates were 81% at hospital A and 
84% at hospital B. 
Conclusions: Prior to knowing histology, our urologists can accurately 
predict LG histology and, thus, patients who will require IVC after 
TURBT. There was a significant improvement in the rates of immedi-
ate postoperative Gem at both hospitals included in this interven-
tion. Continued refinement of the protocol will be necessary to further 
improve and sustain these improved rates. This success indicates that our 
intervention may be used as a model for other institutions. 

MP3-15
Linking bladder cancer incidence and chemical contamination 
using geographic information analysis
T. Milillo, Z. Lone, A. Elsayed, N. Aldhaam, A. Hussein, M. Durrani, 
L. Hare, M. Seggio, C. Bennett, K. Guru
Roswell Park Comprehensive Cancer Center
Introduction: Western New York (WNY) has a high concentration of 
industrial sites; therefore, it becomes an ideal study area to evaluate the 
possible environmental links between contamination and occurrence of 
bladder cancer. The work presented here focuses on two counties com-
posing the catchment area for Roswell Park in WNY, where there are an 
average of 355 and 96 new cases, respectively, of bladder cancer per year. 
Geographic information analysis (GIA) provides a way to decipher envi-
ronmental impact and contributions to the development of bladder cancer.
Methods: Using survey information of patient life histories, along with 
classifications from the NY Department of Environmental Conservation 
(NYS-DEC) and the US Environmental Protection Agency (EPA), contami-
nated sites were examined to identify geospatial correlations with blad-
der cancer incidence. We used optimized GETIS-ORD cluster analyses 
with ArcMap® to identify regions of interest (ROIs) where geographic 
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correlation exists between given variables, with validation through 
Morans I calculations.
Results: The dataset included 237 selected patients who resided in WNY. 
Optimized cluster analysis illustrated ROIs where the three variables are 
strongly positively or negatively spatially correlated in the 95‒99% con-
fidence interval. Concepts of GIA and environmental chemistry identified 
ROIs where the densities of known contaminated sites, patient location, 
and water classification data are significantly positively correlated to 
bladder cancer (Fig. 1). 
Conclusions: Using cluster analysis and principles of GIA, we identified 
spatial correlations that indicated an environmental impact and water 
quality contributed to increased bladder cancer patient density. This work 
may pave the road for developing screening programs.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-16 
Disparities in treatment burden between black and white men 
with stage I seminoma
A. Pinkhasov, G. Smith, R. Pinkhasov, S. Gleicher, B. Regan, J. Jacob
SUNY Upstate Medical University
Introduction: Previous literature has described racial disparities among 
several urologic malignancies, including testicular cancer. Stage I semi-
noma of the testis is associated with an overall good prognosis and, 
therefore, there is growing emphasis on reducing treatment burden. The 
purpose of this study is to investigate whether a difference in treatment 
burden exists between black and white men with stage I seminoma. 
Methods: The National Cancer Database (NCDB) was queried to iden-
tify black and white men with stage I seminoma of the testis diagnosed 
between 2004 and 2015. Baseline demographic characteristics included 
age at diagnosis, Charlson comorbidity index (CCI), insurance status, 
median household income by residence, education level, distance to 
facility, and treatment facility type. Patients were stratified based on the 
total number of treatment modalities they received following orchiectomy, 
including: active surveillance (AS), radiation therapy (RT), chemotherapy 
(CT), or retroperitoneal lymph node dissection (RPLND) alone or in com-
bination. Chi-squared testing was used to determine differences in treat-
ment burden frequencies between race.
Results: A total of 25 422 men were included in our analysis, of which 
24 601 (97%) were white and 821 (3%) were black. When compared to 
white men, black men were younger at diagnosis, had a higher CCI (8% 
vs. 6%; p=0.042), were more likely to be uninsured or have government 
insurance (17% vs. 9% and 23% vs. 13%, respectively; p<0.001), and 
more frequently received treatment at an academic center (54% vs. 39%; 
p<0.001). Black men were more likely to be followed on active surveil-
lance compared to white men (51% vs. 46.3; p<0.001). When compar-
ing black and white men who received additional treatment following 
orchiectomy, black men were twice as likely to receive two treatment 
modalities (2.1% vs. 1%; p<0.001) and twice as likely to undergo RPLND 
after chemotherapy (2.6 % vs. 1.2%; p<0.001). 
Conclusions: Using the largest testis cancer database available, black 
men were found to have a higher treatment burden than white men for 
stage I seminoma. Moreover, black men were twice as likely to undergo 
post-chemotherapy RPLND.

MP3-17
Is renal volume and function compromised in oncocytoma 
patients on active surveillance?
A. Cheema, A. Menon, S. Kurenov, T. White, G. James, E. Kauffman
Roswell Park Comprehensive Cancer Center
Introduction: The oncologic safety of active surveillance (AS) in renal 
oncocytoma has been widely reported. However, a remaining concern of 
surveying all oncocytoma patients is the hypothetical possibility of renal 
functional deterioration due to mechanical effects of an enlarging tumor 
on normal renal parenchyma. Here, we tested this hypothesis by evalu-
ating renal functional outcomes of oncocytoma tumors on AS, includ-
ing three-dimension (3D) imaging software to measure ipsilateral renal 

parenchymal volumetric changes in patients with large and/or actively 
growing oncocytoma tumors.
Methods: A renal tumor AS database at Roswell Park Comprehensive 
Cancer Center was queried to identify all renal oncocytoma patients with 
at least 18 months’ followup on AS. Renal functional outcomes (creatinine 
[Cr], glomerular filtration rate [GFR]) were retrospectively reviewed to 
determine changes during AS. Tumor volume was calculated using 
the formula 0.5362*x*y*z when three dimensions were available and 
0.5362*x*y*(x+y/2) when two dimensions were available. Oncocytoma 
patients with an estimated volume increase on AS of at least 20 cm3 
were selected for automated 3D volumetric assessment of the tumor and 
ipsilateral renal parenchyma using computed tomography (CT) images 
with Myrian® software. Ipsilateral renal parenchymal volume and tumor 
volume were compared between first and last available CT images. 
Results: Among a total of 32 oncocytoma patients on AS, 22 with at least 
18 months’ followup were identified (median 33, mean 37.5, range 19‒95 
months). Median (mean) estimated tumor volume for these 22 patients 
was 8.5 cm3 (27.3 cm3) at AS initiation compared to 16.8 cm3(42.73 
cm3) at last followup. Median (mean) Cr and GFR for these 22 patients 
was 1.02 mg/dl and 70.9 ml/min/1.73 m2 (1.0 and 68.6) at AS initiation 
compared to 0.89 mg/dl and 79.5 ml/min/1.73 m2(0.9 and 74.2) at last 
followup. A total of nine patients were identified with estimated volume 
increase of at least 20 cc on AS, most of whom had tumor size >5 cm at 
last followup. Tumor volumes calculated for these nine patients using 3D 
imaging software (range 11.3‒222) correlated well with estimated tumor 
volumes (range 9.2‒232). The median change in 3D tumor volume on 
AS was 26.1 cm3(mean 40.5, range 20.2‒106), while the median change 
in normal renal parenchymal volume was -8.0 cm3(mean -6.1, range 
-35‒23). Six of nine (67%) tumors had minimal to no decrease (10 cm3or 
more) in 3D renal parenchymal volume on AS.
Conclusions: Loss of renal parenchyma and function may be uncom-
mon in oncocytoma patients regardless of tumor growth and size. This 
result supports the renal functional safety of AS for oncocytoma, however, 
larger studies with longer followup and larger tumor volume increases 
are needed.

MP3-18
Economic analysis of three different 3D models for preoperative 
surgical planning of renal masses
M. Witthaus, T. Campbell, J. Singleton, T. Holler, R. Melnyk, A. Ghazi, 
J. Joseph
University of Rochester
Introduction: For renal mass surgical management, preoperative evalua-
tion and the decision to pursue radical (RNx) or partial (PNx) nephrectomy 
is vital. This decision is based largely on imaging (computed tomography 
[CT]/magnetic resonance imaging [MRI]) and can be aided by additional 
modeling modalities. This study aims to describe the preoperative deci-
sion-making behaviors of novice (<50 cases) and expert ( >250 cases) sur-
geons when presented with different preoperative decision-making aids. 
Methods: The subjects consisted of seven novices and six expert surgeons 
evaluating 15 renal mass cases. Imaging (CT and/or MRI) for each case 
was collected retrospectively. Each case was assigned a nephrometry 
score (NS) by an expert radiologist and grouped according to complexity: 
low (46), moderate (79), or high (1012). Three patient-specific models 
were created; a virtual 3D model, a hard 3D printed model, and a dis-
sectible soft hydrogel model. All subjects were blinded to patient char-
acteristics. Subjects were asked to provide a preoperative decision using 
imaging alone, and then again with the aid of a randomly determined 
model modality. Each surgeon reviewed an equal number of complex 
cases (according to NS score) with each modality. 
Results: Using imaging alone, novices are significantly less likely than 
experts to choose RNx for tumors with high complexity (NS >10) 
(p<0.0001). Novices were statistically as likely as experts to pursue RNx 
in low-complexity cases (NS<7) (p=0.2778). With the aid of both the 3D 
hard or 3D soft models, novice responses to high-complexity cases were 
no longer statistically different from expert responses (without the use of 
model) (p=0.8029 and p=0.6126, respectively). However, the difference 
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in response to high-complexity persisted between novices and experts 
when subjects were supplied with the CAD model (p≤0.0001).
Conclusions: This study is the first to use choice model economic analysis 
for preoperative evaluation of RNx vs. PNx. Novice deficits in preopera-
tive planning are amplified by complex renal masses. This study sug-
gests physical 3D models compared to virtual models improve novice 
performance to expert level preoperative evaluation and suggests a new 
modality for training novices in preoperative decision-making. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP3-19
Visual metrics identify change of mental health status in patients 
after major oncologic surgery
S. Shafiei, N. Aldhaam, A. Hussein, Z. Lone, K. Guru
Roswell Park Comprehensive Cancer Center
Introduction: We aimed to find the relationship between visual metrics 
and mental health measurements of pain, hope, anxiety, and mental 
well-being.
Methods: Sixteen patients, in recovery phase after major oncologic surger-
ies, wear Tobii eye glasses and were exposed to three categories of art 
paintings (abstract, figurative, and landscape; total 18 works of art) at the 
Roswell Park Art Gallery, developed in collaboration with the Albright 
Knox Art Gallery, for 15 minutes. Patients completed a survey assessing 
baseline art knowledge and four post-study questionnaires assessing pain 
(Pain Rating Scale), hope (Herth Hope Index [HHI]), anxiety (State-Trait 

Anxiety Inventory for Adults [STAI]), and mental wellbeing (Warwick-
Edinburgh Mental Wellbeing Scale). Extracted eye gaze metrics: 1) tra-
jectory volume: volume encompassed by trajectory of pupil movement; 
2) fixation: a period in which patients eyes is locked toward a specific 
area of art piece; and 3) saccade: the eye gaze points between fixations 
are known as saccades.
Results: Eye fixation has been suggested as a measure of cognitive engage-
ment. Negative association between pain severity level and fixation rate 
may suggest that tolerating pain decreases cognitive engagement to the 
task, while increase of HHI is associated with higher fixation rate, indi-
cating higher engagement to task in patients with higher level of hope. 
Saccade feature has been proposed to measure a subject’s attention shift 
with different events and awareness. Negative correlation between sac-
cade and STAI shows the loss of awareness by anxiety increase, while 
cognitive well-being increases awareness. Pupil diameter has been fre-
quently proposed as an indicator of cognitive mental workload, as pupil 
dilates under mental workload. Our results also showed that higher well-
being, and HHI is associated with lower pupil diameter of both left and 
right eyes, showing lower mental resources are loaded (mental workload) 
to process the same task in patients with higher well-being and hope 
level. However, anxiety level (STAI) increases mental workload needed 
to process task.
Conclusions: Mental health status may be evaluated by visual metrics. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track



CUAJ • September 2019 • Volume 13(9Suppl6)
© 2019 Canadian Urological Association

S191

2019 NSAUA AbStrActS

MP4-01 
Management of neurogenic lower urinary tract dysfunction and 
impact on disability in spinal cord injury patients in Canada
S. Shamout, N. Touma, L. Campeau
Jewish General Hospital, McGill University
Introduction: Management of neurogenic lower urinary tract dysfunc-
tion (NLUTD) following spinal cord injury (SCI) is a crucial component 
of a rehabilitation program with an immediate impact on quality of life. 
Therefore, we aimed to identify the impact of NLUTD and related manage-
ment strategy on disability and quality of life in a SCI population from a 
Canadian societal perspective.
Methods: This is a retrospective, multicenter study analyzing a database 
of 198 adult patients with traumatic SCI who received urologic care at 
Rick Hansen Institute participating facilities in Montreal, Canada from 
2010‒2017. Participants underwent clinical evaluation, including demo-
graphic and injury profile based on the American Spinal Injury Association 
Impairment Scale (ASIA). Patients provided urine analysis and completed 
validated questionnaires of General Self-Efficacy Scale (GSE), and pain 
inventory. Functional state of patients was evaluated using the Spinal Cord 
Independence Measure (SCIM). Patients also described their bladder man-
agement method over the long term.
Results: A total of 155 men and 43 women with a mean age of 53±18.5 
years were included in the study. The etiology of lesion was traumatic 
falls in 98 (50%) patients and transport-related injury in 43 (22%) patients. 
The mean period following injury at assessment was 3±8.3 years. Most 
of these SCls were incomplete motor by the ASIA classification. Bladder 
management at followup was normal voiding in 73 (49%), intermittent 
self-catheterization (ISC) in 52 (35%), catheterization by attendant in four 
(3%), and indwelling catheterization in 19 (13%). Patients with urinary 
tract infection (UTI) had significantly less total SCIM score and subscales 
scores. ISC and normal voiding groups had significant higher SCIM and 
GSE scores compared to other groups (Table 1).
Conclusions: The most common bladder management methods were nor-
mal voiding and ISC. Bladder management strategy and UTI had substan-
tial impact on long-term ability of SCI patients to perform basic activi-
ties independently. The use of ISC can provide optimal management and 
is associated with better long-term quality of life and lower disability in 
selected SCI patients.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP4-02
An alternative injection paradigm for the treatment of overactive 
bladder with onabotulinumtoxinA is associated with a low 
incidence of clean intermittent catheterization in female patients
P. Aliotta1, S. MacDiarmid2, D. Glazier3, A. Shapiro4, K. McCammon3, 
R. McCrery5, B. Jarnagin6, A. Boroujerdi7, Z. Bai7, G. Gao7, A. Patel7
1Western New York Urology Associates; 2Alliance Urology Specialists; 
3Virginia Urology; 4Chesapeake Urology; 5Adult Pediatric Urology & 
Urogynecology; 6Center for Pelvic Health; 7Allergan PLC
Introduction: Results from three phase 3 and one phase 4 trial demon-
strated that onabotulinumtoxinA (onabotA) 100 U administered as 20 
evenly spaced intradetrusor injections avoiding the trigone significantly 
reduced urinary incontinence (UI) and improved quality of life in patients 
with overactive bladder (OAB). The clean intermittent catheterization 

(CIC) rate in the pooled female population was 5.2%. This study tested 
the hypothesis that targeting more afferent nerves via trigonal/peri-trigonal 
injections could be effective and have a lower CIC incidence vs. the stan-
dard injection paradigm.
Methods: This multicenter, randomized, double-blind trial (NCT03052764) 
included adults with OAB and UI inadequately managed with an anticho-
linergic. Eligibility criteria were identical to prior studies. Patients were 
randomized 2:1 to onabotA 100U or placebo, administered as two trigonal 
and eight peri-trigonal injections. 
Results: Of 115 randomized females (96% of population), 112 were 
included in this efficacy analysis. There was no CIC use in the first 12 
weeks in females in either the onabotA or placebo group. Baseline UI 
(episodes/day) was 6.02 for onabotA (n=73) and 6.34 for placebo (n=39). 
A significantly higher least squares mean reduction from baseline in UI was 
observed with onabotA vs. placebo at week 12 (-3.07 vs. -0.15 episodes/
day; p<0.0001). The proportions of patients with 100% reduction in UI 
episodes/day at week 12 were 14.3% and 2.7%, respectively. Adverse 
events were predominantly mild/moderate; urinary tract infection was most 
common (onabotA 37.0%; placebo 25.6%). 
Conclusions: Although not a direct comparison, post-treatment CIC use in 
females who received onabotA 100 U with the new trigonal/peri-trigonal 
injection paradigm was lower than that reported in phase 3 or 4 studies, 
which used the traditional paradigm (0 vs. 5.2%), possibly because in 
the new paradigm, treatment was more targeted to afferent nerves. The 
efficacy of the new onabotA injection paradigm is similar to that seen in 
previous trials.

MP4-03 
Does surgical removal of pelvic mesh improve patient outcomes? A 
prospective longitudinal study of patients with mesh complications
N. Pace, A. Artsen, L. Baranski, S. Palcsey, R. Durst, L. Meyn, P. Moalli
University of Pittsburgh Medical Center
Introduction: We aimed to define symptom resolution following removal 
of urogynecologic mesh in women with complications.
Methods: In a single-center, prospective, longitudinal study of women 
undergoing mesh removal from 2012‒ 2019, data was collected at base-
line and up to two years after mesh removal, including the patient global 
impression of severity and improvement (PGI-S, PGI-I), pelvic floor distress 
inventory (PFDI-20), and visual analog scales (VAS) assessing pelvic pain, 
dysuria, dyspareunia, and dyschezia. Patients were grouped by the primary 
reason for removal (exposure, pain, pain with exposure [pain + exp]), with 
PGI-S as the primary outcome. Baseline and 6‒24 months post-removal 
outcomes were compared using appropriate statistical tests, with the last 
value carried forward. Postoperative VAS and PFDI-20 scores improved if 
a minimally clinically important difference (MCID) of 13 mm (VAS) and 
45 (PFDI-20) was achieved.
Results: Of 170 women enrolled, 28 underwent removal for exposure, 46 
for pain, and 96 for pain + exp. While exposures were older (p< 0.001), 
there were no differences in body mas index, parity, mode of delivery, 
menopausal status, or hormone therapy use. Twenty-eight percent of 
patients were using at least one opioid medication (18% exposure, 41% 
pain, and 26% pain + exp; p=0.07) at baseline. Median interval between 
mesh placement and symptom onset was 12, six, and three months for 
exposure, pain and pain + exp, respectively. However, time to surgical 
removal was much longer at 7.2, 6.7, and 6.1 years, respectively. Most 
patients with pain had a mid-urethral sling removed (76% pain and 62% 
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pain + exp; p=0.04). While there was no difference in PGI-S in the three 
groups at baseline, after mesh removal, more patients with exposure 
reported normal and mild symptom severity as compared to pain or 
pain + exp (p=0.03). On PGI-I, 68% of patients with exposure reported 
symptoms as very much better and much better after removal compared 
to pain (33%) and pain + exp exposure (55%; p=0.07). Patients reporting 
pain with or without exposure had higher PFDI-20 symptom bother at 
baseline vs. exposure alone (p=0.03) and at 6‒24 months postoperative 
(p=0.003), with only 41‒45% achieving a MCID bother symptoms. VAS 
for pelvic pain, dysuria, dyspareunia, and dyschezia scores were worse in 
patients with pain pre- and post-removal (p< 0.001), with the exception of 
dysuria postoperaively in which there was no difference between groups. 
Conclusions: Women with mesh complications report poor symptom 
resolution after mesh removal. Those with pain complications report 
less improvement and worse symptoms than those with exposure. Future 
research is aimed at defining risk factors for poor symptom resolution.

MP4-04
Demographics among members of the Society of Urodynamics, 
Female Pelvic Medicine and Urogenital Reconstruction (SUFU)
J. Gonka-Griffo, N. Belko, T. Danforth
University at Buffalo
Introduction: The Society of Urodynamics, Female Pelvic Medicine and 
Urogenital Reconstruction (SUFU) is an organization of healthcare provid-
ers whose goal is to improve research within the field of neurourology, 
voiding dysfunction, and female pelvic medicine. SUFU recently gained 
ACGME accreditation in 2013. Both urology and gynecology residents 
are eligible to apply to most FPMRS programs. Our study objective was 
to evaluate the current demographics among SUFU members.
Methods: We used the “find a provider” tool located on the SUFU web-
site to identify physicians who are members of SUFU, and their loca-
tion within the U.S. We included those people who had their MD or 
DO, whose main specialty was urology or obstetrics and gynecology 
(ObGyn), and were currently living. For fellowship information, we were 
solely interested if members had completed a female pelvic medicine 
and reconstructive surgery fellowship or a neurology/voiding dysfunction 
fellowship. Other types of fellowships were not included in our data. 
Participation in a fellowship program was determined by using the past 
fellows page on the SUFU website and searching for the physicians’ name. 
If their name was not present on the website, a Google search was done; 
if a fellowship did not result within the top four Google searches, it was 
assumed that the physician was not fellowship-trained.
Results: A total of 365 physicians met our inclusion criteria: 246 males 
and 120 females. Three hundred thirty-two of the SUFU members were 
urologists and 33 were ObGyns. We found that there were more SUFU 
members located along the East Coast when compared to the West Coast. 
Most (253, 69%) of the physicians completed fellowship; 112 (31%) 
of them had no fellowship training. The percentage that completed a 
neurourology or voiding dysfunction fellowship was <1%. The length 
of fellowship programs varied, with 126 (50%) completing one year of 
training, 69 (27%) completing two years, and 25 (10%) completing three 
years of training. We found that 80% of physicians that completed a 
three-year program were ObGyns. 
Conclusions: The majority of SUFU members are male (67%) and urolo-
gists (91%). Most (69%) SUFU members have completed fellowship 
training, with half them completing one year of training. Even though 
our data currently shows that the majority of SUFU members are male, 
recent studies have revealed a rising number of females going into the 
field and we believe this trend will change over time.

MP4-05
400 ng/dL appears to be the best definition for hypogonadism 
in men with unexplained infertility
J. Trussell, A. Delu, R. Kiltz, A. Busania, Z. Mohamed
Upstate University Hospital
Introduction: Idiopathic male infertility can be a vexing problem, often 
negatively impacted by the effect hypogonadism has on semen param-
eters. Convention has held that lower total testosterone (TT) values cor-
relate with worse semen parameters. A variety of reference values to 
define hypogonadism are currently being used, and include 264, 300, and 
400 ng/dL. This study sought to determine where on the TT continuum, 
semen analysis parameters were optimized. This value would suggest 
a TT cut point below which medical intervention should be suggested. 
Methods: We performed an IRB-approved retrospective chart review of 
302 consecutive males presenting to a community infertility clinic for 
evaluation of unexplained male factor infertility over a 24-month period. 
After exclusions, a continuous plot analysis was performed on 145 men 
using three discrete TT bins (<264, 265‒400, and >400 ng/dL). The plot 
best fit polynomial curve (power 2 or 3) was able to provide the TT point 
associated with the maximum semen analysis (SA) parameter. 
Results: Maximal semen analysis values were reached at the following 
TT (ng/dL) cut point. Volume= 386; concentration = 483 (X3 polynomial 
fit), 298 (X2 polynomial fit); motility = curve was U-shaped (with minima) 
instead of maxima. Minima was at 395. Morphology = 325. Except for 
motility, beyond the maxima TT value listed above, each curve declined 
(due to a lack of data beyond the maximal value). 
Conclusions: When defining hypogonadism in males with unexplained 
infertility, a TT cut point of 400 ng/dL appears to be optimal. SA values 
(except motility) continue to improve beyond the other two cut points 
of 264 and 300 ng/dL. Future studies should include SA values associ-
ated with TT values above 400, as the real cut point may be higher than 
400 ng/dL. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP4-06 
At every total testosterone cut point used to define hypogonadism, 
clomiphene citrate significantly improved both total testosterone 
and sperm concentration.
J. Trussell, P. Curtin, A. Delu, R. Kiltz, V. Kuznetsov, J. Hartnett
Upstate University Hospital 
Introduction: The use of clomiphene citrate (CC) has been shown to 
positively influence sperm concentration for those with both unexplained 
infertility and hypogonadism. Unfortunately, a cut point for defining hypo-
gonadism has not been established, with literature supporting total testos-
terone (TT) cut points of 264, 300, and 400 ng/dL. Our hypothesis was 
that men with the lowest TT (<264) would have the greatest improvement 
in both post-CC semen analysis (SA) and TT.
Methods: We conducted an IRB-approved chart review of 302 consecu-
tive male patients presenting with unexplained infertility. All hypogonadal 
clients received >90 days of 50 mg daily CC. We excluded patients 
with: 1) baseline TT >400 ng/dL; 2) lacking post-CC labs; or 3) receiving 
letrozole. Twenty-four patients were evaluated using paired T-test and 
Spearman rank order correlations to evaluate the differences in pre- and 
post-CC treatment SA and TT. 
Results: CC treatment, at all cut points, resulted in significant improve-
ment in both TT and sperm concentration. Mean (standard deviation [SD]) 
TT pre-CC = 245 (99.7); post-cc = 613 (272 ng/dL) (p<0.0001). Mean (SD) 
sperm concentration pre-CC = 15 (27.8); post-CC = 28 (32.9 million/cc) 
(p= 0.003). There was no difference in post-CC sperm motility (p=0.489) 
or morphology (p=0.963). 
Conclusions: For men with both unexplained infertility and hypogonad-
ism, CC improved TT and sperm concentration at all three TT cut points. 
Below 400 ng/dL, CC treatment (for all TT cut points) should be consid-
ered. Future studies should include a larger cohort, a higher TT cut point, 
and include post-CC pregnancy and live birth rates. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track
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MP4-07
Three different total testosterone cut points to define hypogonadism 
do not predict poorer semen parameters
J. Hartnett, A. Delu, R. Kiltz, V. Kuznetsov, P. Curtin, J. Trussell
Upstate University Hospital 
Introduction: Idiopathic male infertility can be a vexing problem for health-
care providers; 8‒12% of couples worldwide will experience infertility, 
with 40‒50% of this infertility due to male factors. It is well-understood 
that hypogonadism negatively impacts male fertility. However, estab-
lishing which total testosterone (TT) level best defines hypogonadism 
and, thereby, negatively affects semen parameters has been challenging. 
Convention has held that lower TT values correlate with worse semen 
parameters. A variety of reference values to define hypogonadism are cur-
rently being used, and include 264 ng/dL, 300 ng/dL, and 400 ng/dL. This 
study sought to determine if semen analysis parameters (volume, sperm 
concentration, motility, and morphology) worsened as the TT reference 
value was lowered.
Methods: We performed an IRB-approved retrospective chart review of 
302 consecutive males presenting to a community infertility clinic for 
evaluation of male factor infertility over a 24-month period. After exclu-
sions, one-way ANOVA and Levene comparative analyses of volume 
and sperm parameters were performed on 145 men: specific to volume 
analysis, 57 were hypogonadal according to a TT cutoff of <264 (group 
1); 13 with cutoff of 264‒300 (group 2); 39 with a cutoff of 301‒400 
(group 3); and 36 with a TT over 401 ng/dL (group 4). 
Results: The results of this study demonstrated no significant difference 
in study parameters (Table 1) between the three different cutoff values 
for defining hypogonadism. 
Conclusions: There is no significant difference in semen parameters when 
using different cutoffs for total testosterone to define hypogonadism in 
men with idiopathic male infertility. The major new finding of this study 
supports the idea that male factor infertility is multifactorial, and that 
practitioners cannot reliably use hypogonadism (according to any current 
reference level) as an accurate measure of male factor infertility. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP4-08 
The relationship between overactive bladder and obstructive 
sleep apnea in a Canadian community-based population
S. Shamout, A. Mossa, P. Chan, L. Campeau
Jewish General Hospital, McGill University
Introduction: Obstructive sleep apnea syndrome (OSAS) is associated 
with hypoxia, cardiovascular complications, and metabolic syndrome, 
all of which have been linked to overactive bladder syndrome (OAB) and 
erectile dysfunction. Considering a possible common pathophysiology 
between OSAS and OAB, we aimed to identify the prevalence of OAB 
symptoms among patients with OSAS, and to describe the relationship 
between OSAS, OAB, and erectile dysfunction in a community-based 
population of Canadian men.
Methods: This is a cross-sectional study of 988 male participants of the 
Mens Health Day organized by McGill University (Montreal, Canada) 
during three consecutive years (2013‒2015). Participants underwent clini-
cal evaluation, provided urine analysis and blood sampling (testosterone 
levels), and completed validated questionnaires of sexual health inventory 
(SHIM and ADAM) and lower urinary tract symptoms (OAB-V8 and IPSS). 
Berlin questionnaire was also completed to classify participants into high 
and low risk of OSAS. Patients with persistent and frequent symptoms 
in any two of three domains were considered to be at high risk for sleep 
apnea. Patients with total OAB-V8 score 8 were considered to have OAB.
Results: A total of 988 men with a mean age of 55±12.8 years were 
included in the study. The prevalence was 22.8% for OSAS, 36% for 
OAB, 50% for erectile dysfunction (mild to severe), and 60% for androgen 
deficiency. The high-risk OSAS group demonstrated significantly higher 
body mass index, blood pressure, triglycerides, and OAB-V8 score, while 
their testosterone level was significantly lower than the low-risk group. 
The incidence of diabetes mellitus, hypogonadism (ADAM), and severe 

lower urinary tract symptoms (IPSS) were also higher among the high-risk 
group. The OAB-V8 score positively correlated with age (r=0.234), IPSS 
score (r=0.721), and Berlin score (r=0.111). SHIM score inversely cor-
related with OAB score (r=-0.263), IPSS (r=-0.259), and age (r=- 0.418).
Conclusions: Higher risk of OSAS appears to be associated with meta-
bolic syndrome, OAB, and lower testosterone level. Severity of erectile 
dysfunction correlated with severity of symptoms of OAB syndrome, but 
showed no association with OSAS.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP4-09 
A thematic analysis of the online discussion board, FrankTalk, 
regarding penile implant
J. Lu, E. Miller, C. Welliver
Albany Medical College
Introduction: Online medical websites and discussion are commonly 
used by patients to obtain information. The online forum FrankTalk.org 
provides a venue for men to specifically discuss sexual function problems. 
By querying and better understanding the content of this forum, we can 
define topics that patients are discussing online and better focus on these 
issues in office visits.
Methods: Messages posted in a six-month window from January 2018 
to June 2018 under the topic “Implant” were identified on FrankTalk.
org. These posts were then organized using a three-stage analysis to 
determine central themes of each message: open coding, axial coding, 
selective coding.
Results: There were 587 posts identified, posted by 199 unique user-
names. Of the people posting on this subject, 97 were preoperative or 
considering an implant and 102 were postoperative. Ages ranged from 
20‒85, with a mean age of 50.5 years. Of all 587 posts, 304 were con-
sidered preoperative, with the most common theme being seeking support 
(18.4%), which primarily focused on patients sharing their story, asking 
for advice, and connecting with peers. Other common themes, in order 
of frequency included how to prepare for surgery (14.8%), referrals for 
surgeons (14.1%), and size of penis postoperatively (13.8%). Two hun-
dred eighty-three posts were considered postoperative, of which the most 
common theme was concern about healing (23.7%), which questioned 
if their healing was normal and if they needed to see a physician. Other 
common postoperative themes, in order of frequency, included difficulty 
pumping the implant (20.5%), size of penis postoperatively (18.7%), and 
posts expressing postoperative satisfaction (13.1%).
Conclusions: Patients appear to use online discussion boards like 
FrankTalk.org for social support and validation of their concerns. 
Providers should be aware of these online topic focuses to help open 
a discussion with patients about concerns they may feel are difficult to 
approach with providers.

MP4-10
Association between pharmacologic treatment of osteoporosis 
and kidney stones in National Health and Nutrition Examination 
Survey respondents
D. Friedman, R. Khanna
SUNY Upstate Medical University 
Introduction: Kidney stones and osteoporosis are two very common 
diseases in the U.S. The pathophysiology of these diseases overlap in a 
number of metabolic processes. Recent studies have shown an association 
between the diagnosis of osteoporosis and prior urinary calculus. Our 
aim was to use the National Health and Nutrition Examination Survey 
(NHANES) database to investigate whether the treatment of osteoporosis 
with pharmacologic interventions changes the occurrence or frequency 
of stone disease in this subpopulation.
Methods: This is a cross-sectional study that analyzed data from the 
NHANES surveys in 2007‒2008, 2009‒2010, and 2013‒2014. We col-
lected information from the surveys regarding age, gender, race, level of 
education, body mass index (BMI), prescription medications, history of 
kidney stones, and number of kidney stones passed on all patients who 
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reported having osteoporosis in these years. This data was then stratified 
and analyzed.
Results: Data on 1060 patients was collected, of which 321 received phar-
macologic intervention for osteoporosis and 739 did not; 14.2% of these 
patients reported a history of kidney stones. The majority of patients in 
the study were female (86.7%) and older than 50 (92.0%). Pharmacologic 
treatment for osteoporosis was associated with a 4.2% decrease in kidney 
stone history (15.4% of untreated and 11.2% of treated patients), which 
approached but did not reach statistical significance (odds ratio [OR] 
0.693; confidence interval [CI] 0.464‒1.033). When stratified for age, 
this effect became significant in patients over the age of 50 (OR 0.629; 
CI 0.408‒0.969). There was no significant difference when stratifying for 
gender, BMI, educational status, thiazide use, calcium supplementation, 
or vitamin D supplementation. Treatment did not have an effect on the 
number of kidney stones a patient passed. 
Conclusions: Our results show that pharmacologic treatment of osteo-
porosis may be associated with a lower risk of kidney stone formation, 
specifically in the population over the age of 50. This new information 
may help guide clinical treatment and screening decisions for both osteo-
porosis and stone patients in the future. Future research on these issue 
should be done to further clarify the relationship between osteoporosis 
treatments and their effect on kidney stone formation. Data from more 
patients in the upcoming 2017‒2018 NHANES survey may help increase 
the statistical significance of our results.

MP4-11 
Outcomes of primary transcorporal artificial urinary sphincter 
placement in previously radiated patients
K. Pekala1, D. Rogers2, O. Orikogbo2. T. Fuller3, P. Rusilko1

1University of Pittsburgh Medical Center (UPMC); 2University of Pittsburgh 
School of Medicine; 3University of California San Diego
Introduction: The artificial urinary sphincter (AUS) is the gold standard 
surgical treatment for male stress urinary incontinence (SUI). Patients 
with a history of radiation are 4.6 times more likely to have their device 
explanted for infection or erosion, with rates in the literature as high as 
50% at two years. Transcorporal AUS placement has been used primarily 
for AUS revisions and is thought to help mitigate the risks of recurrent 
urethral erosion after radiation by interposing tunica albuginea between 
the cuff and thin dorsal urethra. Our objective was to evaluate transcor-
poral placement as an initial procedure in men with pre-existing erectile 
dysfunction and who have been treated with pelvic radiation, to evaluate 
if it improves explantation and revision rates. 
Methods: We conducted an institutional review board-approved retro-
spective review from 2010‒2019 of first-time AUS surgeries after pelvic 
radiation treatment for prostate cancer. Data, including stress inconti-
nence outcomes, device outcomes, and radiation details, were collected. 
Basic descriptive statistics were performed and Fisher exact test were 
used to compare groups.
Results: Eighteen patients underwent transcorporal AUS placement as 
their initial incontinence procedure after pelvic radiation (Table 1). Time 
from radiation treatment to AUS implantation date was, on average, 84 
months (Table 2). With a total mean followup of 17 months, two patients 
(11%) required revisions of their AUS and two patients (11%) required 
AUS explant for infections. There was no statistically significant differ-
ence between age, radiation type, salvage vs. adjuvant radiation, or cuff 
size between groups with and without complications. Average time from 
AUS implant to AUS explant for infection or erosion was two months. 
Average time from AUS implant to AUS revision was 40 months (Table 2).
Conclusions: Transcorporal AUS is a promising primary technique for SUI 
due to prostate cancer in previously irradiated patients. Despite a 11% 
explant rate and 11% revision rate within our cohort, this is lower than 
cited rates in the literature. A 2015 meta-analysis by Bates et al found 
that in radiated patients with AUS, 37.3% of patients required revisions. A 
prospective study between standard and transcorporal techniques in the 
post-radiation setting is needed.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP4-12 
Preoperative factors associated with perioperative complications 
in percutaneous nephrolithotomy
V. Grajales, D. Miller, A. Mohapatra, A. Delmonte, J. Bigley, T. Averch, 
M. Semins
University of Pittsburgh Medical Center 
Introduction: Percutaneous nephrolithotomy (PCNL) is a widely used pro-
cedure for large stone burden and in patients were retrograde approach is 
compromised. Our study aimed to analyze complication rates using the 
Clavien-Dindo modified system in regards to preoperative factors including 
frailty, renal function, hematocrit, stone burden, and bod mass index (BMI). 
Methods: We conducted a retrospective study of 149 out of 165 patients 
who underwent PCNL between January 2016 and January 2018 and met 
our inclusion criteria at our institution. In total, there were 171 PCNL 
procedures done within our study population since 2010. Chi-square and 
t-tests were used to compare demographics and surgery characteristics 
for the two groups. 
Results: Overall, the complication rate in our study was 30.4%; of that, 
32.6% were urinary tract infections (UTIs) with a 14% readmission rate. 
There were no significant differences in mean age, gender, BMI, preop-
erative hematocrit, or frailty score index and complication rate. Most 
of the complications seen were low-grade and associated with longer 
mean operative time (138 vs. 117 minutes; p=0.005), hospital length of 
stay (2.8 vs. 1.4 days; p=0.01), and stone burden (4 vs. 3 cm; p=0.005). 
Preoperative chronic kidney disease (11.5 vs. 4.2%; p=0.0000001) and 
secondary procedures (51.9 vs. 27.7%; p=0.023) were also associated 
with greater complication rates. 
Conclusions: Overall, PCNL is a safe procedure with mostly lower-grade 
Clavien complications. Prolonged surgery time must be balanced with 
secondary procedures to render a patient stone-free, as both factors were 
associated with perioperative complications. Preoperative chronic kidney 
disease and a larger stone burden also carried a higher risk. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP4-13
Internet search trends for topics in men’s health
K. Hanna, C. Welliver
Albany Medical Center
Introduction: Medical information is becoming increasingly available to 
the public with the advent of modern technology and internet access. 
Google is arguably the most commonly used resource when searching 
for information. We researched the Google search trends of several topics 
related to men’s health. 
Methods: We used Google Trends (http://google.com/trends) to explore 
search trends for various search terms related to men’s health in the U.S. 
over the past five years. When possible, these terms were searched as 
topics that cover a group of terms that share the same concept in any 
language. Search queries provided graphs depicting search volume as a 
function of time, geographic data, and related topics and queries. Graphs 
were compared to rank topics based on search volume. Isolated spikes 
in search volume were further explored to identify an inciting event. This 
included limiting the query to the dates corresponding to the spike and 
assessing the related queries provided by Google Trends.
Results: Erectile dysfunction was the most searched topic over the last 
five years in the U.S., more so in the Eastern states. Prostate cancer 
and benign prostatic hyperplasia followed as the second and third most 
searched topics, respectively. Other popular topics involved symptoms 
or pathologies of the testicles and penis. Most researched topics had 
relatively stable search volumes, with the exceptions of premature ejacu-
lation and Peyronie’s disease. Several of the observed spikes in search 
volume were indeed attributable to singular events, mostly in the form of 
online article publications or social media posts. In the case of Peyronie’s 
disease, repeated spikes in search volume in 2018 may be related to 
airings of a television commercial discussing the topic. Geographic data 
provided little significant geographic variability and was often lacking. 
Conclusions: Erectile dysfunction is the most popularly searched men’s 
health topic. Google topic trends may be influenced by cultural events. 
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MP4-14
Patient-reported efficacy of onabotulinum toxin A for treatment 
of overactive bladder in the older adult
D. Kaefer, R. DiFabio, E. Ferry, N. Ginzburg
SUNY Upstate Medical University
Introduction: Overactive bladder (OAB) is a common condition, with 
epidemiologic studies showing a prevalence ranging from 11.8‒16.5% 
for adults over the age of 18, and rising to up to 35% for those over the 
age of 40. Older adults are at an increased risk for cognitive impair-
ment with second-line therapy anticholinergic medications. We aimed 
to evaluate patient-reported outcomes of third-line OAB therapy with 
onabotulinum toxin A based on patient reported OAB-V8 questionnaire 
responses, and to compare results between the geriatric ( >65) and 
younger adult (<65) population. 
Methods: All patients who received intravesical onabotulinum toxin A 
injections from April 1, 2016 through May 15, 2019 were queried. Data 
obtained from chart review included age at time of treatment, body mass 
index (BMI), gender, type of previous OAB treatment, diagnosis of neuro-
logical condition, and pre- and post-intervention OAB-V8 questionnaire 
responses. Patients who had not completed the OAB-V8 questionnaire 
received a followup phone call and were given the opportunity to com-
plete the questionnaire. Chi-square analysis and two-sided t-test were 
used to compare groups, with significance at p<0.05. 
Results: Forty-three patients were identified based on clinic billing codes. 
Nine patients were excluded due to not receiving intravesical injections 
or due to receiving an alternative agent. Of the 33 patients identified, 
16 were over 65 (mean 74, range 65‒89) at time of treatment and 17 
were under 65 (mean 47, range 18‒62). No significant differences were 
seen in BMI, presence of underlying neurological condition, presence of 
diabetes, or number of second-line therapies failed. Both groups saw a 
significant decrease in symptom score following intervention, although 
symptom scores did not vary significantly among older and younger adults 
(p=0.71, 0.86). No significant differences were seen in patients continuing 
vs. discontinuing therapy (p=0.96). 
Conclusions: Older adults showed significant improvements in reported 
bladder symptoms following intravesical onabotulinum toxin A injections 
for OAB treatment. No differences were seen in the rate of therapy dis-
continuation in this cohort when compared to younger adult patients. 
Further studies are needed to determine whether these findings persist or 
if failure of multiple anticholinergic agents is necessary in the older adult 
patient prior to proceeding to intravesical onabotulinum toxin A injections. 

MP4-15
Reservoir-induced bladder rupture during inflatable penile 
prosthesis revision surgery
J. Phelps, J. Trussell
SUNY Upstate University Hospital
Introduction: Bladder rupture is a rare complication of inflatable penile 
prosthesis (IPP) revision surgery. Current practice involves over-distention 
of the reservoir during revision surgery, which can increase the risk of 
this complication. There is limited literature describing this complication 
or providing recommendations regarding intraoperative or postoperative 
management. Our objective is to describe our experiences with this compli-
cation and propose ways to manage and possibly avoid this complication. 
Methods: We retrospectively reviewed the charts of two patients 
who underwent IPP revision surgery complicated by bladder rupture. 
Intraoperatively, the existing reservoirs had been left in situ and over-
distended to break the capsule according to common practice. Gross 
hematuria was noted in each case following this technique. 
Results: Delayed identification of the complication occurred in the first 
case, while the complication was immediately recognized in the sec-
ond case. The first patient returned to the operating room for complete 
penile prosthesis removal and replacement of component parts, including 
placement of an ectopic reservoir and foley catheter. He subsequently 
underwent bladder closure for persistent bladder leakage. The second 
patient underwent immediate removal of three-piece penile prosthesis 
and placement of a malleable prosthesis and foley catheter. Followup 
cystogram demonstrated the bladder had completely healed with con-

servative management alone. On followup, both patients were satisfied 
with their penile prostheses and able to engage in penetrative intercourse. 
Conclusions: It is important to be vigilant in identifying and managing 
bladder rupture. It can be surgically managed with a malleable prosthesis 
or an alternative reservoir placement. This complication may be mini-
mized if the reservoir is refilled but not over distended. 

MP4-16
Looking beyond hypogonadism: Association between low 
testosterone and metabolic syndrome
S. Gleicher, P. Kancherla, M. Daugherty, E. Ferry, T. Byler
SUNY Upstate Medical University
Introduction: Men with low testosterone are routinely referred to urology 
clinics for intervention. It has been suggested that low testosterone is asso-
ciated with metabolic syndrome, a harbinger for cardiac morbidity. Yet, 
this relationship remains unclear. The AUA guidelines state that order-
ing an HbA1c should be considered by urologists. Given the potential 
opportunity for earlier diagnosis of metabolic disorders among urologists, 
the goal of this study was to better define the relationship between low 
testosterone and metabolic syndrome.
Methods: The National Health and Nutrition Examination Survey 
(NHANES) database was queried for men 19‒59 years of age between the 
years 2013 and 2016. We defined metabolic syndrome per the National 
Cholesterol Education Program (NCEP) ATP III criteria and hypogonadism 
as total testosterone <300 ng/dl as defined by the AUA. Sample weights 
were applied for sampling and non-response bias. We compared demo-
graphic, clinical, and hormone factors with Chi-square and t-tests, and 
then performed logistic regression.
Results: A total of 3350 men were included in this study, of which 24% 
had testosterone <300 and 26% had metabolic syndrome. Men with low 
testosterone were more likely to be older, have a higher body mass index 
(BMI), have higher HbA1c, lower high-density lipoprotein (HDL), higher 
triglycerides, higher fasting blood glucose, larger waistline, hypertension, 
and metabolic syndrome (p<0.001 for all). In the multivariate analysis, 
significant associations were seen between hypogonadism and larger 
waistlines, low HDL, and HbA1c 5.7-6.4 (odds ratio [OR] 4.26, p<0.001; 
OR 1.65, p=0.01; OR 1.61, p=0.002, respectively). When stratifying by a 
younger age cohort (19‒39), we found a stronger association with larger 
waistline (OR 6.52, p<0.001). 
Conclusions: This study suggests that low testosterone is associated with 
risk factors of large waistline and low HDL among men 19‒59 years 
old. Among young hypogonadal men, we identified an even stronger 
association with large waistline. Further studies are needed to better 
define the significance of this relationship and associations with meta-
bolic syndrome. 

MP4-17
Men’s health in telemedicine: The current situation
S. Badkhshan, M. Ernst, N. Belko, K. Chevli
University at Buffalo 
Introduction: Men are less likely to seek out healthcare than women. 
This limited care is one factor contributing to delayed diagnoses and 
shorter lifespans for men. When asked why they don’t pursue care, men 
often answer vaguely, citing busy schedules and feeling fine; however, 
there are larger underlying issues. Machismo attitude, fear of diagnosis, 
and discomfort with exams have all been shown to be contributing fac-
tors. To address this gap in care, several telemedicine companies have 
emerged and marketed themselves to young men in recent years. In this 
study, we identify these companies and evaluate the quality of their 
medical services.
Methods: A comprehensive review of companies focusing on men’s 
health was performed. Their websites and digital media were analyzed. 
Particular attention was paid to each ncompany’s approach to diagnosis 
and management of erectile dysfunction (ED) by purchasing consultations 
for the same. Updated guidelines regarding ED were reviewed.
Results: Two direct-to-consumer start-up companies were identified as the 
industry leaders in men’s telemedicine. Each openly advertises services 
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for the diagnosis and management of ED, androgenetic alopecia, oral 
and genital herpes, and premature ejaculation, albeit the former is the 
greatest advertising focus. Both companies are endorsed by experts in 
the fields of infertility, andrology, and sexual medicine. Patients seeking 
ED medications are offered a free visit and diagnosis in under two hours 
after answering a brief questionnaire, without any in-person doctor’s 
visit. Upon approval, medications are shipped to your door the very 
next day along with an email from the physician reviewing your record. 
The email includes a standardized, yet comprehensive treatment plan 
detailing the mechanisms of action, side effects, and contraindications for 
the prescribed medication. Blood tests and health screens are optional, 
albeit recommended. Alternative treatment modalities are mentioned as 
well. Patients are given an opportunity to ask their providers questions 
via secured messages. Followup is encouraged.
Conclusions: Innovative solutions are needed to encourage men to seek 
healthcare for sensitive issues. Telemedicine offers potential solutions 
by allowing men to access this care from the privacy and comfort of 
their homes. Despite the reluctance of some patients, a thorough history, 
physical exam, and lab testing are important aspects of a full medical 
evaluation for ED.

MP4-18
Men’s health in telemedicine: The standardized patient experience
S. Badkhshan, M. Ernst, T. Maiers, M. Shapiro, K. Chevli
University at Buffalo 
Introduction: Erectile dysfunction (ED) is a significant and common medi-
cal problem. Recent epidemiologic studies suggest that up to 52% of 
American men suffer from ED, of which up to 25% are below the age of 
40. Direct-to-consumer start-up companies have turned their attention 
to serving this population. Here, we describe the prescribing patterns for 
two of the leading telemedicine services in the U.S.
Methods: Three standardized patients suffering from ED were created and 
their information entered into two different men’s health telemedicine 
services. Patient 1 is a 30-year-old male with sudden-onset ED with an 
established partner. He does not experience nocturnal tumescence and 
is unable to attain erections while masturbating. Patient 1 has no known 
medical issues. His physical exam and vital signs are within normal limits 
(WNL). Patient 2 is a 27-year-old male with sudden-onset ED with a new 
partner. He still experiences nocturnal tumescence and attains erections 
with masturbation. He has anxiety, but his physical exam and vitals are 
WNL. Patient 3 is a 31-year-old male with gradual-onset ED. He is able 
to attain erections with masturbation, but does not experience nocturnal 
tumescence. He leads a sedentary lifestyle, has a blood pressure of 140/90 
mmHg, and has a family history of myocardial infarction. All question-
naires were answered using these standardized profiles. 
Results: Both telehealth services requested credit card information prior 
to any medical review. One of the telehealth services charges a consul-
tation fee, but waives the cost of each patient’s first prescription. The 
other telehealth service provides a free consultation while charging only 
for medications if prescribed. This service also offers patients a choice 
in dosages and quantities of pills at various price points. Each standard-
ized patient was prescribed the requested medications by a provider on 
both platforms based on the online questionnaires. Providers requested 
no further workup or lab work. It was noted that some of the providers 
were licensed physicians, but not board-certified. An email including 
a standardized, yet comprehensive treatment plan from each patients 
provider was included in both platforms. 
Conclusions: The largest men’s telehealth services are easy and affordable 
options for patients to seek out evaluation and prescription medications 
for ED. In our study, each of the complex standardized patients was pre-
scribed his requested medication without any further workup, exam, or 
lab work. Further studies are needed to validate these findings.

MP4-19 
Fail to rescue: Causes of mortality post-TURP
O. Darwish, D. Wang, N. Nader
University at Buffalo, VA Western NY Healthcare System 
Introduction: While the complications, including 30-day mortality, of 
transurethral resection of the prostate (TURP) have been studied, there is 
a paucity of data regarding the relationship of specific complications on 
30-day mortality. In this study, National Surgical Quality Improvement 
Program (NSQIP) data was used to evaluate the relationship between 
specific complications and 30-day mortality.
Methods: NSQIP data was queried for patients who underwent TURP 
between January 2014 and December 2016. A total of 18 007 patients 
were identified, of which 79 died within 30 days of surgery. Kaplan-Meier 
log rank analysis and cox proportional hazard models were performed 
to evaluate the relationship between potential complications and 30-day 
mortality. All statistically significant variables were then used in a mul-
tivariate analysis to evaluate the relationship and adjust for potential 
confounding factors.
Results: After adjusting for confounding factors, the patients with the fol-
lowing complications had an increased risk of mortality within 30 days of 
receiving a TURP on multivariate analysis (Table 1): cardiac complications 
(odds ratio [OR] 10.8; 95% confidence interval [CI] 5.0‒23.5), respiratory 
complications (OR 12.3; 95% CI 5.6‒26.7), pulmonary embolism (OR 
5.7; 95% CI 1.6‒20.5), acute renal failure (OR 4.7; 95% CI 2.1‒10.4), 
and bleeding requiring transfusion (OR 3.1; 95% CI 1.6‒6.1). Patients 
with postoperative sepsis were not found to have an increased risk of 
mortality within 30 days.
Conclusions: Although not very common, patients undergoing TURP may 
experience a variety of complications. Surgeons should be cautious when 
patients experience the abovementioned complications, which may be 
causes or predictors for 30-day mortality.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP4-20 
Stuttering priapism: Treatment challenges in the current 
healthcare infrastructure
P. Kancherla, P. Curtin, J. Trussell
SUNY Upstate University Hospital
Introduction: Stuttering priapism is a recurrent form of ischemic priapism 
whereby painful prolonged erections occur repeatedly with intervening 
periods of detumescence. As recurrent episodes place a significant burden 
on healthcare resources, the ultimate management goal is to prevent 
future episodes. One proposed strategy for management combines the use 
of androgen blockade for long-term prevention, a treatment which takes 
several weeks to take effect. Intracavernosal phenylephrine injections 
are used in the interim for individual ischemic episodes. After androgen 
blockade effectively controls stuttering priapism episodes, phosphodies-
terase type-5 (PDE-5) inhibitors can be considered to reset the corporal 
erectogenic pathway. This study presents the outcome of this strategy in 
a cohort of patients with stuttering priapism.
Methods: Treatment strategies and outcomes of five patients with stutter-
ing priapism over five years, were retrospectively reviewed. Post-treatment 
feedback was obtained via a telephone survey.
Results: All five patients responded to emergency room treatments and 
avoided surgical shunting for acute ischemic episodes. Three of five 
patient received androgen blockade using leuprolide, a gonadotropin-
releasing hormone agonist (GnRH-a), which was well-tolerated and 
resulted in normalized erections within 10‒21 days. During this time 
interval, none of the patients were able to obtain phenylephrine for self-
injections. All three of these patients had recurrence of their stuttering 
priapism after androgen blockade wore off. One patient had insurance 
coverage for a daily PDE-5 inhibitor and experienced control of recur-
rence while on preventative therapy. All five patients had additional 
emergency room visits.  
Conclusions: Androgen blockade provides effective control of recurrent 
priapism episodes. Poor access to phenylephrine self-injections and daily 
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PDE-5 inhibitors prevent implementation of proposed treatment algo-
rithms for prevention. Systems-based changes to improve access to these 
treatments could decrease the burden of disease on the patient, physician, 
and healthcare system. 

MP4-21 
Tubeless ambulatory percutaneous nephrolithotomy: Initial 
15-year experience from a single institution
M. Di Lena, K. Visram, D. Beiko
Queen’s University 
Introduction: Percutaneous nephrolithotomy (PCNL) is the gold standard 
treatment for large renal calculi, and is typically regarded as an inpatient 
procedure. Tubeless ambulatory PCNL (aPCNL) has been shown to be 
a safe and effective procedure when adhering to strict discharge criteria 
in carefully selected patients. We report the outcomes over our initial 
15-year experience with aPCNL to better define the safety and efficacy 
of this approach.
Methods: A retrospective chart review was conducted of all consecu-
tive unilateral and bilateral ambulatory PCNL cases done at Kingston 
Health Sciences Center from January 1, 2004 to December 31, 2018. 
Preoperative, intraoperative, and postoperative data were collected, 

including gender, age, body mass index (BMI), American Society of 
Anesthesiologists (ASA) score, stone type, number, size and location based 
on imaging. Safety of aPCNL was determined by assessing postoperative 
complications, emergency department (ED) visits, and hospital read-
missions. Efficacy of aPCNL was determined by assessing radiographic 
stone-free rate.
Results: There were 118 patients included in our study. The mean patient 
age was 57 years, 48% were male and 52% were female. The average 
BMI was 30.8 kg/m2, and 45% of patients were ASA 3. The average stone 
size was 15.9 mm, and 25.4% of patients had multiple stones (more 
than 3); 6.8% of patients had bilateral PCNL and 5.9% of patients had 
staghorn stones. Intraoperatively, 97.5% of patients had ureteric stents 
placed and 2.5% of patients were entirely tubeless. Our stone-free rate 
was 83.2% (defined as no residual fragment greater than 3 mm); 16.9% 
of patients had a related ED visit within six weeks of their procedure and 
5% of patients required an admission to hospital.
Conclusions: Ambulatory PCNL is a safe and effective treatment and 
patient selection and strict discharge criteria are still imperative for suc-
cess. However, our data shows that despite performing aPCNL in more 
comorbid patients with more complex stones, a high stone-free rate and 
low hospital readmission rate can be achieved.
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MP5-01 
Survey of Canadian urology programs: Which elements of the 
CaRMS application are the most important?
D. Nguyen1, J. Lee2, R. Valdivieso3, J. Franc-Guimond3, N. Bhojani3 
1McGill University; 2University of Toronto; 3Université de Montréal
Introduction: Determining which aspects of the application are most 
important when applying to residency programs can be challenging for 
students. Due to the lack of current and reliable information on the criteria 
for Canadian urology residency programs (CanURP), we set out to survey 
each program about which criteria of the application are the most important 
to further provide transparency and to offer the programs an idea of how 
their criteria compare.
Methods: An electronic survey was sent to all 13 CanURP (program direc-
tors and selection committees). It asked respondents to rate each aspect 
of the application on a fivr-point Likert scale. Following a 100% response 
rate from program directors, the same survey was sent to each selection 
committee member. A numeric mean score was calculated for each indi-
vidual aspect surveyed to create an overall rank list of the components. 
Independent samples t-test (two groups) was used to compare the scores 
of program directors vs. program committee members and francophone 
programs vs. anglophone programs.
Results: A total of 43 urologists involved in the application process 
answered: all program directors and at least two members per selection 
committee. The three most important aspects overall were rotation per-
formance at their institution (4.95±0.21), quality of reference letters from 
a urologist (4.60±0.62), and interview performance (4.49±0.63). Table 1 
provides the mean score, standard deviation, and rank of each individual 
aspect surveyed. There were no statistically significant differences between 
program directors and committee members for mean score of any aspect 
surveyed. Compared to anglophone programs, francophone programs gave 
a statistically more significant important to French proficiency (p<0.001) 
and pre-clinical academic performance (p=0.0272), while giving less 
importance to English proficiency (p<0.001). 
Conclusions: CanURP are similar in their ranking of clinical ability as the 
most important selection criteria. Previous research experience, especially 
outside of the field of urology, and future career ambitions matter less when 
considering future residents.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-02 
WATER vs. WATER II: Potential volume-independence of 
Aquablation
D. Nguyen1, S. Kaplan, D. Elterman2, R. Kaufman3, K. Zorn3, N. Bohjani3 
1McGill University; 2Icahn School of Medicine at Mount Sinai, University 
of Toronto; 3Université de Montréal
Introduction: Surgical options are limited when treating large ( >80 cc) 
prostates for lower urinary tract symptoms (LUTS) due to benign pros-
tatic hyperplasia (BPH); there is a need for novel surgical approaches with 
shorter learning curves and effective treatment. Aquablation (AquaBeam 
System, PROCEPT BioRobotics, Inc., U.S.), an ultrasound-guided, roboti-
cally executed waterjet ablative procedure, could be this novel tool. This 
analysis compares the outcomes of Aquablation in 30‒80 cc prostates with 
the outcomes in 80‒150 cc prostates. 
Methods: WATER (NCT02505919) is a prospective, double-blind, mul-
ticenter, international clinical trial comparing the safety and efficacy of 

Aquablation and transurethral resection of the prostate for LUTS/BPH in 
men with a prostate between 30 cc and 80cc. WATER II (NCT03123250) 
is a prospective, multicenter, single-arm international clinical trial of 
Aquablation in men with a prostate between 80 cc and 150cc. Herein, 
we report baseline parameters and six-month outcomes in 116 WATER 
(W-I) and 101 WATER II (W-II) study subjects undergoing Aquablation. 
Students t-test or Wilcoxon tests were used for continuous variables and 
Fishers test for binary variables.
Results: Mean operative time was 33±17 minutes in W-I and 37±13 minutes 
in W-II. The average length of stay post-procedure was 1.4±0.7 days (W-I) 
vs. 1.6±1.1 days (W-II). Mean changes in International Prostate Symptom 
Score (IPSS) and IPSS quality of life were substantial, occurring soon after 
treatment and averaging (at six months) 16.9 and 3.5 points, respectively, in 
W-I and 17.4 and 3.2 points in W-II (p=0.6046 and 0.2607, respectively). 
By three months, Clavien-Dindo grade 2 or higher events occurred in 
19.8% of W-I subjects and 34.7% of W-II subjects (p=0.4680). One W-I 
subject (0.9%) and 6 W-II subjects (5.9%) required postoperative blood 
transfusion (p=0.0517). Both cohorts preserved erectile function. Additional 
characteristics and outcomes are listed in Table 1.
Conclusions: Aquablation clinically normalizes outcomes between patients 
with a 30‒80 cc prostate and patients with an 80‒150cc prostate treated 
for LUTS/BPH with an expected increase in the risk of complication. It is 
an effective and potentially volume-independent treatment of BPH with 
acceptable complications.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-03
Diffusion and adoption of the surgical robot in urology
A. Shah, J. Bandari, D. Pelzman, B. Davies, B. Jacobs
University of Pittsburgh Medical Center
Introduction: Over the last two decades, robotic surgery has become a 
mainstay in hospital systems around the world. Leading this charge has 
been Intuitive Surgical Inc’s da Vinci robotic system (Sunnyvale, CA), with 
4986 systems worldwide. The rapid rate of adoption and diffusion of the 
surgical robot has been propelled by many important industry-specific 
factors and we propose a model that explains the successful adoption of 
robotic surgery in urology. 
Methods: The successful diffusion and adoption of the surgical robot in 
urology is rooted in the history of Intuitive Surgical itself. We deconstructed 
the timeline of the development of the surgical robot and corresponded this 
with the introduction of laparoscopy in urology. We identified technical 
limitations in laparoscopic prostatectomy that were overcome with robot-
assisted laparoscopic prostatectomy. Additionally, financial statements from 
Intuitive Surgical were analyzed and we identified the recurring revenue 
model that has allowed Intuitive to overcome initial barriers to profitability. 
Finally, the appeal of the robot to patients was deconstructed. Through 
this analysis, we proposed a three-armed model consisting of the surgeon, 
hospital administrator, and the patient that explained the successful adop-
tion of the robot in urology (Fig. 1).
Results: With regard to the surgeon, the introduction of the robot to radical 
prostatectomy significantly reduced the learning curve for minimally inva-
sive prostatectomy, allowing its rapid adoption and diffusion. The hospital 
administrator was drawn to the robot due to its perceived fixed cost at 
initial purchase. However, upon closer examination of Intuitive’s financial 
statements, it is clear that more than 50% of its revenue is from recurring 
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instrument and maintenance costs rather than the number of installed 
surgical robots. For patients, the FDA’s limited regulation of direct-to-
consumer marketing of medical devices allowed them to be flooded with 
information convincing them of the superiority of the robotic prostatec-
tomy despite no level 1 evidence suggesting this to be the case. Finally, 
all three groups were lured by one key statistic: documented shorter 
hospital stays in the initial robotic prostatectomy literature.
Conclusions: Our three-point technology adoption model can be gen-
eralized to other robotic surgical procedures, as well as new medical 
and surgical technology. As the Intuitive surgical system continues to 
improve and as new robotic surgical systems are introduced, we propose 
that the successful appeal to the surgeon, hospital administrator, and 
patient will be the ultimate litmus test to determine the overall success 
of a new technology.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-04 
A retrospective review of the Rezum system: Treatment for 
benign prostatic hyperplasia in men with mild, moderate, and 
severe lower urinary tract symptoms
M. Babar, M. Ines, S. Singh, S. Hamdani, M. Ciatto, D. Schnapp
DSS Urology
Introduction: The Rezum system, a minimally invasive treatment, is a 
convective radiofrequency water vapor thermal therapy used to treat 
lower urinary tract symptoms (LUTS) due to benign prostatic hyperplasia 
(BPH). We report 12-month results from two urologists in a single clinical 
setting for men with mild, moderate, and severe LUTS. 
Methods: A total of 152 men, aged 38‒82 years, with International Prostate 
Symptom Scores (IPSS) 2 and prostate volumes (PVs) from 18‒111 cc, were 
included in a retrospective review of the Rezum system. IPSS, quality of 
life (QoL), and adverse events (AEs) were proactively collected over the 
phone. The primary endpoint was to evaluate IPSS and QoL reduction 
for men with mild, moderate, and severe LUTS at six months. They were 
assessed for AEs, BPH medication usage, and PV reduction over 12 months.
Results: For men with moderate LUTS, mean IPSS and QoL decreased 
from baseline (14.0, 3.9) up to 12 months (9.4, 2.1), respectively. 
Similarly, for men with severe LUTS, mean IPSS, and QoL decreased 
from baseline (25.2, 4.4) up to 12 months (11.5, 2.7), respectively. For 
men with mild LUTS, mean IPSS increased from baseline (5.2) to one 
month (10.1) and then showed no significant change up to 12 months 
(5.1). Additionally, mean QoL showed no significant change from baseline 
(2.9) to one month (3.0) but decreased from baseline at three, six, and 
12 months (2.1, 1.0,1.2), respectively (Table 1). At six months, the mean 
PV reduction from baseline for all men was 30% and 68% stopped all 
BPH medications. No significant change in AE occurrence was observed 
between men with mild and moderate-severe LUTS (Table 2). 
Conclusions: Based on improvements in IPSS and QoL, the Rezum system 
effectively treats men with moderate and severe LUTS. IPSS showed no 
change from baseline to six month for men with mild LUTS; however, 
QoL improved at six months for men with mild LUTS, and AE occurrence 
was consistent across all LUTS categories. Therefore, the Rezum system 
is also a viable treatment for men with mild LUTS.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-05 
Kidney tumor detection using molecular chemical imaging: 
Development of an innovative, non-invasive intraoperative 
imaging device
A Samiei1, M. Darr2, S. Stewart2, R. Miller1, J. Lyne1, A. Smith2, H. Gomer2, 
P. Treado2, J. Cohen1, 
1Allegheny Health Network; 2ChemImage Corporation
Introduction: Visualization and complete resection of tumors during extir-
pative surgeries can be challenging. Currently, there is no intraoperative 
device to differentiate tumor from normal tissue in real time with high 
accuracy. We are developing a non-invasive intraoperative molecular 
chemical imaging (MCI) device for detecting critical structures in real 

time without the use of contrast agents. MCI is achieved by incorporating 
molecular spectroscopy and digital imaging. Used in conjunction with 
advanced algorithms, machine learning, and computer vision strategies, 
MCI generates enhanced visualization of tissue structures and enables 
differentiation of tumors from normal tissue.
Methods: We studied 22 human kidneys after radical nephrectomies with 
the diagnosis of renal cell carcinoma (RCC). During data collection, intact 
and sectioned specimens were exposed to white light, without contrast 
materials, and the light reflected from the tissue was analyzed by the 
MCI device operating in the visible and near-infrared (Vis-NIR) regions. 
The location of the tumor was confirmed by a surgeon and pathologist. 
Score images discriminating tumor from non-tumor tissue were generated 
from MCI collected data, using both multivariate (such as partial least 
squares discriminant analysis, PLS-DA) and univariate classification meth-
ods. Discrimination performance was determined by comparing metrics 
such as signal-to-noise ratio (SNR), area under the receiver operating 
characteristic curve (AUROC), sensitivity, and specificity.
Results: All parts of the tissue, including renal cortex, medulla, hilum, 
capsule, perirenal fat, and RCC tumor were included in the analyses. 
The PLS-DA model for tumor discrimination exhibits high performance 
with 94% accuracy, 89% sensitivity, 95% specificity, and 0.96 AUROC. 
Tumor score images generated from the PLS-DA model display tumor/non-
tumor contrast with an average SNR of 7 and average AUROC of 0.98. 
Corresponding univariate-based score images also show significant tumor/
non-tumor contrast, with average SNR 10 and average AUROC of 0.98. 
Conclusions: The positive results demonstrate the potential of MCI tech-
nology for augmenting a surgeons ability to accurately identify and 
excise kidney tumor without the use of contrast agents. This innovative 
imaging modality has the capability of being used for other forms of 
extirpative surgeries.

MP5-06 
Does the Rezum system effectively treat lower urinary tract 
symptoms in men with prostate cancer?
M. Babar, M. Ines, S. Singh, S Hamdani, M. Ciatto, D. Schnapp
DSS Urology
Introduction: Men with prostate cancer (PCa) often complain of bother-
some lower urinary tract symptoms (LUTS). The Rezum system, a con-
vective radiofrequency water vapor thermal therapy for benign prostatic 
hyperplasia (BPH), effectively treats men with LUTS but its palliative 
effects in patients with PCa has yet to be studied. We report 12-month 
outcomes of the Rezum system for PCa patients with bothersome LUTS. 
Methods: A retrospective review was performed for men who had a 
Rezum treatment in a single office between 2017 and 2018 and had 
baseline values for international prostate symptom score (IPSS) 7, quality 
of life (QoL), prostate-specific antigen (PSA), and prostate volume (PV). 
Postoperative retention rates and changes in IPSS, QoL, PSA, and PV were 
compared between a PCa group of eight men who were diagnosed with 
PCa prior to treatment with Rezum, and a cohort of 98 men who had a 
Rezum treatment during the same period. Followup IPSS and QoL, PSA, 
and PV were obtained at 12 months, 6‒12 months, and 3‒6 months. 
Statistical differences from baseline to followup were determined using a 
paired Students t-test while statistical differences between the two groups 
were determined using the Fishers exact test and one-sample t-test. 
Results: The mean ages for the PCa and cohort groups were 69.8 and 63.0 
years, respectively. Five patients had treatment for PCa (63%) (four men 
had radiation [50%], one had hormone therapy [13%]) while three were 
on active surveillance (38%). For the PCa group, changes in mean IPSS, 
QoL, and PV from baseline (17, 3.9, 55.5) to followup (6.7, 1.7, 41.5) 
showed statistical significance. Similarly, the cohort group had statisti-
cally significant changes in mean IPSS, QoL, and PV from baseline (18.1, 
4.4, 48.5) to followup (10.8, 2.7, 31.4). For both PCa and cohort groups, 
respectively, there was no statistical significance for changes in PSA from 
baseline (7.1, 3.5) to followup (5.3, 3.5). Between the two groups, there 
was no statistical difference for changes in IPSS, QoL, PSA, and PV (Table 
1). Additionally, there was no statistical difference in postoperative reten-
tion rates between the PCa (25%) and the cohort groups (13%) (p=0.316).
Conclusions: Based on improvements in IPSS, QoL, and PV, the Rezum 
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system effectively treats LUTS not only in men with BPH but also in 
men with PCa. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-07
The value of the urology rotation in medical student education
O. Darwish, N. Alavi-Dunn, A. Houjaij, J. Cohen
University at Buffalo, VA Western NY Healthcare System
Introduction: Several articles in recent years demonstrate the paucity of 
urologic education in medical school. While only a small percentage of 
students will choose a career in urology, nearly half will enter primary 
care. A number of common urologic conditions are encountered by all 
physicians, necessitating medical students’ education to include urologic 
knowledge. At our institution, students cover urology in their didactic 
years; during that time, the only clinical exposure to the subject is a 
single standardized patient session to learn the relevant physical exam. A 
two-week urology rotation is one of several surgical subspecialties third- 
or fourth-year medical students may choose as an elective. Curricular 
goals are in place; however, there is currently no tool to measure, nor 
a standard method of teaching across multiple clerkship sites. Our goal 
was to assess whether a targeted teaching approach will improve medi-
cal student knowledge of urology, using an objective measurement of 
learner progress.
Methods: Categories of common urologic conditions were identified using 
both the American Urological Associations Medical Student Curriculum 
(MSC) and the most common urologic consults from primary care. Two 
faculty members and two residents designed a 26-question exam based 
on these resources. The exam was given to students rotating at the VA 
Western New York Healthcare system on the first day of their urol-
ogy rotation to assess baseline knowledge of common urologic con-
ditions. Students were then provided the MSC. Each day, a topic was 
assigned in preparation for a 20-minute discussion led by a faculty mem-
ber the next day; discussion included the faculty, students, and residents. 
Each two-week rotation covered the same topics, which included all 
subjects on the assessment. On the last day of the rotation, each student 
repeated the exam. Individual scores were then compared to the initial 
grades to assess improvement in knowledge. 
Results: Preliminary data were collected for 10 students rotating through 
urology between January and May 2019. The average pretest score was 
44.88%. Post-test scores averaged 77.37%.
Conclusions: The improvement in student test scores indicates that stu-
dents had improved knowledge of urology after their elective rotation. 
To ensure this progress is related to our intervention, as opposed to the 
standard participatory learning, will be determined when we next ran-
domize students into intervention vs. no intervention groups.

MP5-08 
Evaluating the profitability metrics of robotic surgery
D. Pelzman, A Shah, B. Davies, B. Jacobs, J. Bandari 
University of Pittsburgh Medical Center
Introduction: Robotic-assisted laparoscopic surgery has often been 
termed a fixed-cost investment and, consequently, some hospitals base 
their decisions to purchase a robotic console on their ability to recoup 
the initial cost of the system. However, many of these economic models 
fail to account for variable costs associated with instrument exchanges 
and service contracts. In this study, we aim to analyze the cost structure 
associated with robotic surgery.
Methods: Using Intuitive Surgical’s 10-K filings with the SEC from 
2009‒2018, we examined trends in procedures performed, number of 
installed bases, revenue (categorized into recurring versus fixed revenues), 
net income, and number of total patents. We compared the number of 
worldwide procedures to systems revenue, instrument revenue, service 
contract revenue, and total profits. Spearman correlation coefficients and 
two-tailed p-values were calculated for these pairs.
Results: There was a statistically significant correlation between world-
wide procedures and instrument revenue (r=1.000, p<0.001), service 
contract revenue (r=1.000, p<0.0001), and total profits (r= 0.81, p=0.007), 

but not system revenue (r=0.61, p=0.07). During this time, the percentage 
of recurring revenue (contracts and instruments) relative to total revenue 
increased from 53% to 71%.
Conclusions: These data support the hypothesis that Intuitive Surgical fol-
lows a razor/razor-blade business model in which revenues are primarily 
driven by worldwide procedures, not from number of installed bases. 
From a hospital’s perspective, the primary cost of buying a da Vinci 
surgical system is not the console itself but the recurrent costs associated 
with each procedure.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-09 
An improvised surgical sewing machine for complex 
reconstructive urologic surgery
J. Phelps, K. Scott, S. Blakely, G. Bratslavsky, D. Nikolavsky
SUNY Upstate Medical University
Introduction: Buccal mucosal graft (BMG) is commonly employed in 
reconstructive urologic surgery. Graft fixation can be especially chal-
lenging in complex cases involving poorly accessible surgical areas. We 
developed and implemented a surgical sewing machine to improve the 
efficiency of quilting and suturing in these challenging spaces. Our objec-
tive is to demonstrate the ease and feasibility of this technique for a variety 
of reconstructive surgeries incorporating BMG. 
Methods: We retrospectively reviewed the charts of all patients who 
underwent surgery with the assistance of the improvised surgical sewing 
machine. All patients were confirmed to have strictures preoperatively 
and consented for reconstructive surgery with BMG. Intraoperatively, the 
stenosed segments were incised and BMG was harvested. The graft was 
then quilted using the device composed of materials readily available 
in the operating room. The device was easily assembled by threading 
an absorbable barbed suture through a hollow needle. The suture was 
deployed in and out of the tissue with the application of gentle pressure 
after the parts lacking the barb were removed. The barbs held the suture in 
place for creation of a continuous running suture that effectively secured 
the graft. Postoperatively, patients were seen in the early postoperative 
period and then followed at four-month intervals to assess for disease 
recurrence, graft survival, and suture resorption. 
Results: A total of eight patients (six men, one woman, and one trans-
female) with a mean age of 57 years (29‒79) underwent BMG quilting 
with the improved surgical sewing machine between January 2017 and 
May 2019. Surgeries in which the technique was used included four 
posterior urethroplasties, one transvesical bladder neck reconstruction, 
one augmented urethrostomy, one female dorsal onlay BMG urethro-
plasty, and one revision vaginoplasty. Of these, three patients had prior 
pelvic radiation, which is known to be associated with decreased graft 
survival and increased risk of recurrence. At an average followup of 51 
weeks (6‒115), there was no disease recurrence and graft survival was 
demonstrated in all patients. Suture resorption occurred between 12 and 
20 weeks postoperatively. 
Conclusions: The improvised surgical sewing machine can be used in 
a variety of complex reconstructive surgeries, including those involving 
radiated tissue, where graft fixation and suturing is challenging, without 
compromising surgical outcomes. In addition, this technique has the 
potential for future applications in endoscopic and laparoscopic surgery. 

MP5-10 
Ex vivo cultured autologous liquid buccal mucosa graft
G. Li, K. Scott, J. Manwaring, D. Nikolavsky, T. Cazza, G. Bratslavsky, 
L. Kotula
SUNY Upstate Medical University
Introduction: Urethral reconstruction can be limited by the amount of 
buccal mucosa graft (BMG) available for harvest. Cultured autologous 
buccal mucosa cells may be a promising alternative to traditional BMG. 
As a concept, liquid BMG is produced by growing and expanding buccal 
mucosa cells ex vivo before suspending the cells in a liquid carrier. Our 
hypothesis was that liquid BMG could be injected into the urethral defect 
created by direct vision internal urethrotomy (DVIU), and the buccal 
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mucosa cells would survive locally and reproduce recognizable buccal 
mucosa architecture. Our aims were: 1) to grow and expand the buccal 
mucosa cells ex vivo; and 2) to detect the buccal mucosa cells locally 
after injecting the liquid BMG.
Methods: Ex vivo expansion and injection of buccal mucosa cells were 
conducted using six rabbits. Each rabbit underwent a punch biopsy of 
buccal mucosa. These were processed to yield individual epithelial cells 
and then plated in collagen-coated culture wells. The epithelial cells were 
co-cultured in a 6:1 ratio with fibroblasts. After 3‒4 weeks in culture, 
the cells were detached, suspended in diluted fibrin glue, and injected 
over a DVIU defect in the urethra. Animals were euthanized 3‒4 weeks 
after the treatment and H&E stained urethral specimens were evaluated 
for presence of buccal mucosa by a pathologist.
Results: Buccal epithelial cell cultures from six animals were expanded 
to produce a median of 5.7x105 cells (range 3.4x104 9.5x105) for a peri-
catheter injection. H&E evaluation of the harvested urethra did not show 
presence of buccal mucosa architecture following cells injections in the 
six rabbits.
Conclusions: A small number of individual cells injected into the urethra 
do not appear to replicate buccal mucosa architecture after re-injection. 
Further studies with other animal models and refinements of the tech-
nique are warranted. Fluorescently-labeled cultures of epithelial cells are 
being investigated to detect engraftment in the urethra. The liquid graft 
concept may allow for a wide range of applications in minimally invasive 
transluminal operations. 

MP5-11 
Strong conflict of interest policies have no effect on industry 
relationships in academic urology departments
N. Pace, A. Lee, O. Ayyash, T. Yecies, J. Bandari, B. Jacobs, B. Davies
University of Pittsburgh School of Medicine 
Introduction: Industry interactions can influence physician practice pat-
terns, thus leading to a federally mandated open payments database 
and conflict of interest disclosures. We aimed to examine relationships 
between conflict of academic urology department interest (COI) policies 
and the amount of industry dollars accepted by faculty.
Methods: A total of 131 urology programs were invited to participate in 
an online survey assessing policies on industry-sponsored gifts, meals, 
events, education, consulting, speaker bureaus, representative relation-
ships, and disclosure. Survey responses were scored as either a model 
policy (3 points), moderate policy (2), poor policy (1), or incomplete 
policy (0) according to the American Medical Student Association score-
card grading system. Summary scores were calculated and categorized as 
grade A >85% (strong policy), B >72% (moderate policy), C >56% (poor 
policy), and I <54% (incomplete policy). The 2016 open payment data 
were collected from the Centers for Medicare and Medicaid database and 
matched with faculty name and institution information manually obtained 
from publicly available department websites. Total general payments to 
department faculty were compared with COI policy scores using Fishers 
exact, Wilcoxon rank sum, and Spearmans correlation tests. 
Results: Fifty-seven programs (44%) responded to the survey. There were 
no significant differences between AUA section, median industry dollars 
to department, and median dollars per payment among survey responders 
and non-responders. There was no relationship between median annual 
dollars to department faculty and policy strength (Table 1), however, 
higher total payments to flagship hospitals were moderately correlated 
with stronger policies (Spearmans rho=0.35, p=0.007). Programs with 
the strictest policies discourage gifts (75%) and meals (60%), and require 
all faculty to disclose COIs (96%). Most policies allow faculty to consult 
(77%) and meet with pharmaceutical (70%) and device (75%) represen-
tatives. Policies were split with regards to industry-sponsored speaker 
bureaus and education.
Conclusions: Strong COI policies do not appear to influence the amount 
of money urologists accept from industry. Therefore, policies alone may 
not be sufficient to guide conflict of interest decisions by faculty.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-12 
Robot-assisted synchronous bilateral nephrectomy for autosomal 
dominant polycystic kidney disease
P. Gurung, T. Frye, H. Rashid, J. Joseph, G. Wu 
University of Rochester
Introduction: Autosomal dominant polycystic kidney disease (ADPKD) 
is a major cause of end-stage renal disease (ESRD) necessitating bilateral 
nephrectomy in a significant proportion of patients. Laparoscopic, hand-
assisted laparoscopic, and robot-assisted bilateral nephrectomies have 
gained popularity in recent years in the quest to lessen the invasiveness 
of open surgical approaches. Herein, we describe our technique of robot-
assisted synchronous bilateral nephrectomy for ADPKD. 
Methods: Given prior abdominal surgery/transplant in most patients, we 
prefer an open cut-down access to place a 15 mm port 10 cm below the 
umbilicus in the midline. Four (8 mm) robotic trocars are placed under 
vision in a fan distribution along the umbilical level. The operating table 
is placed in reverse Trendelenburg (15 degrees) and tilted opposite to 
the targeted side. Provided there are no concerns for malignancy, some 
cysts encountered in large kidneys ( >2.5 L) may require puncture to 
facilitate access and mobilization. The resected kidney is placed in a 
large bag and tucked in the pelvis. A similar procedure is carried out on 
the contralateral side after re-docking the robot and tilting the table in 
the opposite direction. The specimen bags are extracted by elongating 
the lower midline 15 mm port site. 
Results: Of 15 synchronous robotic bilateral nephrectomies (from 
2009‒2018) in our prospective database, there were seven cases per-
formed for ADPKD (December 2015 to December 2018). Median 
(interquartile range [IQR]) values for patient demographics were: age 
59 years (47‒63), body mass index 29 (26‒32), Charlson comorbidity 
index 5 (3‒7) and American Society of Anaesthesiology grade 3. Three 
patients had prior deceased donor transplant and four had prior living 
donor transplant. Of these, two had prior peritoneal dialysis and three 
had hemodialysis. Indication for nephrectomy were: pain (5), hemor-
rhage into cysts (3), and renal masses (2). Perioperative outcomes were: 
operating room time 388 minutes (324‒453), estimated blood loss 200 
ml (75‒300), hematocrit change 5 (3.5‒7.5), hemoglobin change 1.3 
(0.9‒2.5), transfusion 0, length of hospital stay three days (1.5‒3.5), and 
two Grade I Clavien-Dindo complications. All patients were alive at a 
median followup of 3.8 years.
Conclusions: Robot-assisted synchronous bilateral nephrectomy is safe 
and effective in ADPKD even in the context of prior renal transplant 
patients with attendant comorbidities. 

MP5-13
A qualitative assessment of urologic call coverage at a multi-
hospital academic residency training program
A. Mohapatra, A. Magaty, O. Ayyash, L. Macleod, S. Jackman, B. Davies, 
B. Jacobs
University of Pittsburgh Medical Center
Introduction: In our residency program, junior residents (PGY-2 and -3) 
previously covered five hospitals every 5‒7 nights and then completed 
a regular work period the following day (home call). We recently transi-
tioned to a night float system, where a resident provides coverage 6 pm 
to 6 am one month at a time and is off duty during the day. We evaluated 
the two systems to help guide future quality improvement.
Methods: A survey was administered to junior residents, senior resi-
dents (PGY-4+), and faculty to evaluate preferred system, as well as four 
domains using a five-point Likert scale (1-very poor to 5-very good): 
patient care, communication, quality of life, and resident education. A 
separate survey was administered to ward nurses evaluating promptness, 
availability, knowledge of patients, respect, communication, and ability to 
identify the on-call resident. Both surveys were administered four months 
before and after the transition. Finally, biometric sleep data was compared 
for home call, nights off, and night float using actigraphy.
Results: Response rates were 100% (11/11), 80% (8/10), and 95% (19/20) 
for junior residents, senior residents, and faculty, respectively. Survey 
data is shown in Tables 1 and 2. Nurses rated night float as a significant 
improvement for availability, respect, and ability to identify the resident 
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on call (all p<0.01). Median duration of sleep (hours) was 2.2 (interquar-
tile range [IQR] 1.3‒3.5), 6.6 (IQR 6.1‒7.6), and 6.7 (6.5‒7.0) for home 
call, nights off, and night float, respectively (p<0.001 home vs. night float). 
Conclusions: Physicians and nursing perceived night float to improve 
multiple domains, and residents slept more on night float. Ongoing work 
will assess durability of these benefits and how the new system impacts 
surgical training.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-14 
Burnout, moral injury and their impact on career choices of 
female urologists
J. Phelps, E. Ferry
SUNY Upstate Medical University
Introduction: Urologists have been identified as the physicians with the 
highest rate of burnout based on the 2019 National Physician Burnout, 
Depression & Suicide Report. Women, in particular, have been reported 
to have higher burnout rates compared to their male counterparts. More 
recently, moral injury has been proposed as an alternative to the label 
burnout, however, it is unclear how many physicians experience this in 
addition to other stress-based disorders. Our objective is to assess how 
burnout and moral injury impacts the career choices of female urologists. 
Methods: An anonymous 10-question survey was posted in a female urol-
ogy social media site. Demographic information, identification with moral 
injury based on a provided definition, and validated screening questions 
for burnout, post-traumatic stress disorder (PTSD), and depression were 
queried. Retirement plans were assessed separately. 
Results: The survey was posted to a group of 716 female urologists. A 
total of 55 (8%) of urologists responded to the survey. The majority (76%) 
of responders were in practice <10 years. A total of 33 (60%) screened 
positive for burnout and 37 (67%) identified as experiencing moral injury, 
while 24 (44%) endorsed feelings of both burnout and moral injury. In 
addition, 39 (71%) screened positive for PTSD and 14 (25%) screened 
positive for depression. Ten (18%) urologists who experienced both burn-
out and moral injury also screened positive for PTSD and depression. 
Although 28 (51%) stated they would still pursue a career in urology, 28 
(51%) stated retirement plans were impacted by burnout or moral injury 
with 30 (55%) planning to retire before the age of 60. 
Conclusions: While this study is limited by selection bias and a small 
sample size, it reflects a high rate of burnout and moral injury among 
female urologists. This cohort is considering early retirement, which is 
concerning given the growing shortage of urologists. 

MP5-15
e-Visit — Urology care at the comfort of your home
E. Abara
Northern Ontario School of Medicine 
Introduction: Since 2006, Ontario Telemedicine Network (OTN) has 
made contribution towards improving timely access to quality healthcare 
in the province. Home video visits for chronic disease management is 
well-established. A pilot project to evaluate the role of e-Visit in an office 
urology practice was undertaken between June 6, 2018 and June 5, 2019. 
Methods: Approval by the OTN to participate in this pilot was obtained. 
Training of the urologist and office staff was completed. Enrollment of 
patients was by informed consent. All participants need to have inter-
net connection, an email account, and a personal computer (with web 
cam, speaker, and microphone) or a tablet/smart phone. Steps to prepare 
for an e-Visit include: email invitation, testing connection/device, and 
installation of the app/plug-in. On the day of the visit, patients open the 
invitation email at the scheduled time and click on Join Video Visit to 
connect with the urologist. Post-visit survey follows. Patients under age 
and those with limited technical skills are assisted by parents, relatives, 
or primary healthcare providers. Patients’ demographics , diagnoses, and 
reason for encounter were recorded.
Results: There were 118 patients: 70 male and 48 female aged between 
seven days and 96 years. Patient encounters included followup to review 

test results and surgical outcomes (70), counselling (43), and consulta-
tion (5). There was a wide range of urologic diagnoses. Patients rated 
their experience of the e-Visit with such comments as “time-saving,” 
“convenient,” “no traffic jam.” There were a few technical glitches and 
phone consultation completed the session. 
Conclusions: e-Visit home video is here to grow in office urology practice. 
Collaborative enrollment of more participants in multiple sites is required 
to better understand the benefits and challenges . 

MP5-16 
Substantial gender gap in industry relationships and scholarly 
impact among academic urologists
N. Pace1, A. Maganty1, N. Siripong1, A. Lee1, D. Huang2, J. Bandari1, 
O. Ayyash1, B. Jacobs1, B. Davies1

1University of Pittsburgh; 2Shanghai Jiao Tong University School of 
Medicine
Introduction: Gender inequality in industry financial relationships are 
described in other surgical subspecialties. We aimed to examine industry 
payments and scholarly impact among academic urologists.
Methods: This is a cross-sectional study of open-access data. Academic 
faculty from 131 urology training programs with publicly available web-
sites were compiled. Gender, academic position, fellowship training, 
and scholarly impact (H-index and total publications) were recorded 
for each surgeon. Industry contributions were paired to names using the 
2016 Centers for Medicare and Medicaid Services (CMS) open payments 
database. We compared industry payments and scholarly impact between 
genders with Fishers exact, Wilcoxon rank sum, and Spearmans rank-
order tests. We used multivariable logistic regression modeling to deter-
mine predictors of receiving payments in the top quintile (20 percent). 
Results: Among 1657 academic urologists, 84% were male and 16% 
female. While there were no differences in the number of male and female 
urologists receiving at least one industry payment, male urologists received 
more total funding than females (p<0.001) and higher median general 
payments per capita (p<0.03) (Table 1). Males also received more speaker 
fees (p=0.03), research payments (p=0.002), and higher median consult-
ing fees (p=0.003). After stratifying by fellowship training and academic 
rank, fellowship-trained males received higher median general payments 
than female colleagues (p<0.04) and there were no differences between 
gender and rank. Overall, males had higher scholarly impact than females 
(p<0.001), and male H-index scores correlated with total industry payments 
(rho=0.27, p<0.001). Predictors of receiving top 20% payments include 
male gender, associate professorship, and H-index score 10 (adjusted odds 
ratio [aOR] 2.29, 95% confidence interval [CI] 1.26‒4.51; aOR 1.57, 95% 
CI 1.03‒2.39; aOR 2.41, 95% CI 1.58‒3.71, respectively). 
Conclusions: Most academic urologists accepted at least one industry pay-
ment in 2016, however, males received more funding than females. More 
research is needed to understand why gender and scholarly productivity 
are associated with higher payouts. This is another important area that may 
influence career advancement and compensation for female urologists.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-17 
Rezum water vapor thermal therapy for lower urinary tract 
symptoms (LUTS) due to benign prostatic hyperplasia (BPH): 
Durable 4-year results from randomized controlled study
D. Albala1, K. Mcvary2, C. Roeborn3

1Crouse Hospital; 2Loyola University; 3UT Southwestern
Introduction: A randomized, controlled trial of water vapor thermal 
therapy was conducted to treat moderate to severe lower urinary tract 
symptoms/benign prostatic hyperplasia 
(LUTS/BPH) and to determine minimal important differences in 
International Prostate Symptom Scores (IPSS) associated with perceptible 
changes in quality of life (QoL). 
Methods: There was a total of 188 subjects in active arm: 135 men, 
50-years-old, IPSS 13, maximum flow rate (Qmax) 15 ml/s, and prostate 
volume 30‒80 cm3 treated with Rezm® system thermal therapy; they were 
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followed for four years. A subset of 53 men re-qualified for crossover from 
control to active treatment and was followed three years. 
Results: IPSS, QoL, Qmax, and BPH impact index improved approxi-
mately 50% and remained consistently durable throughout four years 
(p<0.0001) (Fig. 1); crossover subjects had similar sustained outcomes. At 
four years, surgical retreatment rate was 4.4%; BPH medication resump-
tion rate was 5.2%. Sexual function was preserved. IPSS and QoL scores 
strongly correlated; a mean IPSS change corresponding to a one-point 
QoL improvement is approximately -5 points for IPSS 13‒19, -8.2 for 
IPSS 20‒26, and -11.7 for severest LUTS of IPSS 27‒35. 
Conclusions: Rezm thermal therapy provides effective symptom relief 
and improved QoL with durability over four years, has limited impact on 
sexual function, and is applicable to all prostate zones, with procedures 
performed under local anesthesia in an office setting. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP5-18
Liquid buccal mucosa graft for endoscopic reconstruction
K. Scott, G. Li, J. Manwaring, Y. Fudym, T. Cazza, Z. Badar, N. Taylor, 
G. Bratslavsky, L. Kotula, D. Nikolavsky
SUNY Upstate Medical University
Introduction: In a previously reported pilot study, we described a liquid 
buccal mucosal graft (BMG) for treatment of urethral strictures. This was 
derived from an attempt to combine the advantages of endoscopic direct 
vision internal urethrotomy (DVIU) and open augmented urethroplasty. 
While minimally invasive DVIU leaves the incised area exposed to urine, 
a graft used in augmentation urethroplasty covers the urethral defect. Our 
proposed method is designed to simplify transurethral graft delivery and 
fixation by transurethral injection of minced BMG micro-grafts suspended 
in fibrin glue. We hypothesized that mechanically minced liquid BMG 
(LBMG) would engraft in the urethra and improve outcomes of DVIU in 
a validation study.
Methods: A rabbit stricture model was used to test this technique. The 
number of animals needed was calculated to achieve 82% power. 
Strictures were induced by electroresection in 27 rabbits as demonstrated 
on retrograde urethrograms (RUG) and urethroscopy. The animals were 
randomized into two groups: 1) treatment with DVIU and LBMG sus-
pended in fibrin glue; and 2) control with DVIU and injection of fibrin 
glue only. Treatment animals had an 8 mm punch biopsy BMG minced 
into <5 mm micro-grafts, suspended in fibrin glue to create LBMG, and 
injected at the urethrotomy sites after a urethral catheter was placed across 
the DVIU wound. Animals were sacrificed at 24 weeks. Prior to sacrifice, 
animals underwent repeat RUG and urethroscopy by a surgeon blinded 
to the treatment arm. Radiographic images and histological specimens 
were examined by a radiologist and pathologist, both blinded to the 
treatment arm. Radiographically, stricture treatment was considered a 
success if a diameter measured on RUG had increased by at least 50%. 
Histological specimens were assessed for presence of BMG engraftment, 
and evaluated for the degree of fibrosis, acute and chronic inflammation. 
Results: Eight of the 12 treated animals (67%) demonstrated engraftment 
of LBMG on histology. Seven of 12 treated (58%) and four of 13 controls 
(31%) showed improvement of strictures on RUG. The median percent 
increase in stricture diameter was 59% and 41.6% for treatment and 
control groups, respectively (p=0.145). There was no statistical differ-
ence between treatment and control groups in analysis of fibrosis or 
inflammation.
Conclusions: This proof-of-concept study demonstrated feasibility of 
minced LBMG use for endoscopic urethral stricture repairs. While a 
majority of treatment animals showed radiographic improvement in their 
strictures, the differences in success rates of treatment vs. control group 
were not statistically significant. 

MP5-19 
Influence of hierarchy on risk communication during robot-
assisted surgery
T. Kunkes1, L. Cavuoto1, J. Higginbotham1, A. Bisantz1, M. Durrani2, 
A. Elsayed2, N. Aldhaam2, K Guru2

1University at Buffalo; 2Roswell Park Comprehensive Cancer Center
Introduction: The hierarchical culture of the operating room compounds 
risk in communication leading to poor outcomes. In this study, we aimed 
to identify how the surgical teams hierarchical relationships affect the 
frequency and timing (proactive vs. reactive) of risk utterances and their 
influence on situational awareness in the operating room (NOTECHS).
Methods: Audio-visual recordings and transcriptions of 10 robot-
assisted radical prostatectomies were examined for risk utterances 
between the surgeon, assistant surgeon, bedside assistant (PA), and scrub 
nurse. Utterances were classified based on the sender-recipient pair (e.g. 
surgeon to bedside assistant), their timing (proactive vs. reactive), and 
the NOTECHS situational awareness score. Utterances made by the sur-
geon or assistant surgeon were also classified based on their on-console 
status. Chi-square tests and ANOVAs were used to determine associa-
tions between hierarchical status, utterance timing, on-console status, 
and NOTECHS scores.
Results: Of 4583 examined utterances, 275 (6%) were related to risk.
Utterances made by the surgeon or assistant surgeon had significantly 
higher NOTECHS scores when they were off rather than on the console 
(1.8 vs. 2.4). These utterances were more reactive on the console (32%) 
and more proactive off the console (28%). Proactive utterances had sig-
nificantly higher NOTECHS scores than reactive scores (2.5 vs. 1.8). 
The assistant surgeons communication patterns mimicked those of the 
surgeon, as shown by the NOTECHS scores when on and off the console.
Conclusions: The head of hierarchy in the robot-assisted surgical operat-
ing room is determined by the surgeon on the console. 

MP5-20
Improving situation awareness for the console surgeon utilizing 
a live bedside video feed: A feasibility study
M. Durrani1, N Aldhaam1, A. Elsayed1, A. Christophe1, Y. Fu2, Q. Zhang2, 
L. Cavuoto2,, A. Hussein1, K. Guru1

1Roswell Park Comprehensive Cancer Center; 2University at Buffalo
Introduction: In robot-assisted surgery (RAS), unlike traditional open sur-
gery, the surgeon is spatially isolated from the operating room (OR) team. 
This can lead to frustration and avoidable delays due to a lack of aware-
ness by the surgeon. The objective of this pilot study was to investigate 
the feasibility and usability of providing the console surgeon with a live 
video feed of the patient bedside, mounted on the console, to support 
information communication and reduce workload.
Methods: A set of 10 robot-assisted radical cystectomies and prostatecto-
mies were observed with the live video feed played on a tablet mounted 
beside the right foot pedal of the da Vinci® surgical system console. The 
surgeon wore Tobii Pro 2 eye-tracking glasses to record the frequency 
and duration that he looked to the tablet. An observer documented the 
reason for and the communication just prior to the glance. Following the 
surgery, the surgeon reported his subjective workload using the Surgery 
Task Load Index (SURG-TLX) and situation awareness with the Situation 
Awareness Rating Technique (SART).
Results: The console surgeon interrupted the procedure and looked out-
side the console 7‒18 times per surgery. Of these, the number of times he 
used the mounted tablet for information ranged from 1‒8 (average=5.1). 
Reasons for glancing at the video feed were primarily for updates on 
changing instruments, camera positioning/cleaning, and stapling. The 
average SURG-TLX scores (out of 20) for the mental workload (14.3), task 
complexity (13.1), and the degree of difficulty (11.9) were consistent with 
those reported in the literature for RAS. The average Situation Awareness 
Rating (out of 7) was 6.
Conclusions: The live feed at the foot of the surgeon console supports 
situation awareness during RAS. Future work should be aimed to measure 
the entire operating teams workload and situation awareness to improve 
the operating room communication environment.
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MP6-01
Risk of dementia and depression in young men presenting with 
non-metastatic prostate cancer treated with androgen-deprivation 
therapy: Data from the TRICARE® military database
D. Nguyen1, K. Tully2, P. Herzog2, Q. Trinh3

1McGill University; 2Harvard Medical School; 3Brigham and Womens Hospital
Introduction: Previous studies have found an association between androgen-
deprivation therapy (ADT) and an increased risk of dementia and depression 
in elderly men. That association remains controversial and little is known 
about the effects of ADT on younger men. We sought to examine the asso-
ciation between the receipt of ADT and these outcomes in young men aged 
40‒65 years presenting with non-metastatic prostate cancer (PCa). 
Methods: We identified 9117 men aged 40‒65 years diagnosed with local-
ized PCa between 2007 and 2014 without a pre-existing neurocognitive 
diagnosis using the TRICARE military database. Overall, 325 men received 
ADT. Kaplan-Meier curves were fitted to compare ADT vs. no ADT. We 
performed subgroup analysis in patients undergoing ADT for 12 months. 
Inverse probability of treatment weight-adjusted (IPTW) Cox proportional 
hazards regression analysis was employed to evaluate the association 
between ADT and new onset of dementia or depression. 
Results: Relative to the unexposed cohort, patients receiving ADT had a 
significantly higher incidence per 1000 person-years of either outcome 
(depression: 30.9 vs. 16.1; dementia: 19.0 vs. 7.9; p=0.003). Time to event 
analysis showed that event-free survival for both outcomes was signifi-
cantly shorter in the ADT exposed cohort. This effect was aggravated in a 
dose-response manner for the subgroup of patients receiving ADT for 12 
months. The risk of developing either outcome was higher in the exposed 
cohort (depression: hazard ratio [HR] 2.09, 95% confidence interval [CI] 
1.35‒3.23, p<0.001; dementia: HR 1.77, 95% CI 1.02‒3.06, p=0.042). 
Conclusions: In our cohort of young men with prostate cancer, the receipt 
of ADT was associated with an increased risk of developing dementia and 
depression. Long-term use of ADT (12 months) was associated with the 
highest risk of adverse neurocognitive outcomes. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-02- WITHDRAWN

MP6-03
ARCHES: Efficacy of androgen-deprivation therapy with 
enzalutamide or placebo in metastatic hormone-sensitive prostate 
cancer by disease characteristics
R. Szmulewitz1, A. Stenzl2, D. Petrylak3, J. Holzbeierlein4, A. Villers5, 
A. Azad6, A. Alcaraz7, B. Alekseev8, T. Iguchi9, N. Shore10, B. Rosbrook11, 
B. Baron12, F. Kuneida12, A. Armstrong13

1The University of Chicago; 2Eberhard Karls University; 3Yale Cancer Center; 
4University of Kansas Medical Center; 5Lille University; 6Monash Health; 
7Hospital Clinic de Barcelona; 8Moscow Cancer Research Institute; 9Osaka 
City University Graduate School of Medicine; 10Carolina Urologic Research 
Center; 11Pfizer Inc.; 12Astellas Pharma, Inc.; 13Duke Cancer Institute Center 
for Prostate and Urologic Cancers
Introduction: Enzalutamide (ENZA), a potent androgen receptor inhibi-
tor, has demonstrated benefit in men with metastatic and non-metastatic 
castration-resistant prostate cancer (CRPC). Additional trials were designed 
to explore the clinical benefits of ENZA plus androgen-deprivation therapy 
(ADT) in men with metastatic hormone-sensitive prostate cancer (mHSPC). 

Methods: In ARCHES, a global, double-blind, placebo-controlled, phase 3 
study (NCT02677896), patients with mHSPC were randomized 1:1 to ENZA 
(160 mg/day) + ADT or placebo (PBO) + ADT and stratified by volume 
of disease and prior docetaxel therapy. The primary endpoint was radio-
graphic progression-free survival (rPFS; scans assessed centrally) or death 
within 24 weeks of treatment discontinuation. rPFS was further analyzed for 
pre-specified subgroups, including volume of disease at baseline (high or 
low) and Gleason score at initial diagnosis (<8 or 8). High-volume disease 
was defined per CHAARTED criteria (Table 1). Treatment continued until 
disease progression or unacceptable toxicity. 
Results: A total of 1150 men were randomized in total (ENZA + ADT, n = 
574; PBO + ADT, n = 576). Baseline characteristics were balanced between 
groups: 63% had high-volume disease, 18% had prior docetaxel, and 66% 
had a Gleason score of 8. Median followup was 14.4 months. ENZA + ADT 
significantly improved rPFS (p<0.0001), with similar significant improve-
ments reported in subgroups of pts with low- or high-volume disease or 
with a Gleason score of <8 or 8 (Table 1). Grade 3‒4 adverse events (AEs) 
were reported in 23.6% of ENZA patients vs. 24.7% of PBO patients with 
no unexpected AEs. Efficacy outcome (rPFS) by patients’ geographic region 
and by prior local therapy, as well as the time of the initial diagnosis of 
mHSPC to study enrollment, will be disclosed at the time of presentation. 
Conclusions: ENZA + ADT significantly improved rPFS vs PBO + ADT 
regardless of disease volume or Gleason score, indicating a clinical benefit 
in men with mHSPC with low- or high-volume disease. Preliminary safety 
analysis appears consistent with the safety profile of ENZA in previous 
CRPC trials. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-04
Multidisciplinary approach to increasing primary care clinic 
prostate cancer screening rates in at-risk and underserved 
populations
H. Hamann, D. Abramowitz, K. Chevli
University at Buffalo 
Introduction: Prostate cancer screening algorithms, such as those rec-
ommended by the AUA, have been shown to prevent approximately 1.3 
deaths from localized and three deaths of metastatic prostate cancer per 
1000 men screened. Approximately 33% of men aged 50 or older receive 
routine prostate cancer screening with at least a prostate-specific antigen 
(PSA) level. The purpose of this study is to assess our county hospital’s PSA 
screening rate, which serves a majority underserved patient population. 
Herein, we also describe novel methods to attempt to increase primary 
care clinic prostate cancer screening rates in this biologically and socio-
economic at-risk population.
Methods: From March 2017 until March 2019, patient characteristics were 
gathered for all men aged 55‒69 years old seen at the Erie County Medical 
Center primary care clinics. In this group, we looked to see if a PSA test 
was ordered or if a diagnosis of prostate cancer was carried. After an 
initial screening rate and prevalence of prostate cancer were calculated, 
attendings and residents in the department of urology made formal didactic 
presentations in the departments of family medicine and internal medicine. 
AUA screening algorithms were also posted in these primary care clinics. 
Moreover, an outperformer clinic was identified and its physicians were 
interviewed with respect to their prostate screening habits. Repeat patient 
metrics are then to be collected at three-, six-, and 12-month intervals after 
the intervention. Further screening strategies, including implementation of 
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community outreach programs and a full-time prostate cancer liaison, are 
being undertaken and screening effectiveness will be evaluated.
Results: Over the two-year period, a total of 2637 patients were identified 
in the initial search. Thirty-nine patients were excluded from the study, 
as they already had a diagnosis or variant of malignant neoplasm of the 
prostate; 2596 were included in the final analysis. Overall, 20.2% of 
these men were screened for prostate cancer using a PSA test. Among 
African Americans, 20.8% received a PSA test compared to 19.5% of 
non-African Americans (p=0.41). In our cohort, the prevalence of prostate 
cancer was 1.5%. 
Conclusions: In this single institution, county hospital setting, screen-
ing for prostate cancer in primary care clinics is markedly lower than 
previously reported national averages. There was no racial predilection 
to PSA screening. Discussion and formal education between urologists 
and primary care physicians shows promise to increase prostate cancer 
screening in an at-risk population.

MP6-05 
Genomic Prostate Score® testing reveals broad heterogeneity of 
risk among NCCN® favorable-intermediate-risk patients
N. Lau1, D. Albala2, B. Lowentritt3, J. Montoy4, R. Sarle5, E. Uchio6, 
M. Turner, E. Bagley1, J. Newmark1 

1Genomic Health Inc.; 2Crouse Hospital; 3Chesapeake Urology; 
4University of Colorado; 5Michigan Institute of Urology; 6University of 
California Irvine; 7Genomic Health
Introduction: Recently-updated National Comprehensive Cancer 
Network® (NCCN) prostate cancer guidelines include a subclassifica-
tion of intermediate-risk (IR), termed favorable-intermediate-risk (FIR), 
for whom active surveillance may be considered. FIR patients are dis-
tinguished from low-risk (LR) patients by the presence of one of three IR 
features: presence of Gleason score (GS) 3+4 disease, clinical stage T2b/c, 
or prostate-specifc antigen (PSA) 10‒20 ng/ml. This group is thus hetero-
geneous, and whether all IR features bear equivalently on patient risk 
is unclear. We looked at the probability of having adverse pathology as 
measured by the Oncotype DX Genomic Prostate Score® (GPS) test in 
a large cohort of FIR patients who submitted biopsies for commercial 
laboratory testing.
Methods: Commercial reports for >4900 NCCN FIR patients tested with 
the GPS assay between 5/15/2017 and 5/28/2018 were reviewed for GPS 
result and post-test risk categorization. Methods for score generation and 
risk group definitions have been described elsewhere.
Results: GPS result spanned the full range (0‒100), with median score of 
27. Seventeen and 16% of patients results placed them in high-risk (HR) 
and LR, respectively. GS 3+3 patients had 9% HR and 26% LR results; 
GS 3+4 subset had 20% HR and 13% LR.
Conclusions: The wide range of GPS results in this FIR patient subset 
shows diversity of risk based on tumor biology. Notably, score distri-
butions and resulting risk classification for patients with GS 3+3 and 
3+4 disease differ. GPS testing identifies FIR patients whose risk more 
resembles that of LR or HR patients, aiding treatment decisions in this 
heterogeneous group.

MP6-06
Management trends and survival in T1c prostate cancer among 
men >74 years of age
S. Gleicher, T. Byler, J. Jacob, E. Ferry
SUNY Upstate Medical University
Introduction: Elderly men are underrepresented in prostate cancer (PCa) 
literature and management is based on individualized care pathways. 
In localized disease, reports have shown a survival benefit with surgery 
and radiation (XRT) among men 65‒80 years, and XRT and androgen-
deprivation therapy (ADT) among men >75 years. The objective of this 
study was to assess treatment trends and overall survival (OS) among men 
>74 years of age with T1c PCa.
Methods: The National Cancer Database (NCDB) was queried to identify 
patients with stage cT1c adenocarcinoma PCa >74 years of age between 
2004 and 2016. We excluded all individuals with N1, M1, NX, MX dis-

ease, unknown treatment, treatment with both XRT and surgery, surgery 
other than radical prostatectomy (RP), prostate-specific antigen (PSA) 
>99ng/ml. We described four treatment cohorts: observation, XRT, sur-
gery, and ADT alone. We compared demographic factors (age, race, 
insurance status, income, Charlson comorbidity index [CCI]) and clinical 
factors (PSA, Gleasons score [GS], treatment setting, distance traveled for 
care) with Chi-square and ANOVA. We generated Kaplan-Meier survival 
curves and performed Cox proportional hazards modeling. We generated 
trend charts to describe management patterns over time.
Results: Among 71 542 cases identified, 7% had surgery, 68% had XRT, 
7% had ADT, and 18% were observed. We found a decrease in total 
diagnosed cases and total number treated over time. A decline in XRT 
was noted, with increases in RP and ADT. Significant differences among 
men undergoing surgery were noted for younger age, more white, lower 
PSA, income >$63K, travel further for care, more treatment at Academic 
centers, and less combination ADT (all p<0.001). Significant differences 
in OS were noted (log rank<0.001). Cox regression revealed significant 
survival benefit for XRT and ADT (hazard ratio [HR] 0.67 and 0.74, 
p<0.001, respectively); RP was not significantly associated with OS. 
Conclusions: Fewer men >74 years with T1c PCa are being diagnosed 
and treated, yet there has been a rise in the number of RPs performed. 
Survival benefit was seen for XRT and ADT among this age-based cohort 
of men. This discrepancy highlights the importance for prospective inves-
tigations and suggests a need for more guidance among this population.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-07
Long-term oncologic outcomes after limited pelvic lymph node 
dissection for intermediate- and high-risk prostate cancer
A. Elsayed1, N. Aldhaam1, A. Hussein1, G. James1, O. Abdel-Razzak2, 
I. Saad2, M. Abdelhakim2, K. Guru1

1Roswell Park Comprehensive Cancer Center; 2Kasr Al-Ainy School of 
Medicine 

Introduction: The role of pelvic lymph node dissection (PLND) during 
robot-assisted radical prostatectomy (RARP) for pathological staging and 
prognosis is clear but its extent and oncologic benefits remain uncer-
tain. We investigated the long-term oncologic outcomes of patients who 
underwent a limited PLND at RARP for intermediate- (IR) or high-risk (HR) 
disease based on the National Comprehensive Cancer Network (NCCN) 
guidelines classification. 
Methods: We conducted a retrospective review of a prospectively popu-
lated and updated database of patients who underwent RARP and limited 
PLND at Roswell Park Comprehensive Cancer Center between 2005 and 
2014. Pearson Chi-square and Wilcoxon rank sum tests were used, and 
the Kaplan-Meier method was used to define disease-specific survival 
(DSS) and biochemical recurrence-free survival (BFS).
Results: Three hundred forty-five patients were identified with a mean 
age of 60±7 years and a median (interquartile range [IQR]) followup of 
60 (30, 90) months; 196 (57%) were IR and 149 (43%) patients were HR. 
Three percent received neoadjuvant androgen-deprivation therapy. One 
hundred forty-two (41%) patients were pT2 and 203 (59%) were pT3. 
The median (IQR) lymph node yield was 7 (4, 10), positive lymph disease 
was 5%, and surgical soft tissue margins were 31% (Table 1). DSS and 
BFS were 98% and 87% at five years, respectively (Fig. 1).
Conclusions: Limited PLND in NCCN IR or HR prostate cancer patients 
shows comparable oncologic outcomes to reported outcomes of extended 
lymph node dissection.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track
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MP6-08
Early prostate cancer detection after a previous negative biopsy: 
MRI, biomarker, or systematic biopsy? A cost-effectiveness 
analysis
D. Cheung, D. Magee, A. Hird, N. Perlis, A. Finelli, G. Kulkarni
University of Toronto 
Introduction: Although recent evidence supports the utility of magnetic 
resonance imaging (MRI) and biomarker testing to risk-stratify individuals 
prior to repeat biopsy, choosing wisely is necessary in a resource-limited 
setting. MRI and biomarker testing are expensive and not available in all 
jurisdictions. To date, no decision analyses have evaluated the clinical 
and cost effectiveness of incorporating MRI and biomarker testing after 
negative prostatic biopsy to facilitate early prostate cancer (PCa) detection. 
Methods: A two-dimensional Markov microsimulation model (Fig. 1) was 
constructed to incorporate patient level characteristics known to be clini-
cally important in PCa (age, comorbidity, prostate-specific antigen [PSA], 
digital rectal exam [DRE], and family history). Following comprehensive 
literature review, patient covariates were drawn from representative distri-
butions of large population datasets, and test performance was calibrated 
to available randomized controlled trial data outcomes if not directly 
reported by the trials. After index intervention, patients were followed in 
quarterly surveillance where they could re-present, progress, or die from 
competing risk mortality. The primary outcome was clinically significant 
PCa detection and total cost. Other outcomes included time to diagnosis, 
clinically insignificant cases (over-diagnosis), biopsies avoided, complica-
tions, PCa progression, and competing risk mortality.
Results: Across five years, MRI improved the detection of clinically sig-
nificant PCa over routine biopsy (31.68% vs. 26.25%; +5.43% absolute 
improvement), but at higher cost ($2379.44 vs. $2238.48; +$140.96 per 
patient). This yielded an ICER of $2595.95 per clinically significant can-
cer detected. PHI and PCA3 testing yield lower detection rates (20.80% 
and 23.31%, respectively) at lower cost ($2156.01 and $2108.81). In 
secondary outcome analyses, the majority of cancers were detected 
earlier in the MRI arm (6.96 months decreased time to diagnosis) with 
a modest decrease in PCa progression (-0.69%); 35.9% of index biop-
sies were spared, including -0.87% biopsy-related complications. These 
results were maintained across a 10-year horizon and varying interven-
tion thresholds.
Conclusions: MRI improved the absolute detection of clinically signifi-
cant PCa and was associated with an ICER of $2595.95 per clinically 
significant cancer detected and a seven-month earlier detection benefit. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-09 
Undertreatment of prostate cancer in rural residents of 
Pennsylvania
A. Maganty, L. Sabik, A Shah, Z. Sun, K. Fom, J. Li, B. Davies, B. Jacobs
University of Pittsburgh Medical Center
Introduction: Rural populations rank poorly on numerous health indica-
tors, including cancer outcomes, when compared to urban populations. 
We examined the relationship of rural residence with stage and treat-
ment among patients with prostate cancer, the second most common 
malignancy in men. 
Methods: Using the Pennsylvania Cancer Registry, we identified all indi-
viduals diagnosed with prostate cancer between 2009 and 2015. Patients 
were classified as residing in rural, large town, or urban areas using 
the Rural-Urban Commuting Area classification. Our primary outcomes 
included indicators of prostate cancer treatment and treatment types; we 
also examined stage and mortality. We used Chi-square tests to assess 
differences between groups and estimated multivariable logistic regression 
models to assess the association between rural residence and treatment. 
Results: We identified 51 024 men diagnosed with prostate cancer between 
2009 and 2015. The overall incidence of prostate cancer decreased over 
the study period from 416 to 304 per 100 000 men, while incidence of 
metastatic disease increased from 336 to 538 per 100 000. Rural residents 
were less likely to undergo treatment compared to urban residents, even 
when stratified by low- (adjusted odds ratio [aOR] 0.77; 95% confidence 
interval [CI] 0.64‒0.91), intermediate- (aOR 0.70; CI 0.58‒0.85), and high-

risk disease (aOR 0.66; CI 0.49‒0.89). Rural status did not affect receipt 
of radiation therapy compared to other treatment types.
Conclusions: Rural residents are less likely to receive prostate cancer 
treatment even when stratified by disease risk in Pennsylvania. These 
results underscore the need for an increase in health care resources in 
these communities. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-10 
Rate of urinary tract infection in post-prostatectomy catheter 
removal in the era of antibiotic stewardship
O. Akomolede, A. Shah, B. Davies, B. Jacobs
University of Pittsburgh School of Medicine
Introduction: Antibiotic resistance is a major public health concern and 
providers should limit antibiotic duration when possible. AUA guidelines 
recommend a single dose of antibiotic prophylaxis recommended for 
high-risk patients undergoing catheter removal. We aim to examine anti-
biotic practices for post-prostatectomy catheter removal at our institution. 
Methods: We retrospectively examined 157 patients who underwent open 
and robotic radical prostatectomy by eight surgeons from August 2018 
through January 2019. We reviewed discharge antibiotics, doses, and 
durations for each prostatectomy patient. Patients were discharged on one 
of four antibiotic prophylaxis regimens depending on the surgeon (no anti-
biotics, one dose of 500 mg ciprofloxacin, five days of 500 mg twice daily 
(bid) ciprofloxacin, or 21 days of bid bactrim). Charts were reviewed for 
the 30 days following catheter removal in the office. Urinary tract infec-
tions (UTIs) were defined as symptomatic UTIs or culture-positive UTIs. 
Results: Of the 157 post-prostatectomy patients examined, 28 did not 
receive any antibiotics, 84 received one dose of 500 mg ciprofloxacin, 
31 received five days of 500 mg bid ciprofloxacin, and 14 received 21 
days of dactrim. Six of 28 in the group without antibiotics had a symp-
tomatic and culture-positive UTI within 30 days (21%). Five of 84 in 
the single-dose group were noted to have a symptomatic UTI within 30 
days (5.9%), and three out of 84 were noted to have a culture-positive 
UTI within 30 days (3.6%). There were no 30-day UTIs in the groups of 
patients who received five- and 21-day courses. On logistic regression 
analysis, a patient that did not receive antibiotics was 4.3 times more 
likely to have a UTI to patients receiving a single dose (p=0.025). 
Conclusions: There is a significantly higher rate of UTI in patients who 
did not receive any antibiotic prophylaxis for catheter removal. We hope 
to encourage a department-wide standardized approach to post-prosta-
tectomy catheter removal antibiotic prophylaxis in the future. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-11
Patient-reported pain outcomes following opioid-sparing 
prostatectomy and nephrectomy
K. Armann, H. Worku, N. Pace, B. Jacobs, B. Davies
University of Pittsburgh Medical Center
Introduction: There has been an initiative in our department to reduce 
opioid prescribing. To assess the effect this reduction in opioid prescribing 
has had on patient-reported pain outcomes, we compared survey results 
of patients who received opioid prescriptions with those of patients who 
did not following prostatectomy or nephrectomy.
Methods: In a single-center, prospective, cross-sectional study, the 
American Pain Society Patient Outcome Questionnaire (APS-POQ) was 
distributed to patients following open and robotic-assisted prostatectomy 
and nephrectomy surgeries between January and April 2019. Patient demo-
graphic information, postoperative pain prescriptions, hospital course, and 
surgeon characteristics were collected from the electronic medical record, 
matched with questionnaire data and de-identified. Comparisons were 
made between patients receiving opioid and non-opioid postoperative 
pain management with Wilcoxon rank-sum tests. Alternative pain relief 
methods between groups were compared with Chi-squared.
Results: A total of 62 patients completed the APS-POQ following pros-
tatectomy (n=41) or nephrectomy (n=21). Patients who did not receive 
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an opioid prescription following surgery had no significant differences in 
measured outcomes compared to patients who were prescribed opioids. 
Amount of pain experienced, time in pain, and effect of pain on recovery 
and mood were all statistically similar between groups (Table 1). Most 
(91%) prostatectomy patients who did not receive an opioid prescription 
were satisfied with their pain treatment, while 89% prescribed opioids 
reported satisfaction (p=0.65); 78% of opioid-free nephrectomy patients 
were satisfied with their pain treatment, while 92% of patients prescribed 
opioids reported satisfaction (p=0.39). The median duration of hospitaliza-
tion was significantly lower for patients that did not receive any opioids 
compared to patients receiving opioids (one day, interquartile rage [IQR] 
1‒2 vs. two days, IQR 2‒3; p< 0.001). 
Conclusions: Most patients undergoing prostatectomy or nephrectomy 
operations can manage their postoperative pain without opioid analgesia. 
Patient satisfaction with opioid-free pain management is similar to those 
whom opioids were provided. These results should support adoption of 
opioid-free prostatectomies and nephrectomies for most patients.
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-12 
Positive surgical margin rate in sequential prostatectomy: A 
single-center experience
G. Smith, S. Gleicher, E. Ferry
SUNY Upstate Medical University
Introduction: Research has shown concern for surgeon fatigue when 
operating, as mental and physical exhaustion can ensue when perform-
ing consecutive surgeries. Few studies have been dedicated to examining 
sequential robotic prostatectomy on patient outcomes. This study aims to 
assess possible surgeon fatigue on oncologic outcomes, with the concern 
that the second case of the day might experience a higher rate of positive 
surgical margins compared to the first.
Methods: The surgical scheduling calendar at our institution was reviewed 
from January 1, 2015 to July 1, 2018 to identify all sequential prostatec-
tomy cases. The data from our institution represent the experience of one 
of 10 centers participating in a study spearheaded by the Case Western 
Reserve Urology Department. Chi-square analyses and Fishers exact tests 
were performed for categorical variables and student t-tests were used 
for continuous variables using SPSS statistical software.
Results: During the study period, 92 sequential prostatectomies were 
retrospectively reviewed, permitting comparison of 46 second surgeries to 
the first case of the day. There were no significant differences in baseline 
patient characteristics including age, body mass index, prostate-specific 
antigen (PSA), or biopsy Gleason score. Intraoperative factors, such as 
blood loss, prostate specimen volume, and total lymph nodes removed 
did not differ between groups. The first case of the day trended toward a 
longer duration (226 vs. 210 minutes; p=0.08). Histopathologic factors, 
such as % tumor involvement, final Gleason score, and AJCC T-stage were 
comparable between groups. The rates of positive margin status, seminal 
vesical invasion, and lymph node positivity did not differ between the 
first and second case of the day. The rate of extraprostatic extension was 
significantly higher in the second case of the day (35% vs. 13%; p=0.01), 
though this did not impact margin status.
Conclusions: Performance of sequential prostatectomy at our institution 
did not result in a higher positive margin rate. There was no increase in 
operative time and no increase in blood loss, and comparable numbers 
of lymph nodes were removed. The results indicate that oncologic out-
comes and safety are not sacrificed in performing consecutive robotic 
surgeries in the same day.

MP6-13
Streamlining costs of robot-assisted radical prostatectomy: Can 
we optimize the financial burden?
K. Guru, A. Toenniessen, N. Aldhaam, A. Elsayed, Z. Lone, P. May, 
S. Ketsuk, K. Sniazdecki, R. Grady
Roswell Park Comprehensive Cancer Center 
Introduction: The robot-assisted approach to radical prostatectomy (RARP) 
has gained worldwide acceptance and has become a continuously emer-
gent standard procedure. It is estimated >85% of radical prostatectomies 
are performed with robotic assistance. However, the financial burden of 
robotic surgeries to health administrations and patients is known to be 
higher than the traditional approaches, such as laparoscopic and open 
procedures. The average cost of RARPs in the U.S. is approximately $14 
000, compared to $8600 for open radical prostatectomy, according to one 
study comparing prices at hospitals across the U.S. (Tomaszewski, 2012). 
We sought to identify drivers of cost at our institution and implement 
changes that could reduce the financial burden associated with RARPs. 
Methods: A retrospective review of annual cost data of all RARPs per-
formed by four experienced robotic surgeons during the last fiscal year 
was performed at our site (2017‒2018). Significant drivers of cost were 
identified ( >10% variability among all surgeons). After educating the 
surgical team, a pilot process, instituting a series of changes, was evalu-
ated with the most economical surgeon. Implemented changes included 
reducing six robotic instruments to four, switching from a V-Lock to a 
standard suture, and the incorporation of non-robotic reusable trocars 
(Table 1). Our team subsequently compared the impact these changes 
had on costs (two-sample t-test). 
Results: A total of 106 procedures were reviewed and compared. 
Significant variability in the cost associated with the procedure was 
observed. Supplies were identified as the chief driver of operative costs 
(44%), followed by console time (22%). Evaluation of the pilot process 
revealed 11 procedures before the changes were made compared to nine 
procedures after the changes were implemented for this fiscal year (Table 
2). A decrease in console time by 30 minutes was observed. There was 
also a statistically significant decrease in medical supply costs (p=0.0016).
Conclusions: Open discussion of costs related to operating room expenses 
will initiate the process to reduce the financial burden associated with 
RARPs. This process has the potential to be economically instrumental for 
healthcare facilities across the U.S. that perform RARP. Further analysis 
of this process will aid in applicability to other large healthcare facilities. 
This paper has figures, which may be viewed online at: https://www.
eventscribe.com/2019/nsaua/SearchByBucket.asp?pfp=Track

MP6-14 
Use of prostate-specific membrane antigen and galectin-3 
expression as novel primary tumor markers for diagnostic 
purposes in metastatic prostate cancer
E. Chevll, M Shapiro, W, Geary, S, Mahajan, K. Chevli, S. Schwartz,  
R. Aalinkeel
SUNY Buffalo
Introduction: Treatment of metastatic prostate cancer (PCa) remains chal-
lenging at this time. Galectins (Gals) and prostate-specific membrane 
antigen (PSMA) have been functionally implicated in growth of PCa. 
PSMA is a glycoprotein residing in the cytoplasm of normal prostate cells, 
however, through the splicing defects seen in PCa, it relocates to the 
surface membrane, allowing it, along with Gals, to be used as potential 
targets. This study aims to establish a correlation between the expression 
of these transmembrane glycoproteins and metastatic potential in PCa for 
future exploitation in both diagnostics and therapeutics. 
Methods: Immunohistochemical staining for PSMA, Gal-1, and Gal-3 
was performed on sections of 30 prostate biopsy specimens; 20 positive 
for known metastatic PCa and 10 negative controls. Immunoreactivity 
was scored for fluorescent intensity using ImageJ analysis and results 
were correlated with Gleason score. Independently, expression levels of 
PSMA, Gal-3, and Gal-1 in three different immortalized PCa cell lines 
of known metastatic potential were quantified.
Results: On an average, metastatic PCa cells expressed an approximately 
23-fold increase in levels of PSMA (~14‒67-fold range) and an approxi-
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mately nine-fold increase in Gal-3 (~3.1‒32-fold range) compared to 
negative controls (232.55 pixel units [pu] vs. 11.06 pu [PSMA], 58.33 
pu vs. 3.43 pu [Gal-3]). Gal-1 showed a approximately 1.5-fold increase. 
Among the PCa samples, PSMA and Gal-3 expression positively correlated 
with Gleason score (p<0.0001). In the PCa cell lines used, LNPCa dem-
onstrated an increased expression of both PSMA and Gal-3, while PC-3 
only showed overexpression of Gal-3. With regards to Gal-3 expression 
there was a approximately 3.6-fold increase in expression in PC-3 cells 
when compared to LNPCa and LNPCa KD cells. 
Conclusions: This study establishes that overexpression of Gal-3 and 
PSMA correlates with other traditional adverse prognostic factors and 
independently predicts high-grade tumors in primary metastatic PCa. The 
overexpression of these membrane glycoproteins can be used to evaluate 
both metastatic potential, as well as for therapeutic purposes as a selective 
target on PCa cells. Additionally, PC-3 cell lines did not show overex-
pression of PSMA, whereas all 20 metastatic PCa samples demonstrated 
between approximately 14‒67-fold increase. Thus, PC-3, a commonly 
used investigational cell line, may require further investigation into the 
causality of its aggressive nature.

MP6-15
Vitro use of combined targeting of prostate-specific membrane 
antigen and galectin-3 for therapeutic advantage in management 
of prostate cancer
E. Chevil, M Shapiro, W, Geary, S, Mahajan, K. Chevli, S. Schwartz,  
R. Aalinkeel
SUNY Buffalo
Introduction: It has been shown that galectin-3 (Gal-3) and prostate-
specific membrane antigen (PSMA) are over-expressed in prostate cancer 
(PCa) cells and play a functional role in their proliferation and metastatic 
potential. PSMA is a transmembrane protein that shifts from the intracel-
lular to the extracellular surface secondary to PCa mutations, allowing it, 
along with Gal-3, to be a potential target for both diagnosis and manage-
ment of metastatic PCa. 2-PMPA (PSMA inhibitor) and Ac-SDKP (Gal-3 
inhibitor) have shown effectiveness in inhibiting their respected targets, 
however, the usefulness of their application conjointly in the setting of 
enzalutamide remains to be seen. We worked towards establishing the 
efficacy of 2-PMPA, Ac-SDKP, and enzalutamide alone or in combination 
in order to establish if using PSMA and Gal-3 as targets could provide 
therapeutic advantage. 
Methods: Using two different androgen-responsive PCa cell lines, LNPCa 
and LNPCa KD (PSMA knockdown) and one castration-resistant cell line, 
PC-3(PSMA-), the effects of 2-PMPA, Ac SDKP, and enzalutamide either 
alone or in combination were analyzed for cell viability using the stan-
dard MTT assay. Comparative analysis was performed to identify the 
effectiveness of each treatment alone and in combination to determine 
therapeutic application. 
Results: Enzalutamide exposure alone showed comparable, significant 
inhibition in LNPCa and LNPCa KD at all doses, with approximately 80% 
cell death at the highest dose (p< 0.0001), but was ineffective in PC-3 
cells at all doses tested. Treatment with 2-PMPA only showed significant 
therapeutic effect in LNPCa cells at 10, 100, and 200 nM (23%, 35%, 
52%, respectively; p<0.001). Ac-SDKP showed significant comparable 
therapeutic effects, showing approximately 64% cell death at the highest 

dose (p<0.001) in all three cell lines. Combination treatment in LNPCa 
and LNPCa KD cell lines showed strong and equivalent suppression 
(~94%; p<0.001), while combination treatment in the PC-3 cell line did 
not show significant advantage over Ac-SDKP alone. 
Conclusions: The addition of 2-PMPA and Ac-SDKP to enzalutamide 
enhances in vitro inhibition of the proliferation in PSMA expressing PCa 
cells compared to using each individually. In the castration-resistant and 
PSMA-lacking PC-3 cell line, Ac-SDKP is moderately effective, warranting 
further investigation into the dose required for optimal results. 

MP6-16 
Validation of a full-immersion simulation platform for robot-
assisted radical prostatectomy using three-dimensional printing 
and hydrogel molding technology
M. Witthaus, T. Campbell, S. Farook, E. Matthews. E. Coppola, R. Melnyk, 
K. Cameron, B. Ezzat, A. Ertefaie, T. Frye, H. Wu, H. Rashid, J. Joseph, 
J. Gazhi
University of Rochester
Introduction: Simulation is an important tool for training outside of the 
operating room. Virtual reality systems are the primary platform for robotic 
skills training but lack physical interface with tissue. Animal and cadaver 
models are associated with high procurement and upkeep costs. This study 
represents validation of a high-fidelity, inanimate robot-assisted radical pros-
tatectomy (RARP) model within a full-immersion simulation environment.
Methods: Anatomically accurate models of the human pelvis, bladder, 
prostate, seminal vesicles, urethra, neurovascular bundle, and relevant 
adjacent structures were created from a patient’s magnetic resonance 
imaging (MRI) using polyvinyl alcohol hydrogels and three-dimensional-
printed injection molds. Pertinent steps of the nerve-sparing RARP were 
simulated: bladder neck dissection, seminal vesicle mobilization, nerve-
sparing prostatectomy, and urethrovesical anastomosis (UVA). Five experts 
( >250 cases) and nine novices (<50 cases) completed the simulation. 
Face and content validity were calculated using expert model ratings for 
realism, similarity of the model to cadaveric models, and usefulness as 
a training tool. Differences in performance among groups with various 
levels of experience using the clinically relevant performance metrics 
were used to calculate construct validity. 
Results: Expert performance was superior to novices in operative time, 
margin status, and UVA leak rates. Differences in estimated blood loss 
were not statistically significant. Eighty percent of experts found the blad-
der neck dissection, nerve-sparing, UVA, and apical dissection to be the 
most realistic. More than 80% of experts found the model to be superior 
to cadavers in its bleeding capability, ability to replicate all steps of the 
procedure, and anatomical resemblance to live surgery. Sixty percent of 
experts found the tissue texture to be superior to cadaveric tissue and 
40% found it similar. All experts agreed that the model is suitable as a 
training tool and a mandatory prerequisite in assessing trainees prior to 
live surgical training.
Conclusions: An inanimate, full-task hydrogel model was highly rated 
for realism and suitable as a training tool for RARP. Construct validity 
between experts and novices was demonstrated using clinically relevant 
performance metrics. This full-immersion simulation platform provides a 
comprehensive tool for surgical skill development and evaluation. 


