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	Aims/background:
With the rising demands on the NHS system, there has been a move toward day case operating. This audit sets out to assess the safety, and efficacy of moving toward discharge within 24hrs of operation at Cumbria Infirmary. 

	Methods:
Retrospective data collection from years 2016-2018 and prospective data collection from 2019-2023. Electronic records were used for data collection. 

	Results:
65 patients were included (2018-2023), with an average of 11 patients undergoing PCNL per year, mean age 57years. 
	 
	N=
	% stones >2cm 
	mean LOS (d)
	No. transfused

	2018
	10
	50
	1
	0

	2019
	10
	50
	1.9
	0

	2020
	12
	25
	1.5
	0

	2021
	14
	57
	1.4
	1

	2022
	8
	75
	0.6
	0

	2023
	11
	73
	0.9
	0


Average ASA of patients with complications was 3, and mean clavien dindo rating of all complications was 2. 
	ASA
	Total 
	No. complications
	% of Complications
	stone size >2cm
	no. clavien dindo 1-2
	no. Clavien Dindo 3-4

	1
	9
	1
	11%
	1
	0
	1

	2
	39
	10
	26%
	8
	6
	4

	3
	14
	7
	50%
	5
	7
	0

	4
	3
	2
	67%
	2
	1
	1



The total complications over the 6 years were 18: when stone size >2cm was 14, compared to 4 when <2cm. Other factors include the mode age of patients with complications was 72. 
The above table shows the higher the ASA< the more likely complications, and proportion of higher complications. The single person with ASA 1 was Clavien Dindo 4 as the procedure failed, they were then listed for staged ureteroscopy.  Mode LOS when there were complications was 1 day (0-7).
	




	Conclusion:
This audit has demonstrated in a six year period that day case PCNL is possible in appropriately chosen patients when ASA, stone size and age are used to aid decision making.
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	[bookmark: _Hlk146895723]Aims/background:
There is considerable pressure on units to deliver treatment for patients with acute ureteric colic in a timely fashion. This has been particularly difficult in the post-COVID era. We aim to access our unit’s acute stone service, compared to 2018. 

	Methods:
Prospective analysis of 219 patients admitted with acute ureteric colic from January - June 2023, collected from electronic records. 

	Results:
41 patients/month admitted with acute colic on average in 2023, with 37 in 2018. Mean age was 53 years (18-94yr), with mean stone size of 7.2mm (2-22mm). Stone locations: 84 distal, 92 proximal, 26 mid-ureteric and 8 renal pelvis. 21.8% of patients presented with sepsis, 17.3% in 2018, and 93% had a stent/nephrostomy insertion.
In non-septic patients (n=164), 60 (37%) underwent primary definitive treatment, 43 had ureteroscopy, 17 ESWL. 33 (20%) had stent/nephrostomy insertion, of these, 10 had failed ureteroscopy attempt. 71 (43%) were initially managed conservatively. These proportions are broadly similar with 2018 data. 
Of the conservatively managed patients, 13 failed: 9 required ESWL, 4 endoscopic management, mean wait was 54 days for URS, 34 days for ESWL. 
Median time to primary ureteroscopy and ESWL were 1 and 2.3 days respectively (target <48 hours). Median time from stent insertion to definitive ureteroscopy was 88 days, compared to 46 days in 2018 (target <30 days). 

	Conclusion:
In-patient outcomes of these patients are largely the same between 2023 and 2018. However, time to definitive stone treatment following stent insertion has not yet recovered to pre-COVID level, and addressing this may pose significant challenges. 
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	Aims:
With increasing incidence of paediatric urolithiasis, increasing population diversity, access to genomic panels and alteration in aetiology it is useful to identify patients with modifiable factors without over investigation. Unlike with adult patients, no accepted UK guideline exist. This systematic review compares variation between different published guidelines and methodologies. 

	Methods:
A systematic review of PubMed, as well as MEDLINE and CINAHL via EBSCOhost was conducted with a publication date to 31st August 2023. Inclusion criteria were: paediatric populations with reference to the investigations for urolithiasis, in English language. National, International, and societal guidelines were searched via Google. Registered on Prospero ID- CRD42023464952.

	Results:
34 articles were identified. 44 different radiological, biochemical, and genetic investigations were postulated with large variation with no single investigation agreed across all articles. Investigations aligned in ≥75% included: urinary calcium, oxalate, uric acid; serum calcium; and ultrasound scan. Few guidelines reported expected diagnostic yield

	Conclusion:
We identified large variations in published guidelines in assessing children with urolithiasis, Current NHS guidelines recommend that individual consultants should decide on investigative panels. Variation in investigations could overlook treatable conditions, and over testing is expensive and can be harmful. A national UK evidence-based guideline backed by consensus with consideration for ethnic diversity is required. 
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	Aims: To increase awareness of bladder paraganglioma – a rare tumor originating from chromaffin cells within the sympathetic nervous system, constituting <1% of pheochromocytomas and 0.06% of bladder tumors with a genetic component in 40% cases. Clinical manifestations include haematuria and hypertensive episodes during micturition, coupled with more generalized symptoms associated with elevated catecholamine levels, such as headaches, blurred vision, palpitations, and flushing.

	Methods: Case review

	Results:
28-year-old female presented with visible haematuria, dysuria, and suprapubic tenderness initially discharged from A&E on antibiotics as ‘haemorrhagic UTI’. A recurrence of frank haematuria and concurrent anemia (Hb 73 g/dL) necessitated prompt CT angiogram revealing a 5cm posterior bladder lesion, confirmed on flexi-cystoscopy as an irregular solid mass at the bladder base. Trans-urethral resection biopsies confirmed paraganglioma and staging imaging confirmed local invasion with a single external iliac node involved. Plasma catecholamines were elevated. On questioning, the patient reported characteristic paraganglioma symptoms of recurrent palpitations and lightheadedness in the years leading up to diagnosis. Surgical intervention involved robotic-assisted partial cystectomy, bladder paraganglioma excision, and left external iliac lymph node dissection, resulting in successful recovery with minimal long-term sequelae.

	Conclusion:
Bladder paragangliomas are rare but should be considered as a possible differential in young adults with haematuria and a bladder mass. Attempts at transurethral resection can cause sudden haemodynamic instability in some cases, and local excision is often curative. 
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	Aims:
We aim to evaluate and better understand patients’ perceptions and acceptability of a unique patient information video tool within an integrated QR-code digital platform to aid and enhance their surgical journey from clinic to theatre.

	Methods:
We performed a pilot proof-of-concept assessment of 10 consecutive patients undergoing laparoscopic radical nephrectomy in a single institution from July 2023 to September 2023. A unique patient information video, pertaining to BAUS guidelines was distributed to patients undergoing the procedure pre-operatively. A standardised feedback form was created to understand patient perceptions.


	Results:
Overall, 7 (70%) male and 3 (30%) female patients completed the feedback questionnaire using a 5-point standardised Likert scale. The mean participant age was 62 (median 61.5) years. 80% of patients found the video helpful. No one found the information difficult or confusing to understand. 90% of patients found the video communication made them feel “more confident to manage the recovery process”. 100% would recommend a similar video tool to others. 


	Conclusion:
There was an overwhelmingly positive response to this novel video platform in enhancing the surgical journey. A further study is under way to optimise patient engagement in the preoperative period, improving the quality of the consent process.
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	Aims:
To provide a succinct overview, evaluation and surgical outcomes of men undergoing vasectomy reversal (VR) in a day-case setting with only local anaesthesia to restore tubal patency, enabling unassisted pregnancy.


	Methods:
Between January 2018 and April 2023, 647 microsurgical vasovasostomies (VV) and vasoepididymostomies (VE) under sedo-analgesia in an outpatient setting by a single surgeon was examined. Patients were discharged on the same day with oral antibiotics and scrotal support dressing. Variables such as sperm count, sperm motility and morphology along with patient demographic, vasal patency and pregnancy outcomes were collated.


	Results:
The mean male age was 43 years and female partner age 32 years. 98% of procedures achieved bilateral completion, and there were no major complications. Patients promptly resumed normal activities after 1-2 weeks. A detailed audit of pain tolerance and anxiety was conducted, with an adequacy of local anaesthetic in 100%. The results showcased a positive patency rate of 86.5% and known positive pregnancy outcomes in 19% of cases.


	Conclusion:
Day-case VR using local anaesthesia is a surgically feasible, cost-effective and well-accepted option that confers the advantages of a low-risk operation achieving successful VV or VE reversals.
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	Aims:
To assess the performance of the Newcastle MSI-Plus urine assay for the detection of mismatch repair deficient (dMMR) urothelial cancer (UC) in Lynch Syndrome (MSH2) gene carriers and unselected cases of upper tract UC (UTUC). 

	Methods:
We offered to analyse a urine sample from 142 Lynch Syndrome (MSH2) gene carriers using the Newcastle MSI-Plus assay. Samples were collected via a clinic appointment or postal collection. Abnormal results were followed up according to existing suspected urological cancer pathways. In addition, we analysed pre- and post-operative urine samples and tumour samples from prospective patients with a diagnosis of UTUC undergoing nephroureterectomy at the Freeman Hospital in 2023. 


	Results:
83/142 LS gene carriers provided a sample and 6/83 patients had an abnormal ‘MSI-High’ result. Of these 6 patients, no cause was identified for the abnormal result in one case. Another case had recently had a bladder UC resected, with a cystoscopy later confirming persistent disease, and in one patient imaging identified a renal mass with further investigations ongoing.  Imaging+/-cystoscopy results are awaited for three patients.  We are not aware of any false negative results. 
Results are available for 14 unselected UTUC patients and pending for 6 cases. Two patients had an MSI-High urine result which resolved following cancer resection. Urine and tumour results have been consistent in all cases. 

	Conclusion: Our initial results highlight the potential utility of the Newcastle MSI-Plus urine assay as a non-invasive urine screening test for LS gene carriers, and as a means of establishing the MMR status of unselected UTUC. 
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	Aims: 
In this project, we aim to evaluate the performance of a new Day Treatment Centre (DTC). We determine the reasons for unplanned admission (UA) over 12 months and identify measures which could be taken to prevent UA in the future.  


	Methods: 
We included all urology day case surgeries performed at the Freeman DTC from 30/9/22-30/9/23. Appropriate patients for DTC were selected according to pre-determined surgical, medical, and social criteria. Electronic patient notes were reviewed for all cases of UA.  We calculated UA rates for each procedure and compared these to benchmark rates from the Royal College of Anaesthetists. 


	Results: 
Preliminary results: 30/9/22-30/6/23. 
In nine months, 733 urology day-cases were performed at the DTC, with 16 UAs (2.18%). The most common procedures associated with admission were TURP (n =5) and ureteroscopy (n=5). Common reasons for admission included surgical complication (n=5), pain (n=8), and bleeding (n =6). Almost half of unplanned admissions were overnight stays (n =7), but five patients had prolonged inpatient stays exceeding three nights. 


	Conclusion: 
The Freeman DTC has a low UA rate for urology day-cases (< 3%) and no inappropriate day cases were identified. Pain management has been identified as an area for improvement, particularly following day-case ureteroscopy. Future work could focus on improving pain management for DTC patients to improve patient satisfaction, reduce UAs and inpatient bed pressure, and minimise costs.  
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	[bookmark: _Hlk146747208]Aims:
To assess efficacy of completion of a mandatory guidance field 3 years following implementation. 

	Methods:
In 2020, a quality improvement project initially identified 58% of patients had post-operative guidance for restarting antiplatelet/ anticoagulation medication. A mandatory field was implemented in the electronic operation note increasing compliance to 92%. A retrospective analysis of all patients undergoing elective surgery from 01 Aug – 06 Sep 2023 were evaluated for compliance with the mandatory guidance field. All data was obtained from electronic medical records. Results were compared to the pre and post implementation outcomes. 


	Results:
43 patients were identified as having interruption of their antiplatelet/ anticoagulation. 38/43 (88%) had a documented post-operative anticoagulation. 4/43 (9%) patients were discharged without any guidance to restart their medication. 


	Conclusion:
Sustained effect from quality improvement projects can be variable. The project identifies sustained improvement in postoperative guidance. Further development of the mandatory fields is required. A blank text box has been used as part of the implementation which allows users to proceed without providing sufficient information. This should be changed to a selection of options to reach the implementation target of 100%. 
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	Aims: To review the quality of TURBT documentation at Freeman Hospital against European Association of Urology (EAU) guidelines. 

	Methods: The analysis involved a retrospective comparison of the data derived from surgical notes for TURBT documentation that occurred between March 1, 2023, and April 30, 2023 against the EAU). From 56 TURBT cases conducted over this two-month period, secondary tumors were excluded, leaving a total of 50 cases subjected to the audit.

	Results: Among the various factors examined, it was found that 50% of the operators documented whether the tumor was singular or multiple, and 60% provided precise measurements of the tumor size in centimeters. 94% of the cases included information about the precise tumors’s location. However, only 75% of the surgeons described the tumor’s appearance as papillary or solid, and 28% noted the presence or absence of associated red patches. 
Less than half (42%) of the cases mentioned the depth of resection. Instructions regarding post-operative mitomycin C were clearly mentioned in 68% of the cases, but 14% of operative notes lacked a well-defined post-operative plan. 

	Conclusion: The overall quality of post-operative documentation following TURBT is poor compared to EAU guidelines and can be improved by the introduction of a standardized template for operative notes documentation. 
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	Aims:
Acute scrotal pain is a common presentation in Urology. Management of proven testicular torsion should be standardised but the surgical management when an un-torted testicle is found is variable. To address this a BURST-BAUS consensus document for best practice of scrotal exploration for suspected testicular torsion was published in June 2022. We assessed clinical practice across four Trusts in the region pre publication, presented the consensus document in our units and then assessed adherence to these guidelines.

	Methods:
A retrospective study was done of all cases of scrotal exploration for suspected torsion from January to May 2022 across four regional Trusts. A summary of the BURST-BAUS consensus document was presented to the departments, and a 5-month prospective study followed.

	Results:
Across the four Trusts, a total of 93 scrotal explorations were performed between January and May 2022. A total of 21 were found to have torsion, with only 1 having planned follow-up. In comparison to the consensus document, 10 patients had the complete consent form and intra-operative decision making was found to be in line with future guidance 75% (n=70) of the time. 

Post dissemination of the consensus and to date, a total of 68 explorations have been done of which 22 were found to have torsion. 3 of which have planned follow-ups. Intra-operative decision-making had improved to 86,7% (n=59).


	Conclusion:
Across the four centres there was an overall improvement in adherence to guidelines after dissemination of the consensus, but there is still room for improvement and further divulgation is warranted.
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	Aims:
The GMC sets clear standards for intimate examinations and chaperones in order to keep both patients and staff safe. We looked to determine the current compliance with this guidance within a regional Urology department as a representative sample of wider practice. 


	Methods:
Through randomised selection, patients were selected from a range of Urology clinics. The clinician role, documentation of consent for examination, documentation of chaperone offered and documentation of chaperone identity were identified from retrospective records. 


	Results:
Fifty patients were included in the final analysis. The clinician was a range of consultant, registrar and specialist nurse practitioner. 98% of patients had no documentation of consent for examination. 76% of patients had no documentation of chaperone offered. Of those with a chaperone present, 58% had no identity documented. 


	Conclusion:
The current practice falls short of the required standard of practice when it comes to intimate examinations and chaperones. This leaves both the clinician and patient vulnerable and recognising this shortcoming is important in the process of changing future practice. 
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	Aims:
Lower-pole stones are a technical challenge, and thus many aspects of the lower-pole anatomy have been investigated to identify positive and negative predictors of success.
We aimed to perform a systematic review and meta-analysis of all studies comparing stone free rates in relation to the infundibulopelvic angle (IPA).


	Methods:
Using PubMed we identified studies published until 2023 reporting IPA and stone clearance following ureteroscopy for lower-pole stones. A meta-analysis and meta-regression was performed to identify at what angle the outcomes for lower-pole stones start to worsen.


	Results:
Overall there were 4 studies meeting criteria for inclusion for the meta-analysis based on stone free mean angle. These studies included n=377 patients of which n=310 were stone free (SF) and n=67 were left with a stone burden (NSF). The mean angle of patients in the NSF group was 24.70 degrees less than in the SF group. 

	Conclusion:
The IPA has a significant impact on stone clearance rates. It showed that all IPA’s greater than 70 degrees are SF, whereas all IPA’s that are less than 30 degrees are NSF
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	Aims: Current NICE guidelines recommend onward urology referral and/or ultrasound imaging if symptoms suggestive of epididymo-orchitis (EO) persist after two weeks despite appropriate antibiotic therapy. As specialist urologists, does our current practice allude to this guidance?


	Methods: A retrospective review of all adult scrotal ultrasounds performed, following emergency urology review from May to July 2023, was undertaken. Those requested with the presumptive diagnosis of EO were further analysed, and the relevant demographic and clinical data collected.


	Results: 62.5% (30/48) of all emergency scrotal ultrasounds were done in the context of a probable clinical diagnosis of EO. All 30 patients had been commenced on empirical antibiotic therapy (22 Ciprofloxacin, 5 Doxycycline and 2 Co-Amoxiclav). The median time from symptom onset to ultrasound request was 2 days (1-14). Imaging confirmed a diagnosis of EO in 25 patients. No scrotal abscesses necessitating surgical drainage, concerning intratesticular lesions or missed torsions were demonstrated. 5 patients had no ultrasound evidence of EO (3 epididymal cysts & 2 normal scans).  


	Conclusion: Our clinical acumen should be more confidently relied upon in this cohort of patients to avoid the overzealous requesting of imaging which rarely changes management. As per NICE guidance, these patients can often be initially managed empirically in primary care with appropriate safety netting.
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	Aims:
To assess outcomes of patients undergoing robotic reconstructive urological procedures by a single surgeon in their first year of practice

	Methods:
A retrospective analysis of patients undergoing robotic surgery between February 2022 and April 2023 by a single reconstructive surgeon was performed. The pre-operative parameters, operative time, blood loss, hospital stay and complication rates were assessed. Post-operative outcomes were assessed by imaging/pathology and by PROMS.

	Results:
74 patients underwent robotic surgery procedures including partial cystectomy (n=20), radical prostatectomy (n=53), and abdominal orchidectomy (n=1).  The mean age of patients was 52.85 (27-75) years. Reconstructive procedures included partial cystectomy (n=5), augmentation ileocystoplasty (n=1), ureteric reimplantation (n=4), colposuspension (n=1), pyeloplasty (n=1) and radical cystectomy with ileal conduit diversion (n=7) or orthotopic neo-bladder (n=1).  There were no open conversions and the median console time was 225 minutes (30-660 minutes). Median blood loss was 100mL (10-1000mL) and hospital stay was 7 days (1-13 days). 2 patients (5%) had CD3+ complications (pelvic collection (n=1) and urosepsis (n=1)). 2 patients (5%) required re-operation following their primary procedure for failed pyeloplasty (n=1) and persistent fistula with pelvic collection post partial cystectomy (n=1).

	Conclusion:
Our initial experience shows robotic surgery to be a safe approach for appropriately selected patients offering good functional outcomes with a low complication rate in the first year of practice. Expanding the service to include more complex cases and future analysis with a larger patient cohort and longer follow-up duration will help establish long-term outcomes in comparison with the traditional open approach.
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	Aims: Create a robust service for patients being discharged from acute care to community. Providing support with training and equipment. 



	Methods: As part of the evaluation, two questionnaires were sent to community-based nurses and hospital-based health care professionals (HCPs), respectively, with questions specific to their place of work. Questions contained statements around the Nephrostomy Service, with respondents indicating on a 5-point Likert scale the extent to which they agreed with each statement. Additional comments for each question were also encouraged

	Results

92.3% of HCPs who had existing knowledge of the service agreed or strongly agreed that since the service began, they were confident that patients had the correct equipment.
HES data revealed that in the 2018-19 period, there were approximately 80 cases of patients returning to urology care at Newcastle NHSFT within 90 days of their initial nephrostomy procedure. In the 2022-23 period, this reduced to 55 cases (31.3% reduction). At the Freeman Hospital specifically, this reduced from 70 to 40 (42.9% reduction)
 

	Conclusion: The results of the questionnaire highlighted that the Nephrostomy Service is well-regarded by urology staff and has enabled better care for nephrostomy patients. HES data demonstrates that there has been a reduction in readmission since the service began.
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	Aims:
Percutaneous Nephrolithotomy (PCNL) is a commonly performed procedure for the treatment of >2cm or complex renal stones. Cumulative Sum (CUSUM) analysis is a method of assessment which evaluates the learning curve and maintenance of a desired skill. The aim of the study is to evaluate the effectiveness and applicability of CUSUM analysis in fluoroscopy guided supine PCNL.  

	Methods:
Consecutive supine PCNL (sPCNL) procedures were prospectively collected for one trainee in their one year fellowship in an Australian teaching hospital. CUSUM analysis was applied to three main outcomes; number of passes to obtain access, fluoroscopy screening time and complication rates.

	Results:
The trainee undertook 50 supine PCNL during their fellowship. CUSUM analysis identified that by the end of the fellowship, sustained acceptable performance was achieved for fluoroscopy screening time and complication rate however, not for an acceptable number of attempts to obtain renal access.

	Conclusion:
CUSUM analysis is a valuable and applicable method of assessment for a trainee learning sPCNL. The study has highlighted that the trainee should continue to have supervision in their initial practice for obtaining renal access until sustained acceptable performance is achieved.
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	Aims:
To ascertain whether single void uroflow studies produce diagnostic and interpretable tests compared to practice of double void uroflow studies. Secondary aim is to assess the proportion of men needing a second void because of a low volume first void.


	Methods:
An initial retrospective audit of patients who underwent two uroflow studies. The audit cycle was then completed by a prospective audit of changing practice to single satisfactory uroflow study. The outcomes measured were diagnostic alteration between two tests and proportion of patients providing a satisfactory volume of 150mls or more. Analysis of single void audit was also performed looking at voided volume and diagnostic ability of the tests. 


	Results:
Our results showed that in the double test cohort (29 patients), only 1 patient had a change in diagnosis between test 1 and 2. 19 patients provided an adequate voided volume of >150mls in the first of the 2 tests in the double test cohort. All 16 patients who underwent single uroflow testing received a diagnosis of obstructed or not obstructed from one test alone and no patients were required to perform a second test. 14 out of 16 patients who underwent single uroflow measurements had a voided volume >150mls.


	Conclusion:
Whilst care needs to be taken around analysing tests where voided volumes were small, our results show that most people received a diagnosis from only one test. Therefore, changing practice to single void uroflow study will double the capacity to do uroflow tests, enhancing referral to treatment times.  
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	[bookmark: _Hlk145861470]Aims:
Benign prostatic enlargement (BPE) is a chronic disorder of prostate with increasingly rising prevalence. Different minimally invasive treatment alternatives for LUTS secondary to BPE have been introduced. Rezum technology uses heat from radiofrequency generated water vapour to ablate prostatic tissue. Our study aims to investigate safety and efficacy of REZUM consecutive series of patients in our department.

	Methods:
A prospective study on men with moderate to severe LUTS who underwent Rezum between  treatment to the prostate was performed. Peri and post operative efficacy and safety were evaluated using international prostate symptom score (IPSS), quality of life score (QOL), uroflowmetry and post void residual volumes (PVRs) and the simplified International Index of Erectile Function (IIEF-5). 


	Results:
Thirty-eight patients 66.2+/-10.3 years of age who met inclusion criteria underwent Rezum treatment between January 2022 – February 2023. Mean PSA was 3.0.  Mean REZUM injections to lateral lobes 3.8+/- 1.7 , Mean Rezum injections to median lobe 0.81+/-0.55. The IPSS score improved from 24.1 to 9.8 post procedure (reduction by 59%). The QoL score decreased to 2.0 from 4.8 (reduction by 58%).  Data shows significant improvement in The Qmax 10.4 to 16. 8 (61.5% increase). The IIEF-5 showed a slight improvement from 13.4 to 15.2 post treatment. Treatment with REZUM showed no significant negative impact on patients’ sexual function.


	Conclusion:
Our single-centre prospective analysis shows that REZUM is a safe and effective minimally invasive treatment option for men with troublesome LUTS related to BPE. REZUM is a promising technology that could be offered to patients who wish to preserve their sexual function and discontinue their BPE medications. 
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	Title of Presentation: 
Outcomes for the treatment of refractory voiding dysfunction using a novel long-lived rechargeable Sacral Neuromodulation System.


	Authors: Dr Ozlem Boztepe, Dr M Mudawi, Mr B Ahmed and Ms Mehwash Nadeem

	Aims: Sacral neuromodulation (SNM) is a recognised treatment for refractory voiding dysfunction (VD) including overactive bladder symptoms (OAB) and non-obstructive urinary retention (e.g Fowler’s). Compared to its predecessor, the Axonics® System is a miniaturized, MRI compatible, rechargeable SNM designed to provide therapy for at least 15 years.
The current study reports the early safety and efficacy outcomes of the Axonics® system.

	Methods: We conducted a prospective data collection of 15 patients who underwent Axonics® SNM implantation at James Cook Hospital between November 2022 - July 2023. Patient demographics, indications, treatment response including symptom improvement, conversion to full implant, complication rate, Quality of Life (QoL) and recharging satisfaction rates were recorded. Assessment of improvement was made based on patient bladder diary pre and post SNM and QoL assessment was done using Patient Global impression of Improvement (PGI-I) score. 

	Results: All except one patient were female with a mean age of 47.8 years (R:24 – 75). Twelve patients had urodynamics proven Detrusor Over-activity and three patients had Fowler Syndrome. Ten had failed medical therapy and two had Botox refractory DO. All three patients with Fowler Syndrome had failed intermittent self-catheterisation. 
All patients who had Tined lead placement underwent permanent implant within 4 weeks. Mean symptom improvement was reported as 79% (65-90%) and QoL improvement as 85% (70-100%). All patients were satisfied with frequency and duration of recharging, with the only complication being one patient who required revision surgery due to lead migration.

	Conclusion: Axonics® SNM is a safe and effective option to manage refractory voiding dysfunction.
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	Aims:
[bookmark: _Hlk146201948]Ureteroscopic Ablation (UA) is an option in selected patients with Upper Tract Urothelial Carcinoma (UTUC). We present mid-term oncological outcomes of ureteroscopically managed UTUC at our institution.

	Methods:
We retrospectively identified patients who underwent UA for suspected UTUC over an 11-year period (2010-2021). Patient records were reviewed with demographic, histological and outcome related data collected. Outcome measures included recurrence, rate of salvage nephroureterectomy (RNU) and mortality. Descriptive and survival analyses were performed in SPSS, the latter represented using Kaplan-Meier curves.

	[bookmark: _Hlk146211484]Results:
67 patients underwent UA for UTUC, of which 61 (91%) were successfully cleared endoscopically. The median (IQR) age was 76 (73-80) years. 38 patients (57%) had a prior history of bladder cancer (BC). 64 patients (96%) had disease which was non-invasive and 52 (78%) had low grade disease. The median (IQR) follow up was 4.6 years (2.5–7.6 years). 5 patients (7%) underwent surgical management; 4 salvage RNU and 1 distal ureterectomy. 6 patients (10%) with no prior history of bladder cancer, developed bladder recurrences. 

[bookmark: _Hlk146819248]5-Year upper tract recurrence free survival was estimated at 59.3% (95% CI: 46.4 – 72.2%). 5-year overall survival and cancer specific survival was estimated at 63.4% (95% CI: 50.1% - 76.7%) and 85.4% (95% CI 76.0% - 94.8%) respectively. These figures are comparable to the existing literature.

	Conclusion:
UA can be appropriately offered for UTUC in carefully selected patients with reasonable mid-term oncological outcomes
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Treatment outcomes among patients with recurrent Urinary Tract Infections using a multidisciplinary management approach in a complex UTI clinic- A 20-months’ experience

	Authors: 
Ms Pragnitha Chitteti, Mr Ekpeno Inyang, Ms Jayne Morris-Laverick, Ms Stephenie Benzemer, Dr Victoria McCune, Dr Igor Kulbeka, Ms Mehwash Nadeem

	Aims: To assess the treatment outcomes among patients with recurrent Urinary Tract Infections (UTIs) managed in a multidisciplinary complex UTI clinic at a single tertiary care centre over a 20-month period 

	Methods:
In view of persistently high financial burden and increasing prevalence of antibiotic resistance associated with UTIs, a multidisciplinary complex UTI clinic, supported by specialist nurses and microbiologists was started in April 2021. A prospectively maintained database of 176 patients {(median age 57.4 years (14-89 years) and (Male: Female ratio of 1:10)} who were referred to our clinic, within a 20-month period was reviewed. Patient demographics, urine culture results (causative bacterial organism and antibiotic sensitivities), investigations performed, and treatment outcomes were recorded. Pre-treatment QoL (Quality of Life) and post-treatment PGI-I (Patient global impression of improvement Scale) Score were measured. 

	Results: Escherichia Coli (69%) was identified as the most common causative organism. 30% patients had multi-resistant bacterial organism on urine culture. Abnormal Flexible cystoscopy, Renal Tract USS, CT Urogram were reported in 14%, 13% and 11% respectively. All patients received information on general cystitis prevention measures. 46 (26%) required intra-vesical treatment (Gentamicin 12%, Amikacin 1% and Glycosaminoglycan 13%). 71% patients remained infection free on follow up. Pre-treatment 64% patients reported significant impact on their QoL. 88.6% (94) of the 106 patients, followed up after the completion of treatment had good improvement on PGI-I scale (Table 1).

	Conclusion: A dedicated complex UTI clinic service with multidisciplinary treatment approach can be efficient in managing recurrent UTIs. 
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	Aims:
To investigate the 15-year outcome data for radical nephrectomy and IVC thrombectomy in the treatment of renal cell carcinoma (RCC), in a high-volume tertiary referral centre. 


	Methods:
Patients undergoing nephrectomy +IVC thrombectomy between 2004-2021 were identified via electronic patient records and the national mortality database.  Data points analysed included demographics, presentation, operative details, complications, and follow-up, including recurrence and survival outcomes.  

	Results:
123 patients were included for analysis.  Median age was 64 years (IQR: 56-69) with a higher incidence in males (2.3:1).  70% of patients had locally advanced, but non-metastatic disease and underwent radical surgery. The remaining patients had cytoreductive procedures.  Positive margins were found in 51% of cases but did not appear to influence recurrence (58% [NSM] vs 50% [PSM]) or survival (62% vs 65%).  Overall complication rate was 42%, with a 10% major complication rate (Clavien-Dindo III-V).  In the locally advanced cohort, recurrence rate was 57% with a mean time to recurrence of 21.5 months. Overall cohort survival was estimated as 63.2% (95% CI: 54.0%-72.4%) at 5 years and 50.3% (39.7%-60.9%) at 10 years. Survival rates for locally advanced disease at 5 and 10 years was estimated at 73.9% (63.9-83.9%) and 61.1% (48.6%-73.6%) respectively. This compared to 38.8% (22.1-55.5%) at 5 years and 18.1% (0.1-36.1%) at 10 years in the cytoreductive group.  


	Conclusion:
This study reports a large cohort of patients undergoing treatment for locally advanced and metastatic RCC. Our survival and recurrence rates are favourable with comparable complication rates to current literature.  Survival outcomes for cytoreductive surgery are also encouraging.
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Pad-demic: Post Prostatectomy Incontinence Waiting Times

Authors:
Robertson S, Morton H, Harding C

Aims:
To evaluate the time interval between primary prostate surgery to ﬁrst assessment and surgical
management of urinary incontinence plus assessment of the impact of the Covid-19 pandemic
on these outcomes.

Methods:
Inclusion criteria: Primary AUS Insertion for urodynamic conﬁrmed post prostatectomy
incontinence (PPI). Retrospective cohort analysis was performed. Patents were identiﬁed by
operative coding, and data collection performed from electronic patient records. Procedures by
one of three surgeons, in a single centre, and all had implantation of an AMS 800TM system.

Results:
160 patients with post prostatectomy incontinence underwent AUS insertion over a time period of 16 years.
79.4% of patients achieved social continence (0-1 pads) following AUS surgery.

Outcome 1: Wait time average of 30.4 months to be referred to a functional urologist following prostatectomy.
Outcome 2: Wait time average of 11.6 months for AUS surgery following review by functional urologist.
Outcome 3: Wait time average for AUS: 2006 - 2019 was 11 months, rising to 22 months in 2020.

Conclusion:
Men can be waiting years for specialist referral with PPI.
Once assessed, the average wait until AUS surgery is less than a year.
Outcomes post AUS insertion are favourable with low complication rates.
The Covid-19 pandemic had a signiﬁcant impact on the wait times for patients awaiting incontinence surgery, doubling the wait time.
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	Title of Presentation: Self-TWOC (trial without catheter): teaching patients to remove their own catheters at home. A safe and acceptable service.

	Authors: Vicky Harding, Miss Ines Pina, Miss Jo Cresswell 

	Aims: The aim of this new service in our Trust is to reduce patient appointments, delays in catheter removal and avoid unnecessary journeys, thereby improving the carbon footprint.

	Methods: Patients attending for elective transurethral resection of bladder tumour or bladder biopsies and being discharged home with a catheter are selected to remove their own catheters. Outcome data, including patient experience, was collected prospectively. A protocol was written and distributed across the wards these patients are discharged from, a patient information leaflet with clear instructions in non-technical language designed and a proforma created for standardised, same day, telephone follow-up.

	Results: In this pilot study, a total of 27 patients were recruited and 23 patients have removed their own catheters. Of these, 20 found it easy or very easy to do and every patient passed their TROC. 4 patients lacked confidence to remove their own catheter, therefore seeking assistance from the district nurse. Only 1 patient would have preferred to stay in hospital for removal, otherwise every other patient has found the procedure acceptable, with almost everyone preferring this option over travelling to hospital to have it done.


	Conclusion: The self-TROC project has been very well received by staff and patients alike, and it is contributing to reducing waiting times, improving patient experience and reduced NHS carbon footprint.
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	Aims: 
Local anaesthetic transperineal prostate (LATP) biopsy has become the gold standard technique for prostate biopsy, primarily due to lower rates of infection.
Standard antimicrobial prophylaxis for TP prostate biopsies in our hospitals in 2022 comprised a single dose of antibiotic but recent evidence would suggest this is not necessary.
We aimed to assess whether LA TP prostate biopsy could be performed safely without antibiotics.


	Methods:  
We prospectively audited 200 men who underwent LATP biopsy without antimicrobial prophylaxis between October 2022 and February 2023. 
Post-procedural complications were identified by reviewing readmission data, accessing GP and regional pharmacy records and at follow-up appointments.  Other data recorded included age, PSA, MRI findings and histology.


	Results:

There was only one recorded urinary tract infection (0.5%) in our cohort. There were no recorded episodes of sepsis.  Average Charlson Comorbidity index was 1.62 and 15% (30/200) had Type 2 diabetes.


	Conclusion:

LA TP biopsy can be carried out safely and effectively without the need for prophylactic antibiotics. This is now routine standard of care and we have updated our antibiotic guideline protocol to reflect this.
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	Aims: To emphasize the significance of assessing and managing post-menopausal recurrent urinary tract infections (rUTIs) referred to a specialized complex UTI clinic

	Methods:
We retrospectively analysed our prospectively maintained database.123 post-menopausal women with rUTI,{median age:63.4 years (R:43- 89 years)}were referred to our clinic between April 2021 -February 2023.Comprehensive data was gathered, encompassing patient demographics, clinical presentation, frequency of UTIs, hospital admissions, urine culture (causative bacterial organism and antibiotic sensitivities), investigations & treatment received prior to and following the referral with treatment response rate. Pre-treatment QoL (Quality of Life) & post-treatment PGI-I (Patient global impression of improvement Scale) Score were measured. Mean follow up was 9 months.

	Results: 65% referrals came from General Practitioners. 96% had >3 UTIs in 12 months. 97% patients had LUTS &11% had visible hematuria.5% needed hospital admission with urosepsis. E-Coli was the predominant causative organism (79%) sensitive to most antibiotics. Only 12 patients had multi-resistant bacterial growth. A subset of patients exhibited abnormalities in flexible cystoscopy (16.2%) and imaging results (5.6%). Pre-referral, only 28% patients received 1st or 2nd line treatment with 11% receiving topical estrogen cream &28% had prophylactic antibiotics.64% patients reported poor QoL.
In UTI clinic, all patients received cystitis preventive measures. 84% patients were managed with combination of 1st & 2nd line treatment including Methenamine Hippurate:59%, prophylactic antibiotics:59 cases & topical estrogen cream: 46 cases}.19 patients required intravesical instillations. Post-treatment,96 % patients reported significant symptom improvement on PGI-I score with 60% reporting complete UTI resolution.


	Conclusion: Prioritize simple conventional treatment for post-menopausal rUTI before specialist referral
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	Patient Demographic 
 
	Total number of patients (N): 123 
 
Age distribution (years) 
Mean: 63.4    
Minimum age: 43   Maximum age: 89  ( SD: 14) 
 
Significant comorbidities: 79  
Neuropaths: 23 
 

	Mode of referral 
	GP: (65%) 
Specialist:  (35%) 

	Frequency of UTI 
	<3 episodes in 12months:  5 (4%) 
> 3 episode in 12 months: 118 (96%) 
 

	Presentation1 
	Frequency: 120  
Urgency: 120 
Nocturia: 92 
Dysuria: 80 
Haematuria: 14  
Abdominal pain: 80 

	 
Hospital  admission with UTI 
	 
Yes: 6 (4.9%) 
No: 117 (95.1%) 

	 
Causative organism2 
 
	 
Escherichia Coli: 98 
Klebsiella: 15 
E. fecalis: 18 
Klabsiella: 15 
Pseudomonas: 4 
Others (including mixed growth): 11 
Culture negative: 18 

	 
Antibiotic sensitivities2 
	 
Multi-resistant: 12 
Sensitive to most antibiotics: 111 

	 
Investigation 
 
	 
Flexible cystoscopy Abnormal: 20/89 (22.5%) (Urethral stenosis 7, NMIBC 2, KSqM 1, Cystitis Cystica 10) 
Imaging:  7/ 88 (Stones 5 AML 1, Renal mass 1) 

	 
Treatment received before referral 
	 
Cystitis preventive measures: 7 
Topical Estrogen cream: 14 
Prophylactic Antibiotic: 35 
Methenamine Hippurate : 22  
Other (Cranberry/ D-Mannose): 5 
 

	Treatment given at UTI clinic 3 
 
	Cystitis preventive measure: 123 
Topical estrogen cream: 46  
Prophylactic Antibiotics: 59 
Methenamine hippurate: 73 
CISC: 24  
Intravesical Antibiotic: 8 
Intravesical GAG replacement therapy: 11 
Surgical intervention: 8 (4.5%) {Urethral dilatation 7, PCNL 1) 

	 
Treatment response 
	 
UTI settled: 74/123 

	

	

	Pre- treatment impact on quality of life (QoL) 
	Significant: 78 
Moderate: 31 
Minimal: 14 

	Patient global impression of improvement (PGI-I) 
	PGI-I 5 (Good improvement):  85 
PGI-I 4 (Some improvement): 36 
PGI-I 3 (No improvement): 2 



1 Most patients had more than one symptom at presentation 
2Some patients had more than one organism on urine culture result. Total number of urine samples: 179 
3Patients had a combination of more than one treatment.  
 
























Chris Hall, Susan Godfrey, Ruth Lamour, K Kuruvilla Zachariah 
Prospective Audit of One Stop Urology Clinic at Northumbria Healthcare NHS Trust
Introduction:
One stop Urology clinic was started in October 2022 for patients who had failed primary care management of lower urinary tract symptoms (LUTS) and recurrent UTI.  Patients with recurrent UTI are given direct appointment.  Patients with LUTS are triaged by telephone to prepare for flow rate with frequency volume and IPSS. A prospective audit was set up to assess the outcomes and identify any improvements that can made.  This will be presented at the meeting. 
Aims:
To identify the patient demographics, procedures done, outcomes of the clinic and patient feedback.
Method:
All the details of the patients who attended the clinic between November 2022 and May 2023 were recorded on a proforma. The documents of all the patients during the follow up period were checked and results analysed on Excel spreadsheet.
Results:
126 patients attended in 20 clinics during the seven months of the audit. 65 patients with LUTS and 61 patients with recurrent UTI. The mean age was 65 years. 70 patients were discharged. 12 patients were booked for additional investigations. 18 patients were booked for surgical procedures. Three patients were put on surveillance. 7 patients needed repeat attendances for flexible cystoscopy because of UTI.
Discussion:
41% of patients were discharged on the day. 17% of patients were provisionally discharged awaiting upper tract USS.  14% of patients were booked for procedures and surgery. 10% required additional investigations.  7% of patients could not complete the outcomes of the one stop clinic due to UTI or unsatisfactory flow rates.  Only 10% of patients needed follow up.
The following improvements have been identified.
1. USS on all patients referred with UTI, to be done beforehand to increase same day discharge. 
2. Increasing clinical staff to increase numbers of patients.
3. Cystoscopist Nurse led UTI clinic  

[bookmark: _GoBack]
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Table 1:

Patient Demograp hic

Total number of patients (N): 176
Gender: Malen: 16 (9.1%); Female n: 160 (90.9%)

Age distribution (
Mean: 57.4 Medi 5

Minimum age:14 Maximum age: 89 ( SD: 19.06)

Significant comorbidities: 79 (44.9%)
Post-menopausal females: 64 (40%)

GP: (65%)
Specialist: (35%)

Frequency of UTI <3 episodes in 12months: 7 (8%)
> 3 episodein 12 months: 76 (92%)
Presentation’ Frequency: 167 (95%)

Urgency: 136(77.3%)
Nocturia: 92(52.3%)
Dysuria: 80(45.5%)
Haematuria: 14 (7.9%)
Abdominal pain: 36 (20.5%)

Hospital admission with UTI

Yes: 11 (6.3%)
No: 165 (93.7%)

Causative organism’

Escherichia Coli: 168 (68.9%)

Klebsiella: 29 (11.9%)

E. fecalis: 15 (6.1%)

Pseudomonas: 12 (4.9%)

Others (including mixed growth): 35 (14.3%)
Culture negative: 22 (9%)

Antibiotic sensitivities”

Nitrofurantoin: 164(67.2%)
Cefalexin: 144 (59%)
Trimethoprim: 115 (47.1%)
Co.Amoxiclav: 142 (58.2%)
Amoxicillin: 68 (27.9%)

Investigation®

Abnormal findings

Flexible cystoscopy:25(14.2%)
Renal USS: 23 (13.1%)

CT Urogram: 19 (10.8%)

Treatment received before referral

Cystitis preventive measures: 18 (10.2%)
Antibiotics: 176 (100%)

M ethenamine hippurate : 20 (11.4%)
Cranberry Juice: 6 (3.4%)

D Mannose: 7(3.9%)

Treatment given at UT] clinic*

Cystitis preventive measure: 176 (100%)

Low dose Antibiotics: 145 (82.4%)

M ethenamine hippurate: 104 (59%)

Vaginal estrogen cream: 46 (total post-menopausal women 107) 43%
CISC: 24 (13.6%)

Intravesical gentamicin: 21 (11.9%)

Intravesical Amikacin: 2 (1.1%)

Intravesical GAG replacement therapy: 23 (13.1%)

Surgical intervention: 11 (6.3%)

{Urethral dilatation 5 (2.8%), urachal cyst excision 1(0.6%), PCNL 1
(0.6%)}, TURBT (3), awaiting nephrectomy 1

Treatment response

Yes: 125 (71%)
No: 51 (29%)

Pre- treatment impact on quality of
life (QoL)

Significant: 113 (64.2%)
Moderate: 21 (11.9%)
Minimal: 42 (23.9%)

Patient global impression of
improvement (PGI-I)

PGI-I 5 (Good improvement): 94 (88.6 %)
PGI-14 (Some improvement):12 (11.3 %)
PGI-13 (No improvement): 0 (0%)
*Awaiting furtherclinic review: 70 patients

! Most patients had
more thanone
symptom at
presentation

*Some patients had
more thanone
organismon urine
culture result. Total
numberofurine
samples: 244
3Post-mem)pausal
women had flexible
cystoscopyand
imagingdone while
young patients had
investigations done i f
indicatede.g. Flank
pain, haematuria,
suprapubicpainor
persistent UTI
“patientshada
combination ofmore
than onetreatment.
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