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Introduction

Robot assisted radical cystectomy (RARC) is a preferred approach for surgical
management of bladder cancer. Currently, majority of the literature on RARC involves
men in view of higher incidence of bladder cancer in them. We hereby document peri-
operative variables, oncological and survival outcomes in 41 women who underwent
RARC, by single surgeon at a tertiary health care centre.

Materials & Methods

Out of 225 RARC and urinary diversion procedures performed from 2012 to 2020, a
retrospective analysis of 41 women was performed. Baseline demographic and peri-
operative details, oncological data and survival were recorded and analysed. Kaplan-
Meir analysis was done for survival outcomes and prognostic factors were assessed by
Log Rank test.

Results

Thirty-eight patients underwent intra-corporeal urinary diversion while three underwent
extracorporeal diversion. One patient underwent organ preserving cystectomy. Clavien
Dindo 30- day postoperative complications were Grade | in 8 (19.5%), Grade Il in 4
(9.8%) and grade llla in 3 (7.3%) patients without any mortality. During median follow up
of 34 months (Range- 6-87months), 7 patients died of disease recurrences. Five-Year
survival was 74% (95% CI- 59-82) and 35% (95% CI, 10-91) in transitional cell carcinoma
(TCC) and non-TCC group respectively with p value of 0.04. There was no mortality in
Stage 0 and 1. Five-year survival was 78% in stage 2 and 41% in stage 3 and 4.
Conclusion

Our study highlights safety, feasibility and acceptable clinical, peri-operative and
oncological outcomes of robotic radical cystectomy in females which should be
incorporated in the mainstream approach.
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Giris:

Prostat kanseri (PCa), erkeklerde en sik goriilen malignitelerden biri olup dunya
genelinde kansere bagli 6limlerin 6nemli nedenleri arasindadir. Klinik seyri heterojen
olan PCa’da bazi olgular dusuk riskli iken, digerleri kisa surede metastaz ve tedavi
direnci gelistiren agresif fenotipler sergiler. Metastatik olgularda androjen baskilama
tedavisi standart olsa da, kastrasyona direncli prostat kanseri (CRPC) sik gorultir. DNA
cift zincir kiriklarinin onariminda gorev alan BRCA1, BRCA2 ve RAD51 genleri, homolog
rekombinasyon (HR) yoluyla genomik stabilitenin korunmasinda kritik rol oynar. Bu
genlerdeki mutasyonlar veya ekspresyon degisiklikleri, PCa dahil birgcok kanserde kotl
prognoz ve tedavi direnci ile iliskilidir.

Amac:

Metastatik olmayan PCa hastalarinda BRCA1, BRCA2 ve RAD51 gen ekspresyon
dlzeylerini belirlemek ve biyokimyasal ntuiks (BCR), Gleason skoru ve yas gibi
klinikopatolojik parametrelerle iligkilerini degerlendirmek.

Yontem:

Ocak 2020 - Mart 2023 arasinda radikal prostatektomi uygulanan 50 metastatik olmayan
PCa hastasi ve 20 saglikli kontrol dahil edildi. Periferik kandan izole edilen RNA, cDNA’ya
cevrildi ve GAPDH referans geni kullanilarak QRT-PCR ile BRCA1, BRCA2 ve RAD51
ekspresyonlari 6lcildi. istatistiksel analizlerde parametrik ve non-parametrik testler,
Pearson korelasyonu ve ROC analizi kullanildi (p<0.05 anlamli).

Bulgular:

Kontrollere kiyasla PCa hastalarinda BRCA1 ve RAD51 ekspresyonlari azalmis, BRCA2
artmistir; BRCA1’deki azalma anlamudir (p<0.001) (Tablo 1, Sekil 1). BCR pozitif
olgularda BRCA1 ve RAD51 artmis, BRCA1 artisi yuksek anlamulik gostermistir (p<0.001)



(Tablo 2, Sekil 2). Dusuk Gleason skorlu (6-7) hastalarda tg¢ genin de ekspresyonu
yuksek bulunmus, yalnizca RAD51 artisi anlamUlidir (p=0.019). 60 yas ve Uzerindeki
hastalarda BRCA1, BRCA2 ve RAD51 duzeyleri anlamli derecede dusuktur (sirasiyla
p=0.012, p<0.001, p<0.001). BRCA1 ile RAD51 arasinda pozitif korelasyon saptanmistir
(r=0.46, p<0.01). ROC analizleri, BRCA1 ve RAD51 kombinasyonunun BCR dngdruslnde
anlaml egilim sergiledigini gostermistir.

Tartisma:

BRCA1 ve RAD571’in BCR pozitif olgularda artigl, bu genlerin timor agresifligi ve nuks
riskinde rol oynayabilecegini dusundurmektedir. RAD51’in dustk dereceli timdrlerde
yuksek olmasi, erken evrede DNA onarim kapasitesinin daha etkin olabilecegini isaret
ederken; BRCA2’nin farkli ekspresyon paterni, HR mekanizmasindaki 6zglin
fonksiyonunu yansitabilir. Literatir, BRCA2 mutasyonlarinin PCa riskini 2-4 kat
artirdigini, agresif histoloji ve yuksek mortalite ile iliskili oldugunu ortaya koymaktadir. Bu
calisma, metastatik olmayan PCa’da BRCA1 ve RAD51’in yas, tumor derecesive BCRile
iliskisini ayni kohortta gésteren az sayidaki calismadan biridir.

Sonug:

BRCA1, BRCA2 ve RAD51 genleri, metastatik olmayan PCa’da klinik acidan anlamli
ekspresyon degisiklikleri sergilemekte; yas, Gleason skoru ve BCR ile glclu iligki
gostermektedir. Ozellikle BRCA1 ve RAD51’in BCR olgularindaki artisi ve yasla birlikte tig
genin de azalmasi, bu genlerin tanisal ve prognostik biyobelirte¢ potansiyelini
desteklemektedir. Daha genis serilerde yapilacak ¢calismalar, genetik tarama stratejileri
ve kisisellestirilmis tedaviler icin degerli bilgiler saglayacaktir.

Anahtar Kelimeler: Prostat kanseri, ekspresyon, regtilasyon, genler, molekuler
mekanizma

Hasta (n=50) ve kontrol (n=20) gruplarinda incelenen genlerin kat degisim orani ve
anlamulk degerleri
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Background

Hematuria Cancer Risk Score (HCRS) is a simple and validated tool originally designed
to stratify hematuria patients according to their risk of harboring urothelial malignancy.
While its utility in predicting the presence of cancer has been demonstrated, its ability to
distinguish between non-muscle invasive bladder cancer (NMIBC) and muscle-invasive
bladder cancer (MIBC) remains unclear. Identifying patients at higher risk of MIBC at
diagnosis is clinically relevant for timely treatment planning.

Methods

A retrospective analysis was conducted including patients diagnosed with bladder
cancer between February 2020 and April 2025 at a single tertiary care center. A total of
139 patients were enrolled, consisting of 97 NMIBC (<=pT1) and 42 MIBC (>=pT2) cases.
HCRS scores were calculated for each patient using established variables (age, sex,
smoking status, and type of hematuria). Group differences were assessed using the
independent samples t-test. Discriminatory performance of HCRS was evaluated with
Receiver Operating Characteristic (ROC) analysis, and the optimal cut-off point was
determined by the Youden index.

Results

Mean HCRS scores were significantly higher in patients with MIBC compared to NMIBC
(p <0.001). ROC analysis demonstrated that HCRS had moderate discriminatory power
in differentiating MIBC from NMIBC, with an Area Under the Curve (AUC) of 0.675 (95%
Cl: 0.582-0.768; p < 0.001). The optimal threshold for predicting muscle invasion was
identified as 6.039, yielding a sensitivity of 73.8% and a specificity of 61.9%. These
findings suggest that higher HCRS scores are associated with an increased likelihood of
muscle invasion.



Conclusion

HCRS, beyond predicting the presence of malignancy in hematuria patients,
demonstrates potential as a supplementary tool for estimating muscle invasiveness in
bladder cancer. Although the discriminatory ability was moderate, an HCRS threshold of
6.0 identified MIBC patients with acceptable sensitivity and specificity. Thus, HCRS may
serve as a useful adjunctin clinical decision-making, particularly when combined with
other clinical and radiological parameters, to optimize risk stratification and guide early
therapeutic strategies. Future multicenter prospective studies with larger cohorts are
warranted to further validate these results and to assess the integration of HCRS into
standard diagnostic pathways.

Keywords: Hematuria, Bladder cancer, HCRS, Muscle-invasive bladder cancer,
Prognostic marker



ROC curve of HCRS for predicting muscle-invasive bladder cancer (AUC = 0.675).

<
=

0.8

0.6

AUC: 0.675

Sensitivity

0.4

0.2

0.0



[SS-66]

A New Era for Transperineal Prostate Biopsy: Learning Curve and Early Experience
with the Angle Adjustable Needle Guide
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Introduction:

The European Association of Urology (EAU) recommends transperineal biopsy(TPBXx)
due to its lower infection risk and higher diagnostic rate for anterior zone tumors. This
study assesses the learning curve of TPBx using the Perino-Flex® angle-adjustable
needle guide under local anesthesia.

Material-Method:

A prospective analysis was conducted from November 2023 to March 2024, involving
100 patients who underwent TPBx with coaxial technique under local anesthesia. Data
collected included patient demographics, procedure and room times, pain levels,
anxiety scores, and complications. The study focused on comparing procedure times,
pain scores, and complication rates to evaluate the learning curve over time.

Results:

The mean room time significantly decreased from 29.55 minutes in the first quintile to
19.95 minutes in the fifth(p<0.001). Procedure time was reduced from 15.25 minutes in
the first quintile to 7.50 minutes in the fifth(p<0.001). VAS scores during core sampling
demonstrated a significant decrease after the first 20 patients, indicating a rapid gain in
operator proficiency. When splitting the first 20 patients into two subgroups, pain scores
significantly dropped after the initial 10 cases. Cancer detection rates remained stable
across all quintiles. Notably, no infectious complications were observed throughout the
study.

Conclusion:

This study highlights the learning curve for TPBx with an adjustable needle guide under
local anesthesia. It shows that as experience grows, pain decreases and procedure
times shorten, improving both patient comfort and efficiency. These findings offer
valuable guidance for new practitioners to learn more quickly and achieve better
diagnostic results.

Keywords: Experience, Local anesthesia, Prostate cancer, Transperineal prostate
biopsy

AuthorToEditor: Transperineal prostat biyopsisine yeni baslayan veya baslamayi
dusunen kliniklere yol gosterici bir calisma olacaktir.
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Objective:

Transperineal prostate biopsy (TPBx) using the coaxial needle technique under local
anesthesia has gained increasing attention as an alternative to the transrectal approach
due to its lower risk of infection and comparable diagnostic efficacy. This study presents
our experience with the first 500 patients who underwent TPBx using the coaxial needle
technique under local anesthesia.

Patients and Methods:

We retrospectively reviewed the medical records of 500 patients who underwent TPBx
between December 2022 and February 2025. Data on complication rates, procedure
duration, cancer detection rates, patient tolerance, and pain response at different
stages of the procedure were collected and analyzed.

Results:

The median age of the patients was 66 years (IQR: 61-71). The median total prostate-
specific antigen (PSA) level, prostate volume, and PSA density were 7.78 ng/mL (IQR:
5.21-11.95), 55 mL (IQR: 40-77), and 0.14 ng/mL? (IQR: 0.09-0.25), respectively. A total of
227 patients were diagnosed with prostate cancer based on histopathological
evaluation. Among patients with prostate cancer, the mean number of positive cores
was 5.1 = 3.5, and the mean percentage of cancer involvement per core was 66.1
33.3%. The mean pain score during the entire procedure was 2.61 = 1.55. The mean total
operating room time and procedural time were 15.85 * 2.42 minutes and 9.49 + 2,79
minutes, respectively.

Conclusions:

The coaxial needle technique for transperineal prostate biopsy under local anesthesia is
an efficient method, offering minimal patient discomfort and low complication rates.
These results advocate for its wider implementation in clinical practice as a dependable
alternative to the transrectal biopsy approach.



Keywords: Experience, Local anesthesia, Prostate cancer, Transperineal prostate
biopsy

AuthorToEditor: Tek merkezde yapilan 500 hastalik serimiz Glkemizdeki lokal
ansetestezi altinda yapilan transperineal prostat biyopsisi agisindan en genis seri olup,
kongreye katki sunacagini disunmekteyiz.
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Introduction: The transperineal route under local anesthesia has gained increasing
preference due to its lower infection rates and improved access to anterior and apical
prostate regions. While MRI-targeted biopsy has transformed prostate cancer
diagnostics, the necessity of systematic cores remains debated, particularly when
cognitive biopsy might suffice.

Materials-Methods: This prospective observational study included 132 men with
elevated PSA and/or abnormal DRE who underwent mpMRI demonstrating >=1 lesion
with PI-RADS >=3. All patients received both systematic (12 cores) and cognitive-
targeted biopsies (>=3 cores per lesion). Primary outcome was coghnitive biopsy
superiority, defined as ISUP grade >= systematic biopsy. Univariate and multivariate
logistic regression were performed, and ROC curves assessed discriminative
performance.

Results: Of 132 patients, 88 were diagnosed with prostate cancer. Cognitive biopsy was
equal or superior in 60 cases (Group 1) and inferior in 28 (Group 2). Group 1 patients had
higher PSA, PSA density, larger lesions, and higher PI-RADS categories (all p<0.01). In
multivariate analysis, PSA density >=0.15 ng/mL2 (OR 6.18, p=0.006), lesion size >=10
mm (OR 4.52, p=0.021), and PI-RADS 4-5 (OR 7.18, p=0.005) independently predicted
cognitive superiority. The combined model achieved excellent discrimination (AUC
0.904; sensitivity 88.3%; specificity 82.1%). The model misclassified five patients; in two
cases, clinically significant cancer (ISUP >=2) would have been missed if relying on
cognitive biopsy alone, and in one case the disease was substantially upgraded on
systematic biopsy (ISUP 3-5). In patients with all three parameters below threshold
(n=15), systematic biopsy alone was sufficient.

Conclusion: Cognitive transperineal biopsy can reliably replace systematic cores in
patients with elevated PSA density, larger lesions, and higher PI-RADS categories.
Selective omission of systematic sampling may streamline diagnostics, reduce
morbidity, and minimize overdiagnosis, though validation in larger multicenter cohorts is
warranted.



Keywords: Cognitive, Local anesthesia, prostate cancer, transperineal

AuthorToEditor: Sistematik prostat biyopsisi her biyopside yapilmaktadir. Biz
calismamizda mr kognitif transperineal prostat biyopsilerinde kognitif biyopsinin
sistematik biyopsiye Ustlinligunu inceledik. Analizimiz sonucunda kognitif prostat
biyopsisinin sistematik biyopsiye Ustinliginu gostermis olduk.
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Objective: Magnetic resonance imaging (MRI)-cognitive transperineal prostate biopsy
(TPBx) performed under local anesthesia (LA) is increasingly adopted as a minimally
invasive, anatomically accessible technique with favorable diagnostic accuracy and low
complication rates. This study prospectively evaluated its diagnostic performance and
safety profile in a single-institution cohort.

Materials-Methods: A total of 145 patients with PIRADS >=3 lesions on multiparametric
MRI underwent MRI- cognitive TPBx under LA, combined with systematic sampling. For
each target lesion, 3 cores were obtained. Demographic, radiologic, histopathologic,
and perioperative outcomes were analyzed, with prostate cancer graded using the ISUP
classification. Complications were prospectively recorded.

Results: A total of 145 patients who underwent transperineal prostate biopsy under
local anesthesia were included in the study. The mean age of the cohort was 65.8 £ 6.9
years, with a mean BMI of 26.1 = 3.42 kg/m2. The mean PSA level was 11.69 = 14.7
ng/mL, mean prostate volume was 59.2 = 30.04 mL, and the mean PSA density was 0.22
*0.33 ng/mL2. Regarding mpMRI findings, 54 patients (37.3%) had PIRADS 3 lesions, 65
patients (44.8%) had PIRADS 4, and 26 patients (17.9%) had PIRADS 5. The average
number of biopsy cores obtained per patient was 15.82 + 1.56.

Complications were observed in 11 patients (7.58%). The most frequent event was
urethral bleeding (n=8), followed by acute urinary retention (n=2) and macroscopic
hematuria (n=1). No cases of post-biopsy fever were reported.

Histopathological examination revealed malignant pathology in 88 patients (60.7%) and
benign findings in 57 patients (39.3%). Distribution of ISUP grades was as follows: ISUP 1
in 20 patients (13.8%), ISUP 2 in 45 patients (31%), ISUP 3 in 8 patients (5.5%), ISUP 4 in
7 patients (4.8%), and ISUP 5 in 14 patients (9.7%). When comparing biopsy techniques,
malignant detection rates were 56.6% in the cognitive group and 53.1% in the
systematic group. Clinically significant prostate cancer (csPCa) was detected in 74
patients (51% overall), with 55 cases (37.8%) identified by cognitive biopsy and 52 cases
(35.8%) by systematic biopsy. Clinically insignificant prostate cancer (cisPCa) was



detected in 20 patients (13.8%), including 19 cases (13.1%) in cognitive biopsy and 31
cases (21.4%) in systematic biopsy.

Conclusion: MRI-cognitive TPBx under local anesthesia demonstrates high detection
rates for clinically significant prostate cancer with a low rate of complications. This
technique provides a safe, effective, and patient-friendly alternative for prostate biopsy
in contemporary clinical practice.

Keywords: cognitive, local anesthesia, magnetic resonance imaging, prostate cancer,
targeting

AuthorToEditor: Mr tetkikinin artmasiyla artan lezyonlardan dolayi kognitif biyopsinin
sayisinda da artis izlenmigtir. Lezyona ydnelik yapilan kognitif biyopsi araciligyla
sistematik biyopsiye gore daha fazla klinik anlamli prostat biyopsisi saptanabilmektedir.
Biz de kendi merkezimizdeki kognitif transperineal prostat biyopsileri ile ilgili
sonuglarimizi yayinlamak istedik. Saygilarimla...
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Background:

Female sex in patients undergoing Radical Cystectomy (RC) for urothelial or variant-
histology bladder cancer has been previously associated with advanced pT stage and
worse oncological survival. We investigated the role of gender on perioperative and
disease-free survival (DFS) outcomes at our dedicated tertiary centre.

Methods:

We reviewed our prospectively maintained database of patients who underwent RC for
confirmed urothelial or variant NMI/MIBC at our centre from 2014-2023. Demographics,
diagnostics, and pathological data were stratified according to gender distribution to
explore the impact of sex on perioperative trends and DFS.

Results:

640 (72.2%) men and 247 (27.8%) women with a mean age of 68.5 and 68.1 years with
diagnosis of urothelial cancer undergoing cystectomy were reviewed. While male sex
was associated with worse preoperative baseline co-morbidities such as DM, CKD, and
CVS, there were no significant discrepancies in time from primary referral to RC (0.93M
vs. 1.03F months, p-value: 0.93), nheoadjuvant systemic therapy adoption (21.6Mvs.
17.3F %, p-value: 0.25) or surgical approach (ORC: 31M vs. 28F %, RARC: 69M vs. 72F %,
p-value: 0.55). This was similarly reflected on final pT status (pT0-1: 44M vs. 50F %; pT2-4
56M vs. 50F %, p-value: 0.13) and Kaplan-Meir DFS analysis (84M, 95%CI: 78-90 vs. 64F,
95%CI: 52-74 months, Log Rank: 0.14).

Conclusion:

Our results would suggest that dedicated bladder cancer pathways at a high volume
tertiary centre may overcome pathological and biological survival imbalances
traditionally attributed to the gender.

Keywords: Bladder cancer, gender differences, urothelial cancer
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Introduction:

Predicting patient outcomes following radical cystectomy (RC) for muscle-invasive
bladder cancer (MIBC) remains challenging. While lymph node (LN) involvement is a
known prognostic marker, its specific impact on survival requires further exploration.
This study investigates the association between LN involvement and survival,
accounting for additional risk factors.

Methods:

We reviewed patients who underwent RC at our institute from 2009-2023. Kaplan—-Meier
curves estimated survival rates, and Cox regression analysis identified prognostic
factors for overall survival (OS), disease-specific survival (DSS), and recurrence-free
survival (RFS).

Results:

Among the 1002 patients who underwent RC (mean follow-up of 28 months), the
median age was 70 years (IQR 62-76). 27.2% had pT3, and 6.9% had pT4 tumours. The
median number of dissected nodes was 15 (IQR 10-21). Nodal metastasis (pN+) was
identified in 152 patients, with 43% being N1 and 57% N2/N3. Multivariate analysis
showed histological variants (p=0.002), positive clinical lymph nodes (cN+, p=0.001),
pathological staging (p=0.03), and presence of CIS (p=0.03) were associated with
positive LN. Patients with pN+ had significantly worse 5-year RFS, DSS, and OS (all
p<0.001). Cox regression confirmed pN+ as an independent predictor for RFS, DSS, and
OS, along with advanced tumour stage, positive surgical margins, and histological
variants.

Conclusion:
Our findings underscore the critical role of LN status in RC for MIBC and highlight the
importance of lymphadenectomy and precise pathological staging for optimal



management. Further studies are needed to refine our understanding of LN involvement
and its implications for patient outcomes.

Keywords: Lymph node status, bladder cancer, urothelial cancer
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Amag:

Calismanin amaci, acik retropubik radikal prostatektomi (RRP) ve robot yardiml
laparoskopik radikal prostatektomi (RARP) uygulanan hastalarda yasin kontinans ve
onkolojik sonuglar Gzerindeki etkisinin karsilastirilmasidir.

Yontem:

Hastanemizde 2020-2024 yillari arasinda lokalize prostat kanseri nedeniyle cerrahi
uygulanan hastalarn retrospektif verileri kullanilarak analiz yapildi. RRP ve RARP
uygulanan hastalar 70 yas alt1,70 yas ve Uzeri olmak Uzere iki gruba ayrildi. Her iki grup
demografik 6zellikler (yas, takip stresi, preoperatif PSA duzeyi), cerrahi sonrasi
inkontinans tipleri, spesimen patolojisi (ISUP grade), patolojik T evresi ve
hospitalizasyon sureleri agisindan karsilastirildi.

Bulgular:

Calismaya toplam 218 hasta dahil edildi; bunlarin 191’i (% 87.6) 70 yas alti, 27’si (%
12.4) ise 70 yas ve Uzeri grupta yer aldi. Gruplar arasinda takip sureleri agisindan anlamli
bir fark saptanmadi (sirasiyla 32.1 ve 33.1 ay). Preoperatif PSA dlizeyleri 70 yas Uzeri
grupta daha yuksek olmasina ragmen bu fark istatistiksel olarak anlamli izlenmedi.
Patolojik inceleme sonuglari degerlendirildiginde, ISUP grade dagilimi yas gruplari
arasinda anlamu bir farklilik gostermedi. Benzer sekilde, patolojik T evresi (pT2, pT3a,
pT3b) ve hospitalizasyon slresi agisindan da iki grup arasinda istatistiksel olarak anlamul
bir fark saptanmadi. Cerrahi sonrasi inkontinans tipleri (stres, total, minimal stres)
bakimindan da yas gruplar arasinda anlaml farklilik izlenmedi (Tablo 1 ve 2).

Sonug:

Radikal prostatektomi uygulanan hastalarda 70 yas ve uzeri grup PSA duzeyi, patolojik
evre, ISUP grade, cerrahi sonrasi inkontinans tipleri ve hospitalizasyon sureleri agisindan
70 yas alti grup ile benzer sonuclar géstermistir. Bu bulgular, radikal prostatektominin
ileri yas grubunda da kontinans ve onkolojik sonuclar agisindan guvenle
uygulanabilecegini disundurmektedir.

Anahtar Kelimeler: prostat kanseri, inkontinans, radikal prostatektomi, ileri yas



Tablo 1

Tablo 2

70 yag alts inkontinans tipi

total

mimimal stres

70 yas ve fizeri inkoatinans tipl

RRP

63

RALF

[

007

0416

0138



T | 10 or oy Wi 70 vas ve iizeri ETR———

Ortalama (min-m aks)

62.4 (36-69) 72.15 (70-78) 0.001
Takip siiresi(ay) 33.1(10-64) 32.1(17-63) 0.799
PSA (ng/mL) | 9.7 (1.3-56) 11.1(3.4-30.3) 0.052
0318
62 (32.5) 8 (29.6)
73 (38.2) 6(22.2)
24 (12.6) 6(22.2
12 (6.3) 2(74)
20(10.5) 5(18.5)
Patolojik T evresi 0.573
pT2 119 (62.3) 14 (51.9)
pT3a 54(28.3) 10 (37)
pT3b 18(9.4) 3(1L1)
Hospitalizasyon siiresi (giin) 0.057
3(1.6) 0(0)
38(19.9) 6(22.2)
71 (37.2 15 (55.6)
60 (31.4) 3(11.1)
19(5.9) 3(11.1)

191 27



[SS-73]

T1HG kasa invaze olmayan mesane kanseri hastalarinda CD47 ve CD163
ekspresyonlari BCG basarisizligini 6ngorebilir mi?

Yigit Cagn Kizilcay', Cagdas Senel?, Gulay Turan®

'Balikesir Devlet Hastanesi, Uroloji Klinigi, Balikesir
2Balikesir Universitesi Tip Fakdltesi, Uroloji Ana Bilim Dali, Balikesir
3Balikesir Universitesi Tip Fakultesi, Patoloji Ana Bilim Dali, Balikesir

Amagc: Kasa invaze olmayan mesane kanseri (KIOMK) hastalarinda intravezikal Bacillus
Calmette-Guérin (BCG) immunoterapisi, hastaligin niks ve progresyon riskini
azaltmada etkinligi kanitlanmis bir tedavi ydntemidir. Ancak her hastada benzer
terapotik yanit elde edilememektedir. Bu nedenle tedavi basarisini 6ngdrebilecek
guvenilir biyobelirteclerin belirlenmesi klinik agcidan 6nem tasimaktadir. Bu calismada,
CD47 ve CD163 ekspresyon duzeylerinin rekurrens ve progresyon Uzerindeki olasi
etkileri arastirilmistir.

Yéntem-Geregler: Bu retrospektif gcalismaya, Balikesir Universitesi Saglik Uygulama ve
Arastirma Hastanesi’nde T1 yiiksek dereceli (T1HG) KIOMK tanisi konulan, yeterli dozda
intravezikal BCG tedavisi uygulanmis ve dlizenli takibi yapilmig 52 hasta dahil edildi.
Hastalarin demografik ve klinik 6zellikleri ile timaorlere ait histopatolojik veriler hasta
dosyalari ve patoloji kayitlarindan retrospektif olarak incelendi. Transuretral mesane
timor rezeksiyonu (TUR-MT) materyallerinden elde edilen parafin bloklarda CD47 ve
CD163 ekspresyon diizeyleri immiinohistokimyasal (IHK) ydntemle degerlendirildi. Tim
degerlendirmeler tek bir patolog tarafindan gergeklestirildi. Ekspresyon duzeyleri,
boyanma yogunluguna gore 0 (yok), +1 (zayif), +2 (orta) ve +3 (gucll) olarak siniflandirildi
(Bkz. Sekil 1). Veriler SPSS v25 ile analiz edildi. Kategorik veriler Ki-kare veya Fisher-Exact
testile, sayisal veriler ise T-testi ile degerlendirildi. Sagkalim analizleri Kaplan-Meier
yontemiyle, grup karsilastirmalar log-rank testi ile yapildi. p<0.05 istatistiksel anlamUulik
esigi olarak kabul edildi.

Bulgular: Calismaya dahil edilen toplam 52 TTHG hastanin ortalama yasi 71,3 yil (52-88)
idi. Hastalarin 42’si erkek (%80,8) ve 10°’u kadin (%19,2) idi. 30 hastada (%57,7)
intravezikal BCG tedavisine tam yanit alinirken, 22 hastada (%42,3) BCG tedavi
basarnsizlig gelisti. BCG basarisizligi gelisen olgularin 10’unda progresyon, 12’sinde
reklrrens saptandi; rekurrens gelisen hastalarin 7’si refrakter, 5’i relaps tipindeydi. Tum
olgularin 25’i (%48,1) 70 yas altinda, 27’si (%51,9) ise 70 yas ve Uzerindeydi. CD163
ekspresyon duzeyleri sirasiyla, grup 0: 5 (%9,6), +1: 20 (%38,5), +2: 15 (%28,8) ve +3: 12



(%23,1) olarak; CD47 ekspresyon duzeyleriise grup 0: 5 (%9,6), +1: 7 (%13,5), +2: 13
(%25,0) ve +3: 27 (%51,9) olarak degerlendirildi. Hastalarin demografik, klinik ve
histopatolojik 6zellikleri Tablo 1’de gosterilmistir.

CDA47 IHK ekspresyon diizeyleri, gruplar arasinda intravezikal BCG tedavi basarisizligini
gostermede istatistiksel olarak anlamli fark izlenmedi (p=0,477). CD163 iHK boyanma
yogunlugu ile BCG tedavi yaniti arasindaki iliski incelendiginde, CD163 ekspresyon
yogunlugu arttikga BCG basarisizlik oraninin da arttigl gozlendi. Grup 3’te BCG
basarnsizlik orani %75 olup en yuksek duzeydeydi. Bu fark istatistiksel olarak anlamli
bulundu (p=0.005). intravezikal BCG tedavi yanitina iliskin istatistiksel degerlendirmeler
Tablo 2‘de detayli olarak sunulmustur.

Hastalarin ortanca takip suresi 30 ay (24-76) olup, ortalama takip suresi 34,7 £ 13,1 ay
olarak bulundu. TTHG primer patolojisine sahip hastalarda reklrrenssiz sagkalim (RFS)
ve progresyonsuz sagkalim (PFS) agisindan CD47'de gruplar arasinda anlamli fark yok
(pRFS=0,378, pPFS=0,544) iken CD163 boyanma yogunlugunun RFS Uzerine anlaml bir
etkisi oldugu, ancak PFS Gzerinde anlamli bir fark olmadigi belirlenmigtir (pRFS=0,003 ve
pPFS=0,124).

Sonug: CD47 ekspresyon siddeti, BCG tedavi basarisizligl ve sagkalim parametreleri
(RFS, PFS) ile iliskili bulunmadi. Buna kargin, CD163 ekspresyon yogunlugu arttikca BCG
basarisizliginin anlamli olarak daha sik izlendigi ve yliiksek CD163 ekspresyonunun daha
kisa RFSile iligkili oldugu saptanir iken PFS Uzerine etkisi gosterilemedi. Bu bulgular,
CD163 ekspresyonunun T1THG KiOMK hastalarinda intravezikal BCG tedavisine yaniti ve
reklrrenssiz sagkalimi 6ngormede potansiyel bir biyobelirte¢ olabilecegini sonucuna
vardik.

Anahtar Kelimeler: BCG, CD47, CD163, mesane kanseri, sagkalim

A) Yiiksek dereceli tirotelyal karsinomda CD47 ile 2+ boyanma B) Yliksek dereceli
urotelyal karsinomda CD163 ile 3+ boyanma (DAB 200X)



Sekil 2

Rekarrenssiz Sagkahm ihtimall

Progresyonsuz Sagkalim ihtimali

o » » 80 8
Takip Sdresi (ay)

A) CD163+ ekspresyonuna gore rekurrenssiz sagkalim analizi B) CD163+ ekspresyonuna
gore progresyonsuz sagkalim analizi

Tablo 1. Hastalarin genel demografik, klinik ve histopatolojik 6zellikleri

Parametre Tum hastalar (n=110)

Yas, yil 71,3 + 8,7 (52-88)*

Yas grubu, n (%)
<=70vyil
>70yil

25 (%48,1)
27 (%51,9)




Cinsiyet, n (%)
Kadin
Erkek

10 (%19,2)
42 (%80,8)

Tumor Sayisi, n (%)
Soliter
Multipl

23 (%44,2)
29 (%55,8)

Tamor Capi, cm, n (%
‘s Gap ®8) 12 0623,1)

40 (%76,9)
>=3

Sigara Oykuis(, n (%)
Yok
Var

21 (%40,4)
31 (%59,6)

Risk Grubu, n (%)
Yuksek
Cok yuksek

36 (%69,2)
16 (%30,8)

BCG Basarisi, n (%)
30 (%57,7)

Tam yanit

22 (%42,3)
Basarisiz

7 (%13,5)
Refrakter

5 (%9,6)
Relaps

. 10 (%19,2)

KIMK

CD47 yogunluk, n (%)

0 5 (%9,6)
+1 7 (%13,5)

+2 13 (%25,0)
+3 27 (%51,9)

CD163 yogunluk, n (%)

0 5 (%9,6)

+1 20 (%38,5)
+2 15 (%23,1)
+3 12 (%56,8)

*Sayisal veriler ortalama * standart sapma (min-max) olarak verildi



Tablo 2. intravezikal BCG tedavi yanitina iliskin demografik, klinik ve histopatolojik
veriler

Parametre BCG Basarili (n=30) BCG Basarisiz (n=22) p degeri

CD47 yogunluk, n (%)

0
+1
+2
+3

CD163 yogunluk, n (%)

0
+1
2
+3

Yas grubu, n (%)

<=70yil
>70yll

Cinsiyet, n (%)

Erkek
Kadin

Tumor sayisi, n (%)

Soliter
Multipl

Tamor capi, n (%)

<3cm
>=3cm

EAU Risk Grubu, n (%)

Yuksek
Cok yuksek

Sigara Kullanimi, n (%)

Var
Yok

4 (%80)

4 (%57,1)
9 (%69,2)
13 (%48,1)
3 (%60)

17 (%85)

7 (%46,7)
3 (%25)

15 (%60)
15 (%55,6)

24 (%57,1)
6 (%60)

18 (%78,3)
12 (%41,4)

10 (%83,3)
20 (%50)

25 (%69,4)
5 (%31,3)

18 (%58,1)
12 (%57,1)

* Fisher kesin olasilik testi

1 (%20)

3 (%42,9)
4 (%30,8)
14 (%51,9)

18 (%42,9)
4 (%40)

5 (%21,7)
17 (%58,6)

2 (%16,7)
20 (%50)

11 (%30,6)
11 (%68,8)

13 (%41,9)
9 (%42,9)

0,482*

0,004*

0,746

0,869

0,008

0,040

0,10

0,947



[SS-74]

Radikal sistektomi uygulanan hastalarda viicut kitle indeksi ve preoperatif albiimin
degeri ile postoperatif hastanede yatis siiresi ve ciddi komplikasyon gelisimi
arasindaki iliski

Muhammet Oguz Durmazer’, Arda Tung Aydinoglu®, Seyfettin Anil Tantekin’, ilker Teke?,
Selcuk Erdem?, Faruk Ozcan?, Mehmet Oner Sanli2

'istanbul Universitesi istanbul Tip Fakiltesi Uroloji Anabilim Dali
2Urolojik Onkoloji Bilim Dali, Uroloji Anabilim Dali, istanbul Universitesi istanbul Tip
Fakultesi

Amagc:

Radikal sistektomi (RS) ve pelvik lenf nodu diseksiyonu operasyonundan sonra
hastalarin preoperatif nutrisyonel durumu, postoperatif iyilesme ve komplikasyon
gelisme acisindan belirleyicidir. Bu calismada, KiMK tanili hastalarda yapilan RS
operasyonunun; hastalarda viicut kitle indeksi (VKi), preoperatif albiimin degeri ile
postoperatif hastanede yatis suresi, Clavien-Dindo komplikasyon skoru arasindaki iligki
degerlendirildi.

Yontem:

istanbul Universitesi Tip Fakultesi’nde, 2005-2022 yillari arasinda, RS yapilan toplamda
443 hastanin verileri retrospektif olarak analiz edildi. VKI, preoperatif albiimin, hastane
yatis suresi, Clavien-Dindo komplikasyon durumuna ulasilamayan veya ek kanser tanisi
olan hastalar calisma disi birakildi. Kalan 133 hasta calismaya dahil edildi. Hastalar
VKi’ye gore kategorize edildi: zayif (<18,5 kg/m?), normal (18.5-25 kg/m?), fazla kilolu (25-
30 kg/m?), obez (30-35 kg/m?) ve morbid obez (>35 kg/m?) olarak belirlendi. Preoperatif
albumin seviyeleri, hastane yatis suresi ve komplikasyon gelisen hastalar tespit edildi ve
bu parametreler arasindaki iligki istatiksel olarak degerlendirildi.

Bulgular: Hastalarin 20’si (%15) kadin, 113’0 (%85) erkekti. Hastalarin ortalama yasi 64
yiL[56-72] olarak saptandi. Hastalarin %1,5’i zayif (n=2), %39,1’i normal kilolu (n=52),
%42,9’u fazla kilolu (n=57), %11,3’lU obez (n=15) ve %5,3’0 morbid obez (n=7) olarak
saptandi. Zayif hasta grubundaki 2 hastanin hastane yatis sureleri sirasiyla 12 ve 31 gun,
ortalama alblimin dlzeyi 3.55 g/dL olarak saptandi. Bu hastalarda komplikasyon
gorulmedi. Normal kilolu grupta yatis suiresi medyan 11 [7-15] giin ve serum alblimin
3.87 g/dL saptandi; 26 hastada (%50) post operatif komplikasyon goruldu. Bu grupta
Clavien-Dindo >=3 olan hasta sayisi 9 (%17,3) olarak saptandi. Fazla kilolu grupta yatis



suresi 10 [8-15] guin, albUmin 4.12 g/dL saptandi; 29 hastada (%50,8) post operatif
komplikasyon goruldu. Clavien-Dindo >=3 olan hasta sayisi 17 (%29,8) saptandi. Obez
hasta grubunda yatis stresi 9 [8-14] glin, albumin 4.21 g/dL idi; 9 hastada (%60)
postoperatif komplikasyon gorildu ve hi¢bir hastada ciddi komplikasyon gérilmedi.
Morbid obez grubunda yatis stresi 9 [7-14] glin, albumin 4.46 g/dL saptandi; 5 hastada
(%71,4) postoperatif komplikasyon géruldd, Clavien-Dindo >=3 olan hasta sayisi 3 (%42)
olarak saptandi. Gruplar arasinda preoperatif albtimin dlizeyinde anlamu farklilik gérulse
de; bunun VKI alt gruplari ile iliskisi yoktu (p< 0,05). Gruplar arasinda postoperatif
komplikasyon sikligi agisindan genel fark istatistiksel olarak anlamli bulunmamistir (p=
0.445). Clavien-Dindo >=3 acisindan gruplar arasindaki fark anlamli degildi ancak dikkat
cekiciydi (p= 0.053). ilging sekilde, alt grup analizlerinde obez grupta, morbid obez ve
fazla kilolu gruplara gére Clavien-Dindo >=3 komplikasyonlarin istatistiksel olarak
anlamli dlizeyde daha az siklikta goruldugu saptanmistir (p= 0.022 ve p=0.015).

Sonug:

Bu calismada genel komplikasyon ve ciddi komplikasyon en sik morbid obez grupta
gorulmustar. Bunun yaninda, obez grupta Clavien-Dindo >=3 komplikasyon gelismedigi
gorilmistir. Hastane yatis siiresinin ve komplikasyonlarin VKi ile bir iliskisi
gosterilememistir. Gruplarin az sayida hasta icermesi ve dengesiz dagilimi nedeniyle,
daha buyiik 6lcekli calismalar VKi ile morbidite arasindaki iliskiyi gostermede daha etkili
olacaktir.

Anahtar Kelimeler: Albumin, Komplikasyon, Mesane kanseri, Radikal sistektomi, Vlcut
kitle indeksi

Tablo 1
VKi gruplari Hasta sayisi
Zayif (<18.5 kg/m?) 2 (%1.5) (+0,57)

Normal (18.5-25 kg/m?) 52 (%39.1) (1,71)
Fazla Kilolu (25-30 kg/m?) 57 (%42.8)( =1,41)
Obez (30-35 kg/m?) 15 (%11.3)(%1,29)

Morbid Obez (>35 kg/m?) 7 (%5.3)( =1,37)



Ortalama Serum Albumin (g/dL)
Zayif (<18.5 kg/m?) 3.55 g/dL (0,18)
Normal (18.5-25 kg/m?)  3.87 g/dL (x0,37)
Fazla Kilolu (25-30 kg/m?) 4.12 g/dL (x0,44)
Obez (30-35 kg/m?) 4.21 g/dL (+0,44)
Morbid Obez (>35 kg/m?) 4.46 g/dL (x0,64)

Hastalarin Cinsiyet, Yas, VKI, Ortalama Serum Albumin degerleri

Tablo 2
Hastane Yatis Suresi ) Clavien-Dindo>=3
. Komplikasyon .
(Medyan, Gun) komplikasyon
Zayif (<18.5 kg/m?) 22[16,75-26,25] 0 0
Normal (18.5-25
2 11[7-15] 26 (%50) 9(%17.3)
kg/m?)
Fazla Kilolu (25-30
2 10 [8-15] 29 (%50.8) 17 (%29.8)
kg/m")
Obez (30-35
5 9[8-14] 9 (%60) 0
kg/m")
Morbid Obez (>35
9[7-14] 5(%71.4) 3 (%42.8)

kg/m?)

VKi'ye gére gruplanmis hastalarin yatis siresi (giin), komplikasyon ve Clavien-Dindo >=3
komplikasyon oranlari



[SS-75]

PIRADS Skoru ile CRP Diizeyleri Arasindaki iliski: Prostat Kanserinde
inflamasyonun Rolii

Cahit Sahin, Zeki Bayraktar, Salih Yildirim, Orhun Sinanoglu

Sancaktepe Sehit Prof Dr ilhan Varank Egitim ve Arastirma Hastanesi, Uroloji Klinigi,
istanbul, Turkiye

Girig: PIRADS skorlamasi prostat kanserini ongérmede kullanilan MR dayali bir skorlama
sistemidir. Ancak, 6zellikle PI-RADS 3 skoru gibi “gri alan” olarak kabul edilen
durumlarda, biyopsi karari konusunda belirsizlikler devam etmektedir. Biz bu
calismamizda, PIRADS skorlamasinin malignite olan ve olmayan hastalarda
inflamasyon Uzerinde bir belirte¢ olup olmayacagini arastirmayi amacladik.

Metod: Klinigimizde 2022 Ocak-2024 Haziran tarihlerinde prostat dinamik kontrastli MR
cekilen ve PIRADS skoru 3-4-5 olup prostat biyopsisi olan 200 hastanin verileri prospektif
olarak incelendi.

Hastalarin yas, PSA dlizeyi, PI-RADS skoru, patoloji sonuglari (prostat adenokarsinomu
veya benign prostat hiperplazisi - BPH) ve biyopsi 6ncesi ddnemdeki serum CRP
duzeyleri kaydedildi. CRP degerleri malign ve benign gruplar arasinda karsilastirildi.
Ayrica PI-RADS 3 skorlu alt grup 6zelinde de benzer analizler yapilarak, CRP dulizeylerinin
olasi ayirici tani glicli arastirildi. istatistiksel analizlerde siirekli degiskenlerin
karsilastirilmasi icin bagimsiz érneklemler t-testi, kategorik veriler icin ise ki-kare testi
kullanildi. P<0,05 degeri istatistiksel olarak anlaml kabul edildi.

Bulgular: Hastalarin demografik 6zellikleri arasinda anlamu bir fark yoktu. CRP degeri
ortalamasi patoloji sonucu prostat adenokarsinomu olan grupta 13,53+28,71, BPH olan
grupta 7,18+11,1 idi. (p:0,001) Benzer sekilde PIRADS 3 olan hastalar
degerlendirildiginde (n:128) prostat adenokanseri olan hastalarda CRP degeri anlamli
olarak daha yuksekti. (p:0,001)

Sonug: Calismamizda, PIRADS skorlamasi yuksek olan hastalarda malignite ile birlikte
CRP diizeylerinde anlamli artis saptanmistir. Ozellikle PIRADS 3 skorlu hastalarda
adenokarsinom varliginda CRP dlzeylerinin istatistiksel olarak anlamli sekilde yuksek
bulunmasi, sistemik inflamasyonun prostat malignitesi ile iligkili olabilecegini
dusundurmektedir. Bu bulgular, CRP gibi non-spesifik inflamatuvar belirteclerin,
Ozellikle tanisal belirsizlik tastyan PIRADS 3 olgularinda, klinik karar strecine katki
saglayabilecek tamamlayici parametreler olarak degerlendirilebilecegini
gostermektedir. Bununla birlikte, CRP dlzeylerinin bircok farkli faktorden
etkilenebilecegi goz dnlinde bulundurulmali; bu iliskinin nedensellik diizeyinde



degerlendirilebilmesi icin ¢cok degiskenli analizlerin yapildig ileri dUzey ¢calismalara
ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Benign prostat hiperplazisi, CRP, PIRADS, Prostat adenokarsinomu



[SS-76]

Radikal Sistektomi Sonrasi Ortotopik Sigmoid Neobladder Rekonstriiksiyonu: Tek
Merkez Deneyimi ve Fonksiyonel Sonuclar

Emre Onur Glven, Turan Musevitoglu, Sabri Kaya

Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Canakkale

Amag:

Kas invaziv mesane kanseri (KIMK), radikal sistektomi gerektiren tirolojik malignitelerden
biridir. Son yillarda radikal sistektomi sonrasi ortotopik neobladder rekonstruksiyonu,
uygun hastalarda mesane fonksiyonlarini koruyarak yasam kalitesini artirmasi nedeniyle
tercih edilmektedir. Bu gcalismada merkezimizde uygulanan ortotopik sigmoid
neobladder tekniginin cerrahi uygulanabilirligi, komplikasyon oranlari ve fonksiyonel
sonuglari degerlendirilmistir.

Gereg-Yontem:

Temmuz 2019 ile Mart 2023 tarihleri arasinda merkezimizde radikal sistektomi sonrasi
ortotopik sigmoid neobladder rekonstruksiyonu uygulanan 25 hasta retrospektif olarak
incelendi. Tum operasyonlar acgik cerrahi yontemle gergeklestirildi. Neobladder,
detUbulerize edilmis sigmoid kolon segmentinden olusturuldu ve Uretra ile anastomoz
edildi. Hastalar postoperatif donemde erken (ilk 90 glin) ve ge¢c komplikasyonlar
acisindan degerlendirildi. Fonksiyonel degerlendirmede idrar kontinansi (gunduz/gece),
iseme sikligl, iseme hissi, postmiksiyonel rezidi (PMR), mesane kapasitesi, maksimum
idrar akim hizi (Qmax) ve bobrek fonksiyonlari analiz edildi. Urodinamik testler, iseme
gunlugu, idrar analizi ve biyokimyasal parametreler duzenli olarak takip edildi.

Bulgular:

Hastalarin ortalama yasi 59,3+6,8 yil olup ortalama takip suresi 20 aydi. Erken
komplikasyonlar sekiz (%32) hastada; bunlarin gogunlugunu ileus ve Uriner
enfeksiyonlar olusturdu. Ge¢ komplikasyonlar ise bes (%20) hastada saptandi ve
bunlarin basinda metabolik asidoz ve hafif kontinans problemleri yer aldi. Uzun dénem
degerlendirmede gunduz tam kontinans orani %88, gece kontinans orani %80 olarak
belirlendi. Ortalama maksimal mesane kapasitesi 355,2 mL, ortalama PMR 30,1 mL ve
ortalama maksimum idrar akim hizi 22,1 mL/sn idi. Hi¢cbir hastada ciddi reflQ,
obstruksiyon veya renal fonksiyon kaybi saptanmadi.

Tartisma:
Radikal sistektomi sonrasi uriner diversiyon ydontemleri arasinda ortotopik sigmoid



neobladder, anatomik ve fonksiyonel batinligu korumasi, idrarin fizyolojik yoldan
atilmasini saglamasi ve yuksek hasta memnuniyeti ile dikkat cekmektedir. Literatirde
ileal neobladder daha sik tercih edilmekle birlikte, sigmoid segmentin kullanimi daha
kisa cerrahi slre, genis limen yapisi ve pelvik yerlesime uygunlugu agisindan avantaj
saglayabilir. Bizim calismamizda da sigmoid segmentle olusturulan neobladderin dusuk
komplikasyon orani, yeterli mesane kapasitesi ve yluksek kontinans oranlari ile guvenli ve
etkili bir alternatif oldugu gosterilmistir.

Sonug:

Ortotopik sigmoid neobladder rekonstriksiyonu, uygun hastalarda fonksiyonel sonuclari
ve dustk komplikasyon oranlari ile givenli, uygulanabilir ve yagsam kalitesini artiran bir
yontemdir. Cerrahin anatomiye hakimiyeti ve uygun hasta segimi basarinin temel
belirleyicileridir. Bu calismanin sonuglari, radikal sistektomi sonrasi sigmoid neobladder
yonteminin tlkemizdeki uygulamalarina katki saglamaktadir.

Anahtar Kelimeler: Kontinans, Mesane kanseri, Ortotopik Neobladder, Radikal
Sistektomi, Sigmoid Kolon

Sigmoid Neobladder Hazirlanigi

Sigmoid Segment Hazirlanigi



Sigmoid Neobladder Hazirlanigi 2

Sirktiler Stapler Kullaniligi
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Radikal Sistektomi uygulanan kasa invaze mesane kanseri tanili hastalarda
preoperatif Notrofil/Lenfosit orani organa sinirli hastaligi 6ngorebilir mi?

Seyfettin Anil Tantekin', Mevlit Melih Biger', Arda Tunc Aydinoglu', Muhammet Firat
Ozervarli', Muhammet Alpaydin’, Yasin Ates’, Selguk Erdem?, Faruk Ozcan?, Mehmet
Oner Sanli?

'istanbul Universitesi istanbul Tip Fakiltesi Uroloji Ana Bilim Dali
?jstanbul Universitesi istanbul Tip Fakiiltesi Uroloji Ana Bilim Dali Urolojik Onkoloji Bilim
Dali

Amag:

Preoperatif notrofil-lenfosit oraninin radikal sistektomi (RS) yapilan kasa invaze mesane
kanseri hastalarinda patolojik sonuclari tahmin etme gtict tartismalidir. Bu calismada,
RS uygulanan kasa invaze mesane kanseri (KIMK) tanili hastalarda preoperatif
notrofil/lenfosit oraninin, nihai patolojik evreyi 6ngérme acisindan degerlendirilmesi
amaclandi.

Yontem:

Calismaya klinigimizde RS operasyonu yapilan ve final patolojisi en az pT2 olan 45 hasta
dahil edildi. Demografik 6zellikler, sigara dykusu, neoadjuvan kemoterapi alip almama
durumu ve operasyona en yakin zamandaki notrofil/lenfosit orani kaydedildi. Final
patolojik evre organa sinirli olan ve olmayan olarak iki grup olarak notrofil/lenfosit
oranlari agisindan istatistiksel olarak karsilastirildi.

Bulgular:

Calismaya dahil edilen 45 hastanin yas ortalamasi 65,5 (+9.06), %84,4’u0 erkek (E=38,
K=7), VKI (viicut kitle indeksi) ortalama 26,9, sigara kullanim orani %77 (n: 35),
neoadjuvan kemoterapi alanlarin orani %44 (n: 20) olup notrofil/lenfosit orani ortalama
3,17 (£2,72) olarak saptanmistir. Toplam 45 hastanin 17’sinin patolojisinin organa sinirli
oldugu (<pT3 ve NO), 28 hastanin ise organa sinirli olmadigi (pT3-pT4 ve/veya N+)
saptanmistir. Demografik parametlerde ve neoadjuvan kemoterapi durumunda iki grup
arasinda istatistiksel farklilik saptanmamistir (p>0,05). Nihai patolojisi organa sinirliolan
hasta grubunun nétrofil/lenfosit orani 2,37 (x1,47) ve organa sinirli olmayan hasta
grubununise 3,71 (+3,22) olarak saptanmistir. Hastalarin notrofil/lenfosit oranlarinda
istatistiksel farklilik saptanmamis ancak fark dikkat ¢cekici bulunmustur (p:0,067).
Sonug:

Yaptigimiz gcalisma sonucunda preoperatif notrofil/lenfosit oraninin, radikal sistektomi
sonrasi nihai patolojiyi 6ngérmede istatistiksel olarak anlamli olmadigi ancak dikkat



cekici bir parametre oldugu gorulmustiur. Dusuk sayida bir hasta grubunun olmasi

nedeniyle daha buyuk hasta gruplarinda ¢alisma yapilmasi; istatistiksel anlamulligin
degerlendirilmesi ve daha gugclu cikarimlarin yapilmasi acisindan daha degerli olacaktir.

Anahtar Kelimeler: lenfosit, mesane kanseri, notrofil, sistektomi

Tablo 1

Hasta sayisi (n)

Yas (ortalama = SS)

Cinsiyet E/K

VKI (ortalama = SS)

Sigara kullanimi
Neoadjuvan kemoterapi

Notrofil/lenfosit orani (ortalama =
SS)

Toplam

45

65,5
(9,086)

38/7

26,9
(+4,25)

35 (%77)

20 (%44)

3,17
(£2,72)

Organa Organa sinirli
sinirli olmayan
18 27

65,3 (+10,7) 66,04 (+8,01)

15/3 23/4

26,21

27,36 (+4,87)
(+3,09)

15(%83) 20 (%74)

9 (%50) 11 (%41)

2,37 (x1,47) 3,71 (£3,22)

0,804

0,338

0,716

0,559

0,067



[SS-78]

Kasa invaze mesane kanseri tanili hastalarda neoadjuvan kemoterapinin genel
sagkalim ve kansere 6zgli sagkalim uzerine etkileri

Mert Emre Erden’, Seyfettin Anil Tantekin?, Kazim Can Oba’, ilker Teke', Mevliit Melih
Bicer', Selguk Erdem?, Faruk Ozcan2, Mehmet Oner Sanli?

'Istanbul Universitesi istanbul Tip Fakdiltesi Uroloji Ana Bilim Dali
?jstanbul Universitesi istanbul Tip Fakiiltesi Uroloji Ana Bilim Dali Uroloji Onkoloji Bilim
Dali

Amag:

Kasa invaze mesane kanserinde (KiMK) radikal sistektomi (RS) 6ncesi uygulanan
neoadjuvan kemoterapinin (NAK) sagkalim lzerine etkisi randomize ¢galismalarla
gosterilmis olsa da Ulkemizden ¢ok merkezli gercek yasam verileri sinirlidir. Bu
calismada, NAK alan ve almayan hastalarin genel sagkalim (OS) ve kansere 6zgu
sagkalim (CSS) uzerindeki etkisinin degerlendirilmesi amaglanmistir.

Yontem:

Radikal sistektomi operasyonu yapilan toplam 232 hasta calismaya dahil edildi.
Demografik 6zellikler, Charlson komorbidite indeksi ve NAK kullanim durumu prospektif
olarak kaydedildi ve retrospektif olarak analiz edildi. Her iki grubun OS ve CSS verileri
Kaplan-Meier sagkalim analizi ile birlikte log-rank testi ile degerlendirildi.

Bulgular:

Hastalarin ortalamayasi 64,4 = 9,0 (dagiim 41-85) olup %87,5’i erkekti. Ortalama
Charlson komorbidite indeksi (yas dahil) skoru 3,6 = 1,6 olarak hesaplandi. Hastalarin
%14,2’si (n = 33) neoadjuvan kemoterapi (NAK) almigti. NAK alan ve almayan hastalar
arasindayas (p=0,437) ve Charlson komorbidite skoru (p=0,161) acisindan anlaml fark
bulunmadi. Cinsiyet dagiimi acisindan yapilan Ki-kare analizinde, NAK uygulanan
grupta kadin orani istatistiksel olarak anlamli sekilde daha yuksek bulundu (p=0,028).
Sagkalim analizlerinde; ortalama genel sagkalim (OS) stresi NAK almayanlarda 86,8 ay,
NAK alanlarda 65,9 ay olup farkin istatistiksel olarak anlaml olmadigi saptandi (Log-rank
p=0,518). Ortalama kanser spesifik sagkalim (CSS) suresi NAK almayanlarda 93,2 ay,
NAK alanlarda 78,9 ay olarak hesaplandi ve bu farkin da anlaml olmadigi saptandi (Log-
rank p=0,491).

Sonug:

NAK alan hasta orani oldukg¢a dusuk olup bu durum tlkemiz 6zelinde klinigimizde
neoadjuvan tedavinin klinik pratige sinirli sekilde yansidigini gostermektedir. Bunun
yaninda NAK uygulamasinin OS ve CSS lizerinde anlaml bir katkisi olmadigi
saptanmigtir. Bunun nedeni érneklem buyutklugunun kisitli olmasi ve tedavi



protokollerinin heterojenligi olabilir. Ulkemizden daha genis 6rneklem biyiklugi
bulunan, ¢cok merkezli ve prospektif calismalara ihtiyag vardir.

Anahtar Kelimeler: kemoterapi, mesane kanseri, neoadjuvan, sistektomi
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Tablo 1: Hastalarin demografik verileri

Yas (yil)

Cinsiyet (Erkek/Kadin)

Charlson Komorbidite indeksi (yas
dahil)

NAK Almayan
(n=199)

64,57 = 8,95

178 /21

3,53+1,54

Tablo 2: Hastalarin sag kalim verileri

Genel Sagkalim (OS, ay)

NAK Almayan NAK Alan

86,78 4,91

63,21 +£9,24

3,85+1,70

Neoadjuvant
chemotherapy

L

"1

O-censored
= 1-cansored

NAK Alan
(n=33)

0,028*

p (Log-Rank)

65,94 +10,59 0,518

Kanser Spesifik Sagkalim (CSS, ay) 93,17 +4,83 78,89+ 11,99 0,491

0,437

0,161
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Clinical and Radiological Mimicry of Renal Malignancy in IgG4-Related Kidney
Disease: A Case Report and Comprehensive Literature Review

Rifat Burak Ergil’, Selcuk Erdem?, Arda Tun¢ Aydinoglu!, Mehmet Oner Sanli2, Faruk
Ozcan?, Ozge Hiirdogan?, Yasemin Ozliik?, Celal Caner Ercan®, Burak ince?, Ahmet Gl®,
Tzevat Tefik’

'Department of Urology, Faculty of Medicine, Istanbul University, Istanbul, Turkey.
2Division of Urologic Oncology, Department of Urology, Faculty of Medicine, Istanbul
University, Istanbul, Turkey.

*Department of Pathology, Faculty of Medicine, Istanbul University, Istanbul, Turkey.
‘Department of Radiology, Faculty of Medicine, Istanbul University, Istanbul, Turkey.
Division of Rheumatology, Department of Internal Medicine, Faculty of Medicine,
Istanbul University, Istanbul, Turkey.

Aim: With the increasing use of imaging techniques, an ever-growing number of
incidental renal masses are being detected. IgG4-related disease, rarely present as a
tumor-like mass in the kidney. Due to the inability to reliably distinguish these lesions
from renal malignancies on radiologic imaging, patients often undergo radical surgery.
Our aim is to raise awareness of IgG4-related disease, which may mimic malignancy.

Materials-Methods: A comprehensive literature review was conducted to identify cases
published between 2000 and 2025 in which partial or radical nephrectomy or
nephroureterectomy was performed for presumed malignant renal masses and
subsequently diagnosed as IgG4-related disease. A PubMed search using the keywords
“lgG4-related disease”, “IgG4-RD”, “IgG4-related pseudotumor?”, “inflammatory

» <« » <« » &«

pseudotumor?”, “partial nephrectomy”, “radical nephrectomy”, “nephrectomy”,

» €« » €«

“nephroureterectomy”, “kidney”, “renal mass”, “renal tumor”.

Case Report and Results: A 47-year-old male presented with right flank pain. His serum
creatinine level was 1.07 mg/dL, and urinalysis revealed no evidence of hematuria or
proteinuria. Ultrasound examination demonstrated right-sided hydronephrosis, a mass
localized to the upper pole of the right kidney, close to the renal pelvis, and a calculus at
the ureterovesical junction (UVJ). Contrast-enhanced CT scan revealed grade 3
hydronephrosis on the right side, a 7.7 mm calculus at the right UVJ, and a parapelvic
solid mass in the upper pole of the right kidney measuring 50x47x35 mm. Additionally,
several lymph nodes were observed medial to the lesion, the largest measuring 9.7x6.8
mm, with no other abnormal findings detected (Figure 1a-b-c). There were no additional



findings on the thoracic CT scan. Similar findings were detected in MRI. He underwent
radical nephrectomy with lymph node dissection. On gross examination, the
nephrectomy specimen revealed a partially cystic solid mass measuring 45x40x40 mm.
The lesion was noted to abut the hilar vessels and infiltrate the pelvic adipose tissue.
Microscopic examination revealed a spindle lesion demonstrating a storiform pattern
with intersecting short collagen bundles and prominent vascularization. A dense
inflammatory infiltrate, composed of predominantly plasma cells, along with numerous
lymphoid follicles containing germinal centers, was present. Staining for CD138
confirmed the plasma cell-rich nature of the infiltrate. Immunostaining for IgG4 revealed
approximately 140 positive plasma cells per high-power field (HPF) in the most densely
infiltrated area. Based on these findings, a diagnosis of retroperitoneal IgG4-related
pseudotumor was rendered rheumatology, where the serum 1gG4 level was found to be
elevated at 298 mg/dL. The patient was treated with corticosteroids and azathioprine,
with no recurrence observed during one-year of follow-up. A total of 20 publications
comprising 22 patients with IgG4-RD and associated 23 tumors were reviewed (Figure
2). Most patients were male (63.6%), with a mean age of 57.6 years. The tumor was
located in the renal pelvis in 54.1% of cases. Nephrectomy was performed in 56.5%,
nephroureterectomy in 34.7%, and bilateral partial nephrectomy in 4.3% of cases.
Among patients with available data, 38.8% had elevated serum IgG4 levels (>135
mg/dL).

Conclusion: 1gG4-RD in the kidney can mimic malignancy, particularly as renal pelvic
masses. Diagnosis relies on imaging, 18G4 levels, and pathological examination. Early
recognition may prevent unnecessary surgery.

Keywords: IgG4 Related Disease, Renal Cancer, Renal Mass, Renal Pseudotumor



Figure 1: Contrast-enhanced CT images

Figure 1: (a—c) Contrast-enhanced CT images: (a) axial, (b) coronal, and (c) sagittal-
oblique reformats.

Figure 2: Patients who underwent radical or partial nephrectomy or
nephroureterectomy due to suspected malignancy and were later diagnosed with
IgG4-related disease.
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HPF, High-Power Field; N/A, Not Available; LP, Lower Pole; L. Nephrectomy,
Laparoscopic Nephrectomy; DM, Diabetes Mellitus; UP, Upper Pole; BPH, Benign
Prostate Hyperplesia



