








procedure by preserving the autono-
mic nerves identified on the anterior 
vaginal wall at the 10 and 2-o’clock 
position. 4 out of 6 evaluable fema-
les (66.7%) remained sexually active 
postoperatively.

Discussion
In an operation characterized by 
surgical complexity, such as RARC 
with totally intracorporeal neoblad-
der diversion, it would be ideal if we 
could achieve all outcomes regar-
ding oncological control and urinary 
reconstruction. Literature and our 
data corroborate that one variable is 
significantly hampering the overall 
success of the operation; Complica-
tions. Recently, Novara in a systema-
tic review comparing RARC with the 
current gold standard, open radical 
cystectomy (ORC), concluded that 
RARC was marginally better than ORC 
in 90-day overall and grade 3 complica-
tions [5]. In another publication from 
the International Robotic Cystectomy 
Consortium (IRCC), in which the 
Karolinska cases are included, 29% of 
patients had Clavien grade 1–2 compli-
cations, whereas 19% had grade 3–5 [1]. 

However, if we focus on intracor-
poreal diversion, it is evident that we 
are lacking high-powered, randomized 
prospective studies. After excluding 4 
case reports, only 8 studies focusing 
on intracorporeal diversion have been 
published, with 5 of them including 
Karolinska’s cases and overlapping 
cases (Table 1) [3, 6-12]. A crude aver-
age estimation of these studies would 
conclude that 90-day Clavien grade 1-2 
events range between 20-46%, while 
Clavien grade 3-5 events could reach 
as high as 46%.

Yuh et al have conducted a systema-
tic analysis of the oncological outco-
mes of RARC versus ORC, concluding 

that lymph node yields and PSM rates 
were similar between the 2 approaches 
[13]. No definitive conclusions could be 
drawn about long-term survival outco-
mes for RARC, although oncologic out-
comes up to 5 yr were similar to those 
reported for ORC.

Data on functional outcomes of the 
intracorporeal diversion are vaguer: 
9 studies to date are published (Table 
2), with less than 200 patients in total, 
with a follow-up between 6-30 months, 
with no uniform definitions of conti-
nence and potency outcomes and with 
results which are not stratified by 
nerve-sparing approach or adjusted for 
many confounders (age, comorbidity, 
tumour characteristics).  

In conclusion, oncological, fun-
ctional and complication outcomes 
of RARC with totally intracorporeal 
neobladder diversion from a tertiary, 
high-volume robotic center are promi-
sing and similar to ORC. Still, RARC 
has not reached the level of evidence 
that could establish it as the new gold 
standard. More, high-powered, ran-
domized studies are needed.  
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NUF Congress 
3 - 5 June 2015

Malmö, Sweden

Visit www.nuf2015.se for 
information on programme 

and registration

30 
Congress

Anniversary

th

 Tweet at #NUF2015

facebook.com/nuf2015

Pre-Congress 
Residents’ Evening

Seminar and Dinner

Tuesday 2nd 
of June!
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NUF Congress Scientific Programme
Tuesday 2nd of June	 Pre-Congress Residents' Evening Seminar and Residents' Dinner    see seperate programme on page 21  

Wednesday 3rd of June

Time Parallel Session 1  Parallel Session 2  Nurses Programme

08.00 – 12.00 Residents’ Day Programme:
Non-muscle invasive bladder 
cancer (Continued) see seperate 
programme on page 21.

Registration Registration 10.00 -12.00 Registration 10.00-12.00 

Symposium Sponsored Symposium 10.30 - 12.00 

12.00 – 13.00 LUNCH and exhibition

13.00 – 13.05 Welcome

13.10 – 13.50 State-of-the-Art: Infectio control – how do we avoid  a future disaster?
Prof. Inga Odenholt and Ass. Prof. Magnus Grabe

14.00 – 15.00 Bladder cancer  markers Localized Prostate Cancer
– Treatments 

Urinary Drainage  

15.00 – 15.45 Break and exhibition

15.45 – 16.30 Bladder Cancer A multidisciplinary 
approach

Localized Prostate Cancer
– Rehabilitation and QoL

See Parallel Session 1 and 2

16.30 – 17.30 Poster Presentation I Poster Presentation II Contact Nurses  

17.30 – 19.00 Sponsored Symposia

19.00 – Official opening of the Congress – Get together party

Thursday 4th of June

Time Parallel Session 1 Parallel Session 2 Nurses Programme

08.00 – 09.30 Renal Cancer Trends in treating LUTD – an update

09.30 – 10.15 Break and exhibition

10.15 – 12.15 Penile and Testicular Cancer Trends in treating LUTD - an update

12.15 – 13.15 LUNCH and exhibition

13.15 – 14.00 State-of-the-Art: Patient Related Outcome.   •   Prof. Eva Idwall
State-of-the-Art: Health, wellness and quality of life.   •   TBA

14.00 – 15.00 Poster Presentation III Urolithiasis and
Endourology

Female  and male sexuality after
urological surgery

15.00 – 15.30 Break and exhibition

15.30 – 16.30 Poster Presentation IV Urolithiasis and
Endourology (continued)

Abstract Presentation

16.30 – 18.00 Sponsored Symposia

19.00 – Congress Dinner

Friday 5th of June

Time Parallel Session 1 Parallel Session 2 Nurses Programme

07.00 – 08.00 NUF General Assembly

08.00 – 09.30 Poster Presentation V Prostate Cancer – Salvage Treatment Abstract Presentation II

09.30 – 10.15 Break and exhibition

10.15 – 11.20 Poster Presentation VI Poster Presentation VII How to meet patient
and relatives in crisis

11.20 – 11.50 State-of-the-Art: Urological Diseases in a Global Perspective   •   Prof. James N’Dow

11.50 – 12.10 Awards and Closing Remarks

(for more details see www.nuf2015.se)
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Urology app helps both 
patients and health care 
professionals

UroLog is a new app designed for patients as well as eve-
ryone who examines and treats patients with OAB/
LUTS. The patients use their smartphones to log drin-

king habits, urgency, toileting, episodes of incontinence and qua-
lity of life. The logs are summarized in figures and diagrams that 
the patients are showing their health care professional.

UroLog will facilitate and improve the dialogue between pro-
fessionals and patients and also improve the care of patients. 

Uro-Log is a free app from Astellas Pharma.
Download it from App Store or
from Google Play

Dear Resident in Urology,

We in NUF and NRU understand that YOU the young 
urologists of today are the future experts of tomor-
row and such we are delighted to arrange a special 

Residents' Day Programme on the subject of non-muscle invasive 
bladder cancer. We have an extraordinary programme installed 
with seminars, live surgeries and lectures from many of Scandi-
navias leading Urologists. In order to make time for this thought 
out programme we invite you to a two step Residents' Day Pro-
gramme, starting on the Tuesday 2nd of June with a Pre-Congress 
Evening Seminar and Residents' Dinner.

So if you are a Resident in Urology and are planning to attend 
the NUF Congress 2015 please make sure to make travel arrang-
ements in order to make it to the Pre-Congress event as well!

The Residents' Day Programme, including Tuesdays events and 
dinner, is of course included in the registration fee.

N.B! Participating in the Residents' Day programme will entitle 
delegates to a course certificate (in accordance with the residency 
course requirements of "Socialstyrelsen") on the topic of bladder 
cancer.

PROGRAMME AND THEME:
NON-MUSCLE INVASIVE BLADDER CANCER 
Tuesday 2nd June
17.00	 Welcome from local organizers 
	 S Dabestani/ A Sörenby (Sweden) 
17.10	 Update on NRU  M Fode (Denmark) 
17.20	 Nightmare cases from residents: 3 cases of 15 minutes
	 each including questions  M Fode (Denmark) 
18.05	 Break 
18.15	 Differential diagnostics in bladder cancer 
	 F Liedberg (Sweden) 
19.15–	 Residents’ Dinner, Location: Mötesplats CRC, 
	 Jan Waldenströmsgata 35

Wednesday 3nd June
09.00	 Evidence-based preoperative considerations
	 from a Residents’ point of view.
	 PJ Boström (Finland)
09.15	 Live surgery – TURB Patient 1
10.00	 How to measure quality of treatment in NMIBC?
	 F Liedberg (Sweden)
10.15	 TURB (NBI, PDD, bipolar-resection and en-bloc-
	 resection: What are the evidences?)
	 O Hultman Patschan (Sweden)
10.35	 Live surgery – TURB Patient 2
11.15	 Resection biopsies from the prostatic urethra and
	 bladder neck and re-resection (how and in which
	 patients?)  JB Jensen (Denmark)
11.30	 Adjuvant options after TURB (chemotherapy, BCG,
 	 continuous irrigation) 20 min S Gudjonson (Iceland/Sweden)
11.50	 Closing remarks
12.00–	Transfer to main NUF Congress site at Malmö Arena.
13.00	 Lunch and Exhibition
�  ( for more details see www.nuf2015.se)
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 Next NUF-Bulletin

Next issue
Next issue of NUF-Bulletinen will hopefully be 
published in june 2015.

We are looking forward to your contribution to the 
magazine. Don’t hesitate to send your article/abstract/
meeting report to the editors.

Deadline for next issue is not set.

Currently there is no new editor appointed.

 Calendar

www.nuf.nu

Calendar
Nordic events and courses

2015
26–27 April
Disorders of Sex Development (DSD) - the roles 
of genes and the environment
Venue: Copenhagen, Rigshospitalet, Auditorium 1

3–5 June
30th NUF Congress, Malmö, Sweden

4-9 September
13th European Urology Residents Education 
Programme, Prague, Czech Republic

15–17 September 
12th Meeting of the EAU Robotic Urology Section

5th SPCG Clinical Research Grant 
The Ing-Britt and Stig Mårtensson Stiftelse

Announces the 2015 Grant of 50 000 SEK 
For clinical research in prostate cancer in the Scandinavian countries.
Send your application with a short project description and CV to:

Göran Ahlgren
Dept of Urology
Skånes University Hospital
Jan Waldenströms gata 5
205 02 Malmö, Sweden

No later than 30-Nov-2015

Meet Ralph peekeR

what I do when I am  

not working!

Radical cystectoMy 

what does the 

physiotherapist do?

the Role of the

Stoma Care Nurse  

Specialist

NUFBulle
tinen

Scandinavian Association of Urology 

2/2013

URETHROPLASTYScandinavian 
study

URINARY INCONTINENCEA report from two articles in a ongoing PhD-project

UROLOGY
A two-way Reciprocal Contribution

NUFBulletinenScandinavian Association of Urology 
1/2014
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