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	Aims:
Holmium laser enucleation of the prostate (HoLEP) is an accepted procedure for the treatment of benign prostatic hyperplasia (BPH). This study assessed the outcomes of HoLEPs for patients in urinary retention (UR).

	Methods:
A retrospective study for consecutive patients undergoing HOLEP for UR throughout January 2016-December 2019 at a tertiary referral centre was undertaken. Electronic records were reviewed capturing demographics, operative details, complications and surgical outcomes. Patients with a minimum follow-up of 3 months were included.

	Results:
267 patients were included with a median follow-up of 9.2 months. The median age was 74.6 years (range 43-92) and median time from initial episode of UR to surgery was 4.2 months. Median op time was 79.2 minutes and median length of stay was 1.2 days (18% were undertaken as daycase). No patient required a blood transfusion at the time of HOLEP. Following initial catheter removal (TWOC), 83% of patients voided spontaneously and this increased to 98.2% at 30 days (including those with a second TWOC). Median resected prostate weight was 68.3 grams.
Post-operative surgical complications included urosepsis (n=5, 1.8%), readmission for clot retention (n=8, 2.9%) and return to theatre for bleeding (n=7, 2.6%). No cases of bladder or ureteric injury were documented. At 6 months follow-up, the majority of patients remained catheter free (97.8%) with the remaining patients being re-catheterised or performing ISC.

	Conclusion:
HoLEP is an effective treatment for men with UR. The procedure is safe with minimal morbidity. The majority of patients remain catheter free at short to medium term follow-up.
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	Aims:
The Newcastle Advanced Rectal Cancer (NARC) service receives referrals from across the North East. These are discussed at the NARC multidisciplinary team (MDT) and then treatment initiated accordingly.
With the growing emphasis on multidisciplinary approach to surgery, we intended to assess the number of patients on average that require urology input during their peri-operative period.


	Methods:
Using our local registry, we identified all referrals discussed at NARC MDT from 2012 to early 2020. For those that had been given the decision to proceed with surgery, the electronic notes were reviewed to assess if urology input was required during the operation, or post-operatively for complications.


	Results:
Three hundred and three referrals to NARC were identified during the selected time frame. Of these, 125 patients had surgery at Newcastle Upon Tyne Hospitals. From the available documentation (limited by transition from paper to online formats), we identified that 22 (17.6%) operations required input from a urologist during the procedure, while another 11 (8.8%) required their input during the post-operative period for complications.
There is a clear increase in requirement for urology colleagues with 6 cases between 2012 and 2016, and 16 cases between 2017 and early 2020.


	Conclusion:
When looking at the absolute number of procedures requiring urology input this might not seem substantial however, we can see a growing trend over the years which shows this is becoming increasingly common.
It is important to consider the growing need for multidisciplinary approach when creating job plans for surgeons from specialties that cooperate on a regular basis. 
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	Aims:
Each surgical procedure has its own individual code for the tariff. Our aim was to identify the final coding discrepancies of the performed procedure and its financial impact.


	Methods:
A retrospective analysis of common endourology procedures (e.g. cystoscopy, bladder biopsy, optical urethrotomy, ureteric stent insertion, ureteroscopy for stone) performed in between September to October 2019. Electronic database was used for data collection  and procedure code used in the trust  were  International Classification of Diseases ( ICD -10 as disease specific),  Office of Population Censuses and Surveys ( OPCS  4 – M for urology procedure) and Healthcare Resource Group ( HRG – L for urinary tract and include number with letter for organ specific)


	Results:
A total of 100 out of 173 patients randomly included in the study, the number of missing intermediate code (OPCS 4 code) were in 44 patients (44%) including missed code of M45.9 diagnostic endoscopic examination of bladder, M30.1 endoscopic retrograde pyelography, M42.2 endoscopic cauterization of lesion of bladder and others were in 14, 12, 11 and 7 patients respectively. It has caused incorrect final HRG code of 18 (41%) out of 44 patients that resulted in charging of lower tariff than the actual performed procedure with a net loss of £12,401.


	Conclusion:
There is obvious financial loss to the trust due to coding errors that may have potential impact in the future funding and treatment of the patient.





	Name of Presenter:
Eloise Sludden 

	Training grade/post:
FY1 

	Institution: Freeman Hospital  Newcastle upon Tyne Hospital Trust 


	Title of Presentation: Laparoscopic radical nephrectomy in patients with duplicated IVC: a case series 


	Authors: Eloise Sludden  Rajan Veeratterapillay


	Aims:  Duplicated inferior vena cava (DIV) is a rare vascular abnormality which can complicate laparoscopic radical nephrectomy (LRN). We present a case series of patients with DVI undergoing LRN with a focus on surgical technique and outcomes. 


	Methods: Electronic records of all patients undergoing LRN with DIV (2016-2021) were reviewed to capture demographic details, operative time, blood loss, length of stay and complications.  


	Results: 
Three patients were identified aged 49-75 (median age 58). The median tumour size was 5.1cm (4.5-6.0cm) with 2/3 being left sided. The median operative time was 130 minutes with a median blood loss <13ml. The median length of stay post operatively was 1.3 days. None of the patients required a transfusion and none of the cases required open conversion. No surgical complications were reported. Final histology showed renal cell carcinoma (RCC) in 2 cases with negative surgical margins and a single case of benign local cystic kidney disease. Patients with RCC remained cancer free at a maximum follow up 49 months. We will also present and discuss technical steps to ensure safe LRN in the context of DIV including pre-operative planning, awareness of the altered gonadal vein drainage of the left side in DIV and shorter left sided renal vein.


	Conclusion:
LRN in DIV can be performed safely with minimal morbidity. It is important to be aware of this rare anatomical variant and appreciate the anomalous venous drainage to ensure safe surgery.
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	Aims:
To evaluate outcomes of patients undergoing ureterorenoscopy with large stone burdens (>2cm) and to correlate with stone volume.

	Methods:
Ureterorenoscopies (URS) performed for  stone disease at the Freeman Hospital between 2015-2019 were reviewed . Operation notes and/or preoperative imaging reports were interrogated and patients with a single stone dimension or combined dimensions from up to 3 stones of ≥20mm  were included. Stone volume was calculated from CT measurements in the medial-lateral, anterior-posterior and cradial-cadual planes. Patient outcomes including stone free rates were captured.


	Results:
53 patients met the inclusion criteria. 

Median age was 63. Four Patients underwent bilateral procedures. 30 Patients had renal stones, 6 had ureteric stones and 17 had a mix of both.

23 patients (43%)  had a single stone of >20mm either solitary (n=3) or alongside multiple calculi (n=20).  Total stone size (sum of maximal single dimensions) varied between 21.1mm and 78.1mm, estimated total stone volume varied between 409mm3 and 6126mm3.

60.4% of patients (n=32) were found to be stone free (level 2) at initial radiographic follow up.

The number of URS performed per patient ranged from 1-3 with 77% (n=41) having only one treatment. 

For those not stone free subsequent treatment included Further URS (n=4), PCNL (n=1), ESWL(n=1) and surveillance (n=15)


	Conclusion:
Large stone volumes were identified in this audit and a moderate stone free rate achieved with a low rate of patients requiring further intervention.
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	Aims:
Urinary incontinence (UI) is a significant, underdiagnosed urological presentation. UI could be due to anatomical abnormalities of urological system but also could be due to functional neurological causes. Cortical lesions can damage the autonomic/somatic pathways and cause inappropriate voiding due to inappropriate urethral relaxation(IUR). 


	Methods. We identified 3 patients with a history of cerebral infarcts/lesions, who presented with UI due to IUR from the urodynamic database of a regional spinal injuries unit, in the last 12 months. 


	Results:
	
	Clinical history 
	Urodynamic findings 
	Treatment 
	Outcome

	1
	75 year female presented with new onset UI following CVA. History of OAB ; treated successfully initially with Botox
	Reduced bladder capacity. Urine leak during filling phase with no urodynamic trace change
	Bladder neck AUS 
	Fully continent

	2
	63 female – new UI after CVA
	Normal study with leak during filling phase
	As above 
	As above

	3
	74 year male – storage symptoms; background of parkinsons disease and frontal lobe lesion 
	Continuous urine leak – unable to assess bladder capacity and voiding phase
	Awaiting AUS
	Awaited




	Conclusion: The results signify the importance of diagnosing urinary incontinence due to IUR. Though it may be rare, it still has a huge impact on management and alters the outcome of the patient. 
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	Aims:
Bladder stones can present either asymptomatically or with irritative/ voiding symptoms. 


	Methods. A rare case presentation of a patient with bladder stone which led to subsequent VVF and migration of stone into the vagina.


	Results: 78 year old patient with a background of progressive MS presented to Urology for consideration of SPC due to peri-catheter leaks and blockages of LTC. USS scan previously done showed a bladder stone of 4.7cm with right upper tract dilatation; left non-functioning kidney. Simultaneously, she was also seen by general surgeons due to rectal mass. CT revealed stone to be in vagina with a secondary stone in the bladder. Previous CT dating back to 2010 were reviewed which showed these findings were not new; though not referred to urology. 

The case was discussed several times in MDT. The upper tract dilation was likely due to thick-walled bladder and extraluminal pressure from stone. There were concerns about recto-vaginal fistula if the stone was left untreated. Cystoscopy was performed and stones were removed. Further discussions are being undertaken regarding long terms options and their complications.


	Conclusion: This case highlights the importance of early referral of bladder stones to urology for appropriate early treatment.
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	Aims: LUTS in men is often thought to be obstructive. In this study, we aim to quantify the symptoms in relation to the urodynamics (UDS) findings

	Methods. We performed a retrospective analysis of our prospectively maintained database to identify men with LUTS, younger than 50 years and had Video-urodynamic study for their symptom evaluation between 2019- 2020. We reviewed their clinical history,UDS traces and reports. Patients with major surgery in past were excluded.


	Results: We identified 99 patients based on inclusion criteria. The mean age was 39 years(18-49). Nearly 50% of these patients presented with voiding LUTS while 37.4% had mixed LUTS with poor flow(49.5%) and incomplete bladder emptying(47.4%) as the predominant presenting complaint. However, on a Urodynamic study of the men who presented with obstructive symptoms, 3 in 5 men were not obstructed. Overall, 50% of patients had detrusor overactivity ;43% of patients had an anatomical obstruction.


	Conclusion: Based on our findings, we conclude that younger men with LUTS should be carefully investigated with urodynamic study before any complex surgical procedure as the symptom presentation does not always represent the underlying aetiology.
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	Aims:
The Covid-19 pandemic has profoundly affected global healthcare services since early 2020. We wanted to audit the inpatient emergency urological care for acute stone referrals at a large regional centre to assess any impact of Covid-19 on this service.


	Methods:
We retrospectively reviewed all acute stone referrals made to a single regional centre during the 12-month period before Covid-19 (March 2019-February 2020 inclusive) and during the first 12 months of the pandemic (March 2020-February 2021). Patients admitted for potential surgical intervention were assessed for outcomes particularly regarding rate of primary ureteroscopy (URS) versus ureteric stenting.


	Results
Of 407 acute stone referrals made in the 12 months prior to Covid-19, 222 were admitted for possible intervention. 42 underwent primary URS out of a potential 56 suitable cases (75%); 102 were stented only (46%). During the first 12 months of Covid-19, 217 cases were admitted out of 442 referrals, of which 46 underwent primary URS out of 51 (90%), and 114 cases were stented (53%).


	Conclusion:
Despite the unprecedented pressures of Covid-19 pandemic particularly within the first 12 months, urological services for acute ureteric stones have been well maintained during the acute admission.
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	Aims:
To evaluate the changes in safety, functional, and oncological outcomes for patients treated with a RALP procedure at SRH 2013-15 versus 2019. 


	Methods:
Any patient undergoing RALP in the timeframe was included in retrospective data collection.  Incomplete data sets and those lost to follow up were excluded. Data was analysed separately, categorised into the three outcomes of safety, functional (2013-15=89 ;2019=84) and oncological (2013-15= 90; 2019= 110).


	Results:
	
	2013-2015 (n=83)
	2019 (n=106)
	Percentage change 

	Mean Age 
	61
	64
	+4%

	% of obese patients BMI>25 
	89%
	82%
	-7%

	Post operative complications 
	9
	4
	-55%

	Mean LOS (days)
	1.8
	1.2 
	-32%

	Unplanned admissions 
	13
	11
	-15%

	Number of post-operative transfusions 
	3
	0
	


There was a 6.67% decrease in those reporting erectile dysfunction at 1 year between 2013-15 and 2019. 
Oncological results improved with an 8.6% decrease in the recurrence of PSA at 1 year.

	Conclusion:
From 2013-15 to 2019 there was an improvement in outcomes for RALP procedures in safety and oncological results. The reduction in functional outcomes between the two sets of data could be due to increased, more formulaic documentation, and the introduction of specialist nurse led clinics, further analysis is needed. 
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	Aims:
Covid has caused many challenges to elective theatre provision. Patients who have long term ureteric stents, changed regularly under general anaesthetic, can consume significant theatre time. We describe experience of a monthly list of ureteric stent changes, instituted April 2020, performed under local anaesthetic in the urodynamic suite.  


	Methods:
A retrospective cohort analysis was performed. Patients were given IV antibiotics on the day case unit and reviewed before discharge.  28 patients had 50 procedures over a 17 month period with median 5/12 between changes. Suitability for LA stent changes included a prior stent change on a GA list. 

	Results:
Lists accommodated a median of 3 patients/list (Max 4). 12 patients had ileal conduits. Stricture pathology included both benign and malignant causes. 100% were discharged as daycases.  Three re-admissions within 28 days; 2 stent migrations in ileal conduits requiring re-positioning and one with haematuria. One patient opted to return to GA stent changes. 

	Conclusion:
These results show that a dedicated LA stent change list is both safe and feasible. This has enabled  over 50 spaces in main theatres for other cases. The procedures have been well tolerated. Further work is under way to further expand and streamline this initiative.  
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	Aims:
Allium ureteral stent offers an alternative choice of ureteral stenting which may be advantageous in some settings. Migration of stent is a known complication but its implications and associated morbidities are not clear. Here we present a 5-year single centre experience with Allium stent migrations.


	Methods:
Allium ureteral stent insertions performed between September 2015 and September 2020 were collated. Patient who had a recognised allium stent migration were retrospectively analysed.


	Results:
A total of 66 patients had 84 Allium stents inserted; median follow-up time was 43 months. 17 stents (20%) in 15 patients (23%) were migrated. Median time to stent migration was 87 days. 13 and 4 cases had underlying benign and malignant process respectively. The indications for stents were benign stricture, leak and extrinsic compression in 13, 3 and 1 cases respectively. 
Of the 17 migrated stent “episodes”, 9 were asymptomatic/incidentally found, 2 had LUTS/pain during elective follow-up. 6 (35%) required emergency admission attributed to stent migration; 2 presented with significant pain, and 4 (24%) had significant complications. Of these significant complications, 2 had acute kidney injury and sepsis, 1 had sepsis with psoas abscess, and 1 had fistulous urine leakage. Within this subgroup, median time to presentation was 26 days. Stent migration ultimately led to 6 cases requiring emergency treatment, 5 (29%) of which required emergency JJ stent/nephrostomy insertion.

	Conclusion:
Allium ureteral stent migration may be associated with significant morbidity, often requiring emergency drainage of the kidney; our data suggests that these tend to occur within a month following stent insertion. 
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	Aims:
Enhanced recovery after surgery aims to improve post-operative care and shorten length of stay in surgical patients. We evaluated the effect of ‘on-table’ trial-without-catheter (TWOC) on post-operative recovery in patients undergoing laparoscopic nephrectomy.


	Methods:
Retrospective analysis of electronic records 2014-2018. Data included patient and operative factors. Statistical analysis using generalised linear mixed model package.


	Results:
747 patients underwent laparoscopic nephrectomy, mean age 56.7 years. 401 male; 346 female. Indications included malignancy (364), live donor nephrectomy (297), other benign (86). Median length of stay (LOS) 3 days.  Time to TWOC available in 624 patients. 128 patients had TWOC on-table; 496 on the ward. Median time to TWOC was 1 day. Four in each group (1.2% overall) developed acute urinary retention (AUR) post operatively which was not significant (p=0.059). There was significantly higher incidence of UTIs with on-table (6) versus ward TWOC (6) (p = 0.04). LOS was not significantly different between the two groups. Age and co-morbidities did not affect AUR rate.  


	Conclusion:
On-table TWOC did not significantly increase the risk of AUR post-nephrectomy and reduced catheter related discomfort. However earlier mobilisation did not translate to a lower LOS. It is unclear why less catheter in-dwell time led to higher UTI risk, although overall numbers low, and requires further evaluation. We aim to expand the use of ERAS seeing as age and co-morbidities did not affect AUR rate. This study risks type 2 error due to small numbers of adverse outcomes. 
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	Aims:
Management of non-muscle invasive bladder cancer (NMIBC) is expensive with negative quality-of-life effects due to requirement for multiple procedures under general/regional anaesthetic; especially in those with low/intermediate- risk NMIBC due to their low risk of progression but high recurrence rate (>30%). Pressures on the NHS exacerbated by the COVID-19 pandemic means safe, efficient, and cost-effective solutions are required. 


	Methods:
A retrospective review of electronic records of all TULA cases with available 3-month cystoscopy follow-up between October 2019 and February 2021 were included. Data analysed included: patient demographics, co-morbidities (Charleston co-morbidity index score - CCIS), anticoagulation, initial histopathology, tumour number/size, procedural tolerance, post-procedure complications, 3-month recurrence rate and cost savings of outpatient TULA vs inpatient bladder cancer surgery. 


	Results:
50 patients with a median age of 75 years were identified. Median CCIS was 4. The most common initial histopathological diagnosis was low-grade G2pTa TCC (n = 32). Median number of tumours treated were 2 ranging 0.5 - 3cm. One patient did not tolerate TULA and was listed for GA bladder biopsy. No complications were noted. 3-month recurrence rate was 11/49 (22%). Outpatient TULA saved £33600 compared to inpatient bladder cancer surgery and this does not account for other efficiency savings such as reducing waiting lists and avoiding protracted hospital admissions in elderly co-morbid patients. 


	Conclusion:
TULA is a safe and well- tolerated procedure. It is a cost-effective option for the treatment of low-risk NMIBC patients and also those deemed unfit for general/regional anaesthesia. Larger case series are needed to assess its long-term outcomes.
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	Aims:
The Newcastle Advanced Rectal Cancer (NARC) service receives referrals from across the North East. These are discussed at the NARC multidisciplinary team (MDT) and then treatment initiated accordingly.
With the growing emphasis on multidisciplinary approach to surgery, we intended to assess the number of patients on average that require urology input during their peri-operative period.


	Methods:
Using our local registry, we identified all referrals discussed at NARC MDT from 2012 to early 2020. For those that had been given the decision to proceed with surgery, the electronic notes were reviewed to assess if urology input was required during the operation, or post-operatively for complications.


	Results:
Three hundred and three referrals to NARC were identified during the selected time frame. Of these, 125 patients had surgery at Newcastle Upon Tyne Hospitals. From the available documentation (limited by transition from paper to online formats), we identified that 22 (17.6%) operations required input from a urologist during the procedure, while another 11 (8.8%) required their input during the post-operative period for complications.
There is a clear increase in requirement for urology colleagues with 6 cases between 2012 and 2016, and 16 cases between 2017 and early 2020.


	Conclusion:
When looking at the absolute number of procedures requiring urology input this might not seem substantial however, we can see a growing trend over the years which shows this is becoming increasingly common.
It is important to consider the growing need for multidisciplinary approach when creating job plans for surgeons from specialties that cooperate on a regular basis. 
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