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Discussion: We here demonstrated that sophisticated laparoscopic procedures like the intra-abdominal
formation of an orthotopic neobladder are accomplishable with robotic assistance.

Editorial Comment
Over the recent years experience with laparoscopic tumor ablation in urology has been increasing. In

many centers worldwide adrenalectomy, total or partial nephrectomy and radical prostatectomy are now regu-
larly performed. Although reports on radical cystectomy do exist, this procedure has always been thought to be
problematic for minimal invasive surgery due to the necessity of a subsequent reconstructive urinary diversion.

In this paper by Beecken et al., the authors have managed to perform a laparoscopic radical cystectomy
and an orthotopic ileal neobladder completely intracorporeally. Contrary to other reports the type of urinary
diversion was similar to the urinary diversion used by open surgery. The difference lies in a different sequence
of the procedure mainly for the neobladder. Although the time to perform such a procedure is respectable
compared to some previous reports, it is still considerably longer than experienced surgeons would necessitate
for an open procedure. Furthermore an expensive and sophisticated computerized robotic system available
only in a few centers worldwide was used and most probably accounted for the success. It shows however that
laparoscopic radical cystectomy and an orthotopic ileal neobladder will be improved with the development of
new tools and that we are faced with the fact that in several years from now centers of excellence may perform
also this procedure less invasive, and probably in a comparable time period. The increased cost of such equip-
ment will have to be equated with reduced patients’ hospitalization, morbidity and earlier return to work.

Dr. Arnulf Stenzl
Professor and Chairman of Urology

Eberhard-Karls-University Tuebingen
Tuebingen, Germany
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Long-term followup of a randomized trial of 0 versus 3 months of neoadjuvant androgen ablation be-
fore radical prostatectomy

Klotz LH, Goldenberg SL, Jewett MA, Fradet Y, Nam R, Barkin J, Chin J, Chatterjee S; Canadian Uro-On-
cology Group
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Purpose: In 1992 we initiated a national randomized prospective trial of 3 months of cyproterone
acetate before radical prostatectomy compared to prostatectomy alone. Initial results indicated a 50% decrease
in the rate of positive surgical margins. This decrease did not translate into a difference in prostate specific
antigen (PSA) progression at 3 years. This report is on the long-term outcome (median followup 6 years) of this
cohort.

Materials and Methods: This prospective, randomized, open label trial compared 100 mg cyproterone
acetate 3 times daily for 3 months before surgery to surgery alone. Randomization occurred between January
1993 and April 1994. Patients were stratified according to clinical stage, baseline serum PSA and Gleason sum.
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A total of 213 patients were accrued. Biochemical progression was defined as 2 consecutive detectable PSAs
(greater than 0.2 ng/ml) at least 4 weeks apart, re-treatment or death from prostate cancer.

Results: A total of 34 (33.6%) patients undergoing surgery only and 42 (37.5%) patients given
neoadjuvant hormone therapy (NHT) had biochemical recurrence during the median followup of 6 years. De-
spite the significant pathological down staging in this study, there was no significant difference in number of
patients with no evidence of biochemical disease (bNED) survival (p = 0.732). A bNED survival benefit favor-
ing NHT was seen in men with a baseline PSA greater than 20 (p = 0.015).

Conclusions: After 6 years of followup there was no overall benefit with 3 months of NHT. Improved
bNED survival was seen in the highest risk PSA group (PSA greater than 20). The possibility that high risk
patients may benefit from NHT warrants further investigation.

Editorial Comment
Once upon a time, neoadjuvant hormonal therapy before prostatectomy was a hit on our congresses.

We were told that surgical margins were less positive, and we should do that in every case. After several years
now this claim is indeed history. Neoadjuvant hormonal therapy before prostatectomy did not translate in
improved survival. With regard to side effects and the psychological impacts of this therapy on men this should
not be advocated anymore.

Dr. Andreas Böhle
Professor of Urology

HELIOS Agnes Karll Hospital
Bad Schwartau, Germany

A seven-year follow-up of men following a benign prostate biopsy
Boddy JL, Pike DJ, Malone PR

Department of Urology, Royal Berkshire and Battle Hospitals, Oxford Road, Reading RG30 1AG, UK
Eur Urol. 2003; 44: 17-20

Objectives: To determine the incidence and clinical relevance of newly diagnosed cases of prostate
cancer in a group of men who had an elevated PSA and benign prostate biopsy 7 years previously.

Patients and Method: Patients under the age of 80 years with an elevated PSA who had had a benign
prostate biopsy in the 12 months between March 1, 1994 and February 28, 1995 were studied. One hundred and
sixty four patients with a mean age of 66.8 years (range 47 - 79 years) were identified. The mean PSA for this
group was 10.3 ng/ml (range 4.1 - 81 ng/ml). One hundred and fifty nine of the 164 (97%) hospital records were
available for review and all but 21 (12.8%) of the General Practitioners were contacted.

Results: Eighteen (11%) of the original 164 patients were subsequently diagnosed with prostate cancer,
2 died from their disease.

Conclusions: In a population where the follow-up of patients with a benign biopsy was arranged on
clinical grounds alone, 11% of the study group was diagnosed with prostate cancer during a seven-year follow-
up. Although some of these cancers appear to be slow growing, most of those diagnosed in the initial follow-up
period were deemed to be clinically significant and a small proportion progressed rapidly to metastases. All
patients who have an elevated PSA, but benign biopsy, should undergo a period of PSA monitoring until it is
clear that their PSA is not rising. We propose an initial intensive monitoring period to avoid missing those with
clinically aggressive disease.
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Editorial Comment
Transrectal ultrasound guided biopsy of the prostate is not 100% sensitive and the false negative biopsy

rate is estimated at 20 - 30 %. Only few papers address these missed cases and therefore, this contribution is
worthwhile reading. 164 patients had negative biopsy of their prostate. 40% underwent TURP, and of these 69
underwent 1 or 2 TURPs. 7 of these patients had cancer. 53 patients had one or more TRUS biopsies, 13 were
found with cancer. Interestingly, of the 18 patients diagnosed with prostate cancer, 3 were diagnosed within 12
months of their initial biopsy. 3 patients were found to have bone metastasis at this time, indicating an aggres-
sive disease.

With these results in background the authors concluded correctly, that all patients, who have a suspi-
cious PSA, but a negative biopsy should undergo an intensive monitoring period and PSA monitoring until it is
clear that PSA is not rising.

Dr. Andreas Böhle
Professor of Urology

HELIOS Agnes Karll Hospital
Bad Schwartau, Germany
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Comparative assessment of maximal bladder capacity, 0.9% NaCL versus 0.2 M KCL, for the
diagnosis of interstitial cystitis: a prospective controlled study

Daha LK, Riedl CR, Hohlbrugger G, Knoll M, Engelhardt PF, Pflüger H
Department of Urology, Ludwig Bolzmann Institute of Urology and Andrology, Municipal Hospital Lainz,

Vienna, Austria
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Purpose: Increased urothelial permeability has been proposed as a cause of interstitial cystitis (IC). The
potassium sensitivity test assesses bladder discomfort after instillation of 0.4 M KCL for identification of
increased urothelial permeability. Since exposure to 0.4 M KCL may be extremely painful for patients with IC
we investigated a less traumatic alternative.

Materials and Methods: The study comprised 38 controls and 40 patients with IC. In all subjects
cystometry was performed with 0.9% NaCL followed by 0.2 M KCL, and filling volume at first urge and
maximum bladder capacity (Cmax) were assessed for both solutions.

Results: Controls did not show a significant change in Cmax. KCL decreased Cmax in 37 of 40 (92%)
patients with IC with a mean decrease of 30%. The examination was painless in all controls and in 33 of 40
(82%) patients with IC, and was moderately painful in 7.

Conclusions: For demonstration of increased potassium sensitivity and diagnosis of IC, comparative
assessment of Cmax is a well tolerated alternative to the 0.4 M potassium sensitivity test. Statistical evaluation
of these results suggests that a decrease in Cmax greater than 30% is indicative of IC.

Editorial Comment
The authors evaluate the value of diagnostic testing for interstitial cystitis by comparing cystometry

changes using a 0.2 M KCL instillation solution as opposed to a standard potassium sensitivity test using an
instillation of 50 cc of 0.4 M KCL. The authors compared two groups of patients: 40 female patients with




