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TÍTULO / TITLE: - Dutasteride on Benign Prostatic Hyperplasia: A Meta-analysis on

Randomized Clinical Trials in 6460 Patients.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Urology. 2013 Nov 16. pii: S0090-4295(13)01311-3. doi:
10.1016/j.urology.2013.10.007.
●● Enlace al texto completo (gratuito o de pago) 1016/j.urology.2013.10.007
AUTORES / AUTHORS: - Wu XJ; Zhi Y; Zheng J; He P; Zhou XZ; Li WB; Zhou ZS
INSTITUCIÓN / INSTITUTION: - Institute of Urinary Surgery, Southwest Hospital, Third
Military Medical University, Chongqing, China.
RESUMEN / SUMMARY: - OBJECTIVE: To investigate the clinical effectiveness of
dutasteride in the treatment of benign prostatic hyperplasia by meta-analysis.
MATERIALS AND METHODS: Several databases were searched from inception to
June 2013 for prospective clinical studies comparing dutasteride vs placebo. The
continuous outcomes of therapeutic efficacy included International Prostate Symptom
Score/American Urological Association Symptom Index, maximum flow rate, total
prostate volume, and acute urinary retention (AUR). The dichotomous outcomes
included surgery risk and the rate of sexual dysfunction. The relative risk for
dichotomous outcome and the weighted mean difference for continuous outcomes
were estimated using fixed effects model. RESULTS: Four studies met the inclusion
criteria and were included, in which a total of 6460 patients received dutasteride and
6475 received placebo treatment. The average symptom score was improved by 1.98
with 95% confidence interval (CI) 1.77-2.19 (P <.00001); the average maximum flow
rate was increased by 1.16 mL/s with 95% CI 0.63-1.70 (P <.0001); the total prostate
volume was reduced by 13.86 mL (95% CI 12.76-14.96; P <.00001); the odds ratio for

AUR was 0.35 (95% CI 0.27-0.47; P <.00001). The major side effect for dutasteride
was the increased rate of sexual dysfunction compared with placebo, with odds ratio of
0.41 (95% CI 0.31-0.54; P <.00001). CONCLUSION: Dutasteride is highly effective in
mitigating benign prostatic hyperplasia symptoms and reducing the size of enlarged
prostate and the risks of AUR and surgical intervention. However, dutasteride therapy
is related to an increased rate of sexual dysfunction.
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TÍTULO / TITLE: - A meta-analysis of patient outcomes with subcentimeter disease

after chemotherapy for metastatic non-seminomatous germ cell tumor.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Ann Oncol. 2013 Nov 24.
●● Enlace al texto completo (gratuito o de pago) 1093/annonc/mdt425
AUTORES / AUTHORS: - Ravi P; Gray KP; O’Donnell EK; Sweeney CJ
INSTITUCIÓN / INSTITUTION: - Christ’s College, University of Cambridge, Cambridge,
UK.
RESUMEN / SUMMARY: - BACKGROUND: Approximately a quarter of men with
metastatic non-seminomatous germ cell tumor (NSGCT) have a residual mass,
typically in the retroperitoneum, after chemotherapy. The management of small
residual masses (</=1 cm) is controversial, with good outcomes seen with either postchemotherapy retroperitoneal lymph node dissection (PC-RPLND) or surveillance. We
sought to review our experience of surveillance and synthesize the cumulative findings
with the current literature in the form of a meta-analysis. PATIENTS AND METHODS:
We searched PubMed, EMBASE and abstracts from ASCO and AUA to identify
relevant, English-language studies for the meta-analysis. The DFCI (Dana Farber
Cancer Institute) database was constructed from a database of men undergoing
cisplatin-based chemotherapy for metastatic NSGCT. The outcomes of interest were
the proportion with necrosis, teratoma or active cancer on histology at PC-RPLND
(literature) and the total number of relapses, RP-only relapses and overall survival in
men undergoing surveillance (literature and DFCI cohort). RESULTS: Three of 47 men
undergoing post-chemotherapy surveillance at our institution relapsed over a median
follow-up of 5.4 years. All three were alive at a median of 4.2 years after relapse. On
meta-analysis, the pooled estimates of necrosis, teratoma and active cancer in the 588
men who underwent PC-RPLND were 71, 24 and 4%, respectively. Of the combined
455 men who underwent surveillance, the pooled estimate of the relapse rate was 5%,
with an RP-only relapse rate of 3%. Of the 15 men who suffered an RP-only relapse on
surveillance, two died of disease. CONCLUSION: Surveillance is a reasonable strategy
for men with minimal residual RP disease after chemotherapy and avoids an RPLND in
approximately 97% of men who are cured with chemotherapy alone.
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TÍTULO / TITLE: - Prognostic and clinicopathological significance of survivin expression

in bladder cancer patients: a meta-analysis.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Tumour Biol. 2013 Oct 8.
●● Enlace al texto completo (gratuito o de pago) 1007/s13277-013-1216-y

AUTORES / AUTHORS: - Lv S; Turlova E; Zhao S; Kang H; Han M; Sun HS
INSTITUCIÓN / INSTITUTION: - Department of Surgery, University of Toronto, Toronto,

ON, Canada.
RESUMEN / SUMMARY: - Survivin has been widely reported to play a role in diagnosis

and prognosis of bladder cancer patients. However, published data on this subject are
heterogeneous. Here, we conducted a meta-analysis to obtain a complete evaluation of
the association between survivin and recurrence-free survival (RFS), disease-specific
survival (DSS), overall survival (OS), and odds ratio (OR) in bladder cancer patients.
Published studies on this subject were selected for further assessment by online
articles in PubMed, MEDLINE, EMBASE, and OVID databases. Pooled hazard ratios
(HR) with 95 % confidence interval (95 % CI) were estimated. Funnel plots were used
to evaluate the publication bias. As well, heterogeneity and sensitivity were analyzed.
In this meta-analysis, we included 13 studies with the total number of 1,963 patients.
Positive survivin expression in bladder cancer was associated with a poor RFS (HR,
1.831; 95 % CI, 1.344-2.49), DSS (HR, 1.721; 95 % CI, 1.477-2.004), or OS (HR,
1.753; 95 % CI, 1.092-2.816) in patients. In addition, a significant association between
expression of survivin and age (OR, 0.641; 95 % CI, 0.416-0.987) as well as stage
(OR, 0.37; 95 % CI, 0.190-0.750) was revealed. Heterogeneity was observed among
the included studies with RFS (x 2 = 29.58, p = 0.009, I 2 = 52.7 %), OS (x 2 = 15.67, p
= 0.008, I 2 = 68.1 %), and stage (x 2 = 11.97, p = 0.035, I 2 = 58.2 %). There was no
publication bias according to Begg’s and Egger’s tests except for studies with gender.
Furthermore, sensitivity analysis obtained the source of heterogeneity and confirmed
opposite results of some studies. This study suggests that expression of survivin
indicates poor prognosis in older patients and muscle invasive or advanced stage in
bladder cancer. Survivin expression could be used in identifying a subgroup of patients
with potential to benefit from a targeted therapy against survivin.
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TÍTULO / TITLE: - Enhancer of zeste homolog 2 expression is associated with

metastasis and adverse clinical outcome in clear cell renal cell carcinoma: a
comparative study and review of the literature.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Arch Pathol Lab Med. 2013 Oct;137(10):1326-36. doi:
10.5858/arpa.2012-0525-OA.
●● Enlace al texto completo (gratuito o de pago) 5858/arpa.2012-0525-OA
AUTORES / AUTHORS: - Xu B; Abourbih S; Sircar K; Kassouf W; Mansure JJ; Aprikian
A; Tanguay S; Brimo F
INSTITUCIÓN / INSTITUTION: - From the Departments of Pathology (Drs Xu and Brimo)
and Urology (Drs Abourbih, Kassouf, Mansure, Aprikian, and Tanguay), McGill
University Health Centre, Montreal, Quebec, Canada; and the Department of Pathology
(Dr Sircar), The University of Texas Maryland Anderson Cancer Center, Houston.
RESUMEN / SUMMARY: - CONTEXT: Enhancer of zeste homolog 2 (EZH2), a histone
methyltransferase mediating chromatin condensation and epigenetic modulation, is
overexpressed in various human carcinomas and is associated with adverse
clinicopathologic characteristics and biologic behavior. The expression of EZH2 in renal
cell carcinomas (RCCs) has not been fully characterized yet. OBJECTIVE: To evaluate
the prognostic role of EZH2 in RCC by analyzing the immunohistochemical staining

pattern of the marker in relation to pathologic features and clinical outcome. DESIGN:
We correlated the immunolabeling of EZH2 with multiple clinicopathologic features,
including Fuhrman nuclear grade, pathologic stage, metastatic status, and clinical
outcome in 223 clear cell RCCs (CRCCs) and 21 papillary RCCs, by using tissue
microarrays of primary and metastatic cases. RESULTS: Most CRCCs (75%) showed
positive EZH2 staining, with most primary tumors showing focal staining in comparison
to nonfocal staining in metastatic cases. In primary tumors, EZH2 expression was
associated with higher nuclear grade and lower pathologic stage. Metastatic tumors
showed a higher number of positive cases (81% versus 67%) and a more diffuse and
more intense pattern of staining than primary CRCCs. For the 22 locally advanced
primary tumors (T3/4) and 43 metastatic RCCs, patients who experienced RCCrelated deaths significantly overexpressed the marker in comparison to patients who
did not experience RCC-related mortality. CONCLUSIONS: By showing that EZH2
expression is associated with increased metastatic potential and a worse clinical
outcome, this study suggests that EZH2 can serve as a prognostic biomarker for RCC,
thus confirming it as a key molecule driving oncogenesis and metastasis.
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TÍTULO / TITLE: - Systematic review and meta-analysis of perioperative and

oncological outcomes of laparoscopic cryoablation versus laparoscopic partial
nephrectomy for the treatment of small renal tumors.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - J Urol. 2013 Nov 11. pii: S0022-5347(13)05900-4. doi:
10.1016/j.juro.2013.11.006.
●● Enlace al texto completo (gratuito o de pago) 1016/j.juro.2013.11.006
AUTORES / AUTHORS: - Klatte T; Shariat SF; Remzi M
INSTITUCIÓN / INSTITUTION: - Department of Urology, Medical University of Vienna,
Vienna, Austria. Electronic address: tobias.klatte@gmx.de.
RESUMEN / SUMMARY: - BACKGROUND: For minimally-invasive treatment of small
renal tumors, laparoscopic cryoablation (LCA) has emerged as an alternative
procedure to minimally-invasive partial nephrectomy (laparoscopic, LPN; robotassistant laparoscopic, RPN) for selected patients, but there is still limited data
regarding its safety and oncologic efficacy. The purpose of this study was to compare
perioperative and oncological outcomes of LCA and LPN/RPN. METHODS: We
searched the literature published until September 2013 from MEDLINE, Web of
Science, and major conference proceedings. We included studies comparing LCA and
LPN/RPN, if they reported oncological or perioperative outcomes. RESULTS: Thirteen
retrospective, non-randomized, observational studies met our inclusion criteria.
According to the modified Newcastle-Ottawa-Scale, seven studies (53%) were
considered to be of higher quality. Compared with LPN/RPN, LCA was associated with
significantly shorter operative times (weighted mean difference (WMD) 35.45 min),
lower EBL (WMD 130.11 mL), shorter LOS (WMD 1.22 days), and a lower risk of total
(risk ratio (RR) 1.82), urological (RR 1.99) and non-urological complications (RR 2.33).
Patients undergoing LCA had a significantly increased risk of local (RR 9.39) and
metastatic tumor progression (RR 4.68). CONCLUSIONS: This analysis provides fair
evidence that oncological outcomes are substantially worse for LCA than for
LPN/RPN, but LCA may be associated with improved perioperative outcomes. Surgical

resection may therefore be encouraged in the majority of cases. Balancing cancer
control with the risk for perioperative complications is crucial for patient counseling and
selection of the appropriate procedure. Prospective, randomized controlled studies with
long-term follow-up are needed to confirm our findings.
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TÍTULO / TITLE: - Pioglitazone prescription increases risk of bladder cancer in patients

with type 2 diabetes: an updated meta-analysis.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Tumour Biol. 2013 Oct 4.
●● Enlace al texto completo (gratuito o de pago) 1007/s13277-013-1278-x
AUTORES / AUTHORS: - He S; Tang YH; Zhao G; Yang X; Wang D; Zhang Y
INSTITUCIÓN / INSTITUTION: - Department of Urology, Wu Qing District People’s
Hospital, Tianjin, China.
RESUMEN / SUMMARY: - Pioglitazone is widely used for glycemic control in patients
with type 2 diabetes mellitus, but evidence regarding the association between
pioglitazone and bladder cancer risk is confusing. A systematic search of databases
was carried out, and other relevant papers were also identified. Then, the analyses
were conducted according to the PRISMA and MOOSE guidelines. After quality
assessment, nine datasets from 10 available studies were included on the basis of
inclusion criteria. The incidence of bladder cancer among pioglitazone ever users and
never users, pooled from four cohort and one randomized studies, were 84.51 and
66.68 per 100,000 person-years, respectively. Nine studies representing 2,596,856
diabetic patients were recognized as eligible for overall study; the result suggested an
increased risk of bladder cancer in patients exposed to pioglitazone. A persistent
significance was detected after being adjusted by age, gender, and use of other
diabetes medications. Subgroup analyses indicated that the significantly increased
incidence of bladder cancer was found in men, but not in women. Additionally, the
analyses addressing increasing exposure to pioglitazone observed a dose-response
relation between exclusive ever use of pioglitazone and bladder cancer in terms of
cumulative duration of use and cumulative dosage. With some limitations, our results
suggest an increased risk of bladder cancer in diabetic patients using pioglitazone,
especially for men with long-term and high-dose exposure. Additional studies are
needed to provide more precise evidences to support our results.
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TÍTULO / TITLE: - Early and late renal adverse effects after potentially nephrotoxic

treatment for childhood cancer.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Cochrane Database Syst Rev. 2013 Oct 8;10:CD008944. doi:
10.1002/14651858.CD008944.pub2.
●● Enlace al texto completo (gratuito o de pago)
1002/14651858.CD008944.pub2
AUTORES / AUTHORS: - Knijnenburg SL; Mulder RL; Schouten-Van Meeteren AY;
Bokenkamp A; Blufpand H; van Dulmen-den Broeder E; Veening MA; Kremer LC;
Jaspers MW

INSTITUCIÓN / INSTITUTION: - Medical Informatics, Academic Medical Center, P.O.

Box 22660, Amsterdam, Netherlands, 1100 DD.
RESUMEN / SUMMARY: - BACKGROUND: Great improvements in diagnostics and
treatment for malignant disease in childhood have led to a major increase in survival.
However, childhood cancer survivors (CCS) are at great risk for developing adverse
effects caused by multimodal treatment for their malignancy. Nephrotoxicity is one of
these known (acute) side effects of several treatments, including cisplatin, carboplatin,
ifosfamide, radiotherapy and nephrectomy, and can cause glomerular filtration rate
impairment, proteinuria, tubulopathy and hypertension. However, evidence about the
long-term effects of these treatments on renal function remains inconclusive. To reduce
the number of (long-term) nephrotoxic events in CCS, it is important to know the risk of,
and risk factors for, early and late renal adverse effects, so that ultimately treatment
and screening protocols can be adjusted. OBJECTIVES: To evaluate existing evidence
on the effects of potentially nephrotoxic treatment modalities on the prevalence of and
associated risk factors for renal dysfunction in survivors treated for childhood cancer
with a median or mean survival of at least one year after cessation of treatment, where
possible in comparison with healthy controls or CCS treated without potentially
nephrotoxic treatment. SEARCH METHODS: We searched the following electronic
databases: the Cochrane Central Register of Controlled Trials (CENTRAL) (The
Cochrane Library, Issue 4, 2011), MEDLINE/PubMed (from 1945 to December 2011)
and EMBASE/Ovid (from 1980 to December 2011). SELECTION CRITERIA: With the
exception of case reports, case series and studies including fewer than 20
participants, we included studies with all study designs that reported on renal function
(one year or longer after cessation of treatment) in children and adults who were
treated for a paediatric malignancy (aged 18 years or younger at diagnosis) with
cisplatin, carboplatin, ifosfamide, radiation including the kidney region and/or a
nephrectomy. DATA COLLECTION AND ANALYSIS: Two review authors
independently performed study selection, risk of bias assessment and data extraction
using standardised data collection forms. Analyses were performed according to the
guidelines of the Cochrane Handbook for Systematic Reviews of Interventions. MAIN
RESULTS: The search strategy identified 5504 studies, of which 5138 were excluded
on the basis of title and/or abstract. The full-text screening of the remaining 366 articles
resulted in the inclusion of 57 studies investigating the prevalence of and sometimes
also risk factors for early and late renal adverse effects of treatment for childhood
cancer. The 57 studies included at least 13,338 participants of interest for this study, of
whom at least 6516 underwent renal function testing. The prevalence of renal adverse
effects ranged from 0% to 84%. This variation may be due to diversity in included
malignancies, prescribed treatments, reported outcome measurements and the
methodological quality of available evidence.Chronic kidney disease/renal insufficiency
(as defined by the authors of the original studies) was reported in 10 of 57 studies. The
prevalence of chronic kidney disease ranged between 0.5% and 70.4% in the 10
studies and between 0.5% and 18.8% in the six studies that specifically investigated
Wilms’ tumour survivors treated with a unilateral nephrectomy.A decreased (estimated)
glomerular filtration rate was present in 0% to 50% of all assessed survivors (32/57
studies). Total body irradiation; concomitant treatment with aminoglycosides,
vancomycin, amphotericin B or cyclosporin A; older age at treatment and longer
interval from therapy to follow-up were significant risk factors reported in multivariate
analyses. Proteinuria was present in 0% to 84% of all survivors (17/57 studies). No

study performed multivariate analysis to assess risk factors for
proteinuria.Hypophosphataemia was assessed in seven studies. Reported prevalences
ranged between 0% and 47.6%, but four of seven studies found a prevalence of 0%.
No studies assessed risk factors for hypophosphataemia using multivariate analysis.
The prevalence of impairment of tubular phosphate reabsorption was mostly higher
(range 0% to 62.5%; 11/57 studies). Higher cumulative ifosfamide dose, concomitant
cisplatin treatment, nephrectomy and longer follow-up duration were significant risk
factors for impaired tubular phosphate reabsorption in multivariate analyses.Treatment
with cisplatin and carboplatin was associated with a significantly lower serum
magnesium level in multivariate analysis, and the prevalence of hypomagnesaemia
ranged between 0% and 37.5% in the eight studies investigating serum
magnesium.Hypertension was investigated in 24 of the 57 studies. Reported
prevalences ranged from 0% to 18.2%. A higher body mass index was the only
significant risk factor noted in more than one multivariate analysis. Other reported
factors that significantly increased the risk of hypertension were use of total body
irradiation, abdominal irradiation, acute kidney injury, unrelated or autologous stem cell
donor type, growth hormone therapy and older age at screening. Previous infection
with hepatitis C significantly decreased the risk of hypertension.Because of the
profound heterogeneity of the studies, it was not possible to perform any metaanalysis. AUTHORS’ CONCLUSIONS: The prevalence of renal adverse events after
treatment with cisplatin, carboplatin, ifosfamide, radiation therapy involving the kidney
region and/or nephrectomy ranged from 0% to 84%. With currently available evidence,
it was not possible to draw any conclusions with regard to prevalence of and risk
factors for renal adverse effects. Future studies should focus on adequate study design
and reporting and should deploy multivariate risk factor analysis to correct for possible
confounding. Until more evidence becomes available, CCS should be enrolled into
long-term follow-up programmes to monitor their renal function and blood pressure.
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TÍTULO / TITLE: - Meta-analysis of 11C-choline and 18F-choline PET/CT for
management of patients with prostate cancer.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Nucl Med Commun. 2013 Nov 14.
●● Enlace al texto completo (gratuito o de pago)
1097/MNM.0000000000000040
AUTORES / AUTHORS: - von Eyben FE; Kairemo K
INSTITUCIÓN / INSTITUTION: - aCenter of Tobacco Control Research, Odense,
Denmark bDepartment of Molecular Radiotherapy and Nuclear Medicine, International
Comprehensive Cancer Center Docrates, Helsinki, Finland.
RESUMEN / SUMMARY: - The aim of the study was to evaluate the diagnostic accuracy
and clinical aspects of C-choline and F-choline PET/computed tomography (CT) in
patients with prostate cancer. A meta-analysis of original studies from 1998 to
September 2013 that described choline PET/CT scans for prostate cancer was
conducted. We assessed the main sites of positive findings and the relationship
between positive findings and histology, change of treatment and serum prostatespecific antigen (PSA) response to the changed treatment. A total of 3167 patients
from 47 eligible articles were assessed with respect to their findings on choline PET/CT
during staging and restaging for biochemical recurrence. We examined 661 patients at

staging and 158 patients at restaging for biochemical recurrence after external beam
radiotherapy. These patients had positive results in the prostate bed more often than
did the 2348 patients with biochemical recurrence after radical prostatectomy
(P<0.001, chi-test). On assessing 609 patients, the pooled sensitivity of choline
PET/CT for pelvic lymph node metastases was found to be 0.62 [95% confidence
interval (CI) 0.51-0.66] and the pooled specificity was found to be 0.92 (95% CI 0.890.94). Head-to-head studies of 280 patients showed that more patients had positive
findings with choline PET/CT than with bone scanning [127 (45%) vs. 46 (16%), odds
ratio 2.8, 95% CI 1.9-4.1, P<0.0005, Wilcoxon rank test]. Choline PET/CT led to a
change in treatment in 381 (41%) of 938 patients. The changes yielded complete PSA
response in 101 of 404 (25%) patients. C-choline or F-choline PET/CT is useful as the
first imaging examination for patients with prostate cancer and biochemical recurrence
with PSA levels between 1.0 and 50 ng/ml.
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TÍTULO / TITLE: - DNA repair gene XRCC3 polymorphisms and bladder cancer risk: a

meta-analysis.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Tumour Biol. 2013 Oct 9.

●● Enlace al texto completo (gratuito o de pago) 1007/s13277-013-1259-0
AUTORES / AUTHORS: - Peng Q; Mo C; Tang W; Chen Z; Li R; Zhai L; Yang S; Wu J;

Sui J; Li S; Qin X
INSTITUCIÓN / INSTITUTION: - Department of Clinical Laboratory, First Affiliated

Hospital of Guangxi Medical University, Nanning, 530021, Guangxi, China.
RESUMEN / SUMMARY: - The X-ray repair cross-complementing group 3 (XRCC3) in
homologous recombination repair (HRR) pathway plays a vital role in DNA doublestrand break repair (DSBR). Variants in the XRCC3 gene might result in altered protein
structure or function which may influence DSBR efficiency and lead to cancer.
Numerous epidemiological studies have been conducted to evaluate the association
between XRCC3 polymorphisms and bladder cancer risk. However, the results of these
previous studies have been inconsistent. To derive a more precise estimation of the
association, we performed a meta-analysis of all available studies relating XRCC3
polymorphisms and bladder cancer. All studies published up to April 2013 on the
association between XRCC3 polymorphisms and bladder cancer risk were identified by
searching electronic databases PubMed, EMBASE, and Chinese Biomedical Literature
databases. The association between the XRCC3 polymorphisms and bladder cancer
risk was assessed by odds ratios (ORs) together with their 95 % confidence intervals
(CIs). A total of 16 case-control studies met the inclusion criteria and were selected.
With respect to C18067T polymorphism, significant increased bladder cancer risk was
found when all eligible studies were pooled into the meta-analysis (TT vs. CC: OR =
1.174, 95%CI = 1.033-1.335, P = 0.014 and recessive model TT vs. TC + CC: OR =
1.147, 95 %CI = 1.020-1.290, P = 0.022, respectively). The results were still significant
after excluding the Hardy-Weinberg equilibrium violation studies (TT vs. CC: OR =
1.178, 95 %CI = 1.036-1.339, P = 0.013 and recessive model TT vs. TC + CC: OR =
1.144, 95 %CI = 1.017-1.287, P = 0.025, respectively). In subgroup analysis by
ethnicity, significant elevated risk was found among Asians (dominant model TT + TC
vs. CC: OR = 1.285, 95 %CI = 1.012-1.631). In the subgroup analyses according to

smoking status, no significant association was detected in all genetic comparison
models. With respect to A17893G and A4541G polymorphisms, no significant
association with bladder cancer risk was observed in the overall and subgroup
analyses. This meta-analysis suggests that the XRCC3 C18067T polymorphism was
associated with increased bladder cancer risk especially among Asians. However, the
XRCC3 A17893G and A4541G polymorphisms may not play important roles in bladder
carcinogenesis. Further studies with larger sample sizes are needed to validate our
finds.
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TÍTULO / TITLE: - Testicular seminoma and non-seminoma: ESMO Clinical Practice

Guidelines for diagnosis, treatment and follow-up.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Ann Oncol. 2013 Oct;24 Suppl 6:vi125-32. doi:
10.1093/annonc/mdt304.
●● Enlace al texto completo (gratuito o de pago) 1093/annonc/mdt304
AUTORES / AUTHORS: - Oldenburg J; Fossa SD; Nuver J; Heidenreich A; Schmoll HJ;
Bokemeyer C; Horwich A; Beyer J; Kataja V
INSTITUCIÓN / INSTITUTION: - Department of Oncology, Oslo University Hospital, Oslo,
Norway.
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TÍTULO / TITLE: - Genetic polymorphisms of XRCC3 Thr241Met (C18067T, rs861539)

and bladder cancer risk: a meta-analysis of 18 research studies.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Tumour Biol. 2013 Oct 2.
●● Enlace al texto completo (gratuito o de pago) 1007/s13277-013-1203-3
AUTORES / AUTHORS: - Ma Q; Zhao Y; Wang S; Zhang X; Zhang J; Du M; Li L; Zhang
Y
INSTITUCIÓN / INSTITUTION: - Department of Urology, Tianjin First Central Hospital,
Tianjin, 300192, China.
RESUMEN / SUMMARY: - The relationship of bladder cancer with the presence of X-ray
cross-complementing group 3(XRCC3) genetic polymorphismThr241Met has been
reported with inconsistent results. The objective of this study was to quantitatively
evaluate the association between this polymorphism and bladder cancer susceptibility.
A comprehensive research was conducted through PubMed, Medline, Embase, and
Web of Science databases up to Aug. 20, 2013. Pooled odds ratio and 95 %
confidence interval were calculated using a fixed or random effects model. Statistical
analysis was performed with Stata 12.0 software. Of the 18 case-control studies
selected for this meta-analysis, a total of 5,667 bladder cancer cases and 7,609
controls were included. The combined results based on all studies suggested that
XRCC3 Thr241Met was associated with bladder cancer risk under homozygote and
recessive models. When stratifying for ethnicity, significant association was found in
Caucasians under homozygote and recessive models. This meta-analysis suggests
that XRCC3 Thr241Met polymorphism is a risk factor for bladder cancer risk. However,
further well-designed studies are required to confirm our findings.
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TÍTULO / TITLE: - Surgical complications and graft survival in pediatric kidney

transplant recipients treated with a steroid-free protocol: experiences from a danish
university hospital.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Transplant Proc. 2013 Nov;45(9):3258-61. doi:
10.1016/j.transproceed.2013.07.059.
●● Enlace al texto completo (gratuito o de pago)
1016/j.transproceed.2013.07.059
AUTORES / AUTHORS: - Jensen KK; Roder O; Bistrup C
INSTITUCIÓN / INSTITUTION: - Department of Thoracic and Vascular Surgery T,
Odense University Hospital, Odense, Denmark. Electronic address:
mail@kristiankiim.dk.
RESUMEN / SUMMARY: - BACKGROUND: The outcome of pediatric kidney
transplantation depends on several factors, among these are the complications, which
occur in relation to the surgical procedure. In this study, we present our experience with
pediatric kidney transplantation in a steroid-free immunosuppression regimen, from a
surgical point of view. METHODS: Patient charts of pediatric kidney transplantations in
the period 1998-2011 were reviewed. Surgical complications, acute rejection, and
patient and graft survivals were recorded. RESULTS: Sixty-one renal transplantations
were performed in 58 patients. Thirty patients (49.1%) experienced a surgical
complication, of which 11 (18%) required an explorative laparotomy. Overall the fiveyear Kaplan-Meier patient survival rate was 96.2% and the graft survival rate was
88.6%. Nine patients (14.7%) had an acute rejection episode within the first year after
transplantation. No correlation was observed between surgical complications and acute
rejection episodes or graft loss. CONCLUSIONS: This study indicated a high incidence
of surgical complications among pediatric kidney transplantations when using a steroidfree immunosuppression regimen. Despite this, we observed high overall patient and
graft survival, supporting the trend toward steroids avoidance in pediatric kidney
transplantation.
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RESUMEN / SUMMARY: - BACKGROUND: Existing epidemiological evidence is
controversial regarding the possible associations between coffee consumption and risk
of prostate cancer (PCa) by aggressiveness of the disease. MATERIALS AND
METHODS: We conducted a random-effects dose-response meta-analysis to assess
the relationships between coffee consumption and nonaggressive, aggressive and fatal
PCa risk. Studies were identified by a search of Medline and Embase databases to 15

July 2013. We carried out separate analyses by grade (Gleason score: low-grade,
high-grade) and stage (TNM staging system: localized, advanced) of the tumors.
Nonaggressive tumors were defined as low-grade or localized, while aggressive tumors
were defined as high-grade or advanced. RESULTS: Eight studies (three case-control
and five cohort) were included in this meta-analysis. Gleason 7 tumors were classified
as high-grade in one study, while in another study, Gleason 7(4 + 3) tumors were
classified as high-grade and Gleason 7(3 + 4) as low-grade. In the remaining four
studies, Gleason 7 tumors were excluded from the analyses or analyzed separately.
The pooled relative risk (RR) for a consumption increment of 3 cups/day was 0.97
[95% confidence interval (CI) 0.92-1.03] for low-grade PCa (n = 6), 0.97 (95% CI 0.940.99) for localized PCa (n = 6), 0.89 (95% CI 0.78-1.00) for high-grade PCa (n = 6),
0.95 (95% CI 0.85-1.06) for advanced PCa (n = 6) and 0.89 (95% CI 0.82-0.97) for
fatal PCa (n = 4). No evidence of publication bias was observed. Heterogeneity was
absent or marginal (I2 range = 0-26%), with the only exception of the analysis on
advanced PCa, where moderate heterogeneity was observed (I2 = 60%). When
restricting the analyses only to those studies that defined high-grade tumors as
Gleason 8-10, the inverse association became slightly stronger [RR: 0.84 (95% CI
0.72-0.98); n = 4]. CONCLUSIONS: Results from this dose-response meta-analysis
suggest that coffee consumption may be inversely associated with the risk of fatal PCa.
No clear evidence of an association with PCa incidence was observed.
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RESUMEN / SUMMARY: - Perturbations in cell cycle and DNA repair genes might affect
susceptibility to cancer. The aim of this meta-analysis is to generate large-scale
evidence to determine the degree to which common Cyclin D1 (CCND1) G870A
(dbSNP: rs603965) and xeroderma pigmentosum group C (XPC) Ala499Val (dbSNP:
rs2228000) polymorphisms are associated with susceptibility to bladder cancer. The
electronic databases PubMed, Embase, Web of Science, and CNKI were searched for
relevant studies (with an upper date limit of July 25, 2013). The principal outcome
measure for evaluating the strength of association was crude odds ratios (ORs) along
with their corresponding confidence intervals (95 %CIs). We found and reviewed nine
case-control studies on CCND1 G870A with a total of 6,823 subjects and seven
studies on XPC Ala499Val with a total of 7,674 subjects. Our meta-analysis provides
evidence that the variant genotype of CCND1 G870A showed a significant association
in the occurrence of invasive bladder tumors in former and current smokers. The XPC
Ala499Val polymorphism correlated with significant differences between patients and
unaffected subjects, but when the groups were stratified by ethnicity, the magnitude of
the overall effect was similar only among Caucasian populations. Results from our
meta-analysis support the view that the G870A polymorphism may modulate the risk of

bladder cancer in conjunction with tobacco smoking and that the Ala499Val
polymorphism may contribute to the susceptibility to bladder cancer in Caucasian
populations. Our findings, however, warrant larger well-designed studies to investigate
the significance of these two polymorphisms as markers of susceptibility to bladder
cancer.
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RESUMEN / SUMMARY: - Molecular imaging is paving the way for precision and
personalized medicine. In view of the significant biologic and clinical heterogeneity of
prostate cancer, molecular imaging is expected to play an important role in the
evaluation of this prevalent disease. The natural history of prostate cancer spans from
an indolent localized process to biochemical relapse after radical treatment with
curative intent to a lethal castrate-resistant metastatic disease. The ongoing unraveling
of the complex tumor biology of prostate cancer uniquely positions molecular imaging
with PET to contribute significantly to every clinical phase of prostate cancer
evaluation. The purpose of this article was to provide a concise review of the current
state of affairs and potential future developments in the diagnostic utility of PET in
prostate cancer.
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RESUMEN / SUMMARY: - Angiogenesis is crucial for the development and metastasis
of common cancers, and vascular endothelial growth factor (VEGF) is a key mediator
in the process of angiogenesis. Numerous studies assessed the associations of VEGF
1154G/A and 2578C/A polymorphisms with prostate cancer risk, but the results were
inconsistent. We performed a meta-analysis to investigate the possible associations.
Relevant studies were searched in PubMed and Embase databases. The pooled odds
ratio (OR) with 95 % confidence interval (95 % CI) was calculated to evaluate the
associations. Finally, eight individual case-control studies from seven publications were
finally included into the meta-analysis. There were a total of 3,879 cases and 4,285
controls from those eight studies. Meta-analysis of those four case-control studies for
VEGF 1154G/A polymorphism showed that VEGF 1154G/A polymorphism was weakly
associated with risk of prostate cancer under the allele model (A versus G: OR = 0.68,

95 % CI 0.46-1.00, P = 0.05). Meta-analysis of four case-control studies for VEGF
2578C/A polymorphism showed that there was an association between VEGF
2578C/A polymorphism and prostate cancer under the recessive model (AA versus
CC/CA: OR = 1.53, 95 % CI 1.01-2.30, P = 0.04). However, there was no obvious
association in the other comparison models. Therefore, there is limited evidence for the
associations of VEGF 1154G/A and 2578C/A polymorphisms with prostate cancer risk,
and more studies are needed to further assess the associations above.
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RESUMEN / SUMMARY: - OBJECTIVES: To establish a consensus on the utility of
multiparametric magnetic resonance imaging (mpMRI) to identify patients for focal
therapy. Topics specifically not included staging of prostate cancer (PCa), but rather
identifying the optimal requirements for performing MRI, and the current status of
optimally performed mpMRI to a) determine focality of prostate cancer (i.e. localizing
small target lesions of 0.5 cm3 and greater), b) to monitor and assess the outcome of
focal ablation therapies, and c) to indentify the diagnostic advantages of new MRI
methods. In addition, the need for transperineal template saturation biopsies in
selecting patients for focal therapy was discussed, if a high quality mpMRI is available.
In other words, can mpMRI replace the role of transperineal saturation biopsies in
patient selection for focal therapy? METHODS: Urological surgeons, radiologists, and
basic researchers, from Europe and North America participated in a consensus
meeting about the use of mpMRI in focal therapy of prostate cancer. The consensus
process was face-to-face and specific clinical issues were raised and discussed with
agreement sought when possible. All participants are listed among the authors.
RESULTS: Consensus was reached on most key aspects of the meeting, however on
definition of the optimal requirements for mpMRI, there was 1 dissenting voice. mpMRI
is the optimum approach to achieve the objectives needed for focal therapy, if made on
a high quality machine (3T with/without endorectal coil or 1.5 with endorectal coil) and
judged by an experienced radiologist. Structured and standardized reporting of prostate
MRI is paramount. State of the art mpMRI is capable to localize small tumors for focal
therapy. State of the art mpMRI is the technique of choice for follow up of focal
ablation. CONCLUSIONS: The present evidence for MRI in focal therapy is limited.
mpMRI is not accurate enough to consistently grade tumor aggressiveness. Template
guided saturation biopsies are no longer necessary when a high quality state of the art
mpMRI is available, however, suspicious lesion should always be confirmed by
(targeted) biopsy.
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RESUMEN / SUMMARY: - The methylenetetrahydrofolate dehydrogenase 1 (MTHFD1)
polymorphism G1958A has been extensively investigated as a potential risk factor for
prostate cancer (PCa), but the results have thus far been inconclusive. This metaanalysis was performed to derive a more precise estimation of the association. A
comprehensive search was conducted to identify all case-control studies of MTHFD1
G1958A polymorphism and PCa risk. We used odds ratios (ORs) to assess the
strength of the association, and 95 % confidence intervals (CIs) give a sense of the
precision of the estimate. Statistical analyses were performed using Review Manage
version 5.0 and Stata 10.0. A total of six available studies were considered in the
present meta-analysis, with 7,493 patients and 36,941 controls. When all groups were
pooled, there was no evidence that G1958A had significant association with PCa under
additive, recessive, dominant, and allelic models. This meta-analysis suggests that
MTHFD1 G1958A polymorphism might not be a risk factor for PCa. However, further
large-scale and well-designed case-control studies are necessary to validate the risk
identified in the present meta-analysis.
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RESUMEN / SUMMARY: - The diagnostic value of TMPRSS2:ERG detection in patients
with prostate cancer is controversial. We performed a meta-analysis to consolidate
current evidence regarding the use of TMPRSS2:ERG detection assays to diagnose
prostate cancers. PubMed, Web of knowledge and other databases were searched for
relevant original articles published until July 30, 2013. Methodological quality was
assessed using the Quality Assessment of Diagnostic Accuracy Studies (QUADAS)
tool. Studies that investigated the presence of TMPRSS2:ERG in the body fluid, needle
biopsy and prostatectomy tissue of patients with prostate cancer were identified and
reviewed. Sensitivities, specificities, and positive likelihood ratios (LR+) and negative
likelihood ratios (LR-) of TMPRSS2:ERG detection in individual studies were calculated
and meta-analyzed by random effects model. Thirty-two studies met the inclusion

criteria for the meta-analysis. Overall sensitivity of TMPRSS2:ERG detection assays
was 47.4 % (95 % CI, 45.5-49.3 %); specificity, LR+, and LR- was 92.6 % (95 % CI,
91.5-93.7 %), 8.94 (95 % CI, 5.65-14.13) and 0.49 (95 % CI, 0.43-0.55). The pooled
sensitivity and specificity in the body fluid subgroup was 44.7 % (95 % CI, 41.5-47.9 %)
and 85.8 % (95 % CI, 83.5-87.8 %), respectively. The pooled sensitivity and specificity
based on the reverse transcripts PCR was 49.0 % (95 % CI, 45.9-52.1 %) and 90.2 %
(95 % CI, 88.2-92.0 %), respectively. TMPRSS2:ERG may not be used as first-line
screening test. However, due to the high specificity, TMPRSS2: ERG detection maybe
can serve as a quick and noninvasive method for confirming prostate cancer diagnosis.
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RESUMEN / SUMMARY: - A mixed-treatment comparison (MTC) was undertaken to
compare the efficacy of zoledronic acid, clodronate, pamidronate, and ibandronate (i.v.
and oral) in patients with skeletal-related events (SRE) secondary to metastatic breast
and prostate cancer and multiple myeloma. Studies of bisphosphonates in the three
malignancies were identified and SRE data were extracted. Outcomes from the MTC
were expressed as the annual SRE rate and as the mean likelihood (probability) ratio
for the rate of SREs during treatment with zoledronic acid compared with the other
bisphosphonates. A total of 17 studies were identified (7 breast, 3 prostate, and 7
multiple myeloma). Data were available for all bisphosphonates in breast cancer; no
data were available for ibandronate (oral or i.v.) in prostate cancer or for oral
ibandronate in multiple myeloma. The SRE rates in breast cancer were 1.60 for
zoledronic acid, 1.67 for oral ibandronate (excess SRE rate, 4%), 1.70 for i.v.
ibandronate (6%), 2.07 for pamidronate (29%), and 2.29 for clodronate (42%). In
prostate cancer, the SRE rates were 0.83 for zoledronic acid, 1.11 for clodronate
(35%), and 1.41 for pamidronate (71%). In multiple myeloma, the SRE rates were 1.43
for zoledronic acid, 1.64 for pamidronate (15%), 1.90 for clodronate (33%), and 2.49 for
i.v. ibandronate (75%). Zoledronic acid seems to be the most efficacious
bisphosphonate for reducing the risk of SREs in patients with cancer of the breast or
prostate and those with multiple myeloma. Clin Cancer Res; 19(24); 1-10. ©2013
AACR.
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RESUMEN / SUMMARY: - Abstract Objectives: The aim of the study was to
systematically review the effects of the adrenoreceptor A1D antagonist naftopidil in the
management of lower urinary tract symptoms (LUTS). Methods: A structured and
comprehensive MEDLINE search was conducted for original articles, reviews, and
metanalyses assessing the clinical pharmacology as well as the safety of naftopidil in
the treatment of LUTS secondary to BPH. English-language publications dating from
1950 to 2013 were considered. Results: In the considered timeframe, 14 Randomized
Clinical Trials (RCT) were reported. Overall, the outcome measures assessed in the
various reports included in the present review were changes from baseline in:
International Prostate Symptom Score (IPSS), quality of life (QoL) score, maximum
urinary flow rate (Qmax), residual volume (PVR), and adverse effects. Although
additional well-designed, worldwide, placebo-controlled and randomized studies are
necessary to confirm the long-term outcomes of naftopidil pharmacotherapy, current
data suggest that naftopidil administration in BPH patients provides comparable
improvements in total IPSS, QoL, and urinary symptoms from baseline relative to 0.2
mg/d tamsulosin and 8 mg/d silodosin. However, improvements in Qmax are generally
less with naftopidil as compared to tamsulosin. Reported adverse effects related to
naftopidil administration are negligible and usually mild. Conclusion: It remains
unknown whether the data reported on naftopidil in the Japanese population are
applicable in symptomatic BPH patients from western countries given that: 1) No
English-language clinical trials have compared naftopidil to placebo in western
countries 2) All clinical trials available were carried out in Japan 3) In the comparative
studies with tamsulosin, the dose of this drug was lower than the recommended dose
in western countries 4) No data from long-term clinical trials evaluating drug safety
beyond 18 weeks.
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RESUMEN / SUMMARY: - CONTEXT: The most recent summary of the European

Association of Urology (EAU) guidelines on prostate cancer (PCa) was published in
2011. OBJECTIVE: To present a summary of the 2013 version of the EAU guidelines
on screening, diagnosis, and local treatment with curative intent of clinically organconfined PCa. EVIDENCE ACQUISITION: A literature review of the new data emerging
from 2011 to 2013 has been performed by the EAU PCa guideline group. The
guidelines have been updated, and levels of evidence and grades of recommendation
have been added to the text based on a systematic review of the literature, which
included a search of online databases and bibliographic reviews. EVIDENCE
SYNTHESIS: A full version of the guidelines is available at the EAU office or online
(www.uroweb.org). Current evidence is insufficient to warrant widespread populationbased screening by prostate-specific antigen (PSA) for PCa. Systematic prostate
biopsies under ultrasound guidance and local anesthesia are the preferred diagnostic
method. Active surveillance represents a viable option in men with low-risk PCa and a
long life expectancy. A biopsy progression indicates the need for active intervention,
whereas the role of PSA doubling time is controversial. In men with locally advanced
PCa for whom local therapy is not mandatory, watchful waiting (WW) is a treatment
alternative to androgen-deprivation therapy (ADT), with equivalent oncologic efficacy.
Active treatment is recommended mostly for patients with localized disease and a long
life expectancy, with radical prostatectomy (RP) shown to be superior to WW in
prospective randomized trials. Nerve-sparing RP is the approach of choice in organconfined disease, while neoadjuvant ADT provides no improvement in outcome
variables. Radiation therapy should be performed with >/=74Gy in low-risk PCa and
78Gy in intermediate- or high-risk PCa. For locally advanced disease, adjuvant ADT for
3 yr results in superior rates for disease-specific and overall survival and is the
treatment of choice. Follow-up after local therapy is largely based on PSA and a
disease-specific history, with imaging indicated only when symptoms occur.
CONCLUSIONS: Knowledge in the field of PCa is rapidly changing. These EAU
guidelines on PCa summarize the most recent findings and put them into clinical
practice. PATIENT SUMMARY: A summary is presented of the 2013 EAU guidelines
on screening, diagnosis, and local treatment with curative intent of clinically organconfined prostate cancer (PCa). Screening continues to be done on an individual basis,
in consultation with a physician. Diagnosis is by prostate biopsy. Active surveillance is
an option in low-risk PCa and watchful waiting is an alternative to androgendeprivation therapy in locally advanced PCa not requiring immediate local treatment.
Radical prostatectomy is the only surgical option. Radiation therapy can be external or
delivered by way of prostate implants. Treatment follow-up is based on the PSA level.
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RESUMEN / SUMMARY: - CONTEXT: Prostate cancer is a public health problem in
España and in the Western world. Bone involvement, associated to significant
morbidity, is practically constant in the advanced stages of the disease. This work aims
to review the prognostic factors used in the usual clinical practice that predict the
development of bone metastases and to analyze the follow-up and treatment option in
these patient profiles. ACQUIRING OF EVIDENCE: We performed a review of the
literature on the useful factors in the context of therapy with intention to cure. We
included the classical clinical values in the diagnosis (PSA, clinical stage, Gleason
score on the biopsy) pathological factors (pT stage, margins, bladder invasion, tumor
volume, lymph node involvement) and PSA kinetics in their different contexts and the
histological and molecular parameters. SYNTHESIS OF EVIDENCE: The tumor
differentiation <<Gleason>> score and PSA are the most important predictive factors in
the prediction of bone metastases in patients with intention to cure. Kinetic factors such
as PSA doubling time (TDPSA)<8 months or PSA>10ng/ml in the case of castrationresistant prostate cancer (CPRC), are predictive factors for the development of
metastasis. Zoledronic acid and denosumab have demonstrated their effectiveness for
the treatment of bone disease in randomized studies. CONCLUSIONS: There are
predictive factors within the usual clinical practice that make it possible to recognize the
<<patient at risk>> to develop bone metastatic disease. The currently available
treatments, zoledronic acid or denosumab, can help us in the management of the
patient at risk of developing metastasis or metastatic patient, increasing the quality of
life and decreasing skeletal events.
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RESUMEN / SUMMARY: - Androgen deprivation therapy (ADT), which is used in the
treatment of prostate cancer (PCa), is associated with increased morbidity. Severe
bone loss is a major consequence of androgen ablation and with an increasing number
of patients undergoing this treatment, the incidence of osteoporosis and fractures can
be expected to increase with a significant impact on healthcare. To evaluate the
prevalence of osteoporosis, we conducted a review of the literature on bone health in
men with PCa undergoing ADT. A meta-analysis was conducted using the quality
effects model, and sources of heterogeneity were further explored by consideration of
discordant effect sizes of included studies in the meta-analysis and examining reasons

thereof. Our analyses indicate that the prevalence of osteoporosis varies between 9
and 53 % with this variation partially explained by treatment duration, disease stage,
ethnicity and site of osteoporosis measurement. While it is well known that a rapid
decline in bone health amongst men with PCa on ADT occurs, this meta-analysis
documents the high prevalence of osteoporosis in this population and reinforces the
need of preventative approaches as part of usual care of PCa patients.
---------------------------------------------------[25]
TÍTULO / TITLE: - The Role of Multiparametric Magnetic Resonance Imaging in Focal

Therapy for Prostate Cancer: A Delphi Consensus Project.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - BJU Int. 2013 Nov 1. doi: 10.1111/bju.12548.
●● Enlace al texto completo (gratuito o de pago) 1111/bju.12548
AUTORES / AUTHORS: - Muller B; van den Bos W; Brausi M; Cornud F; Gontero P;
Kirkham A; Pinto P; Polascik TJ; Rastinehad AR; de Reijke T; de la Rosette J; Ukimura
O; Villers A; Walz J; Wijkstra H; Marberger M
INSTITUCIÓN / INSTITUTION: - Department of Urology, AMC University Hospital,
Amsterdam, the Netherlands.
RESUMEN / SUMMARY: - BACKGROUND: Multiparametric Magnetic Resonance
Imaging (mpMRI) of the prostate may have a role in detection of clinically significant
prostate cancer in patients prior to, during and in the follow-up of focal therapy for
prostate cancer. The lack of standardization and variations in technique and
interpretation of images have contributed to debates about its reported performance
characteristics. OBJECTIVE: To define the role of mpMRI for treatment planning guidance and follow-up in focal therapy for prostate cancer based on a
multidisciplinary Delphi consensus project. DESIGN SETTING AND PARTICIPANTS:
An online consensus process based on a questionnaire was circulated according to the
Delphi method. A face-to-face consensus meeting followed three rounds of questions
that were sent to a 48 participant expert panel consisting of urologists, radiologists and
engineers. Discussion points were identified by literature research and were sent to the
panel by an online questionnaire in 3 rounds. Participants were presented with the
results of the previous rounds. Conclusions formulated from the results of the
questionnaire were discussed in the final face-to-face meeting. RESULTS: Consensus
was reached in 41% of all key items. Patients selected for focal therapy should have
biopsy proven PCa. Biopsies are ideally performed after mpMRI of the prostate.
Standardization of imaging protocols is essential and mpMRIs have to be read by an
experienced radiologist. In the follow-up after focal therapy, mpMRI should be
performed after 6 months, followed by a yearly mpMRI. mpMRI findings should be
confirmed by targeted biopsies before re-treatment. No consensus was reached about
the question if mpMRI can replace transperineal template saturation biopsies for the
exclusion of significant lesions outside the target lesion. CONCLUSIONS: Consensus
was reached on a number of areas related to the conduct and interpretation and
reporting of mpMRI for use in treatment planning, treatment guidance and follow-up of
focal therapy for prostate cancer. Future studies, comparing mpMRI to transperineal
saturation mapping biopsies, will confirm the important role of mpMRI in a variety of
purposes in focal therapy for prostate cancer.
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RESUMEN / SUMMARY: - Genetic variations in DNA repair genes are thought to modify
DNA repair capacity and may to be related to cancer susceptibility. However,
epidemiological study results have been inconsistent. In this meta-analysis, we
assessed 24 case-control studies of association between the X-ray repair cross
complementing group 1 (XRCC1) Arg399Gln polymorphism and bladder cancer
susceptibility in the general population and in Asian and non-Asian subgroups. A
moderately significant association with bladder cancer risk was found for AG vs GG
(OR=1.110, 95% CI=1.018-1.210). No significant associations with bladder cancer risk
were found for AA vs GG (OR=0.942, 95% CI=0.823-1.077), the dominant model
AA/AG vs GG (OR=1.075, 95% CI=0.990-1.167) and the recessive model AA vs
AG/GG(OR=0.890, 95% CI=0.788-1.005). In subgroup analysis, a moderately
significant association was also found for AG vs GG (OR=1.091, 95% CI=1.008-1.180)
in non-Asian subgroup. The analysis suggests that the XRCC1 Arg399Gln
polymorphism might be a moderate risk factor for bladder cancer, especially in nonAsian population.
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RESUMEN / SUMMARY: - PURPOSE: The purpose of this study was to compare the
diagnostic performance of diffusion-weighted imaging (DWI) and dynamic contrastenhanced (DCE) imaging for prostate cancer (PCa) detection by performing a metaanalysis of studies evaluating these techniques within the same patient cohort.
METHODS: Evidence-based online databases were searched for studies reporting the
performance of DWI and DCE in PCa detection in the same patient cohorts using
histopathology as reference standard and providing sufficient data to construct 2 x 2
contingency tables. Pooled estimates of diagnostic performance were computed

across included studies. RESULTS: Of 80 initial studies identified, 5 studies (total of
265 patients and 1730 prostatic regions) met criteria for inclusion in the meta-analysis.
Pooled sensitivity was 58.4% (95% confidence interval [CI], 53.5%-63.1%) for DWI and
55.3% (95% CI, 50.4%-60.1%) for DCE. Pooled specificity was 89.0% (95% CI,
87.2%-0.7%) for DWI and 87.9% (95% CI, 86.0%-89.6%) for DCE. At summary
receiver-operating-characteristic analysis, area-under-the-curve was 0.810 (0.059) for
DWI and 0.786 (0.079) for DCE. Heterogeneity across studies was high for sensitivity
and specificity [inconsistency index (I), >90%], although heterogeneity of specificity
was substantially improved after excluding an outlier study in terms of diagnostic
threshold (I = 0.0%-68.8%). Relative performance of DWI and DCE remained similar
after this exclusion CONCLUSIONS: There was a paucity of studies comparing DWI
and DCE in the same patient cohorts, and heterogeneity among these studies was
substantial. Nevertheless, performance of DWI and DCE was similar across identified
studies, with both techniques showing substantially better specificity than sensitivity.
Larger studies with uniform methodology are warranted to further understand relative
merits of the 2 techniques.
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RESUMEN / SUMMARY: - Treatment decisions for bladder cancer patients are mainly
based on the depth of bladder wall invasion by the tumor. In this article, we review the
conventional MRI and exhibit a recently emerged diffusion-weighted imaging (DWI) of
urinary bladder cancer for T-staging. We discuss limitations of conventional MRI,
scanning protocols of DWI, normal pelvic findings on DWI, determination of T-stage
using DWI, and pitfalls of DWI. DWI provides high contrast between bladder cancer
and background tissue because the cancer shows markedly high SI. DWI has high
sensitivity for detecting the stalk seen in stage Ta or T1. An inflammatory change or
fibrosis surrounding the tumor mimics the invasion of bladder cancer on T2-weighted
imaging or enhanced MRI and could lead to over-staging, but DWI could differentiate
them clearly because these benign changes do not show high SI on DWI. DWI is also
useful for detecting ureteral, urethral, and prostatic extension by means of the urethra.
DWI provides more accurate information on the extent of bladder cancer and
contributes to determination of the treatment strategy. J. Magn. Reson. Imaging 2013.
© 2013 Wiley Periodicals, Inc.
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RESUMEN / SUMMARY: - BACKGROUND: Most guidelines recommend a judicious use
of prostate-specific antigen (PSA) testing, whereas in daily practice, an increase of the
incidence of PSA testing has been shown. Accurate up-to-date PSA test incidence
rates are, however, lacking. OBJECTIVE: To investigate the PSA test incidence rates
in general practices over the past 10 years and to study which factors are associated
with more frequent test use. METHODS: We performed a retrospective cohort study
using the routine health care database of the Julius General Practitioners Network from
2002 to 2011, of which data were available from more than 65 000 male patients. We
calculated the annual incidence of PSA testing rates per 1000 person-years. Comorbidities were analysed by means of International Classification of Primary Care
codes. Relative risks (RRs) of having a PSA test were estimated as the ratio of
observed rates of co-morbidities in men who underwent the test compared with a
control group, and 95% confidence intervals (CI) were calculated. RESULTS: From
2002 to 2011, the overall incidence rate of PSA testing in men >/=45 years increased
almost 4-fold, from 15.5 to 54.3 per 1000 person-years. As from 2005, the incidence
rates appear to increase more than those before 2005. Men with cardiovascular
diseases, joint disorders, psychiatric diseases, respiratory diseases, overweight and
diabetes mellitus were predisposed to undergo a PSA test, but men with urinary
problems had the highest relative risk (RR 1.77, 95% CI 1.72-1.82). CONCLUSIONS:
From 2002 to 2011, PSA incidence testing rates increased, particularly in men with
urinary symptoms and cardiovascular disease, despite several international guidelines
that suggest a judicious use of PSA tests.
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RESUMEN / SUMMARY: - PURPOSE: Enhanced recovery after surgery (ERAS)
pathways have significantly reduced complications and length of hospital stay after
colorectal procedures. This multimodal concept could probably be partially applied to
major urological surgery. OBJECTIVES: The primary objective was to systematically
assess the evidence of ERAS single items and protocols applied to cystectomy

patients. The secondary objective was to address a grade of recommendation to each
item, based on the evidence and, if lacking, on consensus opinion from our ERAS
Society working group. EVIDENCE ACQUISITION: A systematic literature review was
performed on ERAS for cystectomy by searching EMBASE and Medline. Relevant
articles were selected and quality-assessed by two independent reviewers using the
GRADE approach. If no study specific to cystectomy was available for any of the 22
given items, the authors evaluated whether colorectal guidelines could be extrapolated.
EVIDENCE SYNTHESIS: Overall, 804 articles were retrieved from electronic
databases. Fifteen articles were included in the present systematic review and 7 of 22
ERAS items were studied. Bowel preparation did not improve outcomes. Early
nasogastric tube removal reduced morbidity, bowel recovery time and length of hospital
stay. Doppler-guided fluid administration allowed for reduced morbidity. A quicker
bowel recovery was observed with a multimodal prevention of ileus, including gum
chewing, prevention of PONV and minimally invasive surgery. CONCLUSIONS: ERAS
has not yet been widely implemented in urology and evidence for individual
interventions is limited or unavailable. The experience in other surgical disciplines
encourages the development of an ERAS protocol for cystectomy.
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RESUMEN / SUMMARY: - To investigate microvessel density (MVD) and its association
with prognosis of renal cell carcinoma (RCC) by means of a meta-analysis. We
obtained published studies and extracted appropriate data, then did a meta-analysis to
estimate the predictive role of MVD by combining estimated effect-size from individual
studies. Analyses for overall survival (OS) and cancer-specific survival (CSS) were
performed, separately. Subgroup analysis stratified by biomarkers were also
performed for studies using CD34, factor VIII-related antigen (F VIII) and others,
respectively. A total of 20 studies were included for meta-analyses including nine (four
for F VIII, three for CD34, and two for others) for OS and 11 (two for F VIII, seven for
CD34 and two for others) for CSS. There was no significance of MVD predicting OS or
CSS of RCC. The pooled HR for OS was 0.910 (95 % CI 0.824-1.006; P = 0.065) and
CSS was 0.977 (95 % CI: 0.915-1.043; P = 0.487). We failed to observe significant
association between MVD and prognosis of RCC. Additional studies are needed to
provide more precise evidences to support our results.
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RESUMEN / SUMMARY: - In the era of upcoming techniques for molecular profiling,
breakthroughs led to new discoveries in the field of prostate cancer (PCa) biomarkers.
Since the early 1990s a tremendous increase in PCa incidence is seen, dedicated to
the introduction of prostate specific antigen (PSA) testing. However, due to its lack of
specificity many men undergo unnecessary biopsies, resulting in a rising incidence of
clinically insignificant PCa. To overcome this drawback, cancer specific biomarkers are
needed to identify patients who are at high risk of harbouring PCa and to distinguish
patients with aggressive disease from patients with insignificant cancer. The most noninvasive, easy to obtain substrate for biomarker measurement is urine. The most
promising markers to date are PCA3 and TMPRSS2-ERG. Both markers demonstrate
to have a higher specificity and diagnostic accuracy for PCa outcome compared to
serum PSA. This might better predict the presence of PCa and therefore reduce the
number of unnecessary biopsies. Combining both markers in a panel might result in an
even higher diagnostic accuracy, given the heterogeneity of the disease. In PCa
management, circulating tumour cells (CTCs) detected in the blood seem a promising
tool to predict treatment response and survival benefit. Although results appear to be
encouraging, the biggest challenge about new markers in PCa is to validate them in
large clinical trials and subsequently implement these markers into clinical practice. In
this review we discuss the clinical usefulness of novel, non-invasive tests in PCa
management.
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RESUMEN / SUMMARY: - The amount of irreversible injury on renal allograft biopsy
predicts function, but little is known about the early evolution of this damage. In a
single-center cohort, we examined the relationship between donor-, recipient-, and
transplantation-associated factors and change in a morphometric index of chronic
damage (ICD) between protocol biopsies performed at implantation and at 2-3 months.
We then investigated whether early delta ICD predicted subsequent biochemical
outcomes. We found little evidence to support differences between the study group,
who had undergone serial biopsies, and a contemporaneous control group, who had

not. In allografts with serial biopsies (n = 162), there was an increase in ICD between
implantation (median: 2%, IQR:0-8) and 2-3 months post-transplant (median 8% IQR:415; p < 0.0001). Donation from younger or live donors was independently associated
with smaller early post-transplant increases in ICD. There was no evidence for a
difference in delta ICD between donation after cardiac death vs. donation after brain
death, nor association with length of cold ischemia. After adjustment for GFR at the
time of the second biopsy, delta ICD after three months did not predict allograft function
at one yr. These findings suggest that graft damage develops shortly after
transplantation and reflects donor factors, but does not predict future biochemical
outcomes.
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RESUMEN / SUMMARY: - This paper deals with application of fuzzy intelligent systems
in diagnosing severity level and recommending appropriate therapies for patients
having Benign Prostatic Hyperplasia. Such an intelligent system can have remarkable
impacts on correct diagnosis of the disease and reducing risk of mortality. This system
captures various factors from the patients using two modules. The first module
determines severity level of the Benign Prostatic Hyperplasia and the second module,
which is a decision making unit, obtains output of the first module accompanied by
some external knowledge and makes an appropriate treatment decision based on its
ontology model and a fuzzy type-1 system. In order to validate efficiency and accuracy
of the developed system, a case study is conducted by 44 participants. Then the
results are compared with the recommendations of a panel of experts on the
experimental data. Then precision and accuracy of the results were investigated based
on a statistical analysis.
---------------------------------------------------[35]
TÍTULO / TITLE: - Allotransplanting donor kidneys after resection of a small renal

cancer or contralateral healthy kidneys from cadaveric donors with unilateral renal
cancer: a systematic review.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Clin Transplant. 2013 Oct 11. doi: 10.1111/ctr.12262.
●● Enlace al texto completo (gratuito o de pago) 1111/ctr.12262
AUTORES / AUTHORS: - Yu N; Fu S; Fu Z; Meng J; Xu Z; Wang B; Zhang A
INSTITUCIÓN / INSTITUTION: - Urology Department, General Hospital of Jinan Military
Command, Jinan, China.

RESUMEN / SUMMARY: - This systematic review summarizes evidence on

allotransplantation of donor kidneys after resection of a small renal cancer or
contralateral healthy kidneys from cadaveric donors with unilateral renal cancer.
Eligible studies were identified by screening four bibliographic databases, contacting
key authors, and analyzing the bibliographies of included studies. Two reviewers
independently assessed the reports for inclusion and extracted data, which were
summarized as a narrative review. In the 20 case report or case series studies included
in the analysis, there were 97 documented cases of donor kidney transplantation after
resection of small renal cancer without pathologically confirmed recurrence, whereas
22 cases used contralateral healthy kidneys from cadaveric donors with unilateral renal
cancer with one case of cancer recurrence. These results suggest that the use of donor
kidneys after resection of small renal cancer is associated with a relatively low cancer
recurrence rate.
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RESUMEN / SUMMARY: - Studies of dose-escalated external beam radiation therapy
(EBRT) and low dose rate brachytherapy (LDR-BT) have shown excellent rates of
tumor control and cancer specific survival. Moreover, LDR-BT combined with EBRT
(i.e. “LDR-BT boost”) is hypothesized to improve local control. While phase II trials with
LDR-BT boost have produced mature data of outcomes and toxicities, high dose rate
(HDR)-BT has been growing in popularity as an alternative boost therapy. Boost from
HDR-BT has theoretical advantages over LDR-BT, including improved cancer cell
death and better dose distribution from customization of catheter dwell times, locations,
and inverse dose optimization. Freedom from biochemical failure rates at five years for
low-, intermediate-, high-risk, and locally advanced patients have generally been 85100%, 80-98%, 59-96%, and 34-85%, respectively. Late Radiation Therapy Oncology
Group grade 3-4 toxicities have also been encouraging with <6% of patients
experiencing any toxicity. Limitations of current HDR-BT boost studies include reports
of only single-institution experiences, and unrefined reports of toxicity or patient quality
of life. Comparative effectiveness research will help guide clinicians in selecting the
most appropriate treatment option for individual patients based on risk-stratification,
expected outcomes, toxicities, quality of life, and cost.
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RESUMEN / SUMMARY: - PURPOSE: Pelvic radiotherapy may lead to changes of
anorectal function resulting in incontinence-related complaints. The aim of this study
was to systematically review objective findings of late anorectal physiology and
mucosal appearance after irradiation for prostate cancer. METHODS: MEDLINE,
EMBASE, and the Cochrane library were searched. Original articles in which anal
function, rectal function, or rectal mucosa were examined >/=3 months after EBRT for
prostate cancer were included. RESULTS: Twenty-one studies were included with low
to moderate quality. Anal resting pressures significantly decreased in 6 of the 9 studies
including 277 patients. Changes of squeeze pressure and rectoanal inhibitory reflex
were less uniform. Rectal distensibility was significantly impaired after EBRT in 7 of 9
studies (277 patients). In 4 of 9 studies on anal and in 5 of 9 on rectal function,
disturbances were associated with urgency, frequent bowel movements or fecal
incontinence. Mucosal changes as assessed by the Vienna Rectoscopy Score
revealed telangiectasias in 73 %, congestion in 33 %, and ulceration in 4 % of patients
in 8 studies including 346 patients, but no strictures or necrosis. Three studies reported
mucosal improvement during follow-up. Telangiectasias, particularly multiple, were
associated with rectal bleeding. Not all bowel complaints (30 %) were related to
radiotherapy. CONCLUSIONS: Low to moderate quality evidence indicates that EBRT
reduces anal resting pressure, decreases rectal distensibility, and frequently induces
telangiectasias of rectal mucosa. Objective changes may be associated with fecal
incontinence, urgency, frequent bowel movements, and rectal bleeding, but these
symptoms are not always related to radiation damage.
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RESUMEN / SUMMARY: - BACKGROUND: Percutaneous radiofrequency ablation
(RFA) of renal carcinoma has become an established treatment modality. However,
thermal (TB) versus impedance-based (IB)-RF generators have not been previously
compared. METHODS: A literature search on the application of RFA for renal masses
using TB or IB-RF generators was performed. The safety, efficacy, and long-term
outcomes of TB versus IB-based RFA were assessed using the outcome measures of

technical success, local recurrence rate, complications, and preservation of renal
function. RESULTS: Across the 27 included studies, pooled results suggested
comparable results for technical success (TB-RFA 98.53 % vs. IB-RFA 98.78 %, P =
0.9813). Clinical efficacy results were also similar across both generators (91.0 % TBRFA vs. 91.5 % IB-RFA; P = 0.73). At follow-up, no differences in renal function
(relative risk [RR] 0.5, 95 % confidence interval [CI] 0.45-5.48), and local recurrence
(RR 0.717, 95 % CI 0.49-1.50) were observed. The pooled proportion of overall
complication rates was 13.1 % for TB-RFA and 11.5 % for IB-RFA. CONCLUSION: No
differences in the observed parameters were found either during surgery or at followup.
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RESUMEN / SUMMARY: - Objective: To evaluate the safety, efficacy, and potential
advantages of off-clamp partial nephrectomy (OFF-PN) compared with on-clamp partial
nephrectomy (ON-PN). Methods: Relevant studies comparing the safety and efficacy of
OFF-PN to ON-PN were identified through a literature search using MEDLINE,
EMBASE, and the Cochrane Library. The outcome measures included baseline
characteristics, primary outcomes, and secondary outcomes. Results: Ten
retrospective studies (728 cases and 1267 controls) were included. No significant
differences between the two groups were detected for any of the baseline variables
(age: p = 0.19; sex: p = 0.49; BMI: p = 0.29; tumour size: p = 0.44, pre-eGFR: p = 0.78)
except for tumour location (p < 0.001). The OFF-PN group had a higher blood
transfusion rate (odds ratio [OR] 1.54, 95% confidence interval [CI] 10.7-2.21, p =
0.02), a lower postoperative complication rate (OR 0.61, 95% CI 0.44-0.83, p = 0.002),
and a lower positive margin rate (OR 0.49, 95% CI 0.26-0.90, p = 0.02) than ON-PN.
OFF-PN offered a better preservation of renal function than ON-PN (p = 0.005). No
significant differences were detected between the two groups in other outcomes of
interest. In sensitivity analysis, there was no change in the significance of any of the
outcomes except for postoperative complication rate (OR 0.91, 95% CI 0.53-1.5, p =
0.73) and positive margin rate (OR 0.55, 95% CI 0.25-1.23, p = 0.15). Conclusions:
This meta-analysis suggests that with appropriate patient selection, OFF-PN offer
comparable perioperative safety, equivalent oncologic outcomes, and superior longterm renal function preservation when compared to ON-PN for renal cell carcinoma.
Given the inherent limitations of the included studies, future well-designed randomized
controlled trials (RCT) are required to confirm our findings.
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RESUMEN / SUMMARY: - BACKGROUND:: Alpha-blockers and 5-alpha reductase
inhibitors are common drugs used to treat benign prostatic hyperplasia (BPH), a
prevalent problem in older men associated with significant morbidity and cost. Data
regarding how these medications affect skeletal health and fracture risk remain scarce.
METHODS:: Studies were identified by searching PubMed, EMBASE, the Cochrane
library and Thomson Reuters Web of Knowledge. Studies involving BPH patients that
reported odds ratio (OR) estimates with 95% confidence intervals (CIs) for the
association between fractures and exposure to 5-alpha reductase inhibitors or alphablockers were included. Pooled ORs were calculated using the random-effects model.
RESULTS:: Three studies addressed fracture risk in patients exposed to 5-alpha
reductase inhibitors (21,366 fracture cases). Four studies addressed fracture risk in
patients exposed to alpha-blockers (22,051 fracture cases). The pooled OR for
fractures with 5-alpha reductase inhibitor use was 0.9 (95% CI = 0.7-1.1). For hip/femur
fractures with 5-alpha reductase inhibitor use, the pooled OR was 0.8 (95% CI = 0.71.0). The pooled OR for fractures with alpha-blockers was 1.1 (95% CI = 0.9-1.3).
There was significant statistical heterogeneity among studies for alpha-blockers.
CONCLUSIONS:: In patients with BPH, exposure to 5-alpha reductase inhibitors was
not associated with change in fracture risk. The 5-alpha reductase inhibitors may have
a small protective effect against hip/femur fractures although this was not statistically
significant. Although alpha-blockers were not associated with change in fracture risk,
caution is required when interpreting the results as significant heterogeneity was
present.
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RESUMEN / SUMMARY: - OBJECTIVE: To review two cases with the diagnostic
suspicion of urinary tract tumor by clinical picture and imaging tests in which pathology
of the surgical specimen revealed metastasis of gastric adenocarcinoma. METHODS:
82 and 68 year-old patients with past history of gastric adenocarcinoma that had
undergone surgical treatment 6 months and 6 years before urology
consultation,respectively. They were diagnosed upper urinary tract tumors by CT scan.

RESULTS: Definitive pathologic diagnosis of urinary tract metastasis of gastric
adenocarcinoma was obtained after radical surgery in both cases. CONCLUSIONS:
Clinical and radiologic presentation of urothelial metastases of gastric adenocarcinoma
may simulate de novo urothelial tumors. Evolution in these patients is usually bad
although we currently don’t have enough information to issue a therapeutic guide to
follow.
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RESUMEN / SUMMARY: - Penile cancer is a rare malignancy in most developed nations
but its management can have significant anatomical, functional and psychological
effects in patients. Whilst total penectomy used to be widely practiced, it is associated
with significant psychological consequences pertaining to body image and masculinity,
with loss of sexual function and the ability to void upright. Recent advances in surgical
techniques and technologies has allowed for many organ-sparing techniques with
acceptable psychosexual and oncological outcomes. Factors to be considered in
phallus preservation treatment include: local invasion, tumour stage and the ability to
achieve complete oncological control. Topical chemotherapeutic agents, laser ablation,
radiotherapy, Mohs micrographic surgery, glansectomy and partial penectomy have
been frequently used to interfere as little as possible with functional anatomy without
compromising local cancer control. The difficulty with these phallus-preserving
techniques is the potential risk of disease recurrence both locally and distally. Providing
that patients are suitable for penile-sparing therapy, have been informed adequately on
risk of tumour recurrence and are willing to commit to rigorous close surveillance, good
functional outcome as well as oncological control can be achieved.
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RESUMEN / SUMMARY: - Abstract Objective: To conduct a meta-analysis of studies
that compared transperitoneal (TP) and extraperitoneal (EP) robot-assisted radical
prostatectomy (RARP). Materials and Methods: PubMed, the Cochrane Library, and

EMBASE online databases were searched for studies released prior to June 2012.
References were manually reviewed, and two researchers independently extracted the
data. To assess the quality of the studies, the Scottish Intercollegiate Guidelines
Network Methodology Checklist for case-control and cohort studies was applied.
Results: One randomized controlled trial and five case-control studies were identified
that met the inclusion criteria. Within these studies, 530 patients underwent EP-RARP,
and 312 patients underwent TP-RARP. Operating room (OR) time for EP was shorter
than for TP (mean difference, -25.551; 95% confidence interval [CI] -41.668 to -9.434;
P=.002). For estimated blood loss, there was no significant difference between EP and
TP (mean difference, -12.111; 95% CI -44.087 to 19.865; P=.458). There was a
statistical difference in length of stay (LOS) between EP and TP patients (mean
difference, -0.488; 95% CI -0.964 to -0.012; P=.044). There was no significant
difference in margin positivity between EP and TP (odds ratio=1.023; 95% CI 0.6561.573; P=.918). In complications including grade 2 or more than 2, there was also no
difference between EP and TP (odds ratio=0.610; 95% CI 0.341-1.089; P=.094).
Conclusions: This meta-analysis suggests that perioperative parameters, including OR
time and LOS, may be more favorable for EP-RARP than for TP-RARP. However, the
oncologic outcome of margin positivity did not demonstrate a significant difference
between the EP and TP approaches.
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RESUMEN / SUMMARY: - Objectives: To review the incidence, treatment and prognosis
of testicular carcinoma metastatic to the neck, and to propose a selective neck
dissection be performed for residual disease post-chemotherapy. Case report: A 17year-old young man with metastatic testicular carcinoma presented with a left neck
mass. A palpable neck mass is the initial sign in approximately 5 per cent of cases of

metastatic testicular teratoma. Approximately 30 per cent of patients with advancedstage testicular cancer have extra-retroperitoneal disease post-chemotherapy, which
requires resection. The presented patient underwent a left selective neck dissection,
thymectomy, median sternotomy, left thoracotomy and mediastinal lymph node
dissection. Eighteen months later, a computed tomography scan of the thorax showed
no evidence of disease recurrence in the neck or mediastinum. Conclusion: While
surgical management of testicular cancer retroperitoneal metastases is well described,
there is limited literature on the management of cervical lymph node metastases. In
the presented case of metastatic testicular carcinoma with cervical lymph node
metastases, a selective neck dissection was successfully performed for a postchemotherapy mass.
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RESUMEN / SUMMARY: - Anaplastic sarcoma of the kidney (ASK) is a relatively newly
recognized pediatric renal tumor. The present patient, a 13-year-old boy with a large
renal mass, underwent surgery. Pathological findings showed proliferation of short
spindle-shaped cells with anaplastic features including multiple foci in hyaline
cartilage. Complex chromosomal abnormalities were detected in the tumor cells.
Postoperative chemotherapy with the regimen for Ewing’s sarcoma achieved complete
remission but the tumor recurred and the patient died during re-induction
chemotherapy. Autopsy indicated the cause of death as duodenal hemorrhage.
Because there were no viable tumor cells, the recurrent tumor was considered to have
been completely cured by chemotherapy. ASK is a very rare tumor, of unknown
pathogenesis, and no standard treatment has yet been established, but the tumor cells
may be responsive to chemotherapy. Further study is needed to establish the optimal
treatment strategy.
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RESUMEN / SUMMARY: - Enzalutamide (MDV3100, XTANDI(®)) is an androgen

receptor inhibitor that is indicated for the treatment of metastatic, castration-resistant,
prostate cancer (mCRPC) that has progressed despite treatment with docetaxel. This
article reviews the pharmacology, efficacy and tolerability of enzalutamide relevant to
this indication. In a randomized, double-blind, placebo-controlled, multinational, phase
III trial in patients with mCRPC progressing after docetaxel therapy, enzalutamide
significantly prolonged overall survival (OS), delayed prostate specific antigen
progression and prolonged radiographic progression-free survival and time to the first
skeletal event. The median OS was 18.4 months in the enzalutamide group and 13.6
months in the placebo group, which represents a 37 % reduction in the mortality risk in
the enzalutamide group. Enzalutamide was also associated with significant benefits in
health-related quality of life and in pain palliation. Enzalutamide was generally as well
tolerated as placebo during the trial, with most adverse events at a mild or moderate
level of severity. Enzalutamide carries a small increased risk of seizures that appears
to be dose-dependent. Enzalutamide is an efficacious and well tolerated treatment for
this severe, rapidly progressive disease.
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RESUMEN / SUMMARY: - OBJECTIVE: The present consensus panel convened to
discuss the use of renal mass biopsy (RMB) for small renal masses, formulate
technical aspects, outline potential pitfalls and provide recommendations for the
practicing clinician. METHODS: The meeting was conducted as an informal consensus
process and no scoring system was used to measure the levels of agreement on the
different topics. A moderated general discussion was used as the basis for consensus
and arising issues were resolved at this point. A consensus was established and lack
of agreement to topics or specific items was noted at this point. RESULTS:
Recommended biopsy technique: at least 2 cores, sampling different tumor regions
with ultrasonography being the preferred method of image guidance. Pathological
interpretation: “non-diagnostic samples” should refer to insufficient material,
inconclusive and normal renal parenchyma. For non-diagnostic samples, a repeat
biopsy is recommended. Fine needle aspiration may provide additional information but
cannot substitute for core biopsy. Indications for RMB: biopsy is recommended in most
cases except in patients with imaging or clinical characteristics indicative of pathology
(syndromes, imaging characteristics) and cases whereby conservative management is
not contemplated. RMB is recommended for active surveillance but not for watchful
waiting candidates. CONCLUSIONS: We report the results of an international

consensus meeting on the use of renal mass biopsy for small renal masses, defining
the technique, pathological interpretation and indications.
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RESUMEN / SUMMARY: - In 1982 the GPOH opened the 1 protocol for germ cell
tumors (GCTs) of the testis (MAHO 82). Here the results of the 5th version (MAHO 98)
will be offered for boys <10 year of age.In MAHO 98 watch and wait (w&w) strategy
after inguinal tumororchiectomy was widened from 2 to 10-year-old boys with YST
stage IA (group I); other invasive measures were omitted. Thus the prognostic impact
of a non-recommended surgery like transscrotal operation +/- conventional biopsy
(group II) can be evaluated.Clinical diagnosis and staging by ultrasound and tumor
marker. In blurry cases, a frozen section was recommended to confirm the diagnosis
by histology intraoperatively. Indications for adjuvant chemotherapy were: YST stage
IA without elevated AFP, YST stage>IA and all mixed malignant GCTs.From 1998 till
2005 128 boys <10 years with a testicular GCT were registered. Histology: YST n=76,
teratoma n=46, mixed malignant GCT n=6. Tumor stage IA: n=101. All teratoma
patients survive event-free. At all, only 19/82 patients with a malignant GCT received
chemotherapy including 5 patients with a tumor progress after w&w (2/49 group I and
3/15 group II patients, respectively) and 1 patient (YST IIIA) with relapse after adjuvant
chemotherapy. Transscrotal surgery (n=18) or tumorenucleation (n=6) remained
without event. Indeed all patients survived.Prognosis of boys <10 year with a testicular
GCT is excellent as ~80% will be cured by high inguinal tumororchiectomy alone. w&w
is feasible and safe even after not recommended surgery if suitable follow-up is
assured at least in stage IA cases.
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RESUMEN / SUMMARY: - We present a case of primary renal angiosarcoma. We focus
on the characteristic striated pattern of the tumor on T2-w MR sequence as well as on
other radiological features and correlate them with the pathologic findings. A review of
the imaging characteristics of cases published in the literature was subsequently
performed.
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RESUMEN / SUMMARY: - Many local and systemic options for prostate cancer have
emerged in recent years, but existing management guidelines do not account for
diversity in health resources between different countries. We present recommendations
for the management of prostate cancer, stratified according to the extent of resource
availability-based on a four-tier system of basic, limited, enhanced, and maximum
resources-to enable applicability to Asian countries with differing levels of health-care
resources. This statement of recommendations was formulated by a multidisciplinary
panel from Asia-Pacific countries, at a consensus session on prostate cancer that was
held as part of the 2013 Asian Oncology Summit in Bangkok, Thailand.
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RESUMEN / SUMMARY: - OBJECTIVES: C-reactive protein (CRP) has been reported
to be associated with poorer prognosis in patients with renal cell carcinoma (RCC);
however, conflicting results exist. We conducted a systematic review to evaluate the
prognostic value, and a meta-analysis was done if the extracted data could be merged.
MATERIALS AND METHODS: We searched MEDLINE, EMBASE, and the Cochrane
Central Search library for published studies that analyzed the effect of CRP in RCC. All
included cases were categorized into 4 groups of different stages and tumor types for
analysis, and the relationships between CRP and stage, grade, and survival were
analyzed. RESULTS: Overall, 24 studies including 4,100 RCC cases were accepted for
meta-analysis. Elevated CRP level was associated with higher stage (risk ratio [RR]
2.90, 95% confidence interval [CI] 2.52-3.32, P<0.00001) and higher grade (RR 4.31,
95% CI 3.35-5.56, P<0.00001) in the overall analysis of patients with all pathologic
types of RCCs, and it was also associated with poorer overall survival (hazard ratio
[HR] 1.51, 95% CI 1.09-1.93, P<0.00001) and cancer-specific survival (CSS) (HR 3.91,
95% CI 2.18-5.64, P<0.00001). In patients with localized RCC, elevated CRP level was
associated with poorer CSS (HR 3.49, 95% CI 2.93-4.05, P<0.00001) and progressionfree survival (HR 3.29, 95% CI 2.91-3.67, P<0.00001); whereas in patients with
metastatic RCC, elevated CRP level was associated with poorer overall survival (HR
2.37, 95% CI 2.14-2.60, P<0.00001) and CSS (HR 3.70, 95% CI 3.19-4.22,
P<0.00001). Specifically, in the patients with clear cell RCC, elevated CRP level was
also associated with higher stage (RR 2.92, 95% CI 2.25-3.80, P<0.00001), poorer
CSS (HR 2.60, 95% CI 2.32-2.88, P<0.00001), and poorer progression-free survival
(HR 1.21, 95% CI 0.94-1.47, P<0.00001). CONCLUSION: Elevated CRP level in a
patient with RCC is associated with poorer prognosis, and it could serve as a useful
biomarker for clinical prediction.
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RESUMEN / SUMMARY: - Abstract Background: Increasing evidence suggests that
diabetes mellitus (DM) may be associated with an increased risk of bladder cancer. We
performed an updated meta-analysis to examine the association between DM and risk
of bladder cancer. Materials and Methods: We systematically searched the EMBASE
and Medline (PubMed) databases (from inception through February 1, 2013) and
reviewed the reference lists of relevant publications to search for additional studies.
Summary relative risks (RRs) with 95% confidence intervals (CIs) were calculated with

random-effects models. Results: In total, 10 case-control and 14 cohort studies met the
inclusion criteria. Analysis of all studies showed that DM was associated with an
increased risk of bladder cancer (RR 1.30, 95% CI 1.18-1.43). There was
heterogeneity among studies (Pheterogeneity <0.001, I(2)=81.5%). Cohort studies
showed a lower risk (RR 1.23, 95% CI 1.09-1.37) than case-control studies (odds ratio
1.46, 95% CI 1.20-1.78). The positive association was significant only in women (RR
1.23, 95% CI 1.02-1.49), but not in men (RR 1.07, 95% CI 0.97-1.18). The combined
RRs remained unchanged before and after the studies on type 1 diabetes were
excluded from analysis. The association between DM and bladder cancer risk did not
differ significantly by methods of DM ascertainment. The combined RRs were 1.17
(95% CI 1.03-1.34), 1.34 (95% CI 1.19-1.51), and 1.57 (95% CI 0.96-2.55),
respectively, when restricting the analysis to the studies accounting for body mass
index, cigarette smoking, or glucose-lowering drug use. Conclusions: This metaanalysis indicates a positive association between DM and risk of bladder cancer.
Further studies are warranted to determine whether DM prevention and control can
reduce risk of bladder cancer.
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RESUMEN / SUMMARY: - Prostate cancer is a heterogeneous disease where the
previous concept of “hormone-resistance” has been changed by a new generation of
hormonal therapies that have proven efficacy in the castration-resistant setting. The
fact is that androgens play a crucial role in the whole clinical course of prostate cancer,
even when a patient meets castration-resistance criteria. The development of
abiraterone showed how important and clinically meaningful can be to achieve the
lowest possible levels of testosterone, and androgen receptor overexpression, mutation
or enhanced cross-talk with other pathways, which can also be targeted with new
agents tested in the last few years. New androgen biosynthesis inhibitors have been
developed, such as orteronel (TAK-700), but also new antiandrogens (enzalutamide,
ARN-509, ODM-201) or even agents with a dual mechanism of action (galeterone). In
this review the development of new hormonal therapies following the arrival of
abiraterone for the treatment of prostate cancer will be summarized.
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RESUMEN / SUMMARY: - The prognosis for renal metastatic carcinoma is poor: in fact

only a small portion of patients have metastases surgically treatable for their number
and sizes with often a multiorgan involvement. We present a case in whit a solitary liver
metastasis was incidentaly detected 17 years after nephrectomy for renal clear cell
carcinoma. during a staging computed tomography performed for colonic cancer. We
discuss the main feature of this rare condition. KEY WORDS: Hepatic resection, Liver
metastasis, Renal cell carcinoma.
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RESUMEN / SUMMARY: - BACKGROUND: Previous observational studies have shown
that insulin therapy may modify the risk of prostate cancer (PCa). However, these
studies yielded controversial results. Thus, we performed this meta-analysis to
determine whether insulin use was associated with PCa risk in patients with diabetes
mellitus (DM). METHOD: A literature search was carried out in PubMed, EMBASE, and
Cochrane Library Central database between January 1966 and January 2013. Fixedeffect and random-effect models were used to estimate pooled relative risks (RR) and
corresponding 95% confidence intervals (CIs). Subgroup analyses and sensitivity
analyses were also performed. RESULT: A total of 11 (10 cohorts, and one casecontrol) studies published between 2007 and 2013 were included in the meta-analysis,
representing data for 205,523 male subjects and 7,053 PCa cases. There were five
studies investigating the influence of insulin and other glucose-lowering agents on the
risk of PCa , and six studies investigating the influence of glargine and non-glargine
insulin. Insulin use was not associated with PCa risk when compared with other
glucose-lowering agents (RR=0.89, 95% CI, 0.72-1.09). Use of insulin glargine did not
contribute to susceptibility to PCa as compared with use of non-glargine insulin
(RR=1.26, 95% CI, 0.86-1.84). Sensitivity analysis confirmed the stability of present
results, since no individual study affected the pooled result significantly.
CONCLUSIONS: Our results suggest that, there may be no significant association
between insulin use and risk of PCa as compared with other glucose-lowering agents
in patients with DM, and there was no substantial evidence for increase risk of PCa
among insulin glargine users as compared to non-glargine insulin users. Further
studies are warranted to validate these conclusions.
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TÍTULO / TITLE: - Effect of anticoagulants and antiplatelet agents on the efficacy of
intravesical BCG treatment of bladder cancer: A systematic review.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
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London, ON;
RESUMEN / SUMMARY: - We performed a systematic review of publications describing
a correlation between oral anticoagulant medications and intravesical BCG outcome.
We collected information on the impact of such medications on tumour recurrence and
progression and we excluded papers not reporting outcome correlations. Patients were
divided into group 1 and 2 based on whether they were taking or not taking any
anticoagulant medications. A total of 7 manuscripts published between 1990 and 2009
were included in this study. Data heterogeneity precluded meta-analysis. In studies
combining all anticoagulant medications, 3 out of 5 (60%) publications did not identify
any difference in outcome, while 2 (40%) documented significantly more recurrences in
group 1 patients. In studies performing multivariate analysis and only examining the
intake of 1 medication, warfarin alone seemed to be associated with increased risk of
bladder tumour recurrences and progression following intravesical BCG treatment,
while ASA alone seemed to be associated with more protective effects. There is no
strong evidence to support the allegations of a protective role of ASA and a deleterious
role for warfarin. Further, well-designed experimental and clinical studies are needed to
clarify the mechanism of action of intravesical BCG along with possible drug
interactions.
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TÍTULO / TITLE: - Vascular endothelial growth factor gene polymorphisms and renal
cell carcinoma: A systematic review and meta-analysis.
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RESUMEN / SUMMARY: - Renal cell carcinoma (RCC) accounts for 3% of all cancerrelated mortalities in adults. The risk factors for the development of RCC remain under
investigation. Vascular endothelial growth factor (VEGF) is a key mediator of
angiogenesis and is crucial for the development and metastasis of tumors, including
RCC. VEGF gene polymorphisms may alter VEGF protein concentrations, affect the
process of angiogenesis and may be involved in inter-individual variation in
carcinogenesis. In the present study, a systematic review and meta-analysis were
performed based on published case-control studies in order to estimate the
association between VEGF gene polymorphisms and the susceptibility to RCC. A total
of five studies that involved eight polymorphisms and were published between January
2000 and December 2012 were identified from PubMed. The results of this systematic
review and meta-analysis indicate that the VEGF 936C/T, 1612G/A, -1154G/A, 2549I/D, -460T/C and 405G/C gene polymorphisms are not associated with the risk of
RCC. There was no polymorphism in 702C/T and RCC and the -2578C/A gene
polymorphism may be associated with an increased risk of RCC. However, due to the

limitations of the present study, further high quality case-control studies are warranted
to confirm these findings.
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TÍTULO / TITLE: - Prognostic role of survivin in bladder cancer: a systematic review
and meta-analysis.
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RESUMEN / SUMMARY: - PURPOSE: The objective of the present study was to
conduct a systematic review and meta-analysis of published literature investigating the
survivin expression and its effects on bladder cancer prognosis. MATERIALS AND
METHODS: We carefully searched online Pubmed, Cochrane Library and SCOPUS
database from August 1997 to May 2013. RESULTS: A total of 14 articles met the
eligibility criteria for this systematic review. The eligible studies included a total of 2,165
patients with a median number of 155 patients per study (range: 17-726). Of the 14
studies, nine evaluated immunohistochemistry in formalin-fixed paraffin-embedded
tissue blocks. In non-muscle invasive bladder tumor, the pooled hazard ratio (HR) was
statistically significant for recurrence-free survival (pooled HR, 1.81; 95% confidence
interval [CI], 1.30-2.52), progression-free survival (pooled HR, 2.12; 95% CI, 1.602.82), cancer-specific survival (pooled HR, 2.01; 95% CI, 1.32-3.06), and overall
survival (pooled HR, 1.53; 95% CI, 1.02-2.29). The overall HRs by survivin status were
robust across advanced stages. When only adjusted survival data were included,
statistically significant differences were identified for all survival subgroup analyses.
There was no between-study heterogeneity in the effect of survivin status on the
majority of meta-analyses. There was no clear evidence of publication bias in this
meta-analysis. CONCLUSIONS: Survivin expression indicates worse prognosis in
patients with bladder cancer but the results should be interpreted with caution. It is
necessary that better-designed studies with standardized assays need to provide a
better conclusion about the relationship between survivin expression and the outcome
of patients with bladder cancer.
---------------------------------------------------[61]
TÍTULO / TITLE: - Strategies for imaging androgen receptor signaling pathway in
prostate cancer: implications for hormonal manipulation and radiation treatment.
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RESUMEN / SUMMARY: - Prostate cancer (Pca) is a heterogeneous disease; its
etiology appears to be related to genetic and epigenetic factors. Radiotherapy and
hormone manipulation are effective treatments, but many tumors will progress despite
these treatments. Molecular imaging provides novel opportunities for image-guided
optimization and management of these treatment modalities. Here we reviewed the
advances in targeted imaging of key biomarkers of androgen receptor signaling
pathways. A computerized search was performed to identify all relevant studies in
Medline up to 2013. There are well-known limitations and inaccuracies of current
imaging approaches for monitoring biological changes governing tumor progression.
The close integration of molecular biology and clinical imaging could ease the
development of new molecular imaging agents providing novel tools to monitor a
number of biological events that, until a few years ago, were studied by conventional
molecular assays. Advances in translational research may represent the next step in
improving the oncological outcome of men with Pca who remain at high risk for
systemic failure. This aim may be obtained by combining the anatomical properties of
conventional imaging modalities with biological information to better predict tumor
response to conventional treatments.
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RESUMEN / SUMMARY: - Multiple myeloma (MM) has a high incidence rate in the
elderly. Responsiveness to treatments differs considerably among patients because of
high heterogeneity of MM. Chronic kidney disease (CKD) is a common clinical feature
in MM patients, and treatment-related mortality and morbidity are higher in MM patients
with CKD than in patients with normal renal function. Recent advances in diagnostic
tests, chemotherapy agents, and dialysis techniques are providing clinicians with novel
approaches for the management of MM patients with CKD. Once reversible factors,
such as hypercalcemia, have been corrected, the most common cause of severe acute
kidney injury (AKI) in MM patients is tubulointerstitial nephropathy, which results from
very high circulating concentrations of monoclonal immunoglobulin free light chains
(FLC). In the setting of AKI, an early reduction of serum FLC concentration is related to
kidney function recovery. The combination of extended high cutoff hemodialysis and
chemotherapy results in sustained reductions in serum FLC concentration in the
majority of patients and a high rate of independence from dialysis.
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RESUMEN / SUMMARY: - ABSTRACT: Prostate cancer is one of the life threatening
disorders of male. Although, over the last two decades, a high rate of overdiagnosis,
and overtreatment has lowered the incidence rate of prostate cancer, the treatment or
prevention strategies are not enough to control the high rate of disease related
mortality. Current medical treatment approaches include surgery, radiation therapy,
chemotherapy, hormonal therapy, cryosurgery and other methods. These approaches
are more or less effective either as monotherapy or in multimodal approach. However,
many adverse or side effects exist with these strategies. Researches are ongoing to
find out the way or better strategies to eliminate the adverse effects. Dietary
modifications may also contribute to decrease prostate cancer risk. Several
nutraceuticals against prostate cancer have also been identified. This review article
summarizes some of the current treatment, and prevention strategies with the
protection of prostate cancer, which may be helpful to control and prevent this highly
frequent life threatening disease.
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RESUMEN / SUMMARY: - Over the last seven years, seven targeted agents have been
approved in the treatment of advanced or metastatic renal cell cancer, changing the
therapeutic approach and prognosis of the disease dramatically. The latest agent with
demonstrated efficacy is axitinib (Inlyta®). This new generation of tyrosine kinase agent
differs from previously existing agents by its greater activity potency of inhibition of
vascular endothelial growth factor-receptor (VEGFR1-3). This efficacy has been tested
in phase II and III clinical trials. Axitinib is the only targeted agent that benefits from
recommended titration, with intra-patient dose escalation. The toxicity profile of the
drug is tolerable. This paper reviews the mechanism of action of axitinib, its
metabolism, and its pharmacokinetic profile. Clinical data of efficacy and safety is also
detailed. The agent has been integrated in the international therapeutic guidelines, as a
standard in treatment of renal cell cancer patients, previously treated through
antiangiogenic therapy.
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RESUMEN / SUMMARY: - A better understanding of multimolecular interactions
involved in tumor dissemination is required to identify new effective therapies for
advanced prostate cancer (PCa). Several groups investigated protein-glycan
interactions as critical factors for crosstalk between prostate tumors and their
microenvironment. This review both discusses whether the “galectin-signature” might
serve as a reliable biomarker for the identification of patients with high risk of
metastasis and assesses the galectin-glycan lattices as potential novel targets for
anticancer therapies. The ultimate goal of this review is to convey how basic findings
related to galectins could be in turn translated into clinical settings for patients with
advanced PCa.
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RESUMEN / SUMMARY: - Pheochromocytoma of the urinary bladder is often
misdiagnosed as it is a rare tumor. In this report, we described a case with primary
pheochromocytoma of the urinary bladder. We specifically conversed the diagnostic
role of X-ray computed tomography and sonography to identify the location of tumor
within urinary bladder compared to other malignant or benign tumors in the bladder,
and exclude other ectopic pheochromocytoma. Histopathological report from bladder
tissue biopsy was confirmative of extra adrenal pheochromocytoma of the urinary
bladder finally. Importance in careful management of hypertensive crisis during
cystoscope and partial cystectomy was addressed.
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RESUMEN / SUMMARY: - The aim of this systematic review was to synthesize the best

available evidence informing the effectiveness of non-pharmacological interventions for
managing cancer-related fatigue in men treated for prostate cancer. This review
considered experimental studies that included men with prostate cancer (regardless of
staging, previous treatment or comorbidities), aged 18 years and over who were
undergoing any treatment, or had completed any treatment for prostate cancer within
the previous 12 months. Three interventions were identified for the management of
cancer-related fatigue in men with prostate cancer. Evidence from five studies including
447 participants demonstrates the effectiveness of physical activity, both aerobic and
resistance exercise, and from three studies including 153 participants suggesting the
benefits of psychosocial interventions including education and cognitive behavioural
therapy. Health professionals require knowledge of a range of effective interventions
aimed at reducing cancer-related fatigue in men with prostate cancer and should
incorporate those interventions into their patient management. Although physical
activity appears to show the greatest benefit, other non-pharmacological interventions
such as education and cognitive behavioural therapy have demonstrated benefit and
should also be considered as a strategy in treating this debilitating side effect of
cancer and its treatment.
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RESUMEN / SUMMARY: - Bladder cancer (BC) is the second most common malignancy
of urological organs. However, patients with non-muscle-invasive BC are at high risk of
recurrence and progression into muscle-invasive BC, and the prognosis of patients
with muscle-invasive BC is limited by the high rate of metastasis. The epithelialmesenchymal transition (EMT) is characterized by loss of cell-to-cell adhesion and cell
polarity and is closely associated with the invasion and metastasis of several cancers.
Given the multifocality and high rates of relapse, progression, and metastasis of BC,
the EMT is likely to participate in BC as well. Numerous factors associate with the
EMT, and the key regulators of the EMT are E-cadherin, N-cadherin, Twist, Snail,
Slug, Zeb-1, Zeb-2, vimentin, and microRNAs. This review focuses on the current
concepts regarding the EMT in cancer and the evidence for involvement of the EMT in
BC. Several potential EMT targets that may be useful in the treatment of BC are also
described.
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RESUMEN / SUMMARY: - Objective. Recent studies on the association between uridine
diphosphosglucuronosyltransferases (UGTs) 2B17 polymorphism and risk of prostate
cancer (PCa) showed inconclusive results. To clarify this possible association, we
conducted a meta-analysis of published studies. Methods. We searched the published
literature from PubMed, Embase, Google Scholar, and China National Knowledge
Infrastructure (CNKI). According to our inclusion criteria, studies that observed the
association between UGT2B17 polymorphism and PCa risk were included. The
principal outcome measure was the adjusted odds ratio (OR) with 95% confidence
interval (CI) for the risk of PCa associated with UGT2B17 polymorphism. Results. A
total of 6 studies with 7,029 subjects (3,839 cases and 3,190 controls) were eligible for
inclusion in the meta-analysis. Overall, there was a significant association between
UGT2B17 polymorphism and increased risk of prostate cancer (OR = 1.74, 95% CI
1.14-2.64, P < 0.001). Similar results were found in the subgroup analyses by ethnicity
and types of controls. Conclusion. This meta-analysis demonstrates that UGT2B17
polymorphism is associated with prostate cancer susceptibility, and it contributes to the
increased risk of prostate cancer.
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RESUMEN / SUMMARY: - BACKGROUND: Epidemiologic studies have evaluated the
association between cruciferous vegetables(CV) intake and the risk of renal cell
carcinoma(RCC); however, the existing results are controversial. The aim of this metaanalysis was to investigate the association between CV intake and RCC risk.
METHODS: A literature search was carried out using PUBMED and EMBASE
database between January 1966 and March 2013. Fixed-effect and random-effect
models were used to estimate summary relative risks (RR) and the corresponding 95%
confidence intervals (CIs). Potential sources of heterogeneity were detected by metaregression. Subgroup analyses, sensitivity analysis and cumulative meta-analysis were
also performed. RESULTS: A total of 12 studies (six cohorts, six case-control)
contributed to the analysis, involving 1,228,518 participants and 5,773 RCC cases.
When all studies were pooled, we observed a significantly inverse association between
CV intake and RCC risk (RR = 0.81, 95% CI [0.72, 0.91]). This association was also
significant when analyses were restricted to six high-quality studies (RR = 0.89, 95% CI
[0.82, 0.98]). In subgroup analyses, CV intake was significantly associated with
reduced RCC risk among studies conducted in America (RR = 0.77, 95%CI [0.70,

0.86]); however, CV intake had no significant association with RCC risk among studies
conducted in Europe (RR = 0.87, 95%CI [0.71, 1.07]). Furthermore, sensitivity analysis
confirmed the stability of results. CONCLUSIONS: The findings of this meta-analysis
suggested that high intake of CV was inversely associated with RCC risk among
Americans. More studies, especially high quality cohort studies with larger sample size,
well controlled confounding factors are warranted to confirm this association.
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RESUMEN / SUMMARY: - There has been an increase in the number of individuals
seeking testosterone (T) replacement treatment (TRT) due to a decrease in their blood
T levels. Prostate cancer (PCa) is also an important issue in the same age group.
However, we, urologists, are anxious about PCa development after T treatment. This is
because it has been assumed that T may cause PCa or exacerbate insidious PCa
which is already present. In this paper, recent developments regarding the relationship
between serum levels of sex hormone and prostate tissue, the causal relationship
between T and development of PCa, the effect of TRT on the group of patients who
are at high risk of developing PCa, the suitability of TRT for patients who have already
been diagnosed with PCa, and the effect of TRT on serum prostate-specific antigen
level are analyzed.
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RESUMEN / SUMMARY: - Metastatic pancreatic cancer is rare, accounting for
approximately 2% of all pancreatic malignancies, and most cases arise from renal cell
carcinoma. We report the case of a 63-year-old woman, who presented with a
pancreatic tumor detected during her annual health examination. She had undergone
left nephrectomy 13 years previously for renal cell carcinoma. Computed tomography
(CT) revealed two tumors in the head and body of the pancreas, a hypervascular tumor
and a hypovascular tumor with an enhanced rim, respectively. She underwent pyloruspreserving pancreaticoduodenectomy, and metastatic pancreatic tumors arising from
the kidney with clustered clear cell carcinoma immunohistochemically positive for CD10
were diagnosed. This report presents the different enhancement features of different
lesions on CT scans. Because the enhancement features of lesions have been

reported to vary according to the size of the metastatic tumor, a knowledge of the
history of renal cell carcinoma is crucial for diagnosis.
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RESUMEN / SUMMARY: - PURPOSE: We aimed to compare local and metastatic
recurrence of small renal masses primarily treated by cryoablation or microwave
ablation. MATERIALS AND METHODS: The MEDLINE, CINAHL, and PUBMED
databases were searched to review the treatment of small renal masses with
cryoablation or microwave ablation. Fifty-one studies met the inclusion criteria.
RESULTS: Fifty-one studies representing 3950 kidney lesions were analyzed. No
differences were detected in the mean patient age (P = 0.150) or duration of follow-up
(P = 0.070). The mean tumor size was significantly larger in the microwave ablation
group compared with the cryoablation group (P = 0.030). There was no difference
between microwave ablation and cryoablation groups in terms of primary effectiveness
(93.75% vs. 91.27%, respectively; P = 0.400), cancer-specific survival (98.27% vs.
96.8%, respectively; P = 0.470), local tumor progression (4.07% vs. 2.53%,
respectively; P = 0.460), or progression to metastatic disease (0.8% vs. 0%,
respectively; P = 0.120). Patient age was predictive of overall complications in the
multivariate analysis (P = 0.020). Local tumor progression with cryoablation was
predicted by the mean follow-up duration using univariate (P = 0.009) and multivariate
regression (P = 0.003). Clear cell and angiomyolipoma were more frequent in the
microwave ablation group (P < 0.0001 and P = 0.03328, respectively), and papillary,
chromophobe, and oncocytoma were more frequent in the cryoablation group (P <
0.0001, P < 0.0001, and P = 0.0004, respectively). Open access was used more often
in the microwave ablation group than in the cryoablation group (12.20% vs. 1.04%,
respectively; P < 0.0001), and percutaneous access was used more frequently in the
cryoablation group than in the microwave ablation group (88.64% vs. 37.20%,
respectively; P = 0.0021). CONCLUSION: There is no difference in local or metastatic
recurrence between cryoablation- and microwave ablation-treated small renal masses.
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RESUMEN / SUMMARY: - Objectives: To evaluate the current status of focal therapy as
the salvage treatment option for patients with recurrent prostate cancer after
established therapy (radiation, surgery) failure for localized tumor.Methods: A MedLine
search using specified search terms was done on December 23, 2011. This research
rendered 346 papers related to High-Intensity Focused Ultrasound (HIFU), 644 papers
related to cryosurgery, 180 related to photodynamic therapy and 3 articles related to
radio frequency ablation. Very few of these papers presented original outcome data
and are included in the present review.Results: No controlled trial was available for
analysis. Conclusions: Salvage HIFU in patients with local recurrence of prostate
cancer after radical EBRT indicate is a reasonable treatment option, but better patient
selection criteria are needed. It is a promising treatment option for local recurrence
after radiation therapy, with morbidity comparable with other forms of salvage
treatment. The side effects are not negligible but comparable with other forms of
salvage treatment. Photodynamic therapy is a new option that could be suitable for
organ-confined PC recurrence after radiotherapy, but the data are very few.
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TÍTULO / TITLE: - Renal cell carcinoma initially presenting as an arteriovenous
malformation: a case presentation and a review of the literature.
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RESUMEN / SUMMARY: - We describe a case of a patient who presented with
hematuria and was diagnosed with a renal arteriovenous malformation (AVM).
Transcatheter arterial embolization subsequently was performed on this lesion multiple
times. Follow-up imaging demonstrated that the AVM was masking an underlying,
rapidly growing renal cell carcinoma (RCC). We describe the pathological and
radiographic characteristics of AVMs and RCC. We describe the strengths and
weaknesses of computed tomography (CT) and magnetic resonance imaging (MRI) to
detect and characterize RCC and AVM. We recommend initial and follow-up MR
imaging in patients with an AVM to establish a baseline, monitor treatment response,
and survey lesions for underlying and obscured malignancy.
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TÍTULO / TITLE: - Primary small cell carcinoma of kidney after renal transplantation: a
case report and literature review.
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RESUMEN / SUMMARY: - Extrapulmonary small cell carcinoma (EPSCC) is a rare
neoplasm comprising 2.5% to 5% of small cell carcinomas (SCCs). Bladder SCC is the
most common site of genitourinary tract. Primary renal SCC is extremely rare. We
report a case of primary SCC of the kidney which is rarely reported in the urinary tract
and presents an aggressive clinical picture. A 59-year-old female visited a urologic
clinic with complaint of persistent left flank soreness 10 years after undergoing renal
transplantation. Abdominal computed tomography showed a left renal pelvis tumor.
After the patient received left nephroureterectomy with bladder cuff resection, her
pathology results showed SCC. After surgery, she received adjuvant systemic
chemotherapy, and her recovery has been uneventful as of 8 months. Primary renal
SCC presents with an advanced tumor stage and a short median survival period,
therefore early intervention and close follow-up are recommended.
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RESUMEN / SUMMARY: - BACKGROUND: Testicular germ cell tumours (TGCT) are
the most common cancers in men aged between 15 and 44 years and the incidence
has increased steeply over the past 30 years. The rapid increase in the incidence, the
spatial variation and the evolution of incidence in migrants suggest that environmental
risk factors play a role in TGCT aetiology. The purpose of our review is to summarise
the current state of knowledge on occupational and environmental factors thought to be
associated with TGCT. METHODS: A systematic literature search of PubMed. All
selected articles were quality appraised by two independent researchers using the
‘Newcastle-Ottawa Quality Assessment Scale’. RESULTS: After exclusion of duplicate
reports, 72 relevant articles were selected; 65 assessed exposure in adulthood, 7
assessed parental exposures and 2 assessed both. Associations with occupation was
reported for agricultural workers, construction workers, firemen, policemen, military
personnel, as well as workers in paper, plastic or metal industries. Electromagnetic
fields, PCBs and pesticides were also suggested. However, results were inconsistent
and studies showing positive associations tended to had lower quality ranking using the
assessment scale (p=0.02). DISCUSSION: Current evidence does not allow
concluding on existence of any clear association between TGCT and adulthood
occupational or environmental exposure. The limitations of the studies may partly
explain the inconsistencies observed. The lack of association with adulthood exposure
is in line with current hypotheses supporting the prenatal origin of TGCT. Future
research should focus on prenatal or early life exposure, as well as combined effect of
prenatal and later life exposure. National and international collaborative studies should

allow for more adequately powered epidemiological studies. More sophisticated
methods for assessing exposure as well as evaluating gene-environment interactions
will be necessary to establish clear conclusion.
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RESUMEN / SUMMARY: - BACKGROUND: Testicular cancer is a rare tumor type
accounting for 1% of malignancies in men. It is, however, the most common cancer in
young men in Western populations. The incidence of testicular cancer is increasing
globally, although a decline in mortality rates has been reported in Western countries. It
is important to identify whether the variations in trends observed between populations
are linked to genetic or environmental factors. METHODS: Age-standardized incidence
rates and age-standardized mortality rates for testicular cancer were obtained for men
of all ages in ten countries from the Americas, Asia, Europe, and Oceania using the
Cancer Incidence in Five Continents (CI5plus) and World Health Organization (WHO)
mortality databases. The annual percent change was calculated using Joinpoint
regression to assess temporal changes between geographical regions. RESULTS:
Testicular cancer age-standardized incidence rates are highest in New Zealand (7.8),
UK (6.3), Australia (6.1), Sweden (5.6), USA (5.2), Poland (4.9), and España (3.8) per
100,000 men. India, China, and Colombia had the lowest incidence (0.5, 1.3, and 2.2,
respectively) per 100,000 men. The annual percent changes for overall testicular
cancer incidence significantly increased in the European countries Sweden 2.4%, (2.2;
2.6); UK 2.9%, (2.2; 3.6); and España 5.0%, (1.7; 8.4), Australia 3.0%, (2.2; 3.7), and
China 3.5%, (1.9; 5.1). India had the lowest overall testicular cancer incidence -1.7%,
(-2.5; -0.8). Annual percent changes for overall testicular cancer mortality rates were
decreasing in all study populations, with the greatest decline observed in Sweden 4.2%, (-4.8; -3.6) and China -4.9%, (-6.5; -3.3). CONCLUSION: Testicular cancer is
increasing in incidence in many countries; however, mortality rates remain low and
most men are cured. An understanding of the risks and long-term side effects of
treatment are important in managing men with this disease.
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RESUMEN / SUMMARY: - Malignant renal subcapsular effusions commonly arise from

primary or metastatic renal neoplasms. The current case report presents a rare case of
malignancy with a massive renal subcapsular effusion accompanied by a malignant
pleural effusion of an unknown primary site, which underwent progression to
carcinomatous meningitis during chemotherapy. The type of adenocarcinoma present
was determined by effusion cytology. Intravenous chemotherapy (docetaxel plus
oxaliplatin and gemcitabine plus cisplatin) were administered; however, the disease still
progressed. Time to progression was 9 months during treatment of gefitinib.
Comprehensive therapies, including intracavity chemotherapy, immunotherapy and
gefitinib, were shown to be effective and prolonged the patient’s survival time.
---------------------------------------------------[80]
TÍTULO / TITLE: - The Case for Hypofractionation of Localized Prostate Cancer.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Rev Urol. 2013;15(3):113-117.
AUTORES / AUTHORS: - Wong WM; Wallner KE
INSTITUCIÓN / INSTITUTION: - Department of Radiation Oncology, University of
Washington, Seattle, WA.
RESUMEN / SUMMARY: - An optimal treatment regimen for localized prostate cancer
(PCa) is yet to be determined. Increasing evidence reveals a lower alpha/beta ratio for
PCa with hypofractionated radiation therapy (HFRT) regimens introduced to exploit this
change in therapeutic ratio. HFRT also results in shortened overall treatment times of 4
to 5 weeks, thus reducing staffing and machine burden, and, more importantly, patient
stress. This review evaluates pretreatment characteristics, outcomes, and toxicity for
15 HFRT studies on localized PCa. HFRT results in comparable or better biochemical
relapse-free survival and toxicity and is a viable option for localized PCa.
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RESUMEN / SUMMARY: - BACKGROUND: With the establishment of minimally
invasive surgery in society, the robot has been increasingly widely used in the urologic
field, including in partial nephrectomy. This study aimed to comprehensively summarize
the currently available evidence on the feasibility and safety of robotic partial
nephrectomy for renal tumors of >4 cm. METHOD AND FINDINGS: An electronic
database search of PubMed, Scopus, Web of Science, and the Cochrane Library was
performed. This systematic review and meta-analysis was based on all relevant studies
that assessed robotic partial nephrectomy for renal tumors of >4 cm. Five studies were

included. The meta-analysis involved 3 studies from 11 institutions including 154
patients, while the narrative review involved the remaining 2 studies from 5 institutions
including 64 patients. In the meta-analysis, the mean ischemic time, operation time,
and console time was 28, 319, and 189 minutes, respectively. The estimated blood
loss and length of stay was 317 ml and 3.8 days, respectively. The rates of conversion,
positive margins, intraoperative complications, postoperative complications, hilar
clamping, and collecting system repair were 7.0%, 3.5%, 7.0%, 9.8%, 93.9%, and
47.5%, respectively. The narrative review showed results similar to those of the metaanalysis. CONCLUSIONS: Robotic partial nephrectomy is feasible and safe for renal
tumors of >4 cm with an acceptable warm ischemic time, positive margin rate,
conversion rate, complication rate, operation time, estimated blood loss, and length of
stay.
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RESUMEN / SUMMARY: - Prostate cancer (PCa) is the commonest visceral cancer in
men worldwide. Introduction of serum PSA as a highly specific biomarker for prostatic
diseases has led to a dramatic increase in the diagnosis of early stage PCa in last
decades. Guidelines underline that benefits as well as risks and squeals of early
diagnosis and treatment should be discussed with patients. There are several new
biomarkers (Pro-PSA, PCA-3 test, and TMPRSS2-ERG) available on the market but
new ones are awaited in order to improve specificity and sensitivity. Investigators have
also focused on identifying and isolating the gene, or genes, responsible for PCa.
Current definitive treatment options for clinically localized PCa with functional and
oncological success rates up to 95% include surgery (radical prostatectomy), externalbeam radiation therapy, and interstitial radiation therapy (brachytherapy). Potential
complications of overdiagnosis and overtreatment have resulted in arguments about
screening and introduced a new management approach called “active surveillance.”
Improvements in diagnostic techniques, especially multiparametric magnetic resonance
imaging, significantly ameliorated the accuracy of tumor localization and local staging.
These advances will further support focal therapies as emerging treatment alternatives
for localized PCa. As a conclusion, revolutionary changes in the diagnosis and
management of PCa are awaited in the near future.
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RESUMEN / SUMMARY: - OBJECTIVES: Prostate cancer is a prevalent disease with a

high impact on patients’ morbidity and mortality. Despite efforts to profile prostate
cancer, the genetic alterations and biological processes that correlate with disease
progression remain partially elusive. The purpose of this study is to review the recent
evidence relating to the initiation and progression of prostate cancer in relation to the
familial correlation of the disease, the genetic aberrations resulting in prostate cancer
and the new molecular biology data regarding prostate cancer. MATERIALS AND
METHODS: A Medline database search identified all the existing publications on the
molecular events associated with the pathogenesis and evolution of prostate cancer.
Particular emphasis was given on the specific genetic phenomena associated with
prostate cancer. RESULTS: Like other cancers, prostate cancer is caused by an
accumulation of genetic alterations in a cell that drives it to malignant growth. Specific
genes and gene alterations have been suggested to play a role in its development and
progression. Aneuploidy, loss of heterozygosity, gene mutations, hypermethylation and
inactivation of specific tumour suppressor genes such as GSTpi, APC, MDR1, GPX3
and others have been detected in prostate cancers, but generally only at a low or
moderate frequency. The androgen receptor (AR) signalling pathway may play a
crucial role in the early development of prostate cancer, as well as in the development
of androgen-independent disease that fails to respond to hormone deprivation
therapies. Other alterations linked to the transition to hormone-independence include
amplification of MYC and increased expression of ERBB2 and BCL2. Inflammatory
changes may also contribute to the development of prostate cancer. CONCLUSION:
The identification of specific molecular markers for prostate cancer may lead to its
earliest detection and better prediction of its behavior. The better understanding of the
molecular events affecting prostate cancer progression may result in the introduction of
new drugs to target these events thus providing a potential cure and a tool for
prevention of this very common disease.
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RESUMEN / SUMMARY: - Prostate cancer (PCa) is the most frequently diagnosed
malignancy and the second leading cause of cancer death in men in the United States
and other parts of the world. The lifetime risk of being diagnosed with PCa is
approximately 16%. At present, the only widely accepted screening tools for PCa are
prostate-specific antigen (PSA) and digital rectal examination. PSA is known to be
prostate specific, but not PCa specific, and hence lacks the sensitivity to detect a large
number of tumors, especially during the early stages. The PSA level is also known to
be affected by many factors, such as medication, inflammation (benign prostatic
hyperplasia and prostatitis), and urologic manipulation; hence, the controversy
regarding the appropriate level of serum PSA that should trigger a biopsy or have
clinical relevance to prostate metastases. Attempts to determine the level of prostate
cells in peripheral blood by reverse transcriptase polymerase chain reaction did not
significantly improve cancer diagnosis or predict postoperative failure. Therefore, the

search continues for a novel biomarker or a panel of markers as well as other possible
interventions to improve the use of PSA. This article reviews several possibilities.
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RESUMEN / SUMMARY: - Desmoplastic small round cell tumors (DSRCTs) are
extremely rare and mainly affect adolescents and young adults. The tumors are usually
involved with the abdominal area and/or the pelvic peritoneum. Only a small number of
cases have been reported concerning DSRCTs of the testicular region. The present
study reports a case of DSRCT of the testis with radical orchectomy and systemic
chemotherapy, leaving the patient disease-free for 14 months. However, the patient
died of multiple metastasis 12 months later. Furthermore there is a review of the
English literature to analyze the incidence, site of origin, imaging and pathological
characteristics of DSRCT.
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RESUMEN / SUMMARY: - BACKGROUND: Around 10 per cent of catecholaminesecreting tumours can be found outside the adrenal medulla (paraganglioma). We
report a case of a functional sporadic paraganglioma that was localized lateral to the
prostate without causing lower urinary tract symptoms. CASE PRESENTATION: A 76year old male with an extensive history of cardiovascular disease suffered from
hypertension and an unexplained hypochromic microcytic anaemia for years before the
coincidental discovery of a 2.5 x 3.5 cm periprostatic mass upon abdominal contrastenhanced CT scanning. Transrectal biopsies revealed a paraganglioma. The urinary
levels of the catecholamine metabolites were found increased. The paraganglioma
showed uptake of iodine-123-metaiodobenzylguanidine by SPECT scanning, indicating
a solitary lesion. Successful preperitoneal endoscopic resection of the tumour was
performed, which resulted in a decrease in blood pressure and a normalization of the
urinary catecholamine metabolites. None of the to date known genetic mutations that
have been shown to relate to the existence of paragangliomas were identified in the
current case. CONCLUSION: An intra- or periprostatic localization of a paraganglioma
is very rare. We reviewed the literature and found 6 other cases. Three of the

described cases presented with lower urinary tract symptoms. In these three patients,
the tumour had a size of 4 cm or larger and in 67 per cent of these cases the
paragangliomas were situated within the prostate. The periprostatic region might be
considered as a possible location for paragangliomas, especially in the presence of
lower urinary tract symptoms even though they were absent in the current case.
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RESUMEN / SUMMARY: - The present study reports a case of an extragastrointestinal
stromal tumor (EGIST) originating from the seminal vesicles. A 74-year-old male
patient with a tumor in the seminal vesicles underwent a radical spermatocystectomy
due to an increased defecation frequency and a huge mass in the seminal vesicles.
Ultrasonography and computed tomography (CT) initially diagnosed the mass as a
tumor originating from the prostate. However, the mass was ultimately confirmed as an
EGIST from the seminal vesicles following a laparotomy. According to the size, mitotic
activity, cellularity, necrotic situation and immunohistochemical data, the tumor
belonged to a low-risk group. No recurrence or metastasis has been identified during
six years of follow-up observations. To the best of our knowledge, this is the first study
to report this particular pathological type of EGIST.
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RESUMEN / SUMMARY: - Primary synovial sarcoma (SS) of the kidney is a rare
neoplasm and its presenting features are similar to other common renal tumors,
making early diagnosis difficult. To date, few cases have been reported in the literature.
Primary renal SSs can exist in either a monophasic or a biphasic pattern, the former
being more common and tending to have a better prognosis than the biphasic variant.
Herein we describe a case of primary renal SS that was diagnosed based on
histopathology and immunohistochemistry after radical nephrectomy. Fusion gene
product analysis was also done by FISH and RT-PCR. Patient follow-up and literature
review are presented, focused on systemic therapy. We highlight that these tumors
should be correctly diagnosed as clinical results and specific treatment are distinct

from primary epithelial renal cell carcinoma. Adjuvant chemotherapy should be tailored
for each patient in the management of disease, although its role still remains unclear.
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RESUMEN / SUMMARY: - Primary carcinoid tumor arising in a mature teratoma of the
horseshoe kidney is exceptionally rare and only 4 such cases have been reported in
the world literature to date. The simultaneous occurrence of different subtypes of renal
cell carcinoma (RCC) or RCC coexistence with non-RCC neoplasms from the same
kidney is unusual and infrequently reported. Herein we report a case of primary
carcinoid tumor arising within mature teratoma, concurrent with a clear cell RCC in the
horseshoe kidney of a 37-year-old man. Histologically, both the carcinoid tumor and
clear cell RCC demonstrated the characteristic morphology in their classic forms. In
addition to the carcinoid tumor, the mature teratoma consisted of variably sized, large
cystic spaces lined by cytologically bland mucinous columnar epithelium,
pseudostratified columnar epithelium, ciliated epithelium and mature smooth muscle
fibers were also identified within the cystic wall. Furthermore, foci of round, small
nodules composed of mature prostatic acinus were noted in the teratoma which was
confirmed by exhibiting strong immunoreactivity for prostate specific antigen. The
present case serves to expand the histologic component that may be encountered in
the mature terotoma of the kidney and further broadens the spectrum of primary tumors
occurring in the horseshoe kidney.
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RESUMEN / SUMMARY: - The metastasis of chromophobe renal cell carcinoma to head
and neck region, described herein, has never been reported before to our knowledge.
A 56-year-old woman with a history of nephrectomy, that revealed chromophobe renal
cell carcinoma six years before, presented left cervical mass. Imaging showed with left
cervical lymphadenopathies and thyroid nodule. Surgery with histopathological
examination confirmed that it was a left central and lateral jugular lymph node
metastasis of chromophobe renal cell carcinoma treated postoperatively by
antiangiogenic therapy. The patient was successfully treated by surgery and
antiangiogenic drugs with stabilization and no recurrence of the metastatic disease.
The case and the literature reported here support that chromophobe renal cell
carcinoma can metastasize to the head and neck region and should preferentially be
treated with surgery and antiangiogenic therapy because of the associated morbidity
and quality-of-life issues.
---------------------------------------------------[92]
TÍTULO / TITLE: - Complete regression of advanced prostate cancer for ten years: A
case report and review of the literature.
RESUMEN / SUMMARY: - Enlace al Resumen / Link to its Summary
REVISTA / JOURNAL: - Oncol Lett. 2013 Aug;6(2):590-594. Epub 2013 Jun 6.
●● Enlace al texto completo (gratuito o de pago) 3892/ol.2013.1377
AUTORES / AUTHORS: - Yan B; Meng X; Wang X; Wei P; Qin Z
INSTITUCIÓN / INSTITUTION: - Department of Traditional Chinese Medicine, Shanghai
Changzheng Hospital, Second Military Medical University, Shanghai 200003, P.R.
China.
RESUMEN / SUMMARY: - Long-term complete regression of prostate cancer (PCa) is a
rare phenomenon. The current report presents the case of an advanced PCa patient
with rare clinical features. Following the generation of a definitive diagnosis, the patient
was administered with flutamide treatment (0.25 g flutamide) 3 times a day, for 5
consecutive years, prior to surgical castration. Following surgery, 3.75 mg enantone
was injected (i.h.) once per month for 3 months, without suspending the flutamide
treatment. In addition, traditional Chinese herbal medicine was administrated
immediately following surgery. Strontium-89 radiotherapy was performed for multiple
bone metastases, and the multiple metastatic lesions (lung and bone) of the individual
disappeared in <7 months. The patient has currently survived for >10 years with no
development of castration resistance or signs of recurrence. Nadir prostate-specific
antigen (PSA) levels had remained at <0.1 ng/ml following the initial treatment, and the
erythrocyte sedimentation rate (ESR) value was high and had been observed to
fluctuate during the treatment. The present case report considers the role of the
androgen-receptor in PCa and indicates that careful interpretation of nadir PSA and
ESR levels may aid in the prediction of patient prognosis.
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RESUMEN / SUMMARY: - External beam radiotherapy (EBRT) is frequently used in the

management of prostate cancer (PCa) as definitive, postoperative, or salvage local
treatment. Although EBRT plays a central role in the management of PCa,
complications remain a troubling by-product. Several studies have demonstrated an
association between radiotherapy and elevated risk of acute and late toxicities. A
secondary malignancy induced by initial therapy represents one of the most serious
complications related to definitive cancer treatment. The radiation-related secondary
primary malignancy risk increases with increasing survival time. Transitional cell
carcinoma of the bladder is the most frequent secondary primary malignancy occurring
after radiotherapy and is described as more aggressive; it may be diagnosed later
because some radiation oncologists believe that the hematuria that occurs after
prostate EBRT is normal. Some patients treated for localized PCa will subsequently
develop invasive bladder cancer requiring surgical intervention. Patients with PCa
treated with EBRT should be monitored closely for the presence of bladder cancer.
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RESUMEN / SUMMARY: - One of the foremost problems in the prostate cancer (PCa)
field is the inability to distinguish aggressive from indolent disease, which leads to
difficult prognoses and thousands of unnecessary surgeries. This limitation stems from
the fact that the mechanisms of tumorigenesis in the prostate are poorly understood.
Some genetic alterations are commonly reported in prostate tumors, including
upregulation of Myc, fusion of Ets genes to androgen-regulated promoters, and loss of
Pten. However, the specific roles of these aberrations in tumor initiation and
progression are poorly understood. Likewise, the cell of origin for PCa remains
controversial and may be linked to the aggressive potential of the tumor. One important
clue is that prostate tumors co-express basal and luminal protein markers that are
restricted to their distinct cell types in normal tissue. Prostate epithelium contains layerspecific stem cells as well as rare bipotent cells, which can differentiate into basal or
luminal cells. We hypothesize that the primary oncogenic cell of origin is a transientdifferentiating bipotent cell. Such a cell must maintain tight temporal and spatial control
of differentiation pathways, thus increasing its susceptibility for oncogenic disruption. In
support of this hypothesis, many of the pathways known to be involved in prostate
differentiation can be linked to genes commonly altered in PCa. In this article, we
review what is known about important differentiation pathways (Myc, p38MAPK, Notch,
PI3K/Pten) in the prostate and how their misregulation could lead to oncogenesis.
Better understanding of normal differentiation will offer new insights into tumor initiation

and may help explain the functional significance of common genetic alterations seen in
PCa. Additionally, this understanding could lead to new methods for classifying
prostate tumors based on their differentiation status and may aid in identifying more
aggressive tumors.
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RESUMEN / SUMMARY: - The purpose of this paper was to examine and compare
available data on incidence, mortality and survival for countries in the Asia-Pacific
region. Incidence data were obtained from GLOBOCAN 2008, other online data
sources and individual cancer registries. Country-specific mortality statistics by
individual year were sourced from the World Health Organization Statistical Information
System Mortality Database. All incidence and mortality rates were directly agestandardised to the Segi World Standard population and joinpoint models were used to
assess trends. Data on survival were obtained from country-specific published reports
where available. Approximately 14% (122,000) of all prostate cancers diagnosed
worldwide in 2008 were within the Asia-Pacific region (10 per 100,000 population), with
three out of every four of these prostate cancer cases diagnosed in either Japan (32%),
China (28%) or Australia (15%). There were also about 42,000 deaths due to prostate
cancer in the Asia-Pacific region (3 per 100,000). For the nine countries with incidence
trend data available, eight showed recent significant increases in prostate cancer
incidence. In contrast, recent decreases in prostate cancer mortality have been
reported for Australia, Japan and New Zealand, but mortality has increased in several
other countries. The lack of population-based data across most of the countries in this
region limits the ability of researchers to understand and report on the patterns and
distribution of this important cancer. Governments and health planners typically require
quantitative evidence as a motivation for change. Unless there is a widespread
commitment to improve the collection and reporting of data on prostate cancer it is
likely that the burden of prostate cancer will continue to increase. Enhancing
knowledge transfer between countries where there are differentials in capacity, policy
and experience may provide the necessary impetus and opportunity to overcome at
least some of the existing barriers.
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RESUMEN / SUMMARY: - Prostate cancer (PCa) is a heterogeneous disease with a

wide spectrum of aggressiveness. Evidence-based guidelines are invaluable but
cannot be expected to be extensive enough to provide detailed guidance on the
management of all patients. As such, the use of individualized, risk-adapted
approaches to the management of PCa is indispensable. However, wide variation in
treatment approaches observed for patients in practice suggests that there is an unmet
need to improve the individualized approach towards patient care. A holistic approach
that encompasses guidelines and evidence-based medicine could be used to guide
individualized care for patients with PCa, from first contact through to final outcomes.
As a result of an international expert meeting, this paper proposes this approach and
highlights some of the factors that can be considered when aiming to identify patients’
profiles; individualize treatment; and improve communication between patients and the
healthcare teams.
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RESUMEN / SUMMARY: - NCCN Guidelines recommend active surveillance as the
primary management option for patients with very-low-risk prostate cancer and an
expected survival of less than 20 years, reflecting the favorable prognosis of these
men and the lack of perceived benefit of immediate, definitive treatment. The authors
hypothesized that care at a multidisciplinary clinic, where multiple physicians have an
opportunity to simultaneously review and discuss each case, is associated with
increased rates of active surveillance in men with very-low-risk prostate cancer,
including those with limited life expectancy. Of 630 patients with low-risk prostate
cancer managed at 1 of 3 tertiary care centers in Boston, Massachusetts in 2009, 274
(43.5%) had very-low-risk classification. Patients were either seen by 1 or more
individual practitioners in sequential settings or at a multidisciplinary clinic, in which
concurrent consultation with 2 or more of the following specialties was obtained:
urology, radiation oncology, and medical oncology. Patients seen at a multidisciplinary

prostate cancer clinic were more likely to select active surveillance than those seen by
individual practitioners (64% vs 30%; P<.001), an association that remained significant
on multivariable logistic regression (odds ratio [OR], 4.16; P<.001). When the analysis
was limited to patients with an expected survival of less than 20 years, this association
remained highly significant (72% vs 34%, P<.001; OR, 5.19; P<.001, respectively).
Multidisciplinary care is strongly associated with selection of active surveillance,
adherence to NCCN Guidelines and minimization of overtreatment in patients with
very-low-risk prostate cancer.
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RESUMEN / SUMMARY: - Because of the increase in prostate cancer patients,
urologists can detect more clinically localized prostate cancer in patients before the
disease has progressed to advanced stages. Nevertheless, some patients are still
diagnosed with high-risk prostate cancer. Even though several treatment options are
available for high-risk prostate cancer patients, including radical prostatectomy,
radiotherapy, and hormone therapy, used alone or in combination, the recurrence rate
is high regardless of the type of treatment. Nevertheless, in the experience of many
urologists, a substantial proportion of high-risk prostate cancer patients are cured by
local definite therapy or multimodality treatment. Thus, several treatment combinations
have been attempted as treatments in these patients. Among them, radical
prostatectomy is regarded as the first step in high-risk prostate cancer patients, on a
selective basis. In some high-risk prostate cancer patients, surgery is a one-step
modality in treatment and has an excellent oncological prognosis. However, because
of the lack of evidence and well-controlled comparative prospective studies, the best
course of treatment can be unclear, and oncological outcomes often appear
heterogeneous. We therefore review the current literature on clinical outcomes in highrisk prostate cancer.
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RESUMEN / SUMMARY: - MicroRNAs (miRNAs) are made up of -22 endogenous
nucleotides and are small, noncoding RNAs that are important regulators of gene
expression at the posttranscriptional level by degrading or repressing target miRNAs.
miRNA expression profiles can be used for the detection of diagnostic and prognostic
markers for various cancers. Also, alterations of miRNAs in cancer tissues have been
associated with clinicopathological parameters. Along with circulating miRNAs, tissue
miRNAs have shown promise as markers that can predict cancer recurrence and/or the
potential for survival of cancer patients. Additionally, some miRNAs have therapeutic
potential. In this review, we discuss and assess the usefulness of tissue-derived and
circulating miRNAs for the diagnosis and prognosis of prostate cancer.
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RESUMEN / SUMMARY: - Enzalutamide, previously known as MDV300, is an oral,
second-generation androgen receptor (AR) signaling inhibitor or antagonist that was
approved by the Food and Drug Administration in 2012 for the treatment of metastatic
castrate-resistant prostate cancer (mCRPC) postdocetaxel. Preclinical studies have
demonstrated impressive affinity to the AR compared to the first-generation AR
inhibitors. The landmark Phase III AFFIRM trial demonstrated improved overall survival
benefit compared to placebo in addition to improvement in all tested parameters.
Enzalutamide is currently being studied in several trials prechemotherapy and in
earlier settings of prostate cancer. This review will discuss the mechanism of action of
enzalutamide, its pharmacokinetics, the preclinical and clinical trials that led to its
approval, the ongoing clinical trials, its safety and efficacy, as well as patterns of
resistance, and discusses its place in therapy within the context of several recently
approved agents for mCRPC.
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RESUMEN / SUMMARY: - We recently cared for a patient with adenocarcinoma of the

pancreas who presented with ureteral metastasis followed by hydroureteronephrosis
long before the appearance of any symptoms related to the primary lesion. The entity is
extremely rare; only seven similar cases are on record in the scientific literature. No
recent review exists on this topic. This encouraged us to present our case along with
the previous cases of adenocarcinoma of the pancreas with ureteral metastasis that
have been reported.
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RESUMEN / SUMMARY: - Recent advances in the management of prostate cancer
have shown considerable development with time and many novel therapeutic agents
have been approved over the past years. For patients with metastatic castrationresistant prostate cancer (mCRPC), initially docetaxel was the standard chemotherapy
but once they became refractory to docetaxel, no treatment improved survival. This
scenario changed in June 2010 when the US Food and Drug Administration (FDA)
approved Cabazitaxel as a new therapeutic option for patients with mCRPC resistant
to docetaxel. Cabazitaxel, being a novel tubulin-binding taxane with poor affinity for Pglycoprotein, decreases the chances of resistance. It has shown antitumor activity in
preclinical, phase I, II and III clinical studies in docetaxel-resistant tumors. This article
summarises the background, pharmacodynamic, kinetics and clinical development of
cabazitaxel for the treatment of castration-resistant prostate cancer. Future
development and rational use of this drug in other tumors is under therapeutic
investigation.
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RESUMEN / SUMMARY: - Fibroblast growth factors (FGFs) are classically known as
hormonal factors and recent studies have revealed that FGFs have a key role in
regulating growth and development of several reproductive organs, including the testis.
The testis is mainly consisted of germ cells, Sertoli cells and Leydig cells to develop
and maintain the male phenotype and reproduction. This review summarizes the
structure and fuctions of testis, the roles of FGFs on testicular development and

potential involvement in testicular tumor and its regulatory mechanism. Among 23
members of FGFs, the FGF-1, FGF-2, FGF-4, FGF-8, FGF-9, and FGF-21 were
involved and describe in details. Understanding the roles and mechanism of FGFs is
the foundation to modeling testicular development and treatments in testicular disease.
Therefore, in the last part, the potential therapy with FGFs for the testis of cancer and
diabetes was also discussed.
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