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Thus, routine follow-up including urethral barbotage cytology and routine x-ray analyses are advocated 
in patients with orthotopic neobladders.
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Background: High-intensity focused ultrasound (HIFU) is an emerging treatment for select patients with local-
ized prostate cancer (PCa).
Objectives: To report the oncologic outcome of HIFU as a primary care option for localized prostate cancer 
from a multicenter database.
Design, Setting, and Participants: Patients with localized PCa treated with curative intent and presenting at 
least a 2-yr follow-up from February 1993 were considered in this study. Previously irradiated patients were 
excluded from this analysis. In case of any residual or recurrent PCa, patients were systematically offered a 
second session. Kaplan-Meier analysis was performed to determine disease-free survival rates (DFSR).
Measurements: Prostate-specific antigen (PSA), clinical stage, and pathologic results were measured pre- and 
post-HIFU.
Results and Limitations: A total of 803 patients from six urologic departments met the inclusion criteria. 
Stratification according to d’Amico’s risk group was low, intermediate, and high in 40.2%, 46.3%, and 13.5% 
of patients, respectively. Mean follow-up was 42+/-33 mo. Mean PSA nadir was 1.0+/-2.8 ng/ml with 54.3% 
reaching a nadir of < or =0.3 ng/ml. Control biopsies were negative in 85% of cases. The overall and cancer-
specific survival rates at 8 yr were 89% and 99%, respectively. The metastasis-free survival rate at 8 yr was 97%. 
Initial PSA value and Gleason score value significantly influence the DFSR. The 5- and 7-yr biochemical-free 
survival rates (Phoenix criteria) were 83-75%, 72-63%, and 68-62% (p=0.03) and the additional treatment-free 
survival rates were 84-79%, 68-61%, and 52-54% (p<0.001) for low-, intermediate-, and high-risk patients, 
respectively. PSA nadir was a major predictive factor for HIFU success: negative biopsies, stable PSA, and no 
additional therapy.
Conclusions: Local control and DFSR achieved with HIFU were similar to those expected with conformal 
external-beam radiation therapy (EBRT). The excellent cancer-specific survival rate is also explained by the 
possibility to repeat HIFU and use salvage EBRT.

Editorial Comment
High-intensity focused ultrasound (HIFU) is not regarded an established treatment in prostate cancer 

patients as radical prostatectomy and radiation therapy are. Therefore, reports on the long-term outcomes of 
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patients treated with HIFU are very interesting and should be analyzed carefully. Here, the authors report on 
803 patients treated with HIFU against localized primary prostate cancer. Forty percent, 46% and 14% were 
of low, intermediate and high-risk group according to Amico, respectively. If only the outcomes of the most 
recently treated patients is regarded, only 57% had a nadir PSA < 0.3, 19% had a nadir PSA between 0.3 and 
1, and 19% had a nadir PSA of > 1. The biochemical-free survival rates of these groups are important for the 
assessment of the curative efficacy. After 7 years of follow-up roughly 90% of patients with a PSA nadir of < 
0.3 remained biochemically recurrence-free, whereas these figures were much lower for patients with a PSA 
nadir of 0.3-1 (~ 50% recurrence-free) and with a PSA nadir of > 1 (~ 40% recurrence-free).

These and other figures show that the cure rate of patients with localized prostate cancer after HIFU 
treatment to my opinion is not yet comparable to the outcome after radical prostatectomy or modern radiation 
therapy.
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Purpose: Females with recurrent stress urinary incontinence after anti-incontinence surgery represent a thera-
peutic challenge. In our experience and that of others standard sling procedures have occasionally failed to 
correct these problems. We determined the effectiveness of various spiral sling techniques used in these cases 
to manage pipe stem urethras in which conventional slings had failed.
Materials And Methods: Between January 2007 and July 2008 we evaluated 30 female patients with persistent 
stress urinary incontinence after multiple failed anti-incontinence procedures. Preoperative and postoperative 
evaluation consisted of history, physical examination, number of pads, Stamey score and quality of life ques-
tionnaires.
Results: We followed 28 patients a minimum of 15 months (range 15 to 18). Mean patient age was 60 years 
(range 36 to 84). At presentation patients had undergone a mean of 3.5 prior vaginal procedures (range 1 to 6) 
and used a mean of 7 pads daily (range 3 to 12). Of the patients 21 received a synthetic spiral sling, 5 received 
an autologous spiral sling (rectus fascia in 3 and fascia lata in 2) and 3 received a lateral spiral sling. Mean pad 
use decreased to 0.9 daily (range 0 to 2, p<0.05). Postoperative mean Stamey score decreased from 2.6 to 0.3 
(p<0.05). Complications included unilateral vesical perforation in 3 patients with a contralateral lateral spiral 
sling. The overall success rate was 72%.




