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Radikal Prostatektomi Sonrasi Persistan PSA veya Biyokimyasal Rekiirrens Varligini
On gérmede Klinik Skorlamalarin ve Ga-68 PSMA PET/BT Parametrelerinin iliskisinin
Incelenmesi
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Radikal prostatektomi (RP) sonrasi persistan PSA (BKP) veya biyokimyasal reklrrens
(BKR) gelistirmesi tedavi ve takip sureclerini degistirdiginden bunu 6n gérebilmeyi
amaclayan skorlama sistemleri ginimuzde dnem kazanmaktadir. Biz de calismamizda
Ga-68 PSMA PET/BT parametreleriyle ve bunlar uzerinden gelistirilmis skorlama
sistemlerinin BKP/BKR gelistirme lzerinde iliskisini degerlendirmeyi amacladik.

Anahtar Kelimeler: Ga-68 PSMA PET/BT, Prostat Kanser, Skorlama Sistemleri,
Biyokimyasal Yanit



Sekil 1. PSMA PET/BT ve PSA degerlerinin ROC analiz sonuglari
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PSMA-TV, TL-PSMA ve PSMA-TLQ degerleri BKP/BKR olan olgularda istatiksel olarak
anlamli derecede yiiksek olup ROC analizinde PSMA-TV ve TL-PSMA degerleri orta diizey
performans gésterdi.

Sekil 2. TL-PSMA ile CAPRA-S skoruyla korelasyonu gosteren Kruskal-Wallis Test
sonuglari
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Tablo 1. PSMA PET/BT ve PSA degerleri

Parametre

SUVmax

SUVmean

SUVpeak

PSMA-TV

PSMA-TLG

PSMA-TLQ

Ortalama Deger - Standart Sapma Minimum - Maksimum Deger

15,92+11,5

8,04+5,4

10,29+8,03

5,95+4,83

55,52+74,2

0,87+0,76

4,82-55,79

2,91-34,97

3,18-45,34

0,4-22,69

2,61-403,71

0,03-4,5



Pre-op PSA 16,9+19,1 3,1-93

Pre-op PSA dansitesi 0,81+0,5 0,22-1,38

Tablo 2. Klinik ve Patolojik Skorlama Sistemleri Bulgulari

MiTNM - T evresi T2 21 olgu
T3 26 olgu
T4 8 olgu
mMiTNM - N evresi NO 48 olgu
N1a 4olgu
N1b  3olgu
PROMISE v2 Skorlari Skor1 17 olgu
Skor2 29olgu
Skor3 9olgu
D'Amico Risk Skalasi Dusuk 2 olgu
Orta 29olgu
Yuksek 24 olgu
CAPRA-S Skoru 0-3 9olgu
4-7 23 olgu

8-12 23olgu

Ga-68 PSMA PET/BT verilerinden elde edilen (miTNM-PROMISE v2) evreleme
sistemleriyle birlikte patolojik (D'’Amico) ve post-operatif klinik skorlama (CAPRA-S)
sistemleri ilgili veriler sirasiyla verilmistir.

AuthorToEditor: Calismamiz Ege Universitesi Hastanesi Etik Kurulu tarafindan
12.12.2024 tarihli toplantiya ¢ikarilarak onay alinmistir (Karar No:24-12T/52).
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Evaluating the Impact of PSA Density on Clinically Significant Prostate Cancer
Detection in PIRADS-3 Lesions - A Single-Centre Study

Haadia Safdar

Medway Maritime Hospital, Gillingham, Kent, United Kingdom

Background: Prostate cancer is one of the most prevalent malignancies among men,
and the clinical management of patients with suspected prostate cancer is critical. The
Prostate Imaging Reporting and Data System (PIRADS) enhances the detection and
characterization of prostate lesions on multiparametric MRI. This study aims to evaluate
the impact of Prostate-Specific Antigen (PSA) density on the detection of clinically
significant prostate cancer in men with PIRADS-3 lesions.

Methods: A retrospective cohort study was performed on patients referred to our major
cancer centre between January 2024 and June 2024. A total of 194 patients with
PIRADS-3 lesions were included in the analysis. Clinical data, including PSA levels,
prostate volume, and biopsy outcomes, were systematically reviewed.

Results: Among the 194 patients, the median PSA was 5.86 ng/mL (range 0.33 — 34.19),
with a median prostate volume of 62 cc (range 4-401). The cohort's median PSA density
(PSAD) was 0.12 (range 0.01-1.14). Biopsies were performed on 101 patients, revealing
malignancy in 45 patients (44.6%). Among them, 23 patients (51.1%) had clinically
significant prostate cancer (csPCa, Gleason score >= 7). Notably, lower prostate volume
and higher PSAD were significantly associated with the presence of csPCa.

In patients with PSAD <0.15, 10% harbored csPCa, whereas in the cohort with PSAD >=
0.15, 32% were diagnosed with cancer, with 20% diagnosed with csPCa. Multivariable
analysis confirmed that PSAD >0.15 was independently associated with a higher
likelihood of harboring clinically significant prostate cancer.

Conclusions: Elevated PSA density is a significant predictor of clinically relevant
prostate cancer in patients with PIRADS-3 lesions. This study underscores the
importance of integrating PSAD into clinical decision-making for prostate cancer
screening and management.

Keywords: prostate cancer, PIRADs 3, PSA Density
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Risks and Complications of Robotic-Assisted Radical Prostatectomy (RARP) in
Patients Receiving Antiplatelet and/or Anticoagulant Therapy

Omer Uslu, Mehmet Sefa Altay, Fevzi Bedir, Hiiseyin Kocatiirk

Erzurum City Hospital,Urology

INTRODUCTION

The use of antiplatelet and/or anticoagulant medications has increased due to irregular
diets, limited physical activity, and an aging population. Robot-assisted radical
prostatectomy (RARP) has become increasingly common in the treatment of prostate
cancer. This study presents a case of postoperative bleeding on the first day following
RARP in a patient taking 100 mg of acetylsalicylic acid.

Case Presentation

A 69-year-old male with a history of cerebrovascular accident (CVA) was referred to our
clinic due to a PSA level of 7 ng/mL. Transrectal ultrasound-guided (TRUS) biopsy was
performed, and pathology confirmed prostate adenocarcinoma. The patient had been
using 100 mg of acetylsalicylic acid regularly. Preoperative biochemical values were
within normal limits.

On postoperative day one, approximately 750 cc of hemorrhagic fluid was drained, and
the hemoglobin level was 10.6 g/dL. A contrast-enhanced CT scan revealed a bleeding
focus near the anterior abdominal wall adjacent to the bladder. The patient underwent a
second robot-assisted laparoscopic procedure. Active bleeding was detected in the
right pedicle of the prostate. Hemostasis was achieved by cauterizing the bleeding sites,
and the surgery was completed successfully.

Conclusion

In patients on anticoagulant therapy, postoperative complications such as bleeding may
occur more frequently after RARP. Robot-assisted laparoscopy allows for easier surgical
access in such cases and can be an effective option for managing these complications

Keywords: Robotic, Anticoagulant, Prostate cancer



Figure-1

A: Preoperative non-contrast CT image B and C: Postoperative contrast-enhanced CT
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Robot-assisted Laparoscopic Radical Prostatectomy in Patients with a History of
TUR-P: A Single-center Experience

Omer Uslu, Mehmet Sefa Altay, Fevzi Bedir, Hiiseyin Kocatiirk

Department of Urology, Erzurum City Hospital, Erzurum, Turkiye

Purpose

Radical prostatectomy in patients with a history of transurethral resection of the
prostate (TUR-P) can be technically challenging due to altered surgical anatomy. This
study aimed to present our outcomes of robot-assisted laparoscopic radical
prostatectomy (RARP) in patients with prior TUR-P.

Methods

A retrospective review was conducted of 11 patients with a history of TUR-P who were
diagnosed with prostate cancer via TRU-CUT biopsy due to elevated PSA levels and
underwent RARP between 2018 and 2024. Demographic, perioperative, pathological,
oncological, and functional data were analyzed. Continence was defined as using less
than one pad per day, and erectile function was evaluated using the International Index
of Erectile Function-22 (lIEF-22) scores.

Results

The mean age was 63.5 years, with a mean preoperative PSA of 7.17 ng/mL and a mean
prostate volume of 142 cc. The mean console time was 149 minutes, mean blood loss
29 mL, and mean hospital stay 5.3 days. No positive surgical margins were observed.
Gleason scores were 3+3 in 73%, 3+4 in 9%, and 4+3 in 18% of patients. Perineural
invasion was present in 54%, seminal vesicle invasion in 9%, and extraprostatic
extension in 9%. Mean follow-up was 50.7 months, during which biochemical
recurrence occurred in 1 patient (9%) at month 40. At 1-year follow-up, all patients
achieved continence. Preoperative IIEF > 22 was present in 27% of patients, which
decreased to 9% postoperatively and improved to 36% after intracavernosal injection
therapy.

Conclusion

RARP in patients with prior TUR-P can be performed safely, with low blood loss, short
hospitalization, and high rates of negative surgical margins. Continence recovery rates
are favorable in the medium-to-long term, although erectile function recovery is limited

Keywords: Prostate cancer, TUR-P, robot-assisted radical prostatectomy, functional
outcomes, oncological outcomes



Table 1. Perioperative, Pathological, and Functional Outcomes

Parameter Mean = SD {Min-Max) or n (%)
e {years) 62.54 + 4.63 (51-70)
BMI (kg/m*) 27 = 4.14 (22-35)
Pre-op PSA (ng/mL) 7.17 % 2.25 (2.46-11)
Post-op 15t month PoA (Ng/miL) 0.02 = 0,01 (0.001-0.04)
Prostate volume (<) 142.36 + 76,02 (52-230)
Console time [min) 149.09 = 27.46 (90-185)
Blood 1055 (miL) 29,09 % 13 {10-50)
Drain duration (days) 2.36 + 0.67 (1-3)
Catheter duration (days) 6,63 + 1.20(3-7)
Hospétal stay {days) 5.36 * 1.62 (3-7)
ASA score ASA 1:1 (9%}, ASA 2: 2 11B%), ASA 3: B (73%])
Presence of median lobe 5 (45.4%)
NVE prosefvation q (36%)
Bladder neck preservation 2 (18%)
Pogitive surgical margms 0
Lymph node dissection 3 (27%), mean 27.66 + 2.51 LN
leason score 343 8 (73%), 3+4: 1 (9%), a+3: 2 (18%)
Perineural invasion 6 (54%)
Seminal vesicle invasion 1(9%
Extraprostatic extension 1 (9%
Aplcal Involvement 1 (9%
Biochemical recurrence 1 (99%), at 40th moath
Continence at 1 year (<1 pad) 100%
{IEF > 22 (pre-op) 3(27%)
" IIEF = 22 (post-op) 1(9%)
IIEF > 22 [after ICI} 4 (36%)
Follow-up {months) 50.72 * 4.12 (40-54)

Table 1. Perioperative, Pathological, and Functional Outcomes
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Giris: Stockholm3, PSA duzeyi ylksek saptanan hastalarda klinik olarak anlamli prostat
kanseri (csPC) riskini 8ngdérmek amaciyla gelistirilmis yeni bir biyobelirtectir. Bu
calismada, merkezimizde Stockholma3 testi ile elde edilen ilk klinik sonuglar
paylasilmistir.

Yontem: Calismaya 40-80 yas araliginda olup PSA duzeyi >1,5 ng/ml, supheli dijital
rektal muayene veya stpheli multiparametrik MRI bulgusu olan hastalar dahil edilmistir.
Aktif izlem hastalari kapsam disi birakilmistir. Stockholm3 skoru >=11 ve >=15 olan
hastalar ayri ayri yuksek riskli gruplar olarak degerlendirilmistir. Multiparametrik MRI’da
PIRADS 3-5 lezyonlar bulunan hastalara biyopsi 6nerilmis, PIRADS 1-2 lezyonlari olanlar
ise genellikle takip edilmigtir.

Bulgular: Toplam 189 Stockholm3 testi degerlendirilmis olup, ortanca yas 61 yil, test
Oncesi ortanca PSA dlizeyi 4,9 ng/ml, ortanca PSA dansitesi 0,09 ng/ml ve ortanca
Stockholm3 skoru 10 (3-67) bulunmusur.Hastalarin Gcte ikisine (n=126) multiparametrik
MRI gekilmistir. PSA degeri >=3 ng/ml olan 158 hastanin, 93 Ginde(% 58.9) Stockholm3
skoru >=11, 69unda (%43.7) ise >=15 bulunmustur ve boylece PSA >=3 ng/ml esigine
kiyasla Stockholm3 cut-off degerleri 11 ve 15’in, MRl talep gerekliligini sirasiyla %41,1 ve
%56,3 oraninda azaltabilecegi gorulmustir. Stockholm3 skoru >=11 ve PIRADS>=4
lezyonu olan 14 hastanin 12’sine biyopsi yapilmis, 3’Unde (%25) csPC saptanmistir.
Stockholm3 skoru>=15 ve PIRADS>=4 lezyonu olan 12 hastadan 10’una biyopsi
uygulanmis, 2’sinde (%20) csPC tespit edilmistir. Stockholm3 skoru >=11 ve PIRADS 3
lezyonu olan 38 hastadan 19’una biyopsi yapilmis olup, 3 hastada ISUP GG1, 1 hastada
ise ISUP GG2 PC bulunmustur. PIRADS 1-2 lezyonu olan ve Stockholm3<15 degerine
sahip hastalarda csPC gortilmemistir. PSA degeri 1,5-2,9 ng/ml araliginda olan 31
hastadan yalnizca 2’sinde Stockholm3>=11 bulunmus, her iki olguda da PIRADS<4
lezyon oldugu icin biyopsi yapilmamistir.

Sonug: Stockholm3 sonucuna gore yuksek riskli olup mpMRI bulgusu negatif olan



hastalarda yakin takip guvenli bir segcenek olarak gérinmektedir. Pozitif MRI bulgusu

olan ve Stockholm3’e gore yuksek riskli grupta ise biyopsi gerekli gorinmekle birlikte
sonuglarin daha genis serilerle dogrulanmasi gerekmektedir. Ayrica Stockholm3 testinin
kullanimi, PSA >=3 ng/ml esik degerine dayali yaklagima kiyasla MRI sayisini 6nemli
Olcude azaltma potansiyeline sahiptir.

Anahtar Kelimeler: Prostat Kanseri, Stockholm3, Multiparametrik MRI

Hasta ozellikleri

Stockholm3<=1

0 (n:94)

Medianyas 59

Median
PSA 4.5
(ng/ml)
Median
Stockholm

4.6
3 PSA
(ng/ml)
Stockholm
3 sonrasi

57 60.6%
MRI

22.2%
Yok

21 22.3%
PIRADS 1

1313.8%
PIRADS 2

11.1%
PIRADS 3 0
PIRADS 4
PIRADS 5

Stockholm 22.2%
11.1%
biyopsi 0

3 sonrasi

Stockholm3>=1

(n:95)

63

5.8

6.8

66.3%
11.1%
36 37.9%
38 40%
1414.7%
0

38 40%
2223.2%
1111.6%

Stockholm

1115
(n:31)

62

4.8

5.4

39.7%

0
1548.4%
11 35.5%
26.4%

0

825.8%
412.9%
39.7%

Stockholm

3 Stockholm3>2
16-20 0(n:37)
(n:27)

63 65

5.7 6.9

6.3 7.7
27.4% 12.8%
13.7% 0

8 29.6% 1335.1%
1037.1% 17 45.9%
622.2% 616.2%
0 0
1037.1% 2054.1%
518.5% 1335.1%
414.8% 410.8%



Benign
ISUP 1
ISUP 2
ISUP 3
ISUP 4

11.1%

44.1%

11.1%

13.2%
0
0

13.8%
0
0

25.4%
0
12.8%
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Giris: Avrupa Uroloji Dernegi’nin (EAU) giincel kilavuzlari, multiparametrik MRI’da PI-
RADS >=4 lezyon saptanan hastalarda hedefe yonelik biyopsi ile peri-lezyon
orneklemenin birlikte uygulanmasini dnermektedir. Yakin gelecekte MRI pozitif
hastalarda sistematik biyopsilerin yapilmamasi ve yalnizca hedefe yonelik biyopsilerin
yapilmasinin standart yaklasim olmasi dngdrtulmektedir. Bu nedenle, 6zellikle klicuk Pl-
RADS 4 lezyonlarda en etkin biyopsi yonteminin belirlenmesi klinik agidan 6nem arz
etmektedir. Calismamizin amaci, kiiguk boyutlu (<=7 mm) PI-RADS 4 indeks lezyonlarda
prostat kanseri (PC) ve klinik olarak anlaml prostat kanseri (csPC) saptamada MRI
esliginde gergeklestirilen in-bore ve software-fuzyon biyopsi (Uronav) tekniklerini
karsilagtirmaktir.

Yontem: Ocak 2010 — Aralik 2024 doneminde multiparametrik MRI’da kuglk PI-RADS 4
indeks lezyon saptanan ve in-bore veya softaware-flizyon biyopsi yapilan 268 hasta
retrospektif olarak incelendi. In-bore biyopsiler bir merkezde deneyimli bir radyolog (MV)
tarafindan uygulanirken, flizyon biyopsiler diger merkezde deneyimli bir radyolog (BC) ve
bir trolog (YK) tarafindan gergeklestirildi. Her iki grupta hasta yasi, PSA duzeyi, PSA
dansitesi, lezyon 6zellikleri ile PC ve csPC tespit oranlar kargilastirildi.

Bulgular: Her iki grupta da ortanca yas 67 yilidi. In-bore biyopsi grubunda ortanca PSA
degeri 5,1 ng/ml, PSA dansitesi 0,10 ng/ml/cm? iken; fiizyon biyopsi grubunda sirasiyla 6
ng/mlve 0,09 ng/ml/cm® bulundu. Hasta 6zellikleri Tablo 1°de sunulmustur. In-bore
biyopsi teknigi 134 hastada %59,7 oraninda PC ve %41 oraninda csPC saptarken,
software- flizyon biyopsi yine 134 hastada %49,3 oraninda PC ve %22,4 oraninda csPC
tespit etti.

Sonug: Calismamiz, kicuk PI-RADS 4 indeks lezyonlarin 6nemli bir bélimunde csPC



bulunabilecegini ortaya koymaktadir. In-bore biyopsi teknigi, kigctuk PI-RADS 4

lezyonlarda hem PC hem de 6zellikle csPC saptama acgisindan flizyon biyopsi yontemine

ustinluk gostermigtir.

Anahtar Kelimeler: Prostat Kanseri, Flizyon Biyopsi, In-Bore Biyopsi

Biyopsi kohortlarinin kiyaslanmasi

Median yas, yil
Median PSA, ng/ml,

Median PSA dansitesi,
ng/ml/cm3

Lezyon yeri, n (%)
Periferal zon
Transizyon zonu
Santral zon

Median index lezyon ¢api,
mm

Median kor sayisi
Median pozitif kor sayisi

Biyopsi ISUP Grade, n (%)
(Lezyon sayisina gore)
Benign

1

aa b~ WODN

MRI-Kilavuzlugunda in-
bore biyopsi
(n:134 hasta, 148 lezyon)

67 (45-84)

5.1 (1.4-18)

0.10 (0.02-0.43)

139 (93.9%)
7 (4.7%)
1(1.4%)

5 (3-7)

3 (2-8)

3(1-5)

59 (39.9%
28 (18.9%
33 (22.3%
21 (14.2%
6 (4.1%)
1(0.6%)

—_ ~— ~— ~—

MRI-Kilavuzlugunda Software

flzyon biyopsi
(n:134 hasta, 160 lezyon)

67 (45-82)

6 (0.9-34)

0.09 (0.02-0.94)

130 (81.3%)
25 (15.6%)
5 (3.1%)

6 (2-7)

4 (2-8)

1(0-6)

80 (50%)
47 (29.4%)
21 (13.1%)
8 (5%)

4 (2.5%)

0



PC Tespiti, n (%)
Hasta sayisina gore
Lezyon sayisina gore

csPC Tespiti, n(%)
Hasta sayisina gore
Lezyon sayisina gore

80 (59.7%)
89 (60.1%)

55 (41%)
61 (41.2%)

66 (49.3%)
80 (50%)

30 (22.4%)
33 (20.1%)
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The potential of real-time ultrasound screen viewing to reduce pain and anxiety
symptoms during transperineal prostate biopsy under local anesthesia: A
prospective non-randomized observational study

Umit Yildirim', Mehmet Uslu’, Mehmet Ezer", ismet Bilger Erihan’, Abdullah Gayirli?,
Erdem Oztirk?, Ramazan Kocaaslan'

'Kafkas University, Faculty of Medicine, Department of Urology, Kars, Turkiye
2Abdurrahman Yurtaslan Oncology Training and Research Hospital, Department of
Urology, Ankara, Turkiye

Background: To explore the possible impact of real-time ultrasound screen visualization
on pain perception, anxiety levels, and overall patient experience during transperineal
prostate biopsy (TPBx) performed under local anesthesia.

Material-Methods: The prospective observational study was conducted at two medical
centers. Patients were allocated into two groups: a control group (n=59), which did not
receive visual feedback, and a display group (n=63), which observed the ultrasound
screen with concurrent procedural explanations. Pain was assessed using the Visual
Analog Scale (VAS), while anxiety levels were measured with the Spielberger State-Trait
Anxiety Inventory (STAI) and Beck Anxiety Inventory (BAl). Patient satisfaction and
willingness to undergo repeat biopsies were also evaluated.

Results: A total of 122 patients were included. The display group reported significantly
lower overall procedural pain (VAS: 2.46 = 1.28 vs. 3.08 £ 1.49, p = 0.005) and reduced
post-procedure anxiety (STAI-1: 44.6 £ 8.8 vs. 49.5 9.2, p = 0.001). Additionally, patient
satisfaction scores were significantly higher in the display group (8.00 [6-9] vs. 5.00 [4-7],
p <0.001), along with an increased willingness to undergo repeat biopsy (8.00 [4-10] vs.
5.00 [2-8], p = 0.002).

Conclusion: Real-time ultrasound screen viewing during TPBx under local anesthesia
significantly reduces pain and anxiety while enhancing patient satisfaction and
willingness for repeat procedures. This simple and cost-effective intervention could
improve patient experience and compliance in prostate cancer diagnostics.

Keywords: biopsy, local anesthesia, pain, perineum, prostate cancer

AuthorToEditor: Lokal anestezi altinda yapilan transperineal prostat biyopsisinin
ongndeki en buyuk engellerden biri olan agri ve anksiyeteyi yonetmeyi hedefleyen ve
hizlica gunluk pratige uygulanip fayda gosterecek calismamizin tartisilmasinin 6nemli
oldugunu dustnuyoruz.



[SS-56]

Gleason skor 6 prostat kanseri olan hastalarda ekstraprostatik uzanim
diusinildagi kadar nadir mi?
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Miduroglu’, Abdullah Erdem Canda', Mevlana Derya Balbay', Dilek Ertoy Baydar?, Tarik
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Amac: Gunumuzde gleason skor 6 (Grad Grup 1) prostat kanseri, ekstraprostatik uzanim
¢ok nadir goérilmesi ve metastaz bildirilmemesi nedeni ile bu hastalik klinik olarak
“Onemsiz” olarak degerlendirilmekte ve aktif izlem dnerilmektedir. Bu tek merkez
retrospektif analizde radikal prostatektomi (RP) neticesinde GG1 gelmis olan hastalarda
ekstraprostatik uzanim (EPU) oranlarinin bildirilmesi amacglanmistir.

Gereg-Yontem: Ocak 2014 ve Agustos 2025 tarihleri arasi RP yapilmis olan hastalar
(n=974) retrospektif olarak degerlendirilmistir. RP neticesinde GG1 hastalik saptanan
hastalar (n=96) calismaya dahil edilmistir. Hastalarin demografik 6zellikleri (yas ve
vUcut-kitle indeksi) ve klinik karakteristikleri (serum PSA, PSA dansitesi, prostat biyopsi
Ozellikleri) ve edilmistir. RP neticesinde gelen patolojide EPU oranlari ve bu uzanimin
Ozellikleri (uzanim derinligi, ka¢ odakta EPU oldugu) Uropatoloji konusunda ylksek
deneyimi olan patologlar tarafinca degerlendirilmistir.

Bulgular: Calismaya dahil edilen 96 hastanin ortanca yasi ve vucut kitle indeksi sirasi ile
62.9yil (IQR: 56.5-68.7) ve 26.3 kg/m2 (IQR: 24.4 - 28.4) idi. Tani aninda ortanca serum
PSA ve PSA dansitesi 5.0 ng/dL (IQR: 3.8 - 9.0) ve 0.09 ng/dL/cc’ydi (IQR: 0.06 - 0.18).
Hastalarin 13’0 (%13.5) prostat biyopsisinde GG>=2 hastalik icin opere olmustu ancak
RP neticesinde GG1 hastaliga downgrade olmustu. Hastalarin 6’sinda (%6.25) RP
neticesinde GG1 hastalik olmasina ragmen EPU (pT3a) mevcuttu. Bu hastalarin 1’inde 2
ayri odakta EPU gorulirken diger 5 vakada tek bir odakta EPU gorilmustu. Hastalarin
tamaminda EPU <1 mm boyutta idi. EPU olan ve olmayan hastalarin yas, PSA, PSAD, VKI
ya da tumorun prostata ylzdesi gibi parametreler agisindan anlamli bir fark gorulmedi. 6
adet EPU gorllen hastanin tamaminda postoperatif PSA <0.01 ng/dL olarak géruldu.
Sonug: Bizim galismamizda GG1 hastalikta literatirde daha 6nce bildirilen sonuglardan
daha yuksek oranda ekstraprostatik uzanim gérulmauastur. Ancak EPU mikroskopik
(<1Tmm) uzanim paterninde gerceklesmistir. GG1 hastalikta EPU varliginin olasi klinik
onemi ve bu invaziv davranisa sebep olan genetik temellerine iligkin ileri calismalara
ihtiyac vardir.

Anahtar Kelimeler: Prostat kanseri, Grad grup 1, Ekstraprostatik uzanim



[SS-57]

Transrektal Prostat Biyopsi Oncesi Rektal Siiriintii Kiiltiiriinde Florokinolon Direncli
Gram(-) Comaklarin Saptanmasi, Profilaksi Altinda infeksiyon Komplikasyonlarinin,
Alternatif Antibiyotik Duyarlliginin Arastirilmasi: Prospektif Calisma, ilk Sonuclar

Songul Demirer', Arda Tunc Aydinoglu?, Selguk Erdem?, Mehmet Oner Sanli®, Faruk
Ozcan?, Seniha Basaran'

'Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali, istanbul Universitesi
Istanbul Tip Fakiiltesi

2Uroloji Anabilim Dali, istanbul Universitesi istanbul Tip Fak(iltesi

30rolojik Onkoloji Bilim Dali, Uroloji Anabilim Dali, istanbul Universitesi istanbul Tip
Fakultesi

Amac: Prostat kanseri (PCa) suphesi olan hastalarda transrektal prostat biyopsisi
(TRBx), tanisal amacla yaygin olarak kullanilan bir ydontemdir. Bu girisim sirsainda rektal
flora ile kan dolasimi veya prostat dokusu arasinda bariyerin bozulmasina neden
oldugundan ytksek morbiditeli infeksiyon komplikasyonlari gelisebilmektedir. Bu
calismada yerel direng profillerinin belirlenmesi ve florokinolon profilaksisinin glincel
etkinliginin degerlendirilmesi amaglanmaktadir.

Yéntem: Haziran-Eyliil 2025 tarihleri arasinda Uroloji Anabilim Dali Urolojik Onkoloji
Bilim Dalr’na bagvuran ve klinik PCa suphesi ile (PSA yuksekligi ve/veya anormal
parmakla rektal muayene (PRM) bulgusu ve/veya pMPMR’da PIRADS skoru >=3) TRBx
yapilan 25 hasta ¢calismaya dahil edildi. Tum hastalara ait yas, ikamet adresi, ek hastalik
varligl, son 6 ayda antibiyotik kullanim dykusu, kullanilan antibiyotiklerin isimleri, son 3
ayda hastaneye yatis oykusU ile daha 6nce TRBx yapilip yapilmadigina iliskin bilgiler
prospektif olarak kaydedildi. Hastalardan TRBx dncesi (1 hafta icinde) rektal sturtntu
ornekleri alinarak, Enfeksiyon Hastaliklar ve Klinik Mikrobiyoloji Anabilim Dali’nda
vankomisin ve levofloksasin iceren segici besiyerlerine ekildi. TUm hastalara biyopsi
oncesinde lavman ve standart levofloksasin profilaksisi uygulandi. Biyopsi sonrasi 3., 7.,
14. ve 30. gunlerde telefonla arama yapildi, biyopsi sonrasi komplikasyonlar ile ilgili bilgi
alindi ve kaydedildi.

Bulgular: Hastalarin ortanca yasinin 68 (50-80) oldugu ve %88’inin istanbul’da ikamet
ettigi bulundu. Hipertansiyon %40 (n=10), diabetes mellitus %28 (n=7), kalp yetmezligi
%12 (n=3), KOAH %4 (n=1), multipl myelom %4 (n=1) ve KBY %4 (n=1) oraninda eslik
eden hastalik olarak saptandi. Hastalarin %24 (n=6)’tnde florokinolon grubu antibiyotik
kullanim dykutsu mevcut olup, 3 (%12) hastanin florokinolon kullanim dykusline



ulasilamadi. Hastalarin %40’ inin (n=10) son 6 ay i¢inde antibiyotik kullanim éykusu
mevcuttu. Bu hastalardan, 3’Unun (%12) amoksisilin klavulonik asit (h=1 monoterapi;
n=1 klindamisin ve n=1 levofloksasin ile kombine), 2’ sinin (%8) siprofloksasin, 2’sinin
(%8) nitrofurantoin (n=1 monoterapi, n=1 fosfomisin+klindamisin ile kombine) kullandigi
saptandi. Hastalarin 5’inin (%20) son 6 ayda girisimsel islem dykusu, 1’inin son 3 ayda
hastane yatis oykusu oldugu 6grenildi. Yedi hastanin (%35) daha dnceden TRBx dykUisu
mevcuttu. Higcbir hastada TRBx dncesi alinan rektal surtntd kalturinde florokinolon
direncli Gram-negatif comak saptanmadi. TRBx sonrasinda 3., 7., 14. ve 30. gun
(bildirinin gdnderildigi gun itibariyle 30 giint dolduran hastalar) kontrollerinde higbir
hastada antibiyotik degisimi veya hastane yatisina gerek olacak komplikasyon
saptanmadi.

Sonug: Prospektif, gozlemsel ve analitik klinik arastirma olarak planladigimiz
calismamizin ilk sonuclarina gére TRBx yapilan hastalarda florokinolon direnci
saptanmamis olup florokinolon profilaksisinin etkin oldugu bulunmustur. Devam
etmekte olan calismamizin nihai sonuglari bolgesel ve/veya ulusal duzeyde yerel
direncin degerlendirilmesinde ve dirence yonelik profilaksi dlizenlenerek olasi
komplikasyonlarin dnine gecilmesinde literatUre katki saglayacaktir.

Anahtar Kelimeler: Florokinolon direnci, Florokinolon Profilaksisi, Prostat Biyopsisi,
Rektal suruntu kaltura, TRBx



[SS-58]

The Role of PSMA PET for PSA Persistence After Radical Prostatectomy In Patients
Primarily Staged with PSMA PET/CT
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Erdem Canda’, Yakup Kordan', Mevlana Derya Balbay’, Tarik Esen’

'Kog University, School of Medicine, Department of Urology
2Kog University, School of Medicine, Department of Nuclear Medicine

Objective:

PSMA PET is recommended for the evaluation of biochemical recurrence or PSA
persistence after radical prostatectomy (RP). Nevertheless, limited evidence exists
regarding the value of repeating PSMA PET in patients with PSA persistence who have
already undergone PSMA PET for primary staging. This study aims to assess the
outcomes of PSMA PET performed for PSA persistence in such patients.
Materials-Methods:

Patients who underwent RP between January 2014 and September 2025 (n=973) were
retrospectively evaluated. Among those, patients without available PSAnadir data were
excluded (n=260). PSAnadir was defined as the minimum serum PSA value without
receiving any treatment within 6 months after RP. Patients with a PSAnadir>=0.05 ng/dL
were recorded. Among patients with a PSAnadir>=0.05 ng/dL, those who both
underwent a PSMA PET for primary staging as well as in the imaging of PSMA PET for a
PSAnadir of >=0.05 ng/dL were included in the study. The positivity rate of PSMA PET
scans performed for postoperative persistently high PSA levels, as well as the detected
PSMA-expressing regions, was presented.

Results:

Among patients with available PSAnadir data (n=713), PSA persistence (PSAnadir >=0.1
ng/dL) was detected in 48 cases (6.7%), and PSAnadir was >=0.05 ng/dL in 74 cases
(10.4%). Of those with a PSAnadir>=0.05 ng/dL, 65 had a prior PSMA PET for primary
staging, and 18 underwent a PSMA PET both preoperatively for primary staging and
postoperatively before receiving any treatment for persistently high postoperative PSA.
The median age was 62.3 years (IQR: 57.3 - 68.4). The median PSAnadir was 0.18 ng/dL,
and the median serum PSA at the time of the postoperative PSMA PET scan was 0.25
ng/dL, respectively. The median time interval between the postoperative PSMA PET scan
and RP was 4.6 months. The PSMA PET detected at least one PSMA-expressing lesion in
50% of the cases. Among those, PSMA-expressing lymph node metastasis was detected
in 7 cases (all had pelvic lymph nodes, and one had retroperitoneal LN metastasis). In
the remaining two cases, a PSMA-expressing region was detected in only the prostate



bed. In 5 out of 9 cases, postoperative PSMA PET revealed novel PSMA-expressing
lesions, while in the remaining 4 cases, lesions were already reported in the
preoperative PSMA PET scan. In the case of a retroperitoneal LN being detected, the LN
was localized at the paraaortic region just below the left renal artery. The median
SUVmax and the size of pelvic LNs were 4.2 and 10 mm, respectively.

Conclusion:

This retrospective analysis revealed that PSMA-expressing lesions are detected in only
half of the cases in the imaging of persistently high postoperative serum PSA in patients
who recently underwent a PSMA PET. Of those, the majority (8 out of 9 cases; 89%) were
either localized in the prostate bed or pelvic lymph nodes, suggesting a change in
treatment plan in a minority of cases.

Keywords: PSMA, PET, PSA persistence
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Transperineal Prostat Biyopsisinde Enjeksiyon Agrisina Lokal Anestezik Ajanin
Etkisi

Abdulhaluk Deniz, Zeynep Akdagcik, Muhammed Ziibeyr Canbolat, Erdem Oztiirk

Department of Urology, University of Health Sciences Ankara Dr. Abdurrahman Yurtaslan
Oncology Training and Research Hospital, Ankara, Turkey

Giris:

Lokal anestezikler enjeksiyon sonrasi agriyi etkili bicimde azaltmakla birlikte, raf mrunu
uzatmak amaciyla genellikle asidik pH (=4-5) araliginda formule edilmeleri enjeksiyon
sirasinda yanma/siziya yol agabilir. Bu nedenle, 6zellikle uyanik hastalarda sodyum
bikarbonat ile alkalinizasyon (tamponlama) hasta konforunu artirmak i¢in dénerilir.
Gereg-Yontem:

Tek merkezli, ug kollu karsilastirmall bu calismada, 50-75 yas araligindaki 30 hastada
transperineal prostat biyopsisi dncesi tamponlanmamis (plain) lokal anestezik
infiltrasyonu uygulandi. Hastalar U¢ gruba ayrildi: (1) %2 lidokain (n=10), (2) %0.5
bupivakain (n=10), (3) %2 prilokain (n=10). Her ajan 20 mL serum fizyolojik ile
seyreltilerek standart hacimde infiltre edildi.

Bulgular:

Ortalama yas 65.2+4.7 yil, prostat hacmi 57+8.2 mL idi. Enjeksiyon sirasindaki VAS
(ortalama=SS) degerleri lidokain 2.1+1.2, bupivakain 2.3+1.3, prilokain 2.1+1.4 olup,
gruplar arasinda istatistiksel olarak anlaml fark saptanmadi (p=0.12).

Sonuc: Tamponlanmamis kosullarda farkli lokal anestezikler arasinda enjeksiyon agrisi
benzer bulunmustur. Literatlrde lidokain ve prilokain ¢ézeltilerinin etiket pH araliklarinin
cogunlukla o6rtustugu, bupivakainin ise tipik olarak daha dustk pH’a sahip oldugu
bildirilmistir. Kuramsal olarak, pH’I daha ylUksek (alkali) sollisyonlar enjeksiyon sirasinda
daha az agriile iligkili olabilir. Bu nedenle, alkalinizasyonun standardize edildigi ve yeterli
orneklem glclne sahip galismalarin gergek etkiyi ortaya koymasi beklenir.

Anahtar Kelimeler: lokal anestezi, prostat kanseri, transperineal prostat biyopsi

AuthorToEditor: Prostat biyopside kullanilan lokal anestezik maddenin pH degerine gore
uygulama anindaki agri miktari degismektedir. Biz de calismamizda bunu ortaya koymak
istedik fakat istatistiksel olarak anlaml ¢cikmadi. Bunun daha genis serilerde anlaml
cikabilecegini dusunduk.
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Acik Retropubik ve Robot Yardimli Laparoskopik Radikal Prostatektomi Sonrasi
Kontinans Durumunun Karsilastirilmasi

Mustafa Kaba, Muratcan Toptas, Ender Cem Bulut, Sileyman Yesil, Fazli Polat, Ali Unsal,
Ali Atan

Gazi Universitesi Tip Fakiiltesi Hastanesi Uroloji Anabilim Dali,Ankara

Amacg: Acik retropubik radikal prostatektomi (RRP) ile robot yardimli laparoskopik radikal
prostatektominin (RALP) onkolojik ve fonksiyonel sonuclarini karsilastirmak.

Yontem: Hastanemizde 2020-2024 yillari arasinda lokalize prostat kanseri nedeniyle
cerrahi uygulanan hastalarin retrospektif verileri kullanilarak analiz yapildi. Uygulanan
cerrahiye gore RRP ve RALP olmak tzere iki grup olusturuldu. Her iki gruptaki islemler
ayni cerrahi ekip tarafindan gerceklestirildi. Demografik ve klinik parametreler (yas,
preop PSA, biyopsi ISUP derecesi, pT evresi), operasyonel sonuglar (Eritrosit
suspansiyon (ES) replasmani, hospitalizasyon suresi, dren ¢cekim gunu, cerrahi sinir
pozitifligi, spesimen ISUP grade, postop PSA) ve fonksiyonel sonuglar (inkontinans, ped
sayisi) degerlendirildi.

Bulgular: Toplam n=218 hasta analiz edildi (RRP:112, RALP:106). Medyan yas RRP’de 66
(44-75) RRP’de ise 63(36-78), Ortalama takip stresi RRP’de 33 ay (10-84) ve RALP 32 (10-
64), preoperatif medyan psa (ng/mL) degeri RRP’de 8.4 (3-56) RALP’de ise 7(1.3-48.9) ile
gruplar yas, takip suresi ve preoperatif PSA acisindan klinik olarak benzer sonuglandi
(Tablo 1).

Spesimen patolojisi degerlendirildiginde, RALP grubunda duistik dereceli hastaligl olan
hastalar daha fazla, yliksek dereceli hastaligl olan hastalar ise belirgin olarak daha az
rastlandi. Patolojik T evresinde organa sinirli hastalik RALP’de daha yuksek izlendi.

RRP ve RALP arasinda cerrahi sinir pozitifliginde anlamli farklilik izlenmedi. RRP yapilan
hastalarda ES replasmani daha fazla yapildigi, RALP’lerde ise hospitalizasyon sliresi ve
dren ¢ekim suresinin daha uzun oldugu izlendi.

12. ay kontinans durumunda gruplar arasinda anlaml farklilik saptanmadi. RRP yapilan
2 hasta total inkontinan iken RALP’de total inkontinan hasta izlenmedi. Stres tip
inkontinans RRP’de 17, RALP’de 8 hasta olarak izlendi. Stres tip inkontinans olan
hastalarda ped sayisinda gruplar arasinda anlamli farklilik izlendi, RRP hastalarinda ped
kullanimi daha fazla izlendi (Tablo 2).

Sonugc: Merkezimizde RRP ve RALP, cerrahi sinir pozitifligi ve 12. ay kontinans sonuglari



acisindan benzer gorulmektedir. Bulgular, segilmis hastalarda her iki teknigin
karsilastirilabilir onkolojik ve fonksiyonel sonuglar sundugunu dustindurmektedir. Daha
guclu sonuclarigin cok merkezli, hasta sayisinin fazla oldugu prospektif calismalara
ihtiyacg vardir.

Anahtar Kelimeler: prostat kanseri, inkontinans, islevsel uroloji, radikal prostatektomi

Tablo 1
Demografik ve Klinik parametreler

RRP(112) RALP (106) P
yas (median, yl) 66(44.75) 63(36.78) 0.001
takip séres: (mean, ay) 33(10-64) 3210.64) 0.770
pre op psa (median, sg'mL) 8.4(3-56) 7(1.3-48.9) 0.002
Bivopsi ISUP grade, n (%) 0.013
ISUP grade | 46(41.1) §4(529)
ISUP grade 2 24(21.4) 28(27.5)
ISUP grade 3 18(16.1) 13(12.7)
ISUP grade 4 12(10.7) 6(59)
ISUP grade § 12(10.7) Wh
patolofik T evresi 0.05
12 SNS2.7) T4(69 8)
Tia 36(32.1) 2826 4)
I'3b 17(15.2) Hi¥)
Spesimen ISUP grade, o (%) 0.118
ISUP grade | 33(29.5) 37(34.9)
ISUP grade 2 38(339) 31(38.7)
ISUP grade 3 14(12.5) 16(15.3)
ISUP grade 4 8(7.1) 6(5.7)
ISUP grade § 19(17) 6(5.7)

Tablo 2
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Radikal Prostatektomi Sonrasi Biyokimyasal Niiks Oranlari ve Prognostik
Faktorlerin Degerlendirilmesi

Mustafa Kaba, Ali Unsal, Ender Cem Bulut, Fazli Polat, Suleyman Yesil, Ali Atan

Gazi Universitesi Tip Fakiiltesi Hastanesi Uroloji Anabilim Dali,Ankara

Giris ve Amag

Lokalize prostat kanserine yonelik klinigimizde uygulanan robot yardimli laparoskopik
radikal prostatektomi (RARP) ve acik retropubik radikal prostatektomi (RRP) sonrasi
biyokimyasal reklrrens (BKR) oranini belirlemek ve BKR igin risk faktorlerini
degerlendirmeyi amacladik.

Yontem

Klinigimizde 2020-2024 yillarinda lokalize prostat kanseri nedeniyle ayni cerrahi ekip
tarafindan uygulanan RRP ve RARP hasta sayisi 218’dir. Takip verileri eksik olan 21 hasta
ve cerrahi sonrasi PSA (0.2 ng/mL alt1) nadir seviyeye dusmeyen 13 hasta calismadan
cikarilmistir. Calismaya 184 hasta dahil edilmistir. Hastane kayitlari incelenerek
hastalarin demografik 6zellikleri, cerrahi tipi (RRP veya RARP), patolojik evreleri, ISUP
grade siniflamasi, cerrahi sinir pozitifligi, cerrahi sinir gleason paterni, preoperatif ve
postoperatif PSA degerleri ile takip verileri hastane kayitlarindan elde edilmistir.
Bulgular

Calismada medyan yas 64 yil (36-75), medyan takip suresi 32 ay (10-64) olarak
saptandi. Preoperatif PSA duzeyi medyan 7,35 ng/mL (1,3-35) idi. BKR gelisen
hastalarda medyan ntks zamani 20 ay (9-42) olarak bulundu. Patolojik T evresine gore
hastalarin 117’si (% 63.6) pT2, 51’i (% 27.7) pT3ave 13’U (% 8.7) pT3b evresinde yer aldi
(Tablo 2).

Toplam 15 hastada (% 8.2) BKR saptandi. BKR gelisimi ile spesimen patoloji siniflamasi
arasinda istatistiksel olarak anlamli bir iliski bulundu (Tablo 3). Buna karsin patolojik T
evresi ve cerrahi sinir pozitifligi ile BKR gelisimi arasinda anlamli bir iliski saptanmadi.
Benzer sekilde cerrahi sinir Gleason paterni, cerrahi tipi ve yas degiskenleri de BKR
gelisimiyle anlaml bir iligski gostermedi (Tablo 3). RRP ve RARP arasinda BKR pozitiflik
acisindan anlaml farklilik saptanmadi (Tablo 1).

Cok degiskenli lojistik regresyon analizinde ISUP grade ve cerrahi sinir pozitifliginin BKR
riskinde artis egilimi gosterdigi ancak bagimsiz risk faktorleri olarak istatistiksel
anlamulliga ulasmadigi gorualdu.

Sonug

BKR gelisimi spesimen ISUP siniflamasi ile anlaml iliski géstermis olup yuksek ISUP
grade hastalarinda nuks orani belirgin olarak artmistir. Cerrahi sinir pozitifligi ve patolojik



T evresi gibi parametreler BKR gelisimi ile anlamli iligki gostermemekle birlikte, klinik
olarak prognostik 6neme sahip olabilecegi dusunulmektedir. Cok degiskenli analizde
bagimsiz prognostik faktor saptanmamis olmakla birlikte, spesimen ISUP derecesinin ve
cerrahi sinir durumunun BKR riskinde artis egilimi gostermesi, bu faktorlerin daha genis
hasta serilerinde ve uzun sureli takiplerde degerlendirilmesi gerektigini ortaya
koymaktadir.

Anahtar Kelimeler: prostat kanseri, biyokimyasal rekurrens, radikal prostatektomi,
cerrahi sonrasi nuks
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Robotic Radical Prostatectomy Using the HUGO™ RAS Robotic Surgical System: The
First Clinical Experience in Turkiye

Baris Esen, Ahmet Gurbuz, Ersin Koseoglu, Umut Can Karaarslan, Mustafa Muduroglu,
Derya Tilki, Abdullah Erdem Canda, Yakup Kordan, Mevlana Derya Balbay, Tarik Esen

Koc¢ University, School of Medicine, Department of Urology

Introduction:

The aim of this study was to report the outcomes of the first robotic radical
prostatectomy (RARP) procedures performed in our country using the Medtronic HUGO™
RAS robotic surgical system.

Patients and Methods:

RARP cases performed with the Medtronic HUGO™ RAS robotic surgical system by four
surgeons experienced in robotic surgery between March 2025 and September 2025 at
Kog¢ University Hospital were retrospectively reviewed (Figure 1). Patient demographic
data (age, body mass index [BMI]) and clinical features (serum PSA, PSA density,
prostate volume [measured by multiparametric MRI], prostate biopsy Gleason score)
were recorded. For all surgeries docking times, console time, and nerve-sparing status
were documented. Postoperative serum PSA values and early functional outcomes were
evaluated. Complete continence was defined as no need for pad use.

Results: A total of 16 patients were included. The median age was 64 years (IQR: 59-67)
and the median BMIl was 26.1 kg/m2 (IQR: 25.6-28.3). The median pre-diagnostic serum
PSA level was 5.01 ng/dL. According to the D’Amico-EAU risk classification, 9 patients
(56.3%) were intermediate-risk and 7 patients (43.8%) were low-risk. The median
prostate volume was 47.5 cc (range: 28-105). All surgeries were completed with the
Medtronic HUGO™ RAS robotic system. The median docking time was 8.5 minutes (IQR:
6.2-10.6), and the median console time was 2.3 hours (IQR: 2.1-2.9). In 15 cases,
surgery was performed transperitoneally, and in one case extraperitoneally, using all
four robotic arms. Bilateral nerve sparing was achieved in 9 patients (56.3%) and
unilateral in 7 patients (43.8%). The median hospital stay was 4 days (IQR: 3-6). No
intraoperative complications were observed. Postoperatively, only one patient
developed a Clavien-Dindo grade 2 complication (ileus). Pathology revealed grade group
(GG)4 disease in 3 patients, GG3 in 1 patient, GG2 in 11 patients, and GG1 in 1 patient.
Extraprostatic extension (pT3a) was observed in 9 patients, while the remaining 7 had
organ-confined disease (pT2). Positive surgical margins were noted in 9 patients. No
patient showed PSA persistence (>=0.1 ng/dL). Early follow-up (median 2 months) was
available in 13 patients: 8 (61.5%) achieved complete continence, while 5 patients



required >=1 pad.

Conclusions: Our initial experience with the Medtronic HUGO™ RAS robotic surgical
system for RARP demonstrates that the procedure is safe and reproducible, with
promising early oncological and functional outcomes. Further studies comparing this
system with other robotic platforms are warranted.

Keywords: Robotic, Radical Prostatectomy, Prostate cancer, HUGO

Figure 1

The operating room setting for robotical radical prostatectomy using Medtronic HUGO
RAS robotic surgical system



