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Renal mass biopsy for the small renal mass
SN Ambani, JS Wolf Jr, Urol Oncol 2018; 36: 4-7.

YyxoMacpog amd Tov ABavacio Aehin
Av. KaOnyntmi Ovporoyiag, [lavemotnpiov AOnvov

Olo kot ovyvotepa Ta tEAELTOIN YPOVIAL EPYOLACTE
avTILETOTOL e TO SiAnuuo g KaAdTEPNG SLVATNG
aVTIHETOTIONG vePpikav palov <4 ek (SRMs), pe
amoTéAecpa M W00 TNG TPOEYXEPNTIKNG VEPPIKNG
Bloyiag vo eaiveTon mePlocOTEPO GO TOTE EMIKOALPT.
Me dedopévn ™ un OmapEn opoP®VIag GYETIKA LE TO
av mpémel vo ektelelton M Oyl elvon eEapeTikng
onpaciog vo propovpe va SOAEEOVIE TTO0L ATtO TOVG
acBeveig pog 0o meeAnBovv Kot Totot oyt

210 GLYKEKPIUEVO ApBpo o1 GLYYPaPEiG TpooTabovy va
dMGOVV OTOVTNGELS GE CLYKEKPLUEVES EPMTNCELG:

A) Eivou arapaityty n froyia? Me dedopévo g TO
25% mepinov tov SRMs elvar karonbewc [1], n
mBavotnta evoc un omapaitnTov yepovpyeiov etvan
TOAD VYNnAn. Apo, av n veppwkn Ployio pmopel va
EMITTAOCEL OVTO TO TOG00TO, &ivar ypnotun. Ot
OTEIKOVIOTIKEG EEETAGELG, YIOL TNV OPO OEV UTOPOLV VO
SlpPopodyVOCOVY e  okpifel v @voN oG
veppwkng Prdpnc. Movo 1o 20% tov SRMs €yet
emBeTikn ocvumeppopd, omodte 1 akpPng Sdyvmon
avtdv Tov Profaov Ba ehdttove 1000 TNV VIEP- OGO
KoL TV vodepameia.

B) Eivou emixivovvy n froyia? H veppikn Proyia £xet
YAUNAO KIVOLUVO EMITAOK®OV, LLE O GLYVN TO CUATOUA
(4.9%), evod eltvar poriiov amiBavog o evoeBaiopog
KOPKIVIKOV KLTTAp®V [2].

I') Eivar axpifiis n frowia? H veppikn Poyio €xet
e€ehMybel oe o vymAng oakpifelag  SyvVOOTIKY
péBodo, drapopodiaytyvdokovtog petald kaAonbwv
kot kokonfwv SRMs, pe evawcbnoio €wg 99.7%,
ewomta €og 99.1% ko Betikn mpoyvootiky o&io
99.8% oe mpoocepatn peta-ovéivon [3]. Ov un
SyveooTikég Proyieg AOym avemapkovg 16To, VTAPENG
(UOIOAOYIKOV  VEQPIKOL  TapeYYOHOTOS, {voong N
vékpoong xvpaivovror and 10-20% [3], evd pe v
emovaAnmTTikn Poyic To TOGOGTA TNG UN SLYVOGCTIKNG
Broyiag méptovv Katm and 10%.

Amd dedopéva TohodTeEPNS HEAETNG TG 010G opddag,
otV omoia dev mepteAnedncav acbeveic pe Kolonoelg
N wn Swyvootikés Poyieg, uoévo 3% tov achevov
elyov KakonOel 6To YEPOVPYIKO TOPACKEHOTUO ALY
oyt otv mpoeyyepntikn Proyio (evaicOncio Yo
xewpovpyikny  Bepameia 96%,  ewdwoO™MTO Yo
napakorlovnon 100%, Betikny mpoyvootikny aia y
Oepaneia 100% kot apyntikn mpoyvootikn afio yuo
napakolovnon 86%) [4]. Avtifeta, oe ovadpOUIKN
TOAVKEVIPIKY]  peAétn  emi 1175  poumotikd

vToPonbovUEVOV HEPIKAOV VEPPEKTOUMY, TO 52% TmV
enepPacewv Oo elye omopevybel av eixe exterechel
Broyia mpoeyyepnrika [5].

‘Eva peydho CRmuo eivoar ot yeudds  apvnTikéG
npoeyyepntikés Ployieg pe amotéleopa my. €vag
acBevig pe high-risk éyko va pmel oe mopakoAovOnom.
Avtd  Ba  umopovoe  mbavodg  vo  meplopiobet,
agloloydvtag v avénon tov peyébovg g PAAPNG ©g
napdyovta mov Bo  kabopicer v KaBvotepMuévn
YEPOLPYIKN dlepeHvNON.

Ye KGOe mepintwon N veppikn Proyia, O6Tmg KAbe AN
dyveotikn eE€taom, Ba mpénet va ypnoomoteital 6tav
T0 amotéleopd g Oo aAldEer T OBepomevTikn pag
TPOCEYYIoN, OM®G T.Y. VO eKteAéoovpe o priikn
VEQPEKTOUN o€ £€vav  emBeTikd OyKO OvTl UEPIKN
veppektoun. BePaiwg, elvar efapeticd opéhpo va
amoPVYEL KATO10G TNV enépPPacn eqv dev £xel Kakondewa 1
€Xel KAMO10 Un-emOeTikd OYKo, omd TNV AAAN OL®G Evag
véog vymc aoBevig eivor amiBovo vo  deybel v
mapoaKkorovOnon  pe  dedopévry TNV TOAD  YOUNAn
voonpotnta TG pepwkng veepektouns. Ilapopoimg, o
NMKIOUEVOS acBevig pe TN GLV-VOoNPOTNTO OV TOV
xopaktnpilel, oev Ba pmer gvkoro otn OladKaGio TOV
YEPOLPYEIOL, OTL Ko va, dgi&el 1) froyia.

AV KOl TOPOYKOVIGUEVN Yol XpOVIa, M VEQPIKY Proyia
QOIVETOL TG EMAVEPYETOL OTO TPOCKNVIO, EOIKA Yo
TPOCEKTIKG EMAEYUEVOLS aoOeVELS.
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Yy0Ma am6 1o Xravpo I'kpafa
Hav. Ovporoykn Kiviki), [Havemotiuio Ococariog

Ot AiBot g ovpoddyov «kvoTNG pmopel va  eivor
npotontabeic 1N evonuwkoi (yopig maboroyion TOL
oVPOTOMTIKOY  GUOTNUOTOC),  dgvtepomabdeic  (ue
GLVLTAPYOVCO. TaBoAOYiDL TOL  OVPOTOMTIKOL  OTWG
KaAonOnNe mpootatikn omdEpaln, VELPOYEVNG KLOTN,
KAT.) Kot TEAOG METOVOOTELTIKOL (0md TO AvAOTEPO
ovporom ko) [1].

21 o1ebvn PipAoypaeio vTapyel SoPKES EVOLOPEPOV Kot
TANOD P ONUOGIEVCEWV GYETIKMV [e TN MBiaon veppav
KOl OUPNTNPOV AL GYETIKY EAAELYT OGOV aPOPE TOLG
MBovg TG 0VPOdOYOL KLOTNG TaPd TO YeYOVOG OTL
avVTITPOo®NELOLY 10 5% TOL GLVOAOL TV ABwV.
Enopéveog n  ovotnuatikn  ovoaokOmnon Kol - HETO-
aVAALOT YOl TNV OVIETOMTION OVTOV TV AlBwv sivol
€EQPETIKG EVTTPOGOEKTN O10ATEPOA OTOV TTPOEPYETAL AUTO
v Oudoa Epyacioc tov Katevbovipiov I'poppov ya
™ ABiaon ¢ Evponaikng Ovporoyikng Etaupeiag.

H Opddo petd amd evdeleyn kot Kpitikny oviAvoT| Tng
Broypapiog katénée oe 25 peréteg (20 oe evilikeg
Kol 5 o€ Toudid) yio TNV avTIHET®OMION TG MBioong g
oVpodOYoL  KVOTNG amd T omoieg 10 Mrav
TUYOLOTOMUEVEG Kol 15 PN TUYOMOTOMUEVES GLYKPITIKEG
perétec. Or pébBodor mov pelet)Onkov NTOV 1 AVOLYTY|
KvoTEOMOOTOUY, M  AQMOPOCKOTIKY  OQOipeEST, N
dtovpnBpy KvoteoMbotpryia, n JLdEPLUKN
kvoteodbBotpiyio ko mn  eEwoopatikny  Abotpuyia.
EmnmAéov omowdnmote mnyn evépyslng 1M TPOTOG
Opovppaticpod  tov  MOBov  ovumepunednke otV
avdivon. Ta gvprpata g avaivong emPepaidvovy v
avtiinyn mov eiyape: H eEoocopotikny MbBotpuyio €xet
HIKPOTEPO  TOGOOTO  emtvyiog  (mocootd  acBevav
elebBepv AiBov) otovg AlBovg KHOTNG evd OAec ot
vroAoeS EBodOL Elyay TOPOUOLN OTOTEAECUATIKOTNTOL.
H avowt| kvoteoMbBorpryio dmwg avapévoviav eixe 1o
UEYOADTEPO YPOVO TOPOUOVIIC OTO VOGOKOUEID Ko
avaykng kobemplacpov. Evilagpépov edopnuo ftav 0t M
y¥pNoN veppockomiov otn dovpnBpikn Mbotpuyia elye o
0o mocootd emTuyiag OAAG amoitohoe  UIKPOTEPO
YEPOVPYIKO ¥POVO GE GUYKPIOT LE TO KLGTEOOKOTO0. Ot
unyoavikoi, mvevpoatikol ko laser MBotpinteg @aivovion
va givot 16000Vl TNV EVOOCKOTIKT OVTILETMTIGT TWV
MOwv wbotng av Kot vmapyel EAAEWT  1GYLPAOV
amodEiEemv.

[Tépa amd v amotedecpoTikdTTa OL®G onpacio £yt
Kol M ac@drew tov  acBevov. Ot peTEyYEPNTIKEG

EMMAOKES  avaldOnkav o oOca apbpa avtd MrTav
duvatdv aAld Ady® Tov YOUNAOD GLVOAKE TOGOGTOV

EUPAVIONG  EMITAOK®V, Ol  HeEAETEC eV MTAV
otafopéveg Yoo va KOToANEOLV  GE  AGQOAN
ooumepaopato. Ievikd Ogv vINpYoV  ONUOVTIKEG

OLPOPES LETAED TNG OLOEPUIKNG KoL TNG OL0VPNOPIKNG
MBotpyioc. Agv vnpye dtpopd 00Te TNV EUPEVION
TV otevopdtov ovpndpag (6mov o mepipeve kaveic
VYNAOTEPO TOGOOTA Yo TN SovpnBpikny Abotpuyia)
KaBdOG T0 T0G0GTO EPUPAVIONS TOVG NTAV XOUUNAO (2.8%).
Mewovektpato g TopovoHs OvaoKOTNong eival m
oxeTd younAn mowdtnta Tev dbéciumv ototyeimv
(Quality of Evidence) tov pehet®v aArd kou n EALetym
GUYKPLTIKNG AVAADONG TMV OMOTELEGUATOV GE GYECN LE
t0 péyehog, €160¢ TV MOV, TIg NAIKIOKES OUAOEG KA.
Xy kKAvikn mpdén m emoynq tov  &ldovg g
DepUmEVTIKNG AVTILETOMIONG TV devTEPOTAODY AB®V
kafopiletor Kor omd tov TpOmo  Oepameiog TV
Kotaotdoewv  —  mofNcE®V OV  GLVLTAPYOLV.
[Mapadeiypatog xapn elvar yvootd ot | vrapin Abwv
g KOoTNGg amotelel évdelln yepovpyikng Oepameiog
mg  kodonbovg oamdepoEng  TOov  mpootdtn. H
dovpndpikn  OVIWETOTION NG OOYK®ONG  TOV
TpooTatn odnyel og dovpnBpikn apaipeon twv AMBwv,
ce  MePIMTOON  OVOKING 1N AOTOPOGKOMIKNG
TPOCTATEKTOUNG TPOPAVAG 1| KuoteoABotoun Ba sivor
N péBodog aaipeong evd oe MEPIMTMOON EKTLPNVIOTG
ue Holmium laser 1} idwo wnyn Oa ypnopomomOet yio to
Opvppotiopnd tov Aibov. Edikd yio v ocuvomopén
dwoykmwong tov mpootdrn, vouilow 0Tl 10 EMOUEVO
evolopEPOV Prio oV avtipetomon tov Abov g
0VpodOYoL KVoTNG efval va kabopiotel | avaykadTo
TOVTOYPOVNG XEYPOLPYIKNG OVTILETMTIONG TOV TPOCTATN
KkaOdg av&dvel N AUEIGPNTNON CWTNG TS TPOGEYYIONG
[1,2]. ®éua mov Oo poG OmOGYOANGEL OAOEVO Kot
TEPLGGOTEPO GTO UEALOV.
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I'vopwpia pe to: REZUM: Convective water vapour energy ablation of the prostate

Presentation by Mr Petros Tsafrakidis Consultant Urologist
NHS Fife Urology Department, Scotland, UK

Convective water vapour energy ablation of the prostate
(Rezum system; Boston Scientific, USA) is used for
treating lower urinary tract symptoms (LUTS) presumed
to be secondary to benign prostatic hyperplasia (BPH).
What does this procedure involve? A hand-held delivery
device, similar in shape and size to a cystoscope, is
connected to a generator (Fig. 1). A few drops of sterile
water are heated to approximately 103°C and as the sterile
water is transformed from liquid into steam, or vapor, the
volume expands by almost 1,700 times and stores 540
calories of thermal energy for every milliliter (mL). A
precise dose of water vapor thermal energy is delivered
for 9 seconds into the targeted tissue using a small needle
with multiple emitter holes (Fig. 2) to enable controlled
and uniform vapor dispersion (on 2-8 different sites). The
way heat is transferred is what differentiates Rezum from
other ablative thermal therapies that rely on the slower,
less precise and less efficient process of conduction to
heat tissue (for the video of the procedure please click
here)

Convective transfer of water vapor thermal energy to
tissue is fast but also self-limiting. Water vapor
condenses back into its liquid state as it is dispersed
through tissue, so the energy travels no further than its
intended area of treatment.

Fig.1 The Rezum water vapour device (courtesy of Boston Scientific)

Data from one sham trial, one single-arm pilot study, and
two retrospective observational studies showed a
significant improvement in terms of IPSS, QoL and
Qmax [1]. The recently reported four years results
confirmed durability of the positive clinical outcome after
convective water vapour energy ablation (IPSS -46%,
QOL -42%, Qmax +50%) [2].

The main benefits of this procedure, compared with other
surgical treatments for prostate enlargement, are: short

DUODART &7

(0.5mg dutasteride/0.4mg tamsulosin HCl) Capsules
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Duodart: 0,5 mg / 0,4 mg oxAnpd kaydsia

Kdfe oxhnpd kadxio nepiéyet 0,5 mg SouTaoTepibng
Kat 0,4 mg TapoouAosivG LSPOXAWPLKAG.

Ma to SPC tou Duodart natiote 6

BonBijors va yivouv Ta gdpp paki Ko Avapép:

stay in hospital; a minimally-invasive (minor) procedure
which takes 10 to 15 minutes to complete and can be
performed under oral sedation in the majority of the
patients; and no sexual side-effects such as retrograde
(dry) ejaculation or erectile dysfunction. Catheter insertion
is required for 7 days post-op.

Fig.2 Graphic delivery of energy (courtesy of Boston Scientific)

Complications of the method include dysuria/pelvic
discomfort (16%), temporary hematuria (12%), frequency
and urgency (6%), temporary urge incontinence (4%),
retention (4%), urinary tract infection (4%). The common
post-operative symptoms of pelvic discomfort and
frequency are usually mild; they tend to improve over five
to seven days, and normally disappear after the first two to
four weeks [2]. In a small number of men who have this
surgery, further treatment may be needed at a later stage.
Rezum seems to be most suitable for obstructive urinary
symptoms secondary to prostate glands sized between 30-
70ml and/or with an obstructing median lobe, especially
for men who wish to preserve their antegrade ejaculation.
However, randomized controlled trials against a reference
technique are needed to confirm the first promising
clinical results and to evaluate long-term efficacy and
safety of water vapour energy treatment.
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