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Ayoammrég/ot @ileg/ot,

EAnilo 011 eogic ko o1 owkoyéveleg oag €l0Te VYIEC KO OCQOAAEIG GTNV ETOYN TOV
COVID-19. Zobue mpoypotikd mpotdyvopes KATOCTACES UE TNV EUPAVION TNG
mavonpioag. Olot pog doxpalopacte KaONUEPVA KaBDS 1 mavonpio amoitohoe
My péETpmv mov ennpedlovy TV KadnuepvoTTO LG TOGO MG TOMTOV OGO Kol MG
Aertovpymv Yyeiog.

Yta miaioto avtd 10 60 Evnuepotikd Aegktio (Bulletin) tov INETITOYTOY
[MTAPAKOAOY®HXEHE [TAGHZEQN OYPOIIOIOT'ENNHTIKOY XYXTHMATOX
(LILIL.O.X.)) mov odwpalete eivor agiepopévo oty Ovpoloyic v €moyn TOL
COVID-19. Mnopeite va dwPdoete mwg ennpedotnke n doknorn g Ovporoyiag
Ko ektdg EAAGSoG ovtiv v mepiodo péco amd mANpoeopieg mov pag divouv
onuavTikoi cuvadehpotl amd dpopes yopes (Hvopéveg Tlorteieg, Itario, Meydin
Bpetavia, OAravoia kon [Toptoyaria). Ztnv tedevtaio ceAida, LIAPYEL N YVOPLULQ
LE Hiot EPOPUOYN Yo Kivntd THAEP®VO oL divel TV gukapia Yo Tapakoiovdnon
€€ amooTdoemg acHeVAOVY e GUUTTAOUATO OO TO KOTOTEPO ovpomomTikd. [Ipdrettan
v po mhotikn peAétn g Societé Internationale d’ Urologie (SIU) mov
Tpaypotonoleital og mévie Eupomaikés ydpeg, £pYETOL TPAUYUATIKA TNV KATAAANAN
OTLYUY| KOl UTOPOVV Vo, cLppeTéxovy Ko EAAnveg Ovpordyot.

®a MBeha va cag evnuepdo® OTL pe PAon TNV ATOKAUAK®OON TOV HETPOV M
emopevn  exmoudevtiky opactnpotnta tov LILILO.Z. pe titho «KAINIKA
YEMINAPIA OYPOAOI'TAY 2020: Amovinoelg oe kafnuepvd  KAviKa
nmpofAuata” Ba delaybel oto [Mopto Xéh and 11 éwg 13 XenteuPpiov 2020. Ta
Oéuato tov ouvvedpiov Oa aEoOpPovV CVPOLOYIKES TAONGELS (OYKOAOYIKEG KOl [UN)
KOl GUYKEKPIUEVO, KAWVIKA OUMUUOTE KOODC KOl OVTILETMOMTION ETITAOK®V KOt
avemBountov evepyeldv  pécm ocvintmoewv, avtmopabécewv kol Pivreo.
[Tiotebovpe Ot €povtag Cemepdost Kot
avtv v  Kkpion Oa Ppebodue oto
[Topto XéM TOV ZemtéuPplo vylelg ko
dvvotol  TPoKEWEVOL Vo, cuveyicovue
anpOoKOTTO. TN OWPKN  EKTALOEVLOT
pHog Yy 10 KOAO TV acBevadv  pogc.
MdéMoto. T0 GUVESPLO GUUTIMTEL pE TN
(QPAVTOCUOYOPIKT)  OVOTOPACTOCT  TNG
voopoyiog tov Emetodv (Apudrta).
Téhog, omoladmote GO0, TOPATNPT|CELS
N epotoelg &yete umopeite va TG
otéhvete péow e-mail oy niextpovikn
devbvvon: info@ippos.org

Meivete cuvroviopévor pe to LILILO.X.
Yo vo. evnuepwbeite yo T1g emoOpEVES
dpbioels pog.
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How has COVID-19 affected Urology Practice in your country?

Info from: N. Azevedo, J. Bard, S. Elliot

Nuno Pereira Azevedo

Department of Urology
Centro Hospitalar de Entre 0  Douro
e Vouga, Santa Maria da Feira, Portugal

COVID-19 had a huge impact in Urology practice
worldwide, and the same is true in Portugal. After the
emergency lockdown state was implemented on the 11th
of March, all non-high priority appointments, exams,
procedures and surgeries were postponed. This happened
at the national level, and therefore included community
and academic centers, regardless of being private or
publicly funded.

However, each institution had a different approach to the
change in daily practice. While in some hospitals
Urologists were included in the frontline of the COVID-
19 approach, from triage to the ICU. In other institutions,
different strategies were implemented to assure that high-
priority patients were still treated, such as working in
mirror teams, week-in week-out, etc. Even with all the
measures taken to reduce the chance of infection,
unfortunately some of our colleagues had COVID-19.
This pandemic forced a change of paradigm in our
practice, with a greater focus on remote work, such as
televisits, supported by eHealth apps (e.g., SIU’s MyBPH
Care), and multidisciplinary board meetings via
videoconferencing.

Because there has been a positive evolution of the
pandemic, this week the emergency lockdown state was
withdrawn and hopefully we will be able to recover our
baseline care. However, during this period, there was a
sharp decrease in referrals from GP’s, which, in addition
to all the patients that were postponed, will demand from
all of us innovative and resilient ways to tackle the times
ahead.

Joyce Bard

Department of Urology,
Amsterdam UMC, The Netherlands

In the Netherlands we are now in the 8th week of our so
called “intelligent lockdown” and it seems that soon our

government will ease some of the restrictions. It
is astonishing to see how the world has changed in
these passed weeks and with this also our daily practice
in the hospitals.

In a short period, the hospitals had to create COVID-19
wards and expand the ICU capacity. We were asked to
be deployable where needed and many of our nurses,
staff and trainees were (re)trained to be able to work on
the ICU’s and COVID-19 wards.

Of course, this had, and still has, a great impact on our
daily practice. In the beginning of all this we did not
know what to expect but now 8 weeks later | feel that
we have somehow settled in our ‘new reality’ with
videoconferences, outpatient clinics via telephone, and
our 1,5m distance society. Luckily were able to
continue our surgery programs, first only the very urgent
cases, but as the situation is stabilizing for the moment,
we can slowly expand our surgery programs.

What the future will bring is still unclear and we need to
stay cautious and try to stay in good physical and mental
health as we have a long journey ahead.

Sean Elliott

Professor, Vice Chair of

Urology and Director of Reconstructive
Urology, University of Minnesota, United
States

The effect of COVID-19 on urologic practice in the
United States can be summarized as follows: (1) it is
variable; (2) some have been redeployed; (3) non-urgent
surgeries have largely been postponed; (4) clinic visits
have moved to telephone or video. In urban areas that
have been hardest hit, urologists have been redeployed to
help care for the acutely ill COVID-19 population. Over
30 of our 50 state governments have barred non-urgent
surgeries but we are starting to see those restrictions lifted
as of now, in early May. The American College of
Surgeons guidelines refer to urgent surgery as those
situations where a delay would risk cancer progression,
loss of organ function or loss of life. Regulations have
been changed to allow for widespread adoption of video
and telephone visits. In our clinic, about 70% of visits are
now done virtually and many of us anticipate that this
will be one of the lasting changes of COVID-19.
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How has COVID-19 affected Urology Practice in your country?

Info from: M. Gacci, M. Speakman

Prof. M. Gacci

Department of Minimally Invasive and
Robotic Urologic Surgery and Kidney
Transplantation, University of Florence,
Italy

During the COVID-19 outbreak, several surgical
Departments in my Hospital undergone a remarkable
reorganization of Dboth outpatient and surgical
procedures. In particular, the current main goal as
urologists, has become to protect patients and medical
staff from getting COVID-19 infection, trying to provide
optimal urology care.

Within the first weeks of the COVID-19 outbreak, my
Department such as several other Departments across my
Country, progressively stopped all the outpatient visits
for benign disease, limiting the access to the hospital
exclusively for life-threatening conditions, emergency
surgery, and oncological cases. Staff members of our
Department of Urology evaluated the medical history of
patients and called most relevant cases by phone. For
selected cases, affected by benign condition such as
LUTS due to BPH, the use of mobile App has also been
introduced in clinical practice.

Regarding our surgical procedures, during the COVID-
19 outbreak we limited our activity only to high risk
oncologic cases. All elective benign surgical procedures,
including men under urinary retention, were postponed.
Only life threatening non oncologic surgical cases, such
as trauma, infected stone diseases, uncontrolled
hematuria, obstruction of the upper urinary tract,
testicular torsion, Fournier's gangrene were eligible for
surgery even under COVID-19 outbreak.

All patients, have been swab before their outpatients visit
or hospitalization: only negative patients were admitted.
All physicians (doctors, nurses and all personnel)
performed the serological test to measure the COVID-19
immunoglobulin, one time per month: if positive they
have been swab, and in case of positivity, they were
quarantined in their home.

We are now starting our “phase 2”, with the conclusion
of a severe lockdown period, and we are reopening
several activity in the Country. We really hope
“everything will be fine” — “andra tutto bene”!!

Mark J Speakman

MS(Lond) FRCS(Eng) FRCSEd(Hon),
Consultant Urological Surgeon,

Past President British Association of
Surgeons (BAUS), Taunton, UK

A personal British view: Like most of the world, we have
face unprecedented challenges in the light of the
coronavirus pandemic.

All routine, mainly benign surgery stopped in early March
and only limited cancer surgery has been carried out since
mid-March. The working patterns of British urologists
have had to change and many of us have been involved in
the care of coronavirus patients or have been asked to
work outside our normal area of expertise, having a
significant impact on our working and personal lives.

If there has been one small gain, it is that clinical priorities
now outweigh government targets and therefore
obstructed kidney stones can be ranked ahead of low risk
cancer diagnosis. Almost all clinics are carrying on, but as
telephone clinics, which have been highly successful and
are likely to continue post-Covid-19. Approx 10-15% of
outpatients really need to be seen in person.

UK C-19 figures look very high, in part because they are;
London and other major cities are major gateway airports
and also perhaps, because we are rather too good at
recording data. Lock down was relatively late in London
but relatively early in the rest of the country. PPE
(personal protective equipment) has been an issue with
some hospital falling short of the required amounts,
although in the majority (including my own hospital) this
has not been a major issue. Throughout the last few
months we have received useful guidance from BAUS and
updates from out regulator the GMC.

Currently the death rate per day is declining and it appears
that we are past the peak and ITU capacity has not been
exceeded in the UK as it was in Italy Spain and France.
Currently only a third of the UK ITU ventilator beds are in
use.

It is still a long way to go before it is over. Through it all,
it is vital that we support each other, work together and
work flexibly to meet the challenges ahead. Stay Safe
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I'vopwpio pe to MyBPHCare App 1

g va tapakorovBseite Tovg acBeveic pe LUTS &€ anmoctdoeme:
Mo gvkarpia yia Tovg EAlnves Ovporoyovg ev péoo COVID-19

[Tapovsioon and Ztavpo I'kpdPa
[Tav. Ovporoykn Kiwikn, avemotwo Osccoriog

Mia amd tic e&ghi&elg oty wTpikn wepiBolyn ta tedevtaio
xpovia gival 1 dnuovpyio EPapUoy®V Tov Ba UTOpOvV va,
Bondnoovv tovg acbeveic ko mapodHYOLG vyeiag BaiTEPO
OTNV OVTILETOTION Xpoviov, kolonfov mabncewv kabmg
oMo kol mePlocOTEPOL GAVOPMMTOL YPNGIUOTOIOVY «EELTVAL
KINTa TALQ@ve» Kot GALEG NAekTpovikég cvokevég [1-4].
Ol W0TPIKEC EQOPUOYES SUVNTIKG UTOPovV v, GUUBAALOLY
mote ot acbeveig va givar cvveneic pe ) Oepameia Tovg, va
napokolovbovy  otevd v mabnon Ttovg KOl va
EMKOWVOVOVUY UE TOVG Oepdmovieg yopic TNV avaykn
emokéyewv 6to Nocokopeio, coppopnong tov EEwtepikav
latpeiov kol andAslog ypovov amd TV €pyacio Tovg Tapd
UOVO OTOV VITAPYEL TPOLYLLOTIKT] OVALYKT.

‘Evag  onuovtikdg  aplOpuog  avopmv  VToQEPEL  amd
ovpmtopate  Kotomtépov ovponottikod (LUTS), ovyva
TPOKAAOVUEVE, 0TtO KOAONON S10YK®ON TOL TPOGTATH 7OV
emnpedlovy apvntikd v mowtnto {ong. H  davikn
aEoAdynon, 1 emAoyn TG KATAAANANG OepamevuTikng
aym®yne, N mwopakolovonon tov achevdv kot n TPNoN TG
BepamenTikng oyyng elvatl ovoidON GTNV OVIHETMOTIOY| TV
CUUTTOUATOV TOV KATOTEPOV 0VPOTOITIKOD [5].

Yta mhaiola ovtd 1 Societé Internationale d” Urologie (SIU)
mpaypatonolel oe mévie Evpomaikés ydpeg po mAOTIKY|
peAém y v agloddynon g epappoyng MyBPHCare yw
™V KaAOTEPT €€ AMOCTACEMG TAPUKOoAOVONON acBevdv e
LUTS (ClinicalTrials.gov ID: NCT03228485). Xt pelét
GUUTEPIAAUPAVOVTOL (VOPEG LE CUUTTOUOTO KOTOTEPOL
oVPOTOMTIKOD  pHE TO  KAOGIKA  KPuThpl €GOS0V
Kot amokAElGHOD  peAetdv  acbevov  pe  LUTS
(avorvtikd 10 TPOTOKOALO £0D).

[Ipdkettar ylo o TOAVKEVTPIKY] HEAETT) TOPOTNPNONG OTNV
omoia. cvppetéyovv 5 yopeg - EAAGda, lomoavie, Itaiia,
Tovpkia ko [Toproyoria. H didpketa tng mhoTikng peléng
givon 6 unveg Yo kéBe acBevr. Kabog avtn n perétn givan
TOPOTNPNONG OeV VLIAPYEL TOPEUPOCT) OTNV EMAOYN NG
Oepameiog oAAd ypnowpomoteitar 1 cLVRONG SYVOOTIKY|
TPOCEYYIoN Kol OepameVTIK Oy®YN OCUUE®VO HE TNV
gUMELPIO KOL TNV TPUKTIKT TOV CUUUETEYOVI®V W0TPAOV.

H Eogpoappoyn tov acbevov meptlopfdver vmevBopuon
(QOPHOKEVTIKNG aymyNG pe Tnv omoie o achevrg edomoteitan
va AdPer v oayoyn Tov kafnuepwd. H tpnon g
OepamenTIKng AYOYNG KOTOYPAPETAL KOL Ol TANPOQOPIES
avtég  elvar  Swbéoyeg otov  emPrémovia  ovpordyo.
EmunpdcOeta, o acbevig AapPdver oe toktikny Pdon o
ouvoym g tpnong ot Bepaneio, n onoia avapévetal va
avénoel v tpnon ¢ Oepaneiog. H Egapuoyn twov
acOevov neptiapfaverl Ta epotnuatordywe IPSS kot HHEF15
Yoo TNV 0EAOYNoT TOV CUUNTTONATOV Kot SF-36 yio Tov

Me v guyevikn \
xopnyio TV
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éleyyo g mowmrog  fong. Ta  gpotnuaToroya
coumAnpovoviol péco g Eeappoyng, petagépoviol Kot
amofnkevovial kpumtoypapnuéve o€ Pdor dedopévav

To amoTeAEGHOTO TOV EPOTNUATOAOYI®V ival TpocPactpo and
TOVG 1TPOVG Héc® NG dkng Tovg Epapupoyng. Mmopeite  va
nmapoakolovOnoete  €va emeénynuotikd PBivieo g Aettovpyiog
tov MyBPHCare ¢do.

Apywd t0 TPWTOKOAAO TEpLEAGUPave T cuppeToyn actevov
ov Topo Eekwvovoov T Bepameio tovg yioo LUTS. E&attiog
opumg tov COVID-19 kot tov KAewsipatog tov EEwotepikdv
lotpeiov, aAld kol g ampobupiog Kot Tov @OPfov TV
acBevav va emokéntoviat ta latpeia, anopacictnke vo dobel
N gukopio Vo XPNOLUOTOGOVY TNV €QAPUOYN Kol 0oOeveig
7oV elyov NON EEKIVIGEL TN POPUOKEVTIKT Oly®YT KOl EXPETE VO
KGVOUV TOV TOKTIKO eMaVELEYX0. AVTO Bo ddcel TNV gvkaipia
oe aobevelg Kol 10Tpode NG TOKTIKAG EMKOWOVIOG Kol
a&loAdynong g TopEing TOV GUUTTOUATOV KOTO 0Td OVTEG TIC
OVGKOAEG KOTAOTACELC.

®a Nbeho va cog TPOoKAAEGHD VO EKUETOAAELTEITE TNV
gUKaIPioL KOl VO GUUUETACYETE OTNV MEAETN TPOKEUEVOL VOl
BonBnoete tovg acbeveig oag, 0AMG Kol vo €yeTe KOADTEPO
éleyyo G ovpudpemong TV acbevadv kol NG
amoteleopaTKOTNTOG TG Oepameiog. HOom ov mpotor 24
acBeveic and v EAXGda kdvovv yprion ¢ epappoyns. INa
TEPLooOTEPES TANPOPOPIEG U1 OLGTAGETE VO EMIKOIVMOVIGETE
poli pov oto  sgravas2002@yahoo.com  mpokelévoy va
Kkafopicovpe TOV TPOTO GUUUETOYNG GOC.
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