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La rivista “Advances in Urological Diagnosis and
Imaging” nasce quest’anno come periodico ufficiale della
Società Italiana di Diagnostica Integrata in Urologia, An-
drologia, Nefrologia (SIEUN).
Della SIEUN (già Società Italiana di Ecografia Urologica,
Andrologica, Nefrologica) abbiamo mantenuto lo storico
acronimo nato nel 1980, ma oggi includiamo anche tutte
le nuove tecnologie di imaging e funzionali, volte alla ca-
ratterizzazione delle patologie uro-nefro-genitali. 
La Rivista ha lo scopo di informare il lettore su tutte le
novità che, integrandosi alla clinica, hanno come obiettivo
raggiungere la diagnosi e guidare la terapia.
Il Giornale ha una mission educativa e scientifica, in un set-
tore al confine tra la diagnostica per immagini ed i nuovi
orientamenti terapeutici mini-invasivi ad alta tecnologia.
Advances in Urological Diagnosis and Imaging- AUDI Jour-
nal pubblicherà articoli originali, progetti di ricerca della So-
cietà, supplementi monografici, oltre a reviews, case reports,
news, Linee Guida e position papers, oltre ad approfondi-
menti provenienti dalle Scuole italiane ed internazionali. 
La rivista, con rigore scientifico e avvalendosi di compe-
tenze multidisciplinari, è rivolta ad esperti del settore e ai
giovani specialisti. La stessa vuole offrire aggiornamento,
formazione e approfondimento qualificato in settori al
confine tra varie specialità, stimolando il senso critico e il
ragionamento clinico.
A tal fine la SIEUN coinvolgerà in questo progetto edito-
riale le varie Società scientifiche Italiane Uro-Nefro-Andro-
logiche e l’Accademia Italiana di Urologia. Il Board
scientifico dell’AUDI Journal include la Section of Urological
Imaging della Società Europea di Urologia (ESUI) oltre a
Urologi, Andrologi, Nerfrologi, Radiologi, Medici Nucleari, Fi-
sici, ecc di sicuro spessore scientifico. 
Lo strumento del “peer review” degli articoli sottoposti
alla pubblicazione vuole essere un robusto metodo di ac-
creditamento degli stessi oltre e soprattutto, un aiuto agli
Autori per il miglioramento continuo della qualità dei con-

tenuti proposti. 
Advances in Urological Diagnosis and Imaging vuole
rappresentare un progetto editoriale di riferimento

Editorial
The focus of a new scientific journal: 
clinical reasoning and bed-side technology   
Il senso di una nuova rivista scientifica: ragionamento clinico e bed-side technology

The Journal “Advances in Urological Diagnosis
and Imaging” will be launched this year as the official pu-
blication of the 'Società Italiana di Diagnostica Integrata
in Urologia, Andrologia, Nefrologia' (SIEUN).
We have chosen to keep the historical acronym SIEUN
(once the 'Società Italiana di Ecografia Urologica, Andro-
logica, Nefrologica' started in 1980) but naturally we will
also include all the new functional and imaging techniques
that contribute to characterize uro-nephro-genital diseases
nowadays. The Journal is designed to keep readers infor-
med about all the novelties that, integrated in clinical prac-
tice, serve to reach a correct diagnosis and to guide
therapeutic decision making.  
The Journal has an educational and scientific mission, in
this sector that fuses diagnostic imaging and the new high
technology mini-invasive therapeutic options. The Advances
in Urological Diagnosis and Imaging- AUDI Journal will pu-
blish original articles, research projects supported by the
SIEUN, monographic supplements, as well as reviews, case
reports, news, Guidelines and position papers, and in-depth
analyses produced by Italian and international Societies.  
Relying on scientific rigour and multidisciplinary skills, the
Journal is aimed at both experts in the field and young
specialists. It will offer updates, training and qualified in-
depth assessments in sectors bordering various specialties,
thus stimulating the critical sense and clinical reasoning.   
For these purposes the SIEUN will involve the various Ita-
lian Uro-Nephro-Andrological scientific Societies and the
Italian Academy of Urology in this editorial project. The
scientific Board of the AUDI Journal will include the Section
of Urological Imaging of the European Society (ESUI) as
well as involving highly qualified Urologists, Andrologists,
Nephrologists, Radiologists, Nuclear Medicine specialists,
Physicists etc. 
The peer review process of the articles submitted for pu-
blication serves both as a robust accreditation method
and, above all, to spur authors to bring about continual
quality improvements of the proposed articles.
Advances in Urological Diagnosis and Imaging is en-
visaged as an editorial project that can act as a



point of reference also as regards training and medical
education programmes. The Journal has the goal of con-
tributing to the qualification of younger colleagues, also of-
fering contributions to those who wish to become specialist
professionals in the development and spread of the new
diagnostic technologies in the uro-nephro-andrological field.
The Editor “Edizioni Scripta Manent”, that has been col-
laborating with Italian Urology for more than 20 years
through the periodical Archivio Italiano di Urologia ed An-
drologia, will support this new peer-reviewed four-monthly
Italian Journal, the first open-access on-line, and with no
additional publication costs.   
Undoubtedly the concept of a scientific journal itself is chan-
ging rapidly at the present moment, thanks to digital and
multimedial technology. Our Journal can be downloaded,
contains multimedial files, and it’s free. It can be consulted
by both specialists and patients. It is intended to satisfy the
growing need for more information, knowledge and preven-
tion measures of ever more aware and updated users. 
The editorial aim is to promote the spread and citation
of the Journal in the scientific world, both in the Italian
and the international panorama.  
We wish to thank all those whose enthusiasm, energies
and skills will contribute to the growth of Advances in Uro-
logical Diagnosis and Imaging. We look forward to recei-
ving your contributions and ideas!
Good reading!

anche riguardo ai programmi di formazione e di educa-
zione medica. La rivista quindi, si propone di contribuire
alla qualificazione dei colleghi più giovani, anche offrendo
contributi per la formazione di coloro che intendono oc-
cuparsi in modo specialistico e professionale, dello svi-
luppo e della diffusione di nuove tecnologie diagnostiche
in campo uro-nefro-andrologico.
L’editore “Edizioni Scripta Manent”, che collabora da ven-
t’anni con l’Urologia Italiana attraverso il periodico Archivio
Italiano di Urologia ed Andrologia, supporterà questo nuovo
giornale italiano peer-review, quadrimestrale, primo open-
access on-line e senza costi aggiuntivi di pubblicazione. 
Sicuramente oggi il concetto stesso di rivista scientifica sta
cambiando, grazie alla tecnologia digitale e multimediale.
La nostra rivista è scaricabile, contiene file multimediali ed
è gratuita. È fruibile da parte dello specialista e dal pa-
ziente. Viene incontro anche ad una maggiore richiesta di
informazione, conoscenza e prevenzione da parte di un’u-
tenza sempre più consapevole ed aggiornata.
L’obiettivo editoriale è ottenere la diffusione e la citazione
della rivista nel mondo scientifico nel panorama Italiano
ed Internazionale.  
Ringraziamo tutti coloro che con l’entusiasmo, le energie
e le competenze contribuiranno a far crescere Advances
in Urological Diagnosis and Imaging. Attendiamo i vostri
contributi e le vostre idee !
Buona lettura!

Editor-in-Chief

Co-Editor
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Abstracts

ULTRASOUND IN UROLOGY
Valentino M1, Gunelli R2, Alei R3, Pagan M4, Rosi P5.
1 Radiology Unit, Tolmezzo Hospital, Tolmezzo (UD);
2 Urology unit, G.B. Morgagni Hospital, Forlì;
3 Ambulatorio Ecografia Uronefrologica, Asl RM2, Roma;
4 University Hospital, Trieste;
5 Urology Unit, S. Maria della Misericordia Hospital, Perugia.

Introduction. Imaging of the genitourinary tract is essen-
tial in the workup of the majority of the conditions seen
daily by urologists. The use of ultrasound provides a safe,
low cost, and efficient way for the clinician to evaluate the
patient in real time. Ultrasound can allow for bedside diag-
nosis in many conditions and assist in treatment planning.
To obtain optimal images and make accurate clinical deci-
sions, urologists must be trained in the US interpretation. 
Materials and Methods. A practical course was taken in
order to teach to urologists the basic of urologic ultra-
sounds. The arguments of the course were focused on kid-
ney anatomy and color Doppler, kidney focal lesions,
hydronephrosis, bladder and prostate, US contrast agents
in urology. Finally, an hand-on session was provided regard-
ing the setting of the US machine and the performing of
US examinations on human models.
Results. At the end of the course, the urologists would
have acquired the minimum competence for use ultra-
sound with correct indications in their daily practice.
Conclusion. The course intend provide the basic physics
for optimal use of the US equipment, and some of the
more common uses of US in urology clinics.
Lectures.
- Martino P, Galosi AB, Bitelli M, et al. Practical recommendations for

performing ultrasound scanning in the urological and andrological
fields. Arch Ital Urol Androl. 2014; 86(1):56-78.

- Terris MK, Klaassen Z. Office-based ultrasound for the urologist.
Urol Clin North Am. 2013; 40(4):637-47. 

- Barozzi L, Valentino M, Bertolotto M, Pavlica P. Contrast enhanced
ultrasound of renal diseases. Arch Ital Urol Androl. 2010; 82(4):232-7.

ULTRASOUND ANATOMY OF THE
KIDNEY AND EXCRETORY PATHWAYS
Rosi P1, Rosi. G2. 
1 Independent practitioner;
2 “Liotti” Clinic, Perugia.

Elements of renal anatomy that can be assessed by ultra-
sound:
- Site, position,
- Mobility,
- Shape,

- Dimensions,
- Parenchyma,
- Renal sinus,
- Renal hilum,
- Relationship with surrounding organs and structures.

Position: the ultrasound assesses inclination on frontal and
sagittal planes as well as rotation about an axial plane
(malrotated kidneys, anteriorised pelvis).
If renal ptosis is suspected, scans should be performed in
clino- and orthostatic positions, measuring the distance
from the upper kidney pole to the diaphragm.
Morphological shape variants:
- Kidney with dromedary hump: median prominence on

lateral renal margin (splenic impression),
- Fetal lobulation: notches in the profile coinciding with

the Bertini columns, 
- Hypertrophy of the renal rims and tubercles.

Kidney size assessment involves measuring longitudinal
and transverse diameter and parenchymal thickness.
Renal parenchyma: non-homogeneous hypoechoic mantle
surrounding the renal sinus.
Ultrasound features of the parenchyma:
- Echogenicity is lower than that of the liver and spleen,
- Cortex: peripheral components slightly echogenic with

septums jutting toward the renal sinus (Bertini
columns),

- Medulla: cone-shaped hypoechoic formations (pyra-
mids),

- Corticomedullary junction (arciform vessels).

Renal sinus: hyperechoic area between the parenchyma
and renal hilum; Its high echogenicity is due to the pres-
ence of numerous interfaces with different acoustic
impedance (collection system, vessels, nerves structures,
lymph vessels, adipose tissue and fibrous tissue).
Renal hilum: area continuous with the renal sinus (with the
same hyperechogenicity) delimited by the renal rims and
tubercles.
Elements of the renal hilum that can be assessed by ultra-
sound lie in an anteroposterior direction: renal vein, renal
artery, pelvis, lymph nodes.
The paediatric kidney displays some specific characteristics:
- Foetal lobes,
- Cortex displays greater echogenicity (nephrons mature

unevenly in children),
- Marked hypoechogenicity of the pyramids (hypotonia of

their fluid contents),
- Limited echogenicity and renal sinus spread (less adi-

pose and fibrous tissue).
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Lecture.
Argallia G, Campa S, Carboni N, Fatjon C, Salvatori F, Giuseppetti GM.
“Anatomia Ecografica” In: “Atlante di Ecografia Urologica,
Andrologica e Nefrologica” Edizioni Scripta Manent s.n.c. Milano
2016; pages 17-24.

PYELOCALICEAL DILATION
AND OBSTRUCTION
Rosi P1, Rosi. G2. 
1 Independent practitioner;
2 “Liotti” Clinic, Perugia.

Introduction. Hydronephrosis is defined as dilation of
the upper urinary excretory tract due to natural causes:
- intrinsic, mechanical (lithiasis, excretory tract tumours,

inflammation),
- extrinsic mechanical due to compression and/or infiltra-

tion of the ureter (cancer of the bladder, prostate,
gynaecological system or bowel, retroperitoneal l lym-
phadenomegaly, retroperitoneal fibrosis),

- dynamic (inflammation, neurological disorders, congeni-
tal disorders of the urinary excretory tract peristalsis,
vesicoureteral reflux).

Materials and Methods. Ultrasound determines the
presence of an obstructive situation in the upper urinary
excretory tract, renal parenchyma status and - with a good
degree of reliability - the cause and location of the
obstruction.
The use of ultrasound techniques with pharmacological
diuretic testing (PDT) allows the degree and extent of the
obstruction to be defined with a good degree of reliability.
The examination involves carrying out a basic bilateral
renal ultrasound. Subsequently,  250 ml of physiological
solution and 40 mg of furosemide are infused rapidly into
a vein (15-20 mins). Renal scans are then performed at 5
mins, 10  mins, 15 mins, 30 mins, 45 mins, 60 mins, 90 mins,
120 mins and 150 mins The factors to be assessed are
increases in renal pelvis diameter and time to restore
baseline conditions.
Under normal conditions, baseline conditions are restored
within 60 mins of the start of the examination. 
Restoration within 90 minutes indicates a situation of non-
obstructive stasis (hypotonic pelvis).
Restoration between 90 mins and 150 mins indicates a
minor obstruction.
Restoration later than 150 mins indicates a major obstruction.
Results and Conclusion. Ultrasound should still be con-
sidered the examination of first choice under all clinical sit-
uations where dilation and obstruction of the upper uri-
nary excretory tract is suspected.
In our case sample, ultrasound with PDT displayed the fol-
lowing:
Sensitivity 91.24%
Specificity 94.83%
PVV 93.98%
NPV 92.43%
Total diagnostic capacity 93.15%
Lectures.
- Del Zingaro M, Mearini L, Nunzi E, Rosi G, Rosi P. “Idronefrosi” 
In: “Atlante di Ecografia Urologica, Andrologica e Nefrologica”

Edizioni Scripta Manent s.n.c. Milano 2016; pages 153-168.
- Rosi P, Rosi G, Del Zingaro M, Guiggi P. “Lo studio ecografico fun-
zionale della via escretrice superiore” In: “Atlante di Ecografia
Urologica, Andrologica e Nefrologica” Edizioni Scripta Manent s.n.c.
Milano 2016; pages 143-151.

TRANSPERINEAL PROSTATIC BIOPSY
BY FUSION ECO/MRI IMAGES
FOR THE DIAGNOSIS
OF PROSTATIC ADENOCARCINOMA: THE ISR’OBOT MONA LISA SYSTEM
Montefiore F1, Fusco W1, Tosi M1, Pastorino R2, Bigatti G2.
1 Department of Urology – Novi Ligure Hospital;
2 Department of Radiology – Novi Ligure Hospital.

Introduction. Prostate fusion biopsy, aimed at the images
of multiparametric magnetic resonance, represents today
a revolution in prostate cancer diagnosis. Compared to
the technique of ultrasound guided biopsy, it is more accu-
rate in the diagnosis of aggressive prostate tumors, requir-
ing a lower number of withdrawals. With the fusion tech-
nique, we can find the target areas identified with the mag-
netic resonance integrated into the ultrasound images
obtained from transrectal probe. I’SRobotMonaLisa is a
medical device that is able to perform biopsy samples of
prostate tissue with fusion technique, using a software
controlled robotic arm. The robotic arm, allows to obtain,
in an automated and precise way, the direction and the
depth of the biopsy needle thus eliminating the slightest
error during the procedure.
Materials and Methods. The mpMRI procedures were
performed using a 32-channel Tesla phased-array surface
coil equipment. All patients were placed in a lithotomy
position. All interventions were performed under local
assisted anesthesia. i’SRobotMonaLisa is connected to a
BK3000 ultrasound device equipped with a transrectal
probe that is mounted on a robotized arm of the system
and covered by a rigid plastic sheath. The biopsy is per-
formed with an 18G biopsy needle which allows sampling
samples of 20 mm. The biopsy needle crosses the skin in
only one point per side, already used for local anesthesia.
At the end of the procedure a compressive dressing is
performed.
Results. Up to now about 70 patients have been operat-
ed and the results of the study are still being processed.
The precision of diagnostic accuracy is almost doubled
compared to the standard approach. Complications are in
line with international literature.
Conclusion. i’SRobotMonaLisa is able to guarantee preci-
sion diagnostic standards that are absolutely unthinkable
before, and is in line with the ongoing robotization process.

CT GUIDED CRYOABLATION
OF RENAL MASSES
Stacul F.
S.C. Radiologia Ospedale Maggiore 
Azienda Sanitaria Universitaria Integrata di Trieste.

Image-guided thermal ablations are nowadays increasingly
used to offer a minimally invasive treatment to patients
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with renal tumours, with reported good clinical results and
low complication rate. Percutaneous ablation is actually
considered an acceptable treatment option for high-surgi-
cal-risk patients with T1a (≤ 4 cm) renal tumours.
Different ablative techniques can be applied. Percutaneous
cryoablation appears to offer a “surgical” precision requir-
ing local anesthesia only, without need for sedation. 
CT guidance provides optimal visualization of the ice ball
thus allowing precise evaluation of the safety margin.
In this live session technical challenges that have to be
addressed for a safe and effective CT guided percuta-
neous renal tumour cryoablation will be considered,
namely: criteria for probe selection together with choice
of different approaches related with different tumours
location will be discussed; maneuvers for mechanical
bowel displacement will possibly be adopted; additionally
safe approaches for avoiding thermal injuries of the ureter
and of the intrarenal collecting system will be considered.
There is increasing evidence in peer reviewed urologic
journals that the role of this technique is expanding
because it appears cost effective, providing less pain and
shorter hospitalization. 

PROSTATE CANCER DETECTION
WITH MRI/TRUS SOFTWARE-BASED
FUSION BIOPSY: OUR EXPERIENCE
Manfredi M, Fiori C, Amparore D, Garrou D, Cattaneo G, Checcucci E,
Cossu M, De Luca S, Porpiglia F.
SCDU Urologia, AOU San Luigi Gonzaga, Orbassano (Torino)
Università degli Studi di Torino.

Introduction. With development of targeted prostate
biopsies, urologists have achieved encouraging results in
the diagnosis of clinically significant (CS) prostate cancer
(PCa). MRI/TRUS software-based fusion biopsy (FB), is
emerging as a safe and effective way to perform targeted
biopsies. Aim of the study was to report our experience
from the introduction in our center of FB.
Materials and Methods. Patients with suspicion of PCa
and the presence of one or more suspicious areas on MRI
were enrolled from 05/2014. The MRI consisted of T2-
weighted, diffusion-w and dynamic contrast-enhanced
imaging, all lesions were classified according to PIRADS
system. All patients were subjected to FB using the Biojet®
system (D&K Technologies), carrying out at least 3 samples
for suspected lesion. PCa were considered CS according
to START consortium definition (for FB) and Epstein cri-
teria (for standard biopsy).
Results. The study population consisted of 850 patients.
Mean age was 65.1 (± 6.5) year ; mean PSA was 7.3 
(± 5.9) ng/ml. Transrectal and transperineal approach was
carried out in 70.6% and 29.4%, respectively. 520 (61.2%)
patients were previously submitted to prostate biopsy. 
The overall detection rate was 57.4%, of which 71.8% CS
PCa. Biopsy Gleason Score was: 6 in 15%, 7(3+4) in
52.4%, 7(4+3) in 30.6%, GS≥8 in 2% of cases. Evaluating
the results of only FB, the overall detection rate was
56.1%, of which 74.8% CS PCa, while the overall
PIRADS≥3 detection rate was 65.0%. Regarding complica-
tions, we registered a rate of 15.3% of mild hematuria and
of 1.6% of febrile UTI with hospitalization.

Conclusion. Our series, involving both naïve men and
patients undergone previous biopsies and both biopsy
approaches (transrectal and transperineal), seemed to justi-
fy the use of FB as a result of the high detection rate, espe-
cially in CS PCa, with a reasonable rate of complications.

INTRAOPERATIVE ULTRASOUND
IN ROBOT-ASSISTED PARTIAL
NEPHRECTOMY: STATE OF THE ART
Di Cosmo G, Lissiani A, Knez R, Verzotti E, Boschian R, Pavan N,
Rizzo M, Bucci S, Trombetta C, Liguori G.
Università degli Studi Trieste, Urology Department.

Introduction. Nephron-sparing surgery (NSS) is of one
of the most studied fields in urology due to the balancing
between renal function preservation and oncological safe-
ty of the procedure. Aim of this short review is to report
the state of the art of intra-operative ultrasound as an
operative tool to improve localization of small renal mass-
es partially or completely endophytic during robot-assist-
ed partial nephrectomy (RAPN).
Materials and Methods. We performed a literature
review by electronic database on Pubmed about the use
of intra-operative US in RAPN to evaluate the usefulness
and the feasibility of this procedure.
Results. Several studies analyzed the use of different US
probes during RAPN. Among them some focused on
using contrast-enhanced ultra sonography (CEUS) for
improving the dynamic evaluation of microvascular struc-
ture allowing the reduction of ischemia time (IT). 
We reported that nowaday the use of intra-operative US
during RAPN could be helpful to improve the preserva-
tion of renal tissue without compromising oncological
safety. Moreover, during RAPN there is no need for assis-
tant to hand the US probe increasing surgeon autonomy. 
Conclusion. The use of a robotic ultrasound probe dur-
ing partial nephrectomy allows the surgeon to optimize
tumor identification with maximal autonomy, and to ben-
efit from the precision and articulation of the robotic
instrument during this key step of the partial nephrectomy
procedure. Moreover US could be useful to reduce
ischemia time (IT).

A STRUCTURED FRAMEWORK
FOR FEATURING, QUANTIFYING AND
LOCATING PROSTATE CANCER HELPS
IN HIGH-INTENSITY FOCUSEDULTRASOUND ABLATIVE TREATMENT
Dellabella M1, Branchi A1, Claudini R1, Gasparri L1, Pavia MP2,
Castellani D1.
1 Department of Urology, National Institute of Health and Science

on Aging - I.N.R.C.A., Ancona;
2 Department of Urology, Polytechnic University of Marche Region,

University Hospital “Ospedali Riuniti”, Ancona.

Introduction. High-intensity focused ultrasound (HIFU)
treatment has been recently pursued to reduce radical
treatment related morbidity in low-to-intermediate risk
localized prostate cancer (PCA), especially in older men.
To improve treatment, a rigorous quantification and
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localization of PCA is mandatory. We decided to devel-
op a dedicated framework, useful not only for HIFU
therapy.
Materials and Methods. All clinical data, such as risk cat-
egories, magnetic resonance with functional parametric
imaging and histopathology, are essential to drive a proper
PCA treatment, particularly focal therapy. All data can be
added in the framework to correctly localized areas, which
needed to be treated (Figure 1). 
Results. Once PCA areas have been featured, quantified
and located, five planning can be adopted to drive accu-
rately HIFU treatment. We identified 5 treatment planes:
1 Target (Figure 2): this is the typical focal therapy, that is

treatment of index lesion discovered at fusion biopsy;
2 Quadrantectomy: half lobe is ablated. This treatment

includes complete ablation of lesions/positive core local-
ized in middle-base or middle-apex areas;

3 Hemiablation: one lobe is entirely treated;
4 Zonal: this treatment covers several lesions and/or pos-

itive cores localized in multiple areas), such as right
quadrantectomy and left base (e.g. “hockey stick” abla-
tion);

5 Radical: whole gland.
Conclusion. Our HIFU dedicated framework gives a
graphical view of cancer localization in the gland, is a useful
tool for ablative treatment planning, and may be used in
each man affected by localized PCA for counseling.
Lectures.
- Hamdy FC, Donovan JL, Lane JA, et al. 10-Year Outcomes after

Monitoring, Surgery, or Radiotherapy for Localized Prostate
Cancer. N Engl J Med. 2016; 375(15):1415-24. 

- Woodrum DA, Kawashima A, Gorny KR, Mynderse LA. Prostate
cancer: state of the art imaging and focal treatment. Clin Radiol.
2017; 72(8):665-79. 

- Mottet N, Bellmunt J, Briers E, Bolla M, Bourke L, Cornford P, et al.
EAU - ESTRO - ESUR - SIOG Guidelines on Prostate Cancer. 2017; 

- Dickinson L, Ahmed HU, Allen C, Barentsz JO, et al. Magnetic
Resonance Imaging for the Detection, Localisation, and
Characterisation of Prostate Cancer: Recommendations from a
European Consensus Meeting. Eur Urol. 2011; 59(4):477-94. 

PREOPERATIVE VESSEL ASSESSMENT
WITH ULTRASONOGRAPHY (US) 
IN VASCULAR ACCESS (VA) 
FOR HEMODIALYSIS
Bianco F, Di Maso V, Boscutti G.
ASUITS Nephrology and Dialysis Unit, Trieste, Italy.

Introduction. Careful selection of suitable vessels based
on objective evaluation is required for successful creation
of a functioning VA. Physical examination is used for pre-
operative assessment and access planning. History of the
patients like diabetes, vasculopaties, cardiopathy, previous
CVC, included midline, and PaceMaker.are to take into
consideration. Pre-operative vessel assessment with ultra-
sonography enhances the success of creation and the out-
come of autogenous VA. 
EvidanceBasedPracticeGuideline on Vascular Access in
2007 defined the following Guidelines:
2.1. Clinical evaluation and non-invasive ultrasonography
of upper extremity arteries and veins should be per-

formed before vascular access creation (Evidence level II).
2.2. Central vein imaging is indicated in patients with a his-
tory of previous central vein catheters (Evidence level IV).
Materials and Methods. The non invasive imaging was
done using a linear 7,5 MHz scanning probe by the
nephrologist trained in vascular access surgery. Estimated
US variables included diameter, patency, dilatation after
compression, depth and continuity of vein and size, peak
systolic velocity, and vessel wall calcification in artery.
Patency of central vein are assessed before CVC
indwelling.
Results.Three trained nephrologist are involved for access
in dialysis; in the last 5 years 851 surgeries were made: of
which 222 Fistulas and 298 Tunnell CVCs (Tesio). US were
used in all patients for preoperative assessment. Young
trainee nephrologists were included in the surgery theatre
program.
Conclusion. An average stable prevalence of 51% of
native fistulas and a 39% of CVCs Tesio are the results of
surgery activity in the last 5 years. US is an indispensable
tool for all the nephrologist who are involved in vascular
access activities for hemodialysis patients.
Lectures.
Tordoir J, et al. EBPG on vascular access. NDT 2007; 22(Suppl.2):88-117.

ULTRASOUND-GUIDED RENALBIOPSY: METHODS AND RESULTS
Boscutti G, Di Maso V, Bianco F.
ASUITS Nephrology and Dialysis Unit, Trieste, Italy.

Introduction. Renal biopsy is an essential nephrological
tool, saddled with a partially unavoidable risk. Biopsy driv-
en anatomo-clinical diagnosis is the best way to correctly
classify nephropathies, addressing therapy. Ultrasound
(US) guidance using automatic tru-cut needles of smaller
gauge than the original 14G has reduced the associated
risk, shortened training time and increased efficiency.
Nevertheless the number of patients reaching end stage
renal disease without a clear diagnosis is still high. 
Materials and Methods. Pubmed Medical literature on
US guided renal biopsy was reviewed to 2018 focusing on
guidelines and training methods.
Results. Ultrasound guided percutaneous renal biopsy of
native kidney using an automatic needle is a relatively safe
procedure, easily performed after a short training with a
low incidence of major complications (1-2%). Ultrasound
guided technique may give better results on minor com-
plications than ultrasound assisted when using automated
needle 14G. 
Native kidney biopsy can be safely performed in mid-sized
hospitals. Safety and adequacy are guaranteed even if the
procedure is performed by less experienced nephrology
trainees. Therefore native kidney biopsy should become an
integral part of a nephrology fellow training, allowing a
more widespread diffusion of technique. 
Kidney transplant biopsy is deemed more “specialized”
than native and usually performed by skilled nephrologists; 
but recent literature threaten this view. 
Finally, in selected patients, biopsy can be done as an out-
patient procedure with a short observation period, mak-
ing it more accessible and less expensive. 
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Dellabella M, et al. - Figure 1.

Dellabella M, et al. - Figure 2.
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Conclusion.
1. Ultrasound real time guidance using automatic tru-cut

needle 16G has to be suggested as the method of
choice, reducing complications and providing sample
adequacy.

2. Education have a central role in diffusion of technique.
3. This tutorial point to provide the practical skills for biopsy.

PERIPROSTATIC ANESTHESIA
IN TRANSRECTAL BIOPSY: RESULTS
OF TWO DIFFERENT TECHNIQUES
Maselli G, Leone L, Montesi L, Dell’Atti L, Galosi AB.
Ospedali Riuniti di Ancona, Clinica Urologica, Ancona, IT.

Objective. We retrospectively evaluated two different
techniques of anesthesia during prostate biopsy and their
possible effect on procedure complications.
Materials and Methods. A single operator series of 849
patients (Group A: 483 patients, 2008-2013; Group B: 366
patients, 2014-2017) were submitted to transrectal
prostate biopsy. In Group A, 2,5 ml of 2% lidocaine were
inoculated bilaterally at the level of the seminal vesicle
(SV) - prostatic angles in a single shot, while in Group B
5,0 ml of 1% lidocaine were injected into small shots,
changing the position of the needle tip in different planes.
Data were evaluated with SPSS and the statistical signifi-
cance was considered with p<0,05. 
Results. Group A and Group B resulted homogeneous for
age, prostate volume and number of cores. 7 patients in
Group B didn't previously interrupt the antiplatelet thera-
py. VAS was 2,1 in Group A and 1,9 in Group B. Differences
in hematuria (Group A: 12,8%, Group B: 11,7%), vasovagal
reaction (Group A: 0,81%, Group B: 0,82%), acute urinary
retention (Group A: 1,45%, Group B: 1,36%, p = 0,689), uri-
nary infection (Group A: 1,24%, Group B: 1,09%) are not
statistically significant. 5 cases (1,04%) of clinically significant
rectal bleeding were observed in Group A, while no bleed-
ing (0%) was observed in Group B (p<0,01). Age, PSA,
prostate volume and number of cores were not correlated
with rectal bleeding at linear regression. 
Conclusion. Anesthetic infiltration of lidocaine in different
planes was associated with the absence of clinically signifi-
cant rectal bleeding compared to the single bolus injec-
tion, ensuring the same anesthetic effect.
Lectures.
- Borghesi M, Ahmed H, Nam R, et al. Complications after system-

atic, random and image-guided prostate biopsy. Eur Urol. 2017;
71: 353-363.

- Liss MA, Ehdaie B, Loeb S, et al. An update of American Urological
Association White Paper on the prevention and treatment of the
more common complications related to prostate biopsy. J Urol.
2017.

- Loeb S, Vellekoop A, Ahmed HU, et al. Systematic review of com-
plications of prostate biopsy. Eur Urol. 2013; 64:876-892.

- Heidenreich A, Bastian PJ, Bellmunt J, et al. European Association
of Urology. EAU guidelines on prostate cancer. Part 1: screening,
diagnosis and local treatment with curative intent-update 2013.
Eur Urol. 2014; 65(1):124-37.

- Loeb S, Vellekoop A, Ahmed HU, et al. Systematic review of com-
plications of prostate biopsy. Eur Urol. 2013; 64:876.

- Raaijmakers R, Kirkels WJ, Roobol MJ, Wildhagen MF, Schrder FH.

Complication rates and risk factors of 5802 transrectal ultra-
sound-guided sextant biopsies of the prostate within a popula-
tion-based screening program. Urology. 2002; 60:826.

- McCormack M, Duclos A, Latour M, et al. Effect of needle size on
cancer detection, pain, bleeding and infection in TRUS-guided
prostate biopsies: A prospective trial. Can Urol Assoc J. 2012; 6:97.

- Satyanarayana R, Parekh D. Prevention and treatment of biopsy-
related complications. Curr Urol Rep. 2014; 15:381.

- Rosario DJ, Lane JA, Metcalfe C, et al. Short term outcomes of
prostate biopsy in men tested for cancer by prostate specific anti-
gen: prospective evaluation within ProtecT study. BMJ 2012;
344:d7894. 

- Park BK, Kim SH. Transrectal ultrasound performed immediately
after prostate biopsy: imaging features and ultrasound-guided
compression to bleeding biopsy tract. Acta Radiol. 2007;
48(2):232-7.

- Bekarma HJ, Smart CJ. The use of a urinary catheter and rectal
sponge to tamponade severe bleeding following TRUS prostate
biopsy. Ann R Coll Surg Engl 2014; 96(7):555.

- Strate LL, O’Leary MP, Carr-Locke DL. Endoscopic treatment of
massive rectal bleeding following prostate needle biopsy.
Endoscopy 2001; 33(11):981-4.
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threatening rectal bleed after prostate biopsy requiring angio-
graphic therapy: a case report. Gastroenterology Res. 2010;
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Can Urol Assoc J. 2013; 7(5-6):e442-4.
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MONOCENTRIC EXPERIENCE
IN THE DIAGNOSTIC PATHWAY
AND IN THE TREATMENT OF
URETERO-ILIAC ARTERY FISTULAE
Leone L, Tallè M, Tiroli M, Montesi L, Dell’Atti L, Galosi AB.
Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona, Clinica
Urologica.

Introduction. Uretero-iliac artery fistulae (UIAF) are rare
conditions, presenting with massive gross hematuria with
acute anemia unto to hemorragic shock, representing a
life-threating condition with high mortality rate. Our
objective is to describe a 5-year monocentric experience.
Materials and Methods. We present a monocentric ret-
rospective observational study based on data obtained
from patients medical records in the last 5 year. 4 cases in



3 patients were identified. UIAF was defined as the ratified
presence of an abnormal gap between the ureter and any
artery. In all patients, the UIAF was initially evaluated by
contrast-enhanced CT scan and angiography. The manage-
ment strategy was defined individually based on the spe-
cific risk profile of each patient. Clinical characteristics,
diagnosis, management and follow-up of patients affected
by UIAF were recorded prospectively in an Excel database
and were analyzed retrospectively.
Results. In 100% of cases UIAF occurred in female patients
(mean age: 66 year) with history of radical hysterectomy
and radiation therapy for cervical carcinoma 13 (11-15)
years before. 2 patients underwent radical cystectomy with
Bricker diversion for actinic cystits. All patients had bilateral
ureteral stent for stenosis of ureter or uretero-iliac anasto-
mosis. In 100% of cases the presentation was hematuria
with hemorrhagic shock. Initial CT scan was negative in
100% of cases and angiography was negative in 75% of
cases, leading to overtreatment (radical nephrectomy) in 2
cases. Definitive treatment was iliac endoprosthesis in all
cases. Mean follow-up is 43 (19-60) months. 
Conclusion. UIAF occurred in every case in female
patients with a previous history of pelvic surgery and radi-
ation, with indwelling ureteral stent. Presentation was
hematuria with hemorrhagic shock in every case. The diag-
nostic pathway adopted lead to overtreatment or deferred
diagnosis. Endoprosthesis resulted an effective solution.

LIPOMATOSIS OF THE BLADDER,
REINTERPRETATION OF IMAGES
FOLLOWING A HISTOLOGICAL
REPORT
Palagonia E1, Cimadamore A2, Dell’Atti L1, Piccinni P3, Ercolani P3,
Misericordia M3, Giuseppetti GM3, Galosi AB1, Montironi R2.
1 Department of Urology; Polytechnic University of Marche Region,

School of Medicine, United Hospitals, Ancona, Italy;
2 Section of Pathological Anatomy; Polytechnic University of Marche

Region, School of Medicine, United Hospitals, Ancona, Italy;
3 Department of Radiology, Polytechnic University of Marche Region,

School of Medicine, United Hospitals, Ancona, Italy.

Introduction. A 70-year-old man was referred to
Urology Department for an irregular thickening of left
antero-lateral bladder wall found at CT scan after an
episodic gross hematuria. The patient had also a huge left
inguinal hernia, already with planned hernioplasty. We per-
formed rigid cystoscopy without evidence of bladder
lesions.
Materials and Methods. For a better diagnostic defini-
tion, MRI was perfomed, confirming the thickening on that
area with multiple plications of superficial layers of bladder
wall overlying the known lesion. Patient underwent surgi-
cal exploration for a correct diagnosis during hernioplasty.
A direct bladder hernia of the inguinal canal was found.
The bladder exploration, outside and inside after cystoto-
my, confirm the absence of neoplastic lesions. A specimen
of bladder was obtained for histological examination.
Results. Biopsy specimen was represented by a single frag-
ment of 1 cm in diameter. Microscopically, the bladder wall
was composed by one layer of non-atypical urothelium,
thick adipose tissue component and muscle bundles of

muscolaris propria mixed with adipose tissue. Bladder lipo-
matosis is a rare benign condition, represented by abundant
adipose tissue in the thickness of bladder wall, similar to infil-
trating neoplasm at radiological report. CT and MRI are
very sensitive in detection of adipose tissue. In CT is diag-
nostic the recognition of attenuation values <-20
Hounsfield Units (HU) for presence of lipomas or lipo-
matosis. MRi multisequence study using T2W fast/turbo spin
echo, fat suppression, inversion Recovery and T1W
in/opposed phase imaging techniques, offers high diagnostic
efficacy in the detection and characterization of adipose
lesions of the urinary tract.
Conclusions. We describe a rare case of bladder lipo-
matosis, a benign condition that could be potentially mis-
taken for an infiltrating carcinoma. CT and MRI are very
sensitive in the detection of adipose tissue so, with a mul-
tidisciplinary approach, it is possible to achieve an accurate
diagnosis and a properly treatment of the patient.

COMPARISON OF AN
ELECTROMAGNETIC AND AN
ELECTROHYDRAULIC LITHOTRIPTER:EFFICACY, PAIN AND COMPLICATIONS
Bianchi G, Marega D, Knez R, Bucci S, Trombetta C.
Cattinara Hospital, Urology, Trieste, Italy.

Introduction. We analyzed efficacy and complications of
extracorporeal shock wave lithotripsy (ESWL) and analge-
sia requirement during the treatment in two groups of
patients treated with different lithotripters.
Materials and Methods. The patients treated were 189,
102 between September 2016 and April 2017 with HMT
Lithotron® LITS 172, electrohydraulic and 87 between
May and September 2017 with Storz Medical Modulith®

SLK, electromagnetic. The main differences between the
lithotripters are: type of energy source, patient position,
frequency and number of shock waves. All the patients
underwent sonography before and four to eight weeks
after the treatment. The targeting was sonographic for
renal stones and X-ray for ureteral stones. All the patients
received Ketorolac before the treatment with a supple-
ment of Pethidine if needed. People lost to follow-up and
with incomplete data were excluded.
Results. We enrolled 173 patients, 94 treated with the
electrohydraulic lithotripeter and 79 with the electromag-
netic one. We evaluated in the two groups mean diameter,
number and position (kidney or ureter) of the stones and
number and frequency of shock waves. 43 patients (54%) in
the electromagnetic group and 31 (33%) in the electrohy-
draulic group were stone free or presented clinically insignif-
icant residual fragments, defined as asymptomatic, noninfec-
tious, ≤ 3mm. The association between CIRFs and the kind
of lithotripter was statistically significant (p = 0,004). 
An increased need for analgesia was found in 14,9% of
patients in the electromagnetic group and in 81% of
patients in the electrohydraulic group (p < 0,001).
The access to emergency room (intractable pain, kidney fail-
ure, fever, Steintrasse) after the treatment was similar in the
two groups (p = 0,37).
Conclusion. The best results in stones fragmentation and
less analgesia requirement were demonstrated in the elec-
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tromagnetic lithotripter group. No differences were
demonstrated considering the need for emergency room
after the treatment.

SELECTIVE ARTERIAL EMBOLIZATION
FOR A HIGH-FLOW PRIAPISM
FOLLOWING PERINEAL TRAUMA
IN A YOUNG GYMNAST
Bianchi G1, Sachs C2, Campo I2, Trombetta C1.
1 Cattinara Hospital, Urology, Trieste, Italy; 
2 Cattinara Hospital, Radiology, Trieste, Italy.

Introduction. High-flow priapism is a rare condition in
children, usually due to a perineal trauma. 
Materials and Methods. We present a case of traumatic
high-flow priapism investigated by Doppler ultrasound and
managed by angiography and selective embolization of a
branch of the internal pudendal artery.
Results. A 13 year old gymnast had undergone perineal
trauma during training and had developed a high-flow pri-
apism. The first ultrasound (immediately after the trauma)
showed in the right corpus cavernosum the presence of an
inhomogeneous area of 3 x 2 cm associated with an ane-
choic vascularized area (pseudoaneurysm). On the left
there was a similar finding, but of lesser magnitude. After 3
weeks pseudoaneurysm on the left was completely obliter-
ated while the right one remained. We proceeded to
angiography and to superselective catheterization of a
branch of the left pudendal artery and its embolization with
microspheres and with metal microcoils.
Ultrasound after the procedure showed that the right pseu-
doaneurysm was completely obliterated and there were no
more branches reaching it. The cavernous arteries were
both pervious.
Conclusion. Selective arterial embolization is a safe treat-
ment that can also be used in pediatric patients.

ULTRASOUND FOLLOW UP: AN UNDETECTED SPONTANEOUS
EXPULSION OF STONE FRAGMENTS
IS A SIGN OF EXTRACORPOREAL
SHOCKWAVES TREATMENT FAILURE
IN KIDNEY STONES?
Bianchi G, Marega D, Knez R, Bucci S, Trombetta C.
Cattinara Hospital, Urology, Trieste, Italy.

Introduction. After extracorporeal lithotripsy, a sponta-
neous expulsion of fragments is often reported. The aim
of this study is to demonstrate the presence of a stone
free status or the presence of clinically insignificant residual
fragments (CIRFs, defined as “asymptomatic, noninfectious,
≤ 3 mm fragments”) in people with undetected sponta-
neous expulsion.
Materials and Methods. Between May and September
2017, we performed a total of 87 treatments. The device
used was a Storz Medical Modulith® SLK. All the patients
were treated in prone position to reduce respiratory
movements and underwent sonography before and four
to eight weeks after the treatment. An in line ultrasound
targeting was possible with all the stones. People lost to

follow up or with ureteral stones were excluded. Patients
were divided in groups according to gender, previous
treatments, stone diameter and position.
Results. We enrolled 73 patients. 57 patients had a single
stone and 16 multiple stones. A mean number of 3044
shockwaves was administered with a maximum average ener-
gy of 0.68mj/mmq. At follow up, 42 patients (57.5%) were
found stone free or with CIRFs. A spontaneous expulsion was
reported in 28 patients (38.4%). The association between
undetected expulsion and the presence of CIRFs is consid-
ered to be not statistically significant (p = 0.89). Among
patients with CIRFs, 25/42 didn’t report expulsion. Taking in
account the groups our population was divided in, according
to gender (p = 0.36), previous treatments (p = 0.44), stone
diameter (p = 0.28) and stone position (p = 0.35), the asso-
ciation between undetected spontaneous expulsion and
presence of CIRFs is never statistically significant.
Conclusion. An undetected spontaneous expulsion of
stone fragments could not be considered a sign of ESWL
treatment failure. The association between undetected
expulsion and presence of CIRFs is never statistically signif-
icant if gender of the patients, previous treatments, stone
diameter and stone position are considered.

DIAGNOSTIC AND THERAPEUTIC
MANAGEMENT OF MONDOR PENILE
DISEASE: SYSTEMATIC REVIEW
OF LITERATURE
Sbrollini G, Dell’Atti L, Fulvi P, Montesi L, Leone L, Scarcella S, Galosi AB.
Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona, Clinica
Urologica, Italy.

Introduction. Mondor's disease of the penis (PMD) is
characterized by thrombophlebitis of the superficial dorsal
vein of the penis or rarely of other venous branches con-
nected, with an incidence of 1.39%. The aim of the work is
to define the correct diagnostic and therapeutic pathway,
based on a sistematic review and analysis of the literature.
Materials and Methods. We performed a research of the
articles published on PubMed and Medline using the key-
words “Penile Mondor's Disease” and “Penile
Thrombophlebitis”. 64 articles were identified in English, 38/64
were specific on Mondor disease, 4/64 were monocentric
records, 31/64 case reports and 3/64 literature reviews.
Results. The 4 records have a mean number of 20 (7-30)
patients with an average age of 33.2 years (15-57). 
In 3 studies the eco-doppler was used, in 1 the diagnosis
was clinical. In all studies (100%) the treatment involved sex-
ual abstinence, NSAIDs were administered in 3 studies. 
The Kumar study included observation in 39% of cases
and thrombectomy in 61%. The average resolution time
was 28 days (7-56).
In the 31 case reports the average age was 36.48 years
(18-63); in 23 patients (74.2%) the pathogenesis was idio-
pathic, in 3 (9.8%) post-surgical, in 5 (16%) it was sec-
ondary to other causes. All the patients had a hard cor-
doniform formation, with an average length of 2.7 cm (0.5-
4), in 26 patients (83.9%) of the superficial dorsal vein,
associated with pain in 25 (80.6%), superficial erythema in
4 (12.9%), priapism in 1 (3.2%). 28/31 patients were sub-
mitted to Power Doppler ultrasound. Sexual abstinence



was prescribed in 27 patients (87.1%), NSAIDs in 25
(80.6%), heparin in 9 (29%), antibiotics in 9 (29%),
thrombectomy in 3 cases (9.7%). The average resolution
time was 25.9 days (2-94).The length of the thrombus was
inversely correlated with age: younger patients showed
longer thromboses (RR 0.57, p = 0.39).
No correlation between recovery time and use of antibi-
otics, heparin, NSAIDs or surgical therapy was found. 
The latter was significantly more used in older patients 
(RR 0.39, p = 0.030).
Conclusion. PMD is a benign pathology, in which physical
examination is the first step in diagnostics. Power Doppler
ultrasound is an indispensable tool for assessing the extent
of thrombosis and follow-up. The use of vasodilator drugs
is not indicated during ultrasound. In many cases there is
spontaneous resolution, therefore medical therapy should
be reserved only for symptomatic cases.

ULTRASONOGRAPHIC PATTERNS
OF THE PENIS WITH ISOLATED
SEPTAL PLAQUES
Dell’Atti L, Scarcella S, Maselli G, Montesi L, Galosi AB.
Ospedali Riuniti di Ancona, Clinica Urologica, Ancona, Italy.

Background. Non-palpable isolated septal plaques of the
penis are likely present in a significant number of patients
affected by erectile dysfunction (ED) and penile pain without
deformity or curvature. The aim of this study was to evaluate
the ultrasonographic (US) patterns observed in patients
investigated for ED or penile pain without curvature.
Methods. We reviewed the medical records of 386
patients who underwent an initial color-Doppler ultra-
sonography (CDU) of the penis for DE and/or penile pain
without curvature. After satisfying inclusion criteria, 41
patients were individualized. All patients had a non-palpa-
ble plaque with involvement of the penile septum. Three
US patterns were identified: focal hyperecoic thickening of
the intercavernosus septum (IS) with acoustic shadow
(pattern 1), non-calcified thickening (isoechoic or slightly
hyperechoic (pattern 2), and microcalcifications in the IS
without associated acoustic shadow (pattern 3). 
Results. Patients’ mean age was 51.3±16.7. ED was the
predominant disorder in 73.2% of patients, followed by
penile pain and length loss in 19.5% and 7.3% of patients,
respectively. 32(78.1%) patients showed the pattern 1,
6(14.6%) pattern 2, and 3(7.3%) pattern 3. Plaques size var-
ied from 3 to 13 mm. The penile hemodynamic response to
CDU reported abnormal findings distally to the septal
plaques in 20 patients (< 25 cm/sec). Median left and right
cavernosal artery flows measured a peak systolic velocity of
31 cm/sec and 33 cm/sec, respectively.
Conclusion. We believe that an US study with CDU pro-
vides a way to characterize, localize, and deliver treatment
choice in patients with Peyronie’s Disease. 

TRANSNEPHROSTOMIC
URETERAL OCCLUSION WITH USE
OF A BALLOON: A CLINICAL CASE
AND THE DESCRIPTION OF THE
TECHNIQUE
Di Cosmo F, Lorusso A, Raguso M, Ditonno P.
Azienda Ospedaliero Universitaria Consorziale Policlinico, Urologia
Universitaria II, Bari, Italy.

Introduction. Whenever the urine flow through the
ureter is to be prevented, the nephrostomy doesn’t guar-
antee the complete blockage of the anterograde flow of
urine. This clinical case shows how the occlusion of the
ureter below the ureteropelvic junction with use of the
balloon of a transnephrostomic catheter prevented the
nephrectomy in a patient with a ureteral lesion.
Materials and Methods. On 28 March 2017 a 63-year-
old man underwent a resection of the rectum with col-
orectal anastomosis. Because of the fever and abdominal
pain, the CT showed a lesion of the left ureter and a dehis-
cence of the intestinal anastomosis; he underwent a termi-
no-terminal ureteral anastomosis on a double J stent and
a colostomy packaging.
On 18 April he was operated due to the dehiscence of
the surgical wound and the intestinal resection was com-
pleted for tested positive margins of the previous resec-
tion; a continuous discharge of urine from the drainage
was observed in the post-surgical days.
Results. Considering the spreading of the ureter and the
high morbidity-mortality of a new surgery, a left nephros-
tomy was positioned; by using a catheter, the balloon was
inflated below the ureteropelvic junction to obstruct the
passage of urine and to ensure a retrograde discharge path
by piercing the catheter proximally. A ureteral catheter was
positioned below the balloon to protect the anastomosis.
Since then, a progressive improvement of the vital, clinical
and lab tests has been observed; the patient has been dis-
charged from hospital in good general health.
Conclusion. In October 2017 the nephrostomy was
removed, the patient is carrying the stent and he's fol-
lowed up for its removal. This case shows how this conser-
vative transnephrostomic intervention can be suggested in
the treatment of ureteral lesions, being a well tolerated
and easy procedure to put the urinary tract to rest and to
avoid the loss of the kidney.
Lectures.
- Franke M, et al. Urinary Tract Fistulas: Transrenal Reversible

Ureteral Occlusion With Detachable Semicompliant Balloons.
Urology. 2015.

- Pieper CC, et al. Transrenal ureteral occlusion using the Amplatzer
vascular plug II: a new interventional treatment option for lower
urinary tract fistulas. Cardiovasc Intervent Radiol. 2014.

- Asvadi NH, Arellano RS. Transrenal Antegrade Ureteral Occlusion:
Clinical Assessment of Indications, Technique and Outcomes. J Urol.
2015.
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T2-DERIVED TEXTURAL FEATURES
IN MULTIPARAMETRIC MAGNETIC
RESONANCE IMAGING OF PROSTATE
CANCER: ROLE IN GRADING
AND DIAGNOSTIC STRATIFICATION
Barabino E1, Villa A2, Revelli M3, Chiesa F2, Astengo D2, Barillaro F4,
Conti E4, Rosenberg I2.
1 Università degli Studi di Genova, Scuola di Specializzazione in

Radiodiagnostica, Genova (GE), Italia;
2 ASL 5 “Spezzino” - Presidio Ospedaliero del Levante Ligure, S.C.

Radiodiagnostica 2, Sarzana (SP), Italia;
3 AUSL Reggio Emilia - IRCCS, Dipartimento di Diagnostica per

Immagini e Medicina di Laboratorio, Ospedale “C. Magati”, S.C.
Radiologia 2, Scandiano (RE), Italia;

4 ASL 5 “Spezzino” - Presidio Ospedaliero del Levante Ligure, S.C.
Urologia, Sarzana (SP), Italia.

Introduction. Texture Analysis in multiparametric mag-
netic resonance imaging of prostate has received little
attention in scientific literature so far. The Gleason score is
considered the gold standard for the assessment of PCa,
but recently a new grading system has been proposed by
the International Society of Urological Pathology (ISUP),
providing a more accurate stratification of Pca. The pur-
pose of our study was to evaluate the correlation
between T2-derived textural features and the ISUP grad-
ing system.
Materials and Methods. We retrospectively evaluated
51 patients who underwent a pelvis multiparametric MRI
examination for detection and local staging of prostate
cancer; all patients underwent transrectal ultrasound-guid-
ed random biopsy or MRI/US fusion biopsy for histological
assessment. All MRI examinations were performed with a
1.5-T scanner using a dedicated protocol, including an axial
high resolution T2-weighted sequence. Textural features
were extracted using LIFEx (Local Image Feature
Extractor) Version 3.36 (CEA-SHFJ, Orsay, France) a freely
available software.
Results. 11/51 patients were excluded because MR acqui-
sitions did not allowed an accurate textural analysis, due to
several limitations (i.e. small size, low conspicuity, image arti-
facts). The remaining patients were distributed as follows:
8/40 ISUP 1, 14/40 ISUP 2, 2/40 ISUP 3, 6/40 ISUP 4 and
10/40 ISUP 5. Texture analysis was performed in order to
obtain 4 textural features: skewness, kurtosis, energy and
entropy. 
Skewness was the only textural feature that showed a sig-
nificant correlation with the ISUP grade. Stratification of the
cohort in low grade (ISUP 1 and 2) and high grade (ISUP
3, 4 and 5) prostate cancer resulted in an average skewness
value of -0,03 (± 0,23) and 0,55 (± 0,33) respectively,
showing a statistically significant difference between the 2
groups (p < 0.05 at Student’s t) and an AUC of 0.929 at
ROC curve analysis.
Conclusion. T2-derived skewness assessment with tex-
ture analysis showed a statistically significant difference
between low grade and high grade groups, revealing as a
promising tool in non-invasive characterization of prostate
carcinoma.

REBIOPSY OF THE PROSTATE:SATURATION TECHNIQUE AGAINST
TARGET MPMRI FUSION BIOPSY
Fandella A1, Guazzieri S1, Guidoni E2.
1 Casa di Cura Rizzola (San Donà di Piave VE);
2 Pavanello multiAmbulatori (Ponte di Brenta).

Objective. To evaluate the best strategy for the correct
“detection rate” of significant prostate cancer (PC) in
patients who must undergoing re biopsy. Saturation 24
sample in no MRI lesion against target biopsy with fusion
technique in finding of Pirads 3-5 lesions.
Materials and Methods. In the period 1.2014- 12.2016
we performed consecutively mp-MRI in 221 high risk
patients (62aa mean age (range 50 - 74), average PSA
13.53 ng/ml, (range 4.6 - 23), negative DRE) who need
rebiopsy. 112 Negative mp-MRI underwent “saturation
biopsy”. 109 mp-MRI with lesion Pirads 3-5 underwent
target fusion biopsy.
Each patient had already been subjected to at least one pre-
vious set biopsy with a number average of 12 samples. This
indication was previous diagnosis of PIN/ASAP in 24 (16 pts
PIN/ASAP 8 patients) or abnormal increase in the PSA.
Each procedure, performed outpatient basis, was conduct-
ed by transrectal way, patients with negative mp-MRI under-
went saturation with peripheral block, using a schema biop-
sy default to 24 withdrawals. Patients with positive mp-MRI
(Pirads 3-5) underwent target biopsy, 4 sample for each
lesion, using Toshiba Aplio 500 fusion sofware.
Results. 112 patients saturation biopsy 36 PC (31 Gleason
6 e 5 Gleason ≥ 7) 76 BPH.
109 patients target biopsy 64 PC (6 Gleason 6 - 58
Gleason ≥ 7) - 45 BPH.
29 patients underwent surgery in saturation group; 2 pT3
and 27 pT2, no significant variation in Gleason Score.
58 patients underwent surgery in target fusion biopsy 53
pT3 and 5 pT2, no significant variation in Gleason Score.
Discussions. The indication for which there appears to be
the best evidence for cost efficacy in prostate MRI is in the
man with a negative prior ultrasound-guided prostate biop-
sy and continued clinical suspicion for prostate cancer (1). 
In the past clinical nomograms provided information about
likelihood of repeated biopsies being positive, but did not
provide guidance for localization of repeat biopsy (2).
Similarly, additional tests and biomarkers have been shown
to improve the performance of PSA in men with prior neg-
ative biopsy (3). Studies of MR guided biopsy in men with
prior negative ultrasound biopsy have shown an increased
rate of detection of high grade tumors, especially in the
anterior prostate, a region often poorly sampled in ultra-
sound-guided biopsy (4). A study from 2015 showed both
cost savings in using MRI to inform repeat biopsy and that
a large portion of repeat biopsies could be avoided (5). 
In patients undergoing MR-guided biopsy after negative
prior biopsy the possibility of avoiding systematic (non-tar-
geted) biopsies as a cost saving measure has been raised.
This approach should be used with caution as it appears
that systematic biopsies still add value and detect some
clinically relevant cancers in this setting (6). As MRI tech-



niques continue to refine and MRI use in prostate cancer
management grows, MRI before repeat prostate biopsy is
likely to become increasingly common.
Until recently, prostate biopsy for the detection of
prostate cancer has been performed transrectally and in
an untargeted sampling fashion. Consequently, the proce-
dure has suffered a small but significant risk of severe mor-
bidity through infection, and low diagnostic accuracy, with
undergrading and missed diagnosis being common. MRI is
revolutionizing prostate cancer diagnosis by improving
detection accuracy via targeted biopsy (7).
In fact, there is now a growing evidence in the literature
that (a) saturation PBx (>20 cores) (SPBx) might be indi-
cated in patients with PSA 
Conclusion. After a negative mp-MRI of the prostate
running extended mapping biopsy (“saturation biopsy”)
has a detection rate of less than 30% but of Gleason 6
tumors, and nowadays probably is not recommended to
rule out significant (high risk) prostate cancer.
The correct scheme of sample with a positive mp-MRI is
under discussion, we think that, after previous negative
prostate mapping biopsy, target samples could be sufficient
to find potentially lethal prostate cancer. Detection rate is
up to more than 60% and about all significant cancer.
References.
1. Gayet M, van der Aa A, Beerlage HP, et al. The value of magnetic

resonance imaging and ultrasonography (MRI/US)-fusion biopsy
platforms in prostate cancer detection: a systematic review. BJU
Int 2016; 117:392-400.

2. Lopez-Corona E, Ohori M, Scardino PT, et al. A nomogram for pre-
dicting a positive repeat prostate biopsy in patients with a previous
negative biopsy session. J Urol. 2003; 170:1184-8; discussion 1188.
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COMPARING BIPARAMETRIC
AND MULTIPARAMETRIC PROTOCOLS
FOR THE DETECTION OF PROSTATECANCER: A VIABLE WAY?
Basso L1, Migone S2, Prono V1, Secondini L1, Barbagallo S1, Verardo I1,
Neumaier CE1.
1 Ospedale Policlinico San Martino, Radiologia e Senologia

Diagnostica – Genova (GE);
2 Ospedale San Bartolomeo – Sarzana (SP).

Introduction. The purpose of our study is to evaluate
diagnostic performance of biparametric Magnetic
Resonance (bp-MR) protocol, considered as the combina-
tion of T2 Weighted Imaging (T2-WI), Diffusion Weighted
Imaging (DWI) and pre-contrast T1 Weighted Imaging
(T1-WI), compared to multiparametric (mp-MR) protocol
in Prostate Cancer (PCa) detection.
Materials and Methods. 84 patients (mean age 69,4) sus-
pected to have PCa on the basis of clinical or laboratory
data underwent mp-MR on 3T MRI scanner. Images were
analyzed independently by two radiologists blinded to clini-
cal data (R1 and R2) with 12 and 3 years of expertise,
respectively. All suspected areas were evaluated according
to PIRADS v2, expressing the location using the sector map.
Sensitivity, Specificity, Negative Predictive Value (NPV) and
Accuracy were calculated for both protocols and succes-
sively compared using Receiver Operating Characteristic
(ROC) curve analysis. K Cohen was calculated.
Results. R1 showed sens of 90%, spec of 53%, NPV of
52% and accuracy of 84% using biparametric protocol. 
R2 showed sens of 92%, spec of 50%, NPV of 65% and
accuracy of 83% using bp-MRI protocol. ROC curve analy-
sis showed no significant difference between bp-MRI and
mp-MRI protocol for both readers (PR1 = 0,7915 e PR2
= 0,3475).
Conclusion. Our results suggest a similar statistically
proven diagnostic performance of bp-MR compared to
mp-MRI protocol. Omitting perfusion sequence in diag-
nostic protocol allow to reduce protocol acquisition time,
costs related to contrast agent and adverse effects coming
from its administration, making MRI faster and more suit-
able to face a so high prevalence disease.

PLASMAKINETIC BIPOLARTRANSURETHRAL RESECTION
OF THE EJACULATORY DUCTS: A CASE REPORT
Saldutto P1, Piccirilli A1, Maselli G2, Dell'Atti L2, Galosi AB2, Vicentini C1.
1 Clinica Urologica Università degli Studi di L'Aquila, Ospedale Civile

Giuseppe Mazzini – Teramo;
2 Clinica Urologica, Ospedali Riuniti Torrette – Ancona. 

Introduction. Ejaculatory duct obstruction (EDO)
remains a relatively rare cause of infertility, hemospermia,
chronic pelvic pain, painful ejaculation and lower urinary
tract symptoms (LUTS) and affects about 5% of infertile
men. Congenital and acquired causes have been
described. Congenital causes include median utricular
(Mullerian duct remnants) cysts and paramedian divertic-
ular (Wolffian duct remnants) cysts (1). Surgical treatment
is the transurethral resection of ejaculatory ducts
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(TURED), which improves semen parameters in approxi-
mately 50% of men (2). We reported a single case of EDO
due to utricular cyst identified with transrectal ultrasonog-
raphy (TRUS) and treated through a TURED by using
bipolar plasma kinetic.
Materials and Methods. 42-years old man with
azoospermia, painful ejaculation and moderate LUTS.
TRUS using high resolution 6.5 – 7.5 mHz biplanar endo-
cavitary probe revealed a median anechoic cyst of approx-
imately 8 mm associated with dilated seminal vesicles.
TURED was performed using the Gyrus ACMI PK Super
Pulse Electrosurgical.
Results. At 3-month follow-up, semen analysis demon-
strated an ejaculate volume up to 1.3 ml, sperm concentra-
tion up to 12.1 x 106/ml and LUTS disappeared. After 12
months semen volume was of 1.8 ml and sperm count was
of 16.3 x 106/ml.
Conclusion. TRUS is a useful imaging method in the
assessment of the distal seminal tract. Historically, vesicu-
lodeferentography has been considered the gold standard
despite its invasivity and the risk of iatrogenic vas deferens
stricture (3). In the diagnosis of obstructive azoospermia,
ultrasound and magnetic resonance imaging (MRI) have
been compared and TRUS has been found to be equally
accurate compared to MRI, but easily available and cheap-
er (4). In our experience, TURED is a safe and effective
treatment of EDO and it is associated with a prompt
increase of semen volume and resolution of ejaculatory
dysfunction.
References.
1. Modgil V, Rai S, Ralph DJ, Muneer A. An update on the diagnosis

and management of ejaculatory duct obstruction. Nat Rev Urol.
2016; 13:13-20.

2. Tu XA, Zhao LY, Zhao L, et al. Efficacy of transurethral resection
of ejaculatory duct for treatment of ejaculatory duct obstruction:
report of 60 cases. Beijing Da Xue Xue Bao. 2011; 43:559-61.

3. Donkol RH. Imaging in male-factor obstructive infertility. World j
Radiol. 2010; 2(5):172-179. 

4. Chen X, Wang H, Wu RP, et al. The performance of transrectal
ultrasound in the diagnosis of seminal vesicle defects: a compari-
son with magnetic resonance imaging. Asian J Androl. 2014;
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CRITICAL ANALYSIS OF MPMRI
CONDUCTED BY THE SAME
RADIOLOGIST BEFORE AND AFTER
RADICAL PROSTATECTOMY
Palagonia E1, Montesi L1, Sternardi F2, Leone L1, Cimadamore A3,
Fogante M2, Montironi R3, Giovagnoni A2, Galosi AB1.
1 Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona,

Clinica Urologica;
2 Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona,

Radiologia Pediatrica e Specialistica;
3 Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona,

Anatomia Patologica.

Introduction. We analysed revision by the same radiolo-
gist of the mpMRI images after comparison with patholog-
ical sections after radical prostatectomy.
Materials and Methods. We evaluated 23 patients
underwent radical prostatectomy in a single urological

department. All specimens have been reviewed by one
dedicated uropathologist. All mpMRI (1,5 T, 32 channels
external coil) have been evaluated by one dedicated radi-
ologist. Two maps of cancer lesions have been created,
based respectively on pathological sections and mpRMI
findings. Images have been newly reviewed by the same
radiologist comparing with histological scheme.
Results. We found 45 cancer lesions after radical prosta-
tectomy. Pre-operative mpMRI found 32 confirmed cancer
lesions (71,1% of 45). Revision of mpMRI with the histolog-
ical scheme identified 3 foci more than pre-operative eval-
uation (respectively Grade group 1, 4 and 5). Pi-Rads 4 and
5 were assigned respectively in 2 and 1 cases. The 10 foci
not identifiable among the 45 lesions resulted clinically
insignificant (Grade Group 1, intracapsulare, volume < 0,5
cc). In 6 cases (18,7%) suspicious areas were located in dif-
ferent planes on the same side and described as discontin-
uous at mpMRI, instead of description like single continu-
ous foci at pathological report, from base to apex. Through
sagittal reconstructions of mpMRI revision, it was possible
to identify the continuity of these lesions. mpMRI identified
14 false positives of 46 areas, reduced to 5 after revision (2
in the base and 3 in transitional zone): in these cases
pathologist identified inflammation.
Conclusion. Critical analysis of mpMRI improved identifi-
cation of lesions not found at initial evaluation. 23% of can-
cer foci remains unidentifiable also after revision. 
All these cases were clinically insignificant cancer. In case of
multifocality at mpMRI in different sections on the same
side, sagittal sections are useful to characterizing lesions of
longitudinal development in the same lobe. False positives
have decreased after revision from 14 to 5.

INDEX AND NOT-INDEX LESIONS
IDENTIFIED IN THE PATHOLOGICAL
SECTIONS AND IN MULTIPARAMETRICMRI
Leone L1, Montesi L1, Sternardi F2, Palagonia E1, Cimadamore A3,
Fogante M2, Montironi R3, Giovagnoni A2, Galosi AB1.
1 Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona,

Clinica Urologica;
2 Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona,

Radiologia Pediatrica e Specialistica;
3 Azienda Ospedaliero-Universitaria Ospedali Riuniti di Ancona,

Anatomia Patologica.

Introduction. Our objective is to evaluate the reliability
of multiparametric MRI (mpRMI) in the identification of
prostate cancer (PCa) foci through the comparison with
pathological report of different lesions using maps.
Materials and Methods.We evaluated 23 patients under-
went radical prostatectomy in a single urological depart-
ment. All specimens have been reviewed by one dedicated
uropathologist. All mpMRI (1,5 T, 32 channels external coil)
have been evaluated by one dedicated radiologist. Two
maps of cancer lesions have been created, based respec-
tively on pathological sections and mpMRI findings. 
It was describes any features of different cancer lesions.
Volume and Prostate cancer grade group (GG) have been
evaluated for each neoplastic focus.
Results. In 23 radical prostatectomies were found 45 neo-



plastic foci: 23 index lesions and 22 satellite lesions. 8
patients (34,7%) had monofocal tumor, 15 patients (65,3%)
had multifocal tumor. GG1 was in 24 cases (53,3%), GG2
in 12 (26,7%), GG3 in 4 (8,9%), GG4 in 1 (2,2%) and GG5
in 5 (8,9%). 3 foci resulted with extra-prostatic extension
(EPE). mpMRI found 46 areas (3 Pi-rads 3, 29 Pi-rads 4 and
14 Pi-rads 5). mpMRI identified 32 (71,1%) of 45 neoplastic
foci, including 21 index lesions (91,1%) of 23 total. 13
tumoral foci (28,9%) were not individuated, including 11
(84,6%) clinically insignificant tumor (GG1, intracapsular,
volume < 0,5 cc) and 2 (15,4%) index lesions (1 GG4 and
1 GG5); no EPE was identified in these cases. 
14 false positives were identified at mpMRI and resulted
inflammation in 10 cases (71,4%) and cysts in 4 cases
(28,6%) at the revision of dedicated uropatologist; these
areas were located in the transitional zone in 11 cases
(78,6%).
Conclusion. In our experience, mpRMI can individuate
71,1% of all cancer foci and the 91,1% of index lesions.
Cancer lesions not individuated were clinically insignificant
in 84,6%. 78,6% of false positives were located in transi-
tional zone.

MEDICAL THERAPY OF URIC ACID
LITHIASIS
Grignetti M.
S.C. Nefrologia e Dialisi - ASUITS, Trieste.

Approximately 80% of kidney stones in adults are mainly
formed by calcium oxalate, calcium phosphate, or both.
Uric acid stones are more frequent in patients affected by
methabolic syndrome, diabetes, obesity and gout, in which
represent up to 60% of the form of renal litihiasis. 
The most important pathogenetical factor is the urinary
pH rather than the amount of uricosuria or hyperuricemia
per se. 
Nevertheless uric acid nephrolithiasis can develop in acid
urine even in front of a physiological condition of nor-
mouricemia or mild hyperuricemia. In fact the main pur-
pose of therapy is to obtain an urine alkalinization for
maintaining a 24 hours urine pH between 6 and 6.5 
The standard protocol used to rise the urine pH is potas-
sium citrate at an initial dose of 30-40 mEq per day and a
final dose between 30 and 80 mEq per day in two or
three doses to mantain an alkaline urine pH throughout
the day, or sodium citrate. An adequate fluid intake is
important (2-2.5 liters daily). 
Diet intervention can exert a beneficial effect but it
dipends on the different forms of stone composition. Trials
comparing low animal protein intake diet, alone or with
fibers, versus control diets reported controversial results,
as reduced stone recurrence, no risk difference between
groups and increased risk. 
Allopurinol or febuxostat has a beneficial effect in patients
with hyperuricosuria and perhaps in those with hyper-
uricemia, even if there is not a strong evidence about the
correlation between hyperuricemia and uric acid stones
formation in the absence of hyperuricosuria. Finally, in
patients that assume ARBs for hypertension and suffering
of uric acid litihiasis, it would be advisable to avoid losartan
that causes uricosuria. 

NEPHROLITHIASIS IN AUTOSOMALDOMINANT POLYCYSTIC KIDNEYDISEASE (APKD)
Boscutti G.
ASUITS Nephrology and Dialysis Unit, Trieste, Italy.

Introduction. APKD, the most common monogenic
cause of kidney failure, is a systemic disorder inherited in
an autosomal dominant fashion with 100% penetrance;
the most common type is caused by mutations in PKD-1
gene (short arm of chromosome 16) but 5-10% are
caused by mutations in PKD-2 gene (long arm of chromo-
some 4) having slower progression and delayed develop-
ment of end stage renal disease (ESRD). Nephrolithiasis is
frequent in APKD (20-35% of cases) and, given the impor-
tance of preservation of renal function in these patients, a
clear understanding of the management options is essen-
tial for better outcomes.
Materials and Methods. Pubmed Medical literature on
nephrolithiasis in APKD was reviewed to 2018 focusing on
diagnosis, management of stones, predisposing metabolic
abnormalities, guidelines, and prevention of recurrence.
Results. Pain is a common complaint in APKD patients and
stones play a part. Diagnosis need to differentiate causes by
a thorough history and radiology, with CT-scan superior to
US in distinguish parenchymal and cyst calcifications from
stones in distorted anatomy. Composition is most frequent-
ly uric acid and/or calcium oxalate. Increased intrarenal
anatomic obstruction and metabolic alterations (abnormal
tubular ammonium transport, low urine pH, low levels of
urinary citrate and magnesium, urate metabolism and phos-
phate handling) interact in stone formation. Depending on
location, clinical presentations, complications, cysts burden,
dimension and composition of stones, management can rely
on ESWL, percutaneous nephrolithotomy and
ureteroscopy with good results and low complications sim-
ilarly to non-APKD patients. Metabolic study of nephrolithi-
asis is the mainstay for prevention of relapse by correct
therapy if an abnormality is identified.
Conclusion. Nephrolithiasis in APKD is frequent, painful
and dangerous for renal function; its management needs
radiology, urological treatments, metabolic studies and ori-
entated therapies to obtain better prognosis.

CASE REPORT: RUPTURE
OF A VASCULAR ANASTOMOSIS
AND MYCOTIC PSEUDOANEURYSM
IN A KIDNEY-TRANSPLANTED PATIENT
Sebastiani F, Palazzo S, Lucarelli G, Spilotros M, Campagna M,
Colamonico O, Martino P.
Policlinico Di Bari, Urologia Universitaria I, Bari, Italy.

Introduction. Mycotic pseudoaneurysms are a rare vas-
cular complication presenting in less than 1% of kidney
transplanted patients: in these few cases the continued
survival of the graft, as well as that of the patient, is fre-
quently put at great risk. Several different therapeutic
approaches are described in current literature, ranging
from graft nephrectomy to endovascular repair, but a gen-
eral consensus on the best management of this dangerous
complication is yet to be established.
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Materials and Methods. This case report describes a 45
year old woman surviving two severe post-kidney trans-
plantation vascular complications of a seemingly infective
nature: in the seventh post-operative day there was a sud-
den rupture of an arterial anastomosis with findings of
c.albicans in the surrounding tissue; six months later, the
patient presented with a mycotic pseudoaneurysm of the
same site.
Results. The first complication was diagnosed with the aid
of a timely ultrasound scan and managed with an emergen-
cy open field surgical procedure which repaired the vascular
rupture and preserved graft function as well as the patient’s
survival. The mycotic pseudoaneurysm, on the other hand,
was diagnosed with an ultrasound scan roughly six months
later during the routine follow-up and managed with a x-
ray-guided endovascular repair procedure (positioning of 2
endovascular stents) by a vascular surgery team.
Conclusion. In both instances, the easy availability of
ultrasonography has led to early diagnosis and quick ther-
apeutic choices which resulted in a difficult-to-achieve
favourable outcome.

PHYTOTHERAPY IN THE TREATMENT
OF LUTS; EVALUATION OF THE
EFFICACY OF A PRODUCT BASED ON
RED CLOVER EXTRACT ISOFLAVONES
AND VITAMIN D, IN THE REDUCTION
OF THE SYMPTOMS
OF PROSTATIC HYPERTROPHY
Del Zingaro M, Cochetti G, Rossi JDV, Boni A, Rosi P, Rosi G,
Giannantoni A, Mearini E.
Urological Clinic, University of Perugia.

Introduction. Aim of the study is to evaluate the effec-
tiveness of Red Clover associated with vitamin D in the
therapy of the patient with prostatic hypertrophy and
LUTS. Trifoliumpratense extract contains various phytoe-
strogens, including Genistein, Daidzein, Formononetine and
Biochanin A, the last two being the methylated form.
Phytoestrogens have an anti-androgenic and anti-prolifer-
ative activity, as reported in the literature by several
authors. Vitamin D has anti-cancer properties and inhibits
the growth of prostate cancer.
Materials and Methods. We given 80 mg of red clover
and 5 mcg of vitamin D3 to 50 patients in two daily doses
for 60 days. In the study, patients were enrolled with LUTS,
mean age of 62 years, all patients were not in therapy and
had not undergone medical therapy for prostatic hyper-
trophy in the last 6 months. Before starting treatment, they
did IPSS, PSA assay, transrectal ultrasound to evaluate
prostate volume, uroflowmetry. The primary end point of
the study is the assessment of the symptomatology using
IPSS secondary end point reduction of prostate volume
with transrectal ultrasound and variation of PSA. Patients
reported no adverse events, side effects and did not dis-
continue treatment during treatment.
Results. All data were organized in a database and pro-
cessed using SPSS software. The Fisher and X2 test was

used to evaluate the statistical significance for the IPSS
reduction in PSA and prostate volume. The statistical signif-
icance was intended for values of p < 0.05. From this pre-
liminary we saw that the administration of red clover and of
vitamin D to these dosages clearly improves the QoL of the
patient with IPB as shown by the IPSS, has also determined
a reduction of PSA and of prostate volume. The study
showed a statistically significant improvement in IPSS p <
0.05, a reduction in PSA and prostate volume.
Conclusion. This therapy in the treatment of IPB has
shown a clear improvement of LUTS and excellent toler-
ability of the product;the cycle of therapy can be pro-
longed longer and repeated. Therefore finds a use in the
patient with LUTS. 

ROLE OF CONTRAST ENHANCED
ULTRASOUND IN PENIS FRACTURE:CASE REPORT
Dell’Atti L, Scarcella S, Montesi L, Argalia G, Giuseppetti GM, Galosi AB.
Ospedali Riuniti di Ancona, Clinica Urologica, Ancona, IT.

Background.The fracture of the penis represents an uro-
logical emergency characterized by the breaking of the
tunica albuginea and cavernous body (CB), frequently
resulting from a direct trauma, vigorous sexual intercourse
or forceful manipulation. Fast diagnosis and early surgical
repair are the best treatments to avoid post-operative
complications such as curvatures or deformities of the
penile shaft.
Materials and Methods. We report a case study of suc-
cessful surgical management of a ruptured CB diagnosed
by contrast-enhanced ultrasound (CEUS) in a 25-years-
old patient with penile trauma. The patient was referred to
our Emergency Department for severe penile pain sug-
gestive of penile fracture after trauma during masturba-
tion. Upon inspection, significant soft tissue swelling, ecchy-
mosis, and hematoma formation were apparent.
Results. US examination of the penis reported a hypo-ane-
choic mass on the right CB, highly suspicious for hematoma
but without certain interruption of the tunica albuginea. 
A CEUS study was then performed, through insertion of a
19 Gauge butterfly needle in the corpora cavernosa, that
identified a tunica albuginea’s defect in the right CB. 
An emergency explorative surgery was performed: after cir-
cumcision and degloving of the penile shaft and evacuation
of the hematoma, a 8mm defect in the right CB tunica
albuginea was detected and repaired with a running suture,
absorbable 2-0 polydioxanone. No postoperative complica-
tions occurred and the patient was discharged after 3 days.
Conclusion. Guidelines and Recommendations on
Clinical Practice of CEUS represents current indications
for administration of US contrast enhancement agents in
different urogenital pathologies, including penile condi-
tions. The diagnostic performance of the B-mode scan can
be increased using micro-bubbles contrast agents and
complementary harmonic pulse sequences, in order to
obtain an accurate localization of the tear site in the tunica
albuginea, especially in complex, atypical cases.



TRIAGE FOR THE NAÏVE BIOPSY
PATIENTS WITH PHI (PROSTATE
HEALTH INDEX) SCORE AND
MULTIPARAMETRIC MRI
Fandella A, Guazzieri S.
Casa di Cura Rizzola (San Donà di Piave VE) Italy.

Objective. We need to identified only the significant
Prostate cancer. PSA is not enough sensible to rule out
latent PC. Pro2PSA and PHI (prostate health index) can
help us in the diagnosis but also here there is a grey zone
(1-4). To-day Multi-parametric MRI (mp-MRI) may have a
role in ruling-out clinically significant prostate cancer (5-8).
We decided to offer to the patients with PSA between 4
and 10 ng/ml the test of PHI and who had PHI under 40
were evaluated with mpMRI. 
Materials and Methods. 185 consecutive men between
January and December 2015 with a mean age 67 years
(range 40 to 76y) and mean PSA 6.2ug/L (range 4.1 to 10)
were evaluated. After PHI the Mp-MRI (T1/T2, dynamic
contrast enhancement and diffusion weighting, 1.5 Tesla,
pelvic phased array) was performed each mp-MRI was
reported with knowledge of PSA and patient age, by two
uro-radiologists expert in prostate MRI. Each prostate was
divided into 4 regions of interest (ROI) and a score of 1
to 5 assigned to each ROI (PIRADS 2 score: 1 - no cancer,
5 - highly suspicious. 
120 patients which a negative mpMRI entered in a follow-
up program. 65 underwent a TRUS fusion guided biopsy
for suspicious lesions (12 mapping and target lesion sam-
ple and 4 only in the target lesion). 
Results. In the 65 mpMRI lesion we found 49 tumors (36
Gleason 7 and 13 Gleason 8) at biopsy. The other enter in
follow up (no PSA event in 18 months). Between the 120
pts with normal mpMRI 110 had PSA and DRE stable at
more than 18 months, but in 10 the PSAv went up and we
performed TRUS biopsy. In 6 of 10 a significant Gleason 6
cancer were found. 
Discussions. The data obtained in our study are compa-
rable to others published in the literature; PHI appears to
be the best marker for prostate cancer screening to date
followed by %p2PSA. 
The study has shown that phi outperforms tPSA and fPSA,
when used alone or in combination, and appears to be
more accurate than both markers in excluding prostate
cancer before biopsy. Therefore, it helps clinicians to avoid
unnecessary biopsies, particularly in patients with gray-zone
tPSA level. PHI is the strongest marker that correlates pro-
portionally with GS; making it useful in predicting the
aggressiveness of the disease (1-4). Our experience sug-
gests that mp-MRI may have a role in ruling-out clinically sig-
nificant prostate cancer, sparing a considerable number of
invasive prostate biopsy. This finding also can be used to
address the over-diagnosis burden from PSA screening by
using mp-MRI as a triage test to identify men who can avoid
a prostate biopsy (5-8). A prospective study of MRI and MRI

guided biopsy (not ultrasound fusion) demonstrated
improved cancer detection in biopsy-naïve men (9). 
Cost estimates for the addition of MRI to the initial diag-
nostic algorithm of prostate cancer have ranged widely
and often more closely reflect local market forces than
actual resource utilization (8, 10, 11). 
Conclusion. In this setting, mpMRI can help to manage
low risk patients, PSA < 10 and PHI > 40, The high nega-
tive predictive value for clinically
significant cancer as defined suggests that mp-MRI may
have a role in ruling-out clinically significant prostate can-
cer. This finding could be used to address the over-diagno-
sis burden from PSA screening by using mp-MRI as a triage
test to identify men who could avoid a prostate biopsy.
References.
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ADC RATIO AS IMAGING
BIOMARKER FOR THE ‘DETECTION’
OF PROSTATE CANCER IN PATIENTS
TREATED WITH 5-ALFA REDUCTASE
INHIBITORS
Basso L1, Migone S2, Rosa F1, Perugin G1, Bergaglio C1, Toncini C1,
Terrone C1, Neumaier CE1.
1 Ospedale Policlinico San Martino – Genova;
2 Ospedale San Bartolomeo – Sarzana (SP).

Introduction. Diffusion Weighted Imaging (DWI) is con-
sidered the most sensitive sequence for the detection of
Prostate Cancer (PCa). The correlation between Apparent
Diffusion Coefficient (ADC) and cancer aggressiveness
expressed as Gleason Score (GS) is well established.
Often, patient who undergo to Magnetic Resonance due
to the suspect of PCa are also treated for Benign Prostate
Hypertrophy (BPH) with 5-Alpha-Reductase Inhibitor (5-
ARI), which can influence the diagnosis of PCa. Some
authors suggest a reduced detection of PCa on DWI in
patient treated with 5-ARI. The aim of this study is to
investigate ADC values variation in patient treated with 5-
ARI and if the ratio of ADC (rADC) expressed as the
ratio between cancerous tissue (cADC) and normal tissue
(nADC) shows a better correlation with GS.
Materials and Methods. 43 patients, suspected to have
PCa were enrolled: 21 patients treated for BPH with 5-
ARI and 22 patients under no treatment underwent mul-
tiparametric-MRI (mp-MRI) according to PI-RADS v2 and
successively Prostate mapping and/or Radical
Prostatectomy were performed. Mean cADC, nADC and
rADC values were recorded for each examination and
correlated with GS using ANOVA test and ROC curves
were calculated.
Results. cADC values were significantly higher in patients
treated with 5-ARI compared to non-treated patient 
(p = 0.05) (1.2 vs 1 x10-3 mm2/s). Also, nADC values
were significantly higher in the group of treated patients
(p = 0.01) (1.6 vs 1.4x10-3 mm2/s). rADC values didn’t
showed any statistically significant difference between two
groups (0.9 vs 0.8) (p = 0.4). Both cADC and rADC were
statistically correlated with GS (p<0,001). AUC was 0,975
for cADC and 0,987 for rADC in discriminating GS ≥ 6.
The cut-off value identified was 0,733 with a sens of 95%
and spec of 100%.
Conclusion. Our study confirms that 5-ARI can influence
cADC and nADC values, making less visible PCa on DWI.
rADC demonstrated to be a useful tool in suspected
areas for the semiquantitative analysis, improving the
detection of PCa in patients treated with 5-ARI for BPH.

CEUS IN THE STUDY OF BLADDER,
A PERSONAL EXPERIENCE
Vasti MP.
US Ecografia Oncologica, DSS12, ASL Bari. 

Introduction. The bladder’s ultrasound allows the evalu-
ation of the wall and of the bladder overhangs, with good
diagnostic accuracy for lesions over 10 mm (85-90%), with
limits in some situations such as columnar hypertrophy,
the presence of clots, etc. In such cases cystoscopy or CT

scan should be used. The use of the second-generation
contrast agent (Contrast Enhanced UltraSound: CEUS), a
safe and minimally invasive method, proved to be suitable
for resolving some diagnostic doubts. Personal experience
is reported in 10 patients with bladder lesions on the
baseline ultrasound.
Materials and Methods. A Toshiba Aplio 500 ultrasound
scanner with a 3.5 MHZ convex probe was used. 10
patients (8 males, 2 women) between 50 and 94 years of
age were examined with CEUS, with bladder lesions ana-
lyzed with the baseline ultrasound as reference standards.
After administration of 2.4 ml of second-generation ultra-
sound contrast medium (Sonovue), vascular behavior of
the area of interest was observed for at least 3'.
Results. In two cases, CEUS has shown the presence of
pseudo lesions (a case of prostatic projection, one with a
prominent appearance of the ureteral outlet); the use of
cystoscopy was therefore avoided. In seven cases there was
confirmation of the solid nature of the lesion, with vascular
behavior typical of the neoformations, with better definition
of the volume and the base of implantation, all verified with
histology; a case of bladder walls formation of 1 cm in a
patient undergoing anticoagulant treatment, was a false pos-
itive at CEUS detection, and through the cystoscopic analy-
sis it was shown to be a hematoma of the wall, regressed
also to the subsequent two months CEUS revaluation.
Conclusion.The CEUS is a valid aid in the diagnosis of blad-
der lesions, it can reduce the use of further investigations,
with rapid resolution of diagnostic doubts to ultrasound
detection, avoiding the use of more invasive methods.
Lectures.
Farina Roberto, Catalano Orlando. Ecografia con mezzi di contrasto
“CEUS”. Applicazioni extraepatiche. E.L.I. medica. 2014.

USE OF RENAL NEPHROMETRYSCORE IN RADIOLOGICAL
EVALUATION OF RENAL MASSES: OUR EXPERIENCE IN NEPHRON
SPARING SURGERY
Scarcella S, Montesi L, Agostini E, Cevenini M, Pucci M, Sbrollini G,
Dell’Atti L, Galosi AB.
Ospedali Riuniti di Ancona, Clinica Urologica, Ancona, IT.

Introduction. Renal Nephrometry Score (RNS) is widely
used for pre-operative characterization of renal masses
eligible for nephron sparing surgery. 
It represents a useful tool for classification of renal masses
and evaluation of surgery complexity. In literature its’ use
has been widely validated in open, laparoscopic and robot
assisted surgeries. 
The aim of our study is to analyze the application of RNS
and the correlation with perioperative outcomes of
patients submitted to NSS.
Materials and Methods. 161 lesions, radiologically sus-
pected for renal tumors, were submitted to NSS at our
department. Before surgery, RENAL Nephrometry Score
was defined, and renal masses were stratified in “low risk”
RNS (4-6), “intermediate risk” (7-9) and “high risk” (10-
12). All preoperative data were collected: operative time
(OT), estimated blood loss (EBL), hospitalization time,
blood transfusions, ureteral catheterization, surgery-relat-



ed complications, warm ischemia time (WIT), usage of
hemostatic agents, renal function and surgical margins. 
In order to reduce inter-observer variability of RNS, all
cases were evaluated by 2 wide-experienced urologists.
Results. Preoperative RNS was of low complexity in 62
lesions (39%), intermediate complexity in 72 lesions (47%)
and high complexity in 23 masses (14%). Average surgery
time was 125 min (60-240), 24 procedures required
clamping of renal artery with median WIT of 10 min (5-
28) and in 5 (3%) cases a conversion from laparoscopic to
open surgery was required. Average blood loss was 270
cc (0-900) and in 78 (48%) patients an hemostatic agent
was used. 22 (14%) cases required blood transfusion and
in 12 (7%) patients a complication superior to Clavien
Dindo grade 2 scale was recorded. Median hospitalization
time was 5 days (3-21) and in 12 procedures (7%) surgical
margin was positive. We then evaluated the correlation
between RNS and perioperative outcomes and stratified
results according to RENAL score risk classification sys-
tem. Statistical analysis revealed correlation between RNS
and warm ischemia time (p < 0,001), OT (p < 0,05), EBL
(p = 0,002), blood transfusions (p = 0,015) and hospital-
ization time (p = 0,02).
Conclusion. RNS is a good tool in order to predict peri-
operative outcomes in NSS. Radiological evaluation of renal
masses should always include nephrometric scores, like
RNS, in patients candidated to conservative renal surgery.

CASE REPORT: INTRAOPERATIVE
VASCULAR COMPLICATION
IN A VIDEOLAPAROSCOPY LEFT
HEMINEPHRECTOMY IN A PATIENT
WITH A HORSESHOE KIDNEY
Utano E, Palazzo S, Lucarelli G, Spilotros M, Sebastiani F, Martino P,
Battaglia M.
Policlinico di Bari, Urologia Univeritaria I, Bari, Italy.

Introduction. The horseshoe kidney is a congenital
abnormality found in 0.25% of the general population
which can be associated to other urogenital and vascular
malformations. In most cases the two kidneys are fused
at the lower poles by an isthmus, which is found anterior
to the abdominal aorta. 
Therefore, an accurate preoperative radiological diag-
nostic evaluation is essential to reduce the incidence of
intraoperative complications.
Materials and Methods. We present a case of a 52-
years-old woman with a history of renal colic and left
hydroureteronephrosis in a previously unidentified
“horseshoe-shaped” kidney, with normal function of the
right half kidney. The preoperative contrast-enanched CT
showed stenosis of the ureteropelvic junction in both
half kidneys; in the left kidney calyces and pelvis were
dilated as hydronefrotic bag which completely impaired
the left half kidney architecture. 
The difficult interpretation of the CT image was deter-
mined by the thinning of the left half kidney cortex and
of the isthmus cortex, barely detectable on the trans-
verse sections. Indications were given to perform a
nephrectomy of the left half kidney following a videola-
paroscopic approach.

Results. The operation was converted into “open
surgery” due to the difficulties encountered in the inci-
sion of the isthmus, very thin and firmly attached to the
underlying aorta. 
During this procedure, the operation was complicated
by an accidental lesion of the aorta 1 cm above the left
common iliac artery. After an accurate hemostasis of the
vessel, the right renal function was still preserved: in fact,
with a wider view of the operative field in "open
surgery”, there was the presence of a left inferior polar
supernumerary artery and a supernumerary artery
divided into a right lower polar branch, responsible for
the vascularization of the right lower pole, and a branch
directed to the isthmus.
Conclusion. With uncommon anatomical situations
such as horseshoe kidneys, some radiological key
aspects are here highlighted for a correct diagnosis. We
can pay attention to the renal axis rotated abnormally
with the lower pole facing medially rather than laterally;
a residual renal parenchyma can appear thinner than
normal and once identified, it can be followed in the
succession of axial scans to appreciate the connection
with the isthmus. Coronal CT scans can further facilitate
the recognition of the characteristic “U-shaped” aspect.
The careful evaluation by imaging of the anatomical vari-
ants of patients with a horseshoe kidney is a necessary
step in the definition of a prudent and effective operat-
ing strategy.

MANAGEMENT OF SMALL
TESTICULAR LESIONS:ORCHIECTOMY, TESTIS SPARING
SURGERY OR MEDICAL TREATMENT?INITIAL EXPERIENCE WITH
ADVANCED ULTRASOUND
TECHNIQUES
Tagliati C1, Macchini M1, Argalia G2, Giuseppetti GM2, Galosi AB3.
1 Postgraduate School in Diagnostic Radiology, Marche Polytechnic

University - Ancona, Italy;
2 Department of Radiologic Sciences, Marche Polytechnic University

- Ancona, Italy;
3 Department of Urology, Marche Polytechnic University - Ancona, Italy.

Introduction. The incidence of small testicular lesions
diagnosed incidentally by ultrasound is increasing. Growing
literature evidence demonstrate the opportunity to per-
form conservative surgery for some of these lesions.
Anamnesis, clinical presentation, laboratory tests, ultra-
sound and frozen section examination could help define
the best therapeutic management of these lesions.
Materials and Methods. Between January 2014 and
December 2017 33 patients underwent clinical examina-
tion, laboratory tests and ultrasound examination. B-mode
ultrasonography (US) was performed in all patients; 6 of
them also underwent Eco-Color-Doppler (ECD), elas-
tosonography (ELASTO) and contrast-enhanced ultra-
sound (CEUS).
Results. US showed at least one lesion in each patient. 
On the basis of patient anamnesis, clinical examination, lab-
oratory tests, ultrasound and frozen section examination
13/33 patients underwent orchiectomy. No one of the

17Advances in Urological Diagnosis and Imaging - 2018; 1,1

ABSTRACTS – XXI NATIONAL CONGRESS OF SOCIETÀ ITALIANA DI DIAGNOSTICA INTEGRATA IN UROLOGIA, ANDROLOGIA, NEFROLOGIA – SIEUN



Advances in Urological Diagnosis and Imaging - 2018; 1,1

ABSTRACTS – XXI NATIONAL CONGRESS OF SOCIETÀ ITALIANA DI DIAGNOSTICA INTEGRATA IN UROLOGIA, ANDROLOGIA, NEFROLOGIA – SIEUN

18

19/32 patients who underwent testis sparing surgery
showed a malignant tumor at definitive pathological exami-
nation. ECD, ELASTO and CEUS imaging features of the
lesions were in line with much of the existing literature and
prompted to perform testis sparing surgery in 3 out of six
patients. In another patient US examination showed multi-
ple bilateral hypoechoic lesions, therefore primary testicular
lymphoma was considered in the differential diagnosis.
Examining medical history in depth led to the suspicion of
syphilis and subsequent positive serology confirmed this
hypothesis.
Conclusion. Many small testicular lesions turn out to be
benign or non-tumoral at definitive pathological examina-
tion, therefore testis sparing surgery could be sometimes
recommended. An appropriate integration of medical histo-
ry, laboratory tests, clinical examination, pre- and intra-oper-
ative ultrasound, and frozen section examination help define
the best therapeutic management of these lesions. Advanced
ultrasound techniques improve preoperative characteriza-
tion of these lesions, allowing a correct surgical planning.
Moreover, it may be useful to include syphilis laboratory tests
within preoperative examinations in order to institute
appropriate antibiotic treatment and avoid surgery in posi-
tive patients.
Lectures.
- Galosi AB, Fulvi P, Fabiani A, et al. Testicular sparing surgery in small

testis masses: A multinstitutional experience. Arch Ital Urol Androl.
2016; 88:320-324.

- Cantisani V, Bertolotto M, Weskott HP, et al. Growing indications for
CEUS: The kidney, testis, lymph nodes, thyroid, prostate, and small
bowel. Eur J Radiol. 2015; 84:1675-84.

- Drudi FM, Maghella F, Martino G, et al. Detection of small testic-
ular masses in monorchid patients using US, CPDUS, CEUS and
US-guided biopsy. J Ultrasound. 2015; 19:25-8.

ISOLATED WEGENERGRANULOMATOSIS OF THE PROSTATE
GLAND PRESENTING AS PROSTATIC
ABSCESS WITH URINARY RETENTION
Galosi AB, Scarcella S, Dell’Atti L, Sternardi F, Moroncini G,
Giovagnoni A, Gabrielli A, Montironi R.
Ospedali Riuniti di Ancona, Clinica Urologica, Ancona, IT.

Background. Wegener Granulomatosis (WG) is a C-
ANCA associated vasculitis. The usual presentation triad
consists of a necrotic-granulomatous vasculitis of the res-
piratory tract associated with a necrotizing vasculitis of the
small/medium-size vessels and a segmental glomeru-
lonephritis. A prostatic localization is rare and accounts for
only 2% of cases described in the literature. 
Materials and Methods. A 52-year-old man was referred
to our center for suspected prostatic abscess with acute
urinary retention (AUR) and diffuse pain in the pelvic area.
His recent medical history was positive for recurrent
LUTS, dysuria, stranguria which persisted despite medical
therapy. DRE revealed acute pain during exploration and
elastic-stretched consistency while TRUS showed an area
described as prostatic abscess.
Results. A transurethral resection of the prostate (TURP)
was performed and histological examination revealed
spread acute gangrenous inflammation. Culture examina-

tion of the purulent fluid was negative, such as pre- and
post-operative urine culture. After an initial remission of
symptoms and within 2 months from surgery, the patient
was admitted to our division for AUR with associated leu-
cocyturia, even though urine culture resulted negative.
Blood tests excluded an infectious etiology. Imaging studies
(CEUS, MRI) showed an anechoic area suggestive of necrot-
ic-degenerative pathology with inflammatory involvement
of extra-prostatic pelvic tissues (rectum, bladder, seminal
vesicles). A Re-TURP was performed due to a worsening of
the clinical conditions. Histological examination revealed
inflammatory-necrotizing process, with neutrophils and
eosinophils infiltration and small vessels impairment. Serum
C-Anca antibodies resulted positive and WG of the
prostate gland was diagnosed. Further systemic evaluation
excluded any other extra-prostatic involvement. Patient was
treated with corticosteroid therapy which led to a progres-
sive improvement of the symptoms.
Conclusion. Isolated WG of the prostate is a rare entity
characterized by necrosis simulating a prostatic abscess.
Prompt corticosteroid treatment is mandatory to prevent
the spreading of the diseases to the adjacent organs. 

PROSTATE BIOPSY: OUR EXPERIENCE
Zingarelli M1, Lorusso A1, Pagliarulo V1, Bianchi FP2, Tafuri S2,
Ditonno P1.
1 Policlinico di Bari, Urologia II – Bari;
2 Policlinico di Bari, Igiene – Bari.

Introduction. The rule of the multiparametric magnetic
resonance(mpMRI) is growing for the diagnosis of
prostate cancer. In this retrospective analysis the results of
the cognitive biopsies are analyzed. We try to establish
correlations between lesions that we found thanks to a
magnetic resonance, and the diagnosis achieves by a
prostate biopsy; between PIRADS and Gleason score(Gs).
Materials and Methods. From January until December
2017 we selected 91 patients at the department of
Urology, Bari: they had a high PSA value or a suspected
digital rectal examination, or both. Each patient underwent
a mpMRI, reported according to PIRADS criteria,and
transperineal ultrasound-guided prostate biopsy. On aver-
age we done 19,2 cores for each patient using a combina-
tion of lesions identified by mpMRI and random sampling. 
Results. Patients had a median age of 66 yr, a median
prostate volume of 59 ml.
All patients with effective ejaculation showed hemospermia
in a median number of 6,6 intercourses and 58% showed
hematuria after biopsy for an average period of 6/7 days
without specific therapy. Only 20% of the patients had vaso-
vagal syncope after biopsy, without pharmacologic therapy
or hospitalization. 76 patients had lesions dectected in
mpMRI scans and the 58% of them showed a positive biop-
tic result for prostate cancer. Comparing the data from
mpMRI and from biopsy, we saw a sensitivity of 100%
(97,5% CI: 91,7-100%), specificity of 31,2% (95%CI: 18,7-
46,3%), positive predictive value of 56,6% (95%CI: 78,2-
100%), negative predictive value of 100% (97,5%CI: 78,2-
100%). One-way analysis of variance was performed to
determine statistically significant link between Gs of 
neoplasia and lesions defined as PIRADS ≥ 3 on mpMRI 



(p = 0,01). All positive bioptic lesions that showed PIRADS
3 and 5 were Gs lesions ≥ 6. 96,3% of lesions defined as
PIRADS 4 on mpMRI, were Gs lesions ≥ 6.
Conclusion. Future detections of prostate cancer could
be improve through a standardization of transperineal
ultrasound-guided prostate biopsy and a close coopera-
tion between radiologist and urologist. 

UPDATE ON MULTIPARAMETRIC MRI
AND FUSION BIOPSY OF THE
PROSTATE: THE UROLOGIST’S POINT
OF VIEW
Giannarini G.
Urology Unit, Academic Medical Centre “Santa Maria della
Misericordia”, Udine, Italy.

Objectives. To report the latest advances in multipara-
metric magnetic resonance imaging (MRI)-informed diag-
nosis of prostate cancer (PCa), and to discuss some relat-
ed critical issues from a urologist’s perspective.
Materials and Methods. Articles published in the last 2
years were reviewed to answer the following questions: 
1.  should MRI be performed in all men prior to prostate

biopsy? 
2.  which is the best method to sample MRI targets? 
3.  what should follow a negative MRI or a negative MRI-

targeted biopsy? 
4.  how accurate is the interpretation of MRI across cen-

tres and readers of varying experience? 
Results. A randomized controlled trial found that MRI-
targeted biopsy allowed for a significantly higher rate of
detection of clinically significant PCa compared to stan-
dard biopsy in biopsy-naïve men. A systematic review on
the three different methods for MRI-targeted prostate
biopsy concluded that cognitive registration, software-
based image fusion and in-bore sampling performed simi-
larly in the detection of clinically significant PCa. MRI has a
recognized false-negative rate for clinically significant PCa
up to 15%. Identifying those patients with negative MRI
who could obviate the need to perform a systematic
biopsy is a matter of debate. Prostate imaging reporting
and data system (PI-RADS) version 2 is regarded as the
reference tool to provide standardized interpretation of
MRI. However, considerable variability has been shown in
PI-RADS score assignment and cancer yield across radiol-
ogists of different experience. 
Conclusion. Accumulating evidence suggests that MRI
may improve the detection of clinically significant PCa. This
modality, however, requires great expertise and is still lim-
ited by substantial inter-reader variability. With its increas-
ing dissemination, continuous efforts should be taken to
ameliorate image interpretation and reporting across
readers and centres. The ultimate impact of MRI and MRI-
targeted biopsy on the management of patients with sus-
pected and proven PCa remains largely unknown.

RENAL FUNCTION AND CONTRAST
MEDIA IN NEPHRO-URO-ANDROLOGY:IODINATED CONTRAST MEDIA.QUESTIONS FROM THE NEPHROLOGIST
Amici G, Romanini D, Natale G.
Nephrology and Dialysis Unit, AAS3, San Daniele del Friuli and
Tolmezzo Hospital.

Introduction. Radiological procedures that utilize
intravascular iodinated contrast media represent a cause
of contrast-induced nephropathy (CIN) and hospital-
acquired renal failure. The key is on the prevention of this
iatrogenic condition, which can be associated with mor-
bidity and mortality and increased costs. The prevention of
CIN is reported by KDIGO guidelines and in regional doc-
uments. The application involve many specialist in hospital
settings. In general radiologists and nephrologists define a
protocol. Prevention of CIN start from the history of the
patient and include fluid infusion to enhance contrast elim-
ination by the kidneys. It is a main concern during arterial
and venous with the use of large amounts of contrast
media. Focus of this abstract is the individuation of risk fac-
tors and correct prevention to allow lifesaving diagnostic
procedures with risk minimization.
Methods. Analysis of renal function modifications in all
radiological procedures with contrast media in chronic
renal failure patients performed in the last two years in
AAS3 with the application of a CIN prevention proce-
dure. Collection and analysis of international literature and
KDIGO guidelines. 
Results. During 2016 and 2017 we performed 158 CIN
prevention procedures in patient with eGFR ≤ 45 ml/min
and intravenous MDC in our unit. The prevention proce-
dure consisted in infusion of sodium bicarbonate 1.4% 3
ml/kg/h one hour before and 1 ml/kg/h 6 hours after the
MDC plus oral NAC 600 mg bid. We did not observe any
significant variation in renal function after the procedures.
Conclusion. Complete collection of patient history is the
key for the application of preventive protocols and for the
minimization of CIN. The widespread knowledge of these
concepts remains an working area for the health care sys-
tem and for the patients increasing safety and avoiding
important complications.

RENAL FUNCTION AND CONTRAST
MEDIA IN NEPHRO-URO-ANDROLOGY:IODINE BASED CONTRAST MEDIA.MANAGEMENT OF THE RADIOLOGIST
Stacul F.
S.C. Radiologia Ospedale Maggiore – Azienda Sanitaria universitaria
Integrata di Trieste.

The Contrast Media Safety Committee (CMSC) of the
European Society of Urogenital Radiology updated in 2017
its guidelines on post contrast acute kidney injury (PC-AKI).
The CMSC agreed that the risk of PC-AKI is significantly
lower following intravenous CM administration.
Recent large retrospective studies showed that the risk of
PC-AKI after i.v. contrast medium is much lower than pre-
viously thought. Some studies showed that PC-AKI is non-
existent, or so rare as to be undetectable, while some
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studies showed that PC-AKI is real, but rare, and only
patients with eGFR < 30 ml/min/1.73m2 are at substantial-
ly increased risk. Therefore there is now the perception
that we should be more liberal in our policies in regard to
contrast medium administration.
The CMSC agreed that the risk of PC-AKI in patients with
eGFR ≥ 30 ml/min/1.73m2 after intravenous and intra-
arterial contrast administration with second-pass renal
exposure is very low, but there is conflicting evidence on
the risk for intra-arterial contrast administration with first-
pass renal exposure.
However these studies are retrospective. Furthermore,
based on preclinical and cardiac studies there is no doubt
that contrast media are nephrotoxic. Therefore it’s probably
too early to skip preventive measures such as volume
expansion in patients with eGFR between 30 and 45
ml/min/1.73m2 while careful selection of the best imaging
approach considering both diagnostic results and renal safety
in patients with eGFR < 30 ml/min/1.73m2 is still warranted.
Prospective studies on the latter group of patients who are
poorly represented in PC-AKI studies are highly advisable.
Additionally, the future will probably benefit of the avail-
ability of new biomarkers that will allow focusing on sub-
clinical renal damage and on the long term effects of
repeated contrast administrations.

RENAL FUNCTION AND
GADOLINIUM-BASED CONTRAST
AGENTS (GBCAS)
Romanini L1, Dugo M2.
1 Istituti Ospitalieri – ASST Cremona;
2 Renal Unit – Treviso.

Gadolinium chelates are widely used as contrast media for
magnetic resonance imaging. The approved gadolinium-
based contrast agents (GBCAs) have historically been con-
sidered safe and well tolerated when used at recommend-
ed dosing levels. However, for nearly a decade, an associa-
tion between GBCA administration and the development
of nephrogenic systemic fibrosis (NSF) has been recog-
nized in patients with severe renal impairment. This has led
to modifications in clinical practices aimed at reducing the
potential and incidence of NSF development. It was previ-
ously widely believed that GBCAs are rapidly and complete-
ly excreted from the human body in an intact state. 
In recent years, however, there is a rapidly growing body
of data that demonstrate that gadolinium accumulates in
tissues (including brain, bone, and kidneys) of patients
exposed to GBCAs during magnetic resonance imaging
(MRI), despite normal renal function. Retention of gadolin-
ium increases in those who have repeated GBCA expo-
sure. Due to a lack of retrospective or prospective clinical
cohort studies regarding the association of post-exposure
medical conditions and recurrent GBCA exposure, the
clinical significance of gadolinium tissue accumulation in
patients without renal impairment is not fully known.
Nonetheless, the potential for toxicity can be gleaned
from published data of in vivo and in vitro studies of
gadolinium toxicity, GBCA biochemistry, and differential
gadolinium chelate stability. 
The understanding of the mechanisms of gadolinium toxi-
city can help determine the clinical significance of gadolini-
um retention in tissues so that the risks of GBCA use for
MRI can be better assessed. This then can serve to develop
guidelines for GBCA use, the possible development of new
gadolinium chelates with higher stability and less toxicity,
and determining the utility of gadolinium chelation therapy.
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