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                                                                                Prof. (Dr.) Uttam Mete 

                                                                                                 Honorary Secretary 

                                                          North Zone Chapter of the Urological Society of India 

 

 

MESSAGE 
 

Dear Friends & Colleagues 

 

I have great pleasure in welcoming you to the 27th Annual Conference of the North Zone Chapter 

of the Urological Society of India to be held in Meerut. . Friends we had the highest attended 

NZUSICON in Agra. To beat that record the Meerut team is trying their best to have best 

arrangement. You can enjoy playing Golf if you are interested.  

Our Annual Conference always provides informative and educative programmes, great food and 

good friends.  We have scientific sessions for almost all subspecialities . Case based discussions 

have been included in most of the sessions. Active participation by our members will be the key 

to success. Apart from live operative workshop on day one we will have educational forums, 

guest lectures, urology consults debate etc.  To get rid of monotonous  (although interesting) 

academic session we have incorporated few non-urological talks in between.  A wide range of  

topics will be discussed  for the next two  days. The delegates would definitely have a pleasant 

stay   and I assure you that the the  organising committee with  Dr. Elhence  as the organising 

Chairman,  & Dr. Subhash Yadav as organising Secretary and their team would make this  

conference a cherishable event. 

 I   wish you a fruitful and enjoyable time in Meerut. 

                                                                                                              

                                                                                                                    ( Dr. Uttam  Mete) 
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Scientific Programme  NZUSICON, Meerut : November 03-05, 2017  

  DAY 1                                         3rd November, Friday. 

 

0800-

0900 

Sponsored Programme  

 

0900-

1600 

 

Live surgery :    Oncology, Endourology, reconstructive  and miscellaneous. 

Table I  Table II  Table III Table IV 

Reconstructive 

Surgery 

 

1. Buccal 

mucosal 

urethroplast 

2. Hypospadias 

repair 

3. Lap  VVF 

Repair 

4. Peyronie’s 

disease.  

 

Uro-oncology & 

laparoscopy  

 

1. Open partial  

nephrectomy  

2. Laparoscopic 

pyeloplasty 

 

 

 

 

 

 Endourology / 

Laparoscopy 

 

1. PNL 

 

2. HoLEP 

 

3. RIRS :   

 

Miscellaneous 

 

1. TVT Sling 

2. progressive 

perineal 

urethroplasty  

3. Lap. Partial 

Nephrectomy 

 

 

Moderators: 

 

 0900-1030     Dr. Anurag Yadav,  Dr. S P Yadav   Dr. Rajesh Aggarwal,  

                       Dr. Anil Kayasthya. Dr. Ranjan Priyadarshi 

 

 1030-1200     Dr. Rakesh Khera   , Dr, Harvinder Pahwa,      

                       Dr. Anand Sehgal  , Dr.Rajesh Gulia ,.           

 1200-1330     Dr. Suresh Saraf,  Dr. Nitin Aggarwal,   

                       Dr. Muneer Khan,   Dr. Ragav Talwar    

             

 1330-1500     Dr. Kim Mammen Dr. S S Yadav,   

                       Dr. Sunil Gupta  Dr. Baldev singh Wazir, Dr. Piyush Tripathi 

                    

1500-1600      Dr. K K Sharma , Dr. M L Dhar, Dr.Santosh Singh,  

                       Dr. Harbans Singh. Dr. Mufti Mahmood 

 

1600-

1620 

Non-urological talk - 1 

Topic : 1857 - Meerut 

 Speaker : Dr Amit Pathak   

Chairpersons: Dr. S V Kotwal, Dr. P N 

Dogra 

 

 

 NZ Fellowship Quiz 

Quiz Master:  

Dr. S N Sankhwar 
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1620-

1720 

Thematic Session 1 

Andrology / Infertility  

Moderator: Dr. Ajit Saxena . 

1. Management of Varicocele : 

Current concepts- Dr. Salil Tandon 

2. Peyronie’s Deformities – surgical 

treatment: Dr. Manu Gupta 

3. Peyronie’s Deformities and 

LISWT : Dr. Ajit Saxena  

4. Penile Fracture: Current concepts 

for diagnosis and repair: Dr. 

Rajeev Kumar 

5. Premature Ejaculation : How do I 

treat:  Dr. Sanjay Garg 

 

 

1720-

1830 

Thematic Session 2 

Violence against medical professionals  

Moderator : Dr. Anil Goyal 

Topics: 

1. Introduction & Genesis of violence 

:  Dr. Anil Goyal 

2. Ethics & modern medical practice: 

Dr. S P Yadav 

3. Prevention and management 

strategies :  Dr. A K Sanwal 

4. “Quick response team” an 

innovative strategy to tackle 

violence :  Dr. Dilip Chaurasia. 

5. Existing and expected laws to deal 

with violence against medical 

professionals: Dr. Gaurabh 

Aggarwal 

 

PG Quiz:  

Quiz Master: Dr. Anup Kumar 

1900-

2200 

                                            Inauguration& dinner  
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DAY 2                        4th November, Saturday  

0800-

0900 

Hall A 

Video   I    6(1-6) 

Renal Transplantation 

+Trauma 

Chairpersons:  

Dr. Anil Gulia, 

 Dr. Virendra Dhankar, 

 Dr. Poonam Gulati,  

 Dr. Manoj Gupta. 

  

 

Hall B 

Podium I  6(7-12) 

(BPH) 

 

Chairpersons:  

Dr. Sunil Gupta, 

Dr. Pamposh 

Raina,  

Dr. R K Saran 

Dr. Prashant 

Lavania 

 

Hall C 

Video  II 7(13-

19) 

(Laparosopy 

+Adrenal + 

female urology 

) 

Chairpersons: 

Dr. Baldev 

Singh Wazir, 

Dr. Pankaj 

Wadhwa, ,  

Dr. Digvijay 

Singh.  

Dr. Amit Tuli 

 

Hall D 

Podium   II 

6(20-25) 

Female 

Urology + 

Neuro-urology 

Chairpersons: 

Dr. Rajiv 

Mathur,  

Dr. G P 

Sharma,   

Dr. Rajesh 

Gulia. 

 Dr. Shailendra 

goel 

 

0900-

1000 

        Hall A 

 

Endourology : Have I  

managed it right. 

Moderator: Dr. S K Pal 

Panelists: 

1. Dr. S K Pal 

2. Dr. Swapan Sood 

3. Dr. Rajesh Khanna 

4. Dr. Sharad Aggarwal 

 

 

 

        Hall B 

 

Robotic Urology 

Moderator: Dr. 

Rajesh Taneja 

 

1. Introduction : 

Dr. Taneja 

2. RARP: New 

Techniques / 

Different 

Approaches: 

Dr. Sudhir 

Rawal 

3. Apical 

dissection : 

Tips & Trics: 

Dr. Taneja 

4. Art of Nerve-

Sparing During 

Robotic 

Prostatectomy: 

Dr. Gagan 

Gautam 

5. Urethrovesical 

anastomosis :  

Dr. Rajeev 

Yadav  

       Hall C 

 

 

   Hall D 
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6. How to 

Improve 

Continence 

After RARP: 

Dr. Rajesh 

Ahlawat 

 

 

1000-

1030 

Guest lecture -1 : 

Speaker : Ashutosh Tewari 

Topic : Art of Nerve Sparing Prostatectomy 

Chairpersons: Dr. P N Dogra, Dr. D N Kalla.  

 

1030-

1100 

Dr. PN Kataria Memorial Oration :  

Orator:  Baldev Singh Aulakh. 

Topic: 

Chairpersons: Dr. Anil Goyal , Dr. Uttam Mete. 

 

1100-

1130 

Marudhara Jodhpur Trust Oration:  

Orator: Dr. Ashok Sharma. 

Topic: 

Chairpersons: Dr. Anil Goyal , Dr. Uttam Mete. 

 

1130-

1200 

Guest Lecture -2 : 

Speaker : Ashutosh Tewari 

Topic :     What Urologist need to Understand about the Genomic 

Revolution and Its Impact on Prostate Cancer 

Chairpersons:  Dr. Mahendra Bhandari, Dr. P B Singh 

 

1200-

1210 

Non-urological talk - 2 

Topic : Kargil war 

Speaker : Sub Yogendra Yadav  

Chairpersons: Dr. H S Bhatyal, Dr. Raghav Talwar 

 

1210-

1230 

Guest Lecture-3 : 

Topic : Gender reassignment surgery : Indication and Technique 

Speaker : Dr. S V Kotwal 

Chairpersons: Dr. A L Vyas Dr. A L Bhat,  

 

1230-

1400 

Marudhara Jodhpur 

 Trust best papers    

9(26-34) 

Chairpersons:  

Dr. S K Sharma 

Dr. U S Dwivedi 

Dr. Rajesh Ahlawat 

Dr. Rajesh Taneja 

 

Hall B 

Poster I 11(35-

45) 

(miscell) 

Chairpersons:

Dr. R S Rai, Dr. 

J S Sandhu,  

Dr. Jagdeep 

Balyan,  

Dr. Mahesh 

Chandra, 

 

 

Hall C 

Poster II 

10(46-55) 

(oncology)  

Chairpersons: Dr. 

P K Puri, 

 Dr. Samir 

Khanna,  

Dr. Manish 

Chaudharai, 

 Dr. Gautam 

Chaudhary 

 

Hall D 

Poster III 

10(56-65) 

(oncology 

+stone ) 

 

Chairpersons: 

Dr. Avinash 

Goel,  

Dr. H L 

Khameshra, Dr. 

Punit Bansal, 

 Dr. Sandeep 



18 
 

 Sharma 

 

 

 Lunch:  

 

1400-

1500 

Agra Urological Club 

Best videoI 6(66-71) 

Chairpersons: 

 Dr. KM Singh, 

 Dr. S S Yadav,  

Dr. Sudhir Khanna,  

Dr. Harjinder Singh 

 

CMC Ludhiana Best 

Poster I  11(78-88) 

Chairpersons:  

Dr. Mukesh Arya, 

 Dr. Anshuman 

Aggarwal, 

 Dr. Neeraj Aggarwal, 

Dr. Kamaljeet Singh 

 

Hall C 

Video III 

6(100-105) 

stone+paed 

Chairperson

s: Dr. P N 

Gupta,  

Dr. Anand 

Sehgal 

Dr Sanjeev 

Mehta 

Dr. Pawan 

Jindal 

Hall D 

Podium IV 

6(106-111) 

infection + 

paediatric 

urology 

Chairperson

s:  

Dr. Syed 

Sajjad, 

Dr R B Nerli 

 Dr. 

Amarendra 

Pathak,  

Dr. Sudheer 

Rathi  

1500-

1600 

Agra Urological Club 

Best VideoII 7(72-77a) 

Chairpersons:  

Dr. M K Chhabra,  

Dr. V K Mishra, 

 Dr. V Tomar, 

 Dr. Manoj Sharma 

 

CMC Ludhiana Best 

Poster II 11(89-99) 

Chairpersons: 

Dr. R S Chahal,  

Dr. Santosh Singh,  

Dr. Rajiba Nayak,  

Dr. Atul Mittal 

Dr. Deepak Jain 

 

Hall C 

Video IV 

6(112-117) 

( oncology) 

 

Chairperson

s:Dr. Sanjay 

Goyal,  

Dr. Nitin 

Aggarwal, 

Dr. Vijay 

Bora,  

Dr. Lokesh 

Jindal 

 

Hall D 

Poster IV 10 

(118-127) 

(Trauma 

+paed uro 

infertility  

Chairperson

s: Dr. Y P S 

Rana,  

Dr. Praveen 

Pushkar, Dr. 

Anurag 

Khaitan,  

Dr. Umesh 

Sharma. 
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1600-

1700 

Hall A 

Urethral Stricture: An 

update  

Moderator: Dr. D 

Dalela 

 

1. Pan anterior urethral 

stricture: 

Management 

options. : Dr. D 

Dalela 

2. Redo urethroplasty 

in a case of PFUDD 

with loss of bulbar 

urethra. Dr. Sanjay 

Kulkarni 

3. Urethral Stricture 

Repair Following 

Failed Hypospadias 

Surgery with Long-

Term Outcomes into 

Adulthood : Dr. A L 

Bhat 

4. Female urethral 

stricture: Dr.Anil 

Jain. 

 

Hall B 

Troubleshooting OAB 

Management 

Moderator: Dr. P B 

Singh 

1. Introduction : Dr. P 

B Singh 

2. How intense should 

the work up be? : 

Dr. Arif Hamid 

3. With what 

medication do I 

begin? Dr. Ramesh 

Sethia. 

4. What do I use after 

the first drug fails?  

Dr. P P Singh 

5. What is the role of 

3rdline treatment Dr. 

Rajeev Sood 

6. Case, discussion, 

and conclusion 

 

Hall C 

Podium III 

6(128-133) 

Lap / 

Robotic + 

Misce 

Chairperson

s: Dr. Vipin 

Tyagi, 

 Dr. Arvind 

Goyal,  

Dr. Ashish 

Saini,  

Dr. B P 

Singh  

 

 

Hall D 

Poster V 

9(134-142) 

(female 

urology 

+adrenal+in

fection+lap) 

 

Chairperson

s:   Dr. 

Harbans 

Bansal,  

Dr. Ankush 

Gupta 

Dr. Nachiket 

Vyas 

 Dr. R P S 

Bhaduria 

 

 

 

 

 

 

 

 

 

1700-

1800 

 

 

Hall A 

Surgical Treatment of  

BPH : An Update 

Moderator: Dr. Anil 

Varshney 

1. Introduction: Dr. Anil 

Varshney           

2. Green Light:  ideal 

patient and technique 

: Dr. (Col) Rajeev 

Sood    

3. Bipolar Resection / 

TUEP :  Dr  Anil 

Elhence  

4. Diode Lase: Dr. G S 

Kochhar  

5. HoLEP: Dr Manish 

Hall B 

 

Paediatric Urology: Nocturnal enuresis 

Moderator: Dr. M S Ansari 

1. New insights: Molecular mechanism and  Nocturnal 

polyuria   Dr Priyank Yadav 

2. When and how to evaluate?  Dr Rishi Nayar, 

AIIMS-10 mins 

3. Stepwise treatment approach.   Dr MS Ansari, 

SGPGIMS 

4. Bedwetting in adults:   Dr. Apul Goel  
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Singla  

6. What is New? Dr. 

Madhu Agrawal   

7. Conclusion - What is 

the best toda  for 

which patient ?  Dr. 

Anil Varshney   

Panel discussion 

 with audience 

participation. 

1800-

1815 

 

1815-

2000 

AGM  

 

 

2000-

2200 

SOCIAL EVENING  

 

 

 

DAY 3                       5th November, Sunday 

 

0800-

0900 

 

 

 

 

 

 

 

 

 

 

 

 

 
0830-

0900 

Hall A 

VIDEO V (0800-

0830) 3(143-145) 

Laparosopy + BPH 

Chairperson: 

 

 Dr. Pawan 

Kesharwani 

Dr. Kailash Barnwal 

Dr. Abhishek Jain 

Dr. Anirudh Kaushik 

Dr M Kochikar 

 

Hall B 

VIDEO VI 6(146-

151) 

(Laparosopy / 

Robotic ) 

Chairpersons: 

 Dr. Rakesh Khera,  

Dr. Shivam 

Priyadarshi, 

Dr. Mrinal Pahwa, 

 Dr.  Gulam 

Geelani 

 

 

Hall C  

Podium V 

6(152-157) 

(Trauma) 

Chairperson

s:Dr. Rajesh 

Khanna, 

 Dr. Nitin 

Gupta,  

Dr. Pawan 

Vasudeva. 

Dr. Udai 

Singh Benial. 

 

Hall D 

Podium VI 6(158-

163) 

(Trauma / 

Reconstruction + 

Stone) 

Chairpersons: 

Dr. Rajesh Aggarwal,  

Dr. Elias Sharma. 

Dr. G S Bora,  

Dr. Rahul Goel 

Guest lecture-4 &5: 

0830-0900 

Speaker: Dr Mahesh 

Goel, USA 

Topic: Minimal 

Invasive management 

of Urothelial tumors: 

Limitations and scope 

of RIRS 

Speaker:Dr. R B 

Sabnis 

Topic: Aquaablation 

Chairpersons:  

Dr. T C Sadasukhi, 
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Dr Vijoy Kumar,  

Dr. Subhash Yadav, 

Dr. Pankaj Mittal 

0900-

1030 

Hall A 

BOE SESSION 

Chairpersons:  

Dr. N P Gupta 

Dr. Rajeev Sood 

Dr. Venkatesh  

Topic: Guidelines on 

kidney and urinary 

bladder cancer 

Hall B 

Video VII 6(164-

169) 

Laparosopy / 

Robotic 

Chairpersons:  

Dr. Sachit Sharma,  

Dr. Sameer Trivedi,  

 Dr. Prajay 

Srivastava 

Dr. Yash Agarwal 

 

 

Hall C  

Podium VII 

6(170-175) 

(Oncology)  

Chairpersons:

Dr. Mayank 

Aggarwal,  Dr. 

Ravi Mohan,  

Dr. Shaleen 

Sharma, 

Dr Upwan 

Chauhan 

Hall D 

Podium VIII  7(176-

182) 

(urolithiasis) 

Chairpersons:  

Dr. Nitin Aggarwal 

Dr. Tanuj Bhatia, Dr. 

Sudheer Devana,  

Dr. Atul Khullar 

Dr. Himanshu 

Pandey 

1030-

1130 

HALL - A,  Debate 

Live surgery is a better educational tool compared to semi live surgery 

Moderator: Dr. H S Bhatyal 

For the motion:        Dr. Anup Kumar & Dr. Anshuman Kapoor  

Against the motion : Dr. Manav   Suryavanshi & Dr. Vineet Narang. 

1130-

1140 

Non-urological talk - 3 

Speaker :  Col Chopra 

Topic : 1962 War 

Chairpersons: Dr. Anil Kayastha  & Dr. Subhash Yadav,    

1140-

1240 

Female SUI: An Update 

Moderator: Dr. Ajit M  Vaze 

 

1. Introduction:  

 Dr. Ajit Vaze 

2. Workup and Indications for Surgery 

       Dr. Vidur Bhalla  

3. What is the Role of Mesh in 2017?  :  

      Dr. Sankhwar 

4. Autologous Fasica vs Synthetic Slings 

vs Bulking Agents : 

Hall-B 

Kidney cancer : An update / case 

based discussion 

Moderator:  Dr. S K Singh 

 

1. Renal Hilar tumour: Tips & Trics 

for NSS- Dr. Anant Kumar 

2. Positive surgical margin after 

Partial Nephrectomy- Dr. Aditya 

Pradhan 

3. Metastatic kidney cancer – should 
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 Dr. Amita Jain 

5. Management of Failed Slings: Dr. Ajit 

Vaze 

we cut it out? Dr. Amlesh Seth  

4. Update of medical treatment for 

renal cancer : Dr. Aneesh 

Srivastava 

1240-

1330 

What to do When Things Go Wrong 

Moderator: Dr. Rajinder Yadav 

1. Ureteric avulsion during 

ureteroscopic procedures: 

Dr. Rajinder Yadav 

2. Obturator jerk : How do I manage. 

Dr. Iqbal Singh 

3. Vascular  injury during laparoscopic 

nephrectomy. 

Dr. Anil Mandhani 

 

1330-

1400 

Valedictory 

1400-

1500 

Lunch  
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HALL A 

Date: 04.11.2017 

Time: 0800-0900 

 

Chairpersons: Dr. Anil Gulia, Dr. Virendra Dhankar, Dr. Poonam Gulati, 

DrManoj  Gupta. 

 

VIDEO I     6 ( 1-6) 

(Misc + RT + Trauma ) 

 

1. Modified harpoon technique: Another method to manage non-deflatable foley catheter 

balloon 

Ruchir Aeron, Piyush Gupta, Divakar Dalela, Apul Goel, Satyanarayan Sankhwar, 

Bhupendra Singh 

King George Medical University, Lucknow 

 

2. ABO incompatible Renal Transplantation with Venous Drainage through gonadal vein 

in a patient with infrarenal thrombosed/ anomolous IVC 

P P Singh, A S Makhotra 

Batra Hospital & Medical Research Centre New Delhi 

 

3. Surgical approach to post renal transplant symptomatic lymphocele : lessons learned 

Shashikant Gupta, Pankaj Gaur, Sanjoy Kumar Sureka, U.P. Singh, Rakesh Kapoor, 

Aneesh Srivastava 

SGPGIMS, Lucknow 

 

4. Is saphenous vein graft an option for urethroplsty in tobacco exposed oral mucosa ?: 

results of autologous saphenous vein graft vs buccal mucosa graft in urethroplasty for 

long anterior urethral stricture. 

Swatantra Nagendra Rao, Swatantra Nagendra Rao, Nikhil Khattar, Hemant Goyal, 

Arif Akhtar, Anuj Varshney, Rajeev Sood 

PGIMER & Dr. RML Hospital, New Delhi. 

 

5. Ejaculation preserving Bipolar TURP 

avijit kumar, anil jain, piyush tripathi 

regency renal science center, Kanpur 

 

 

6. Aphallia with carcinoma bladder 

Prateek J Laddha, Ankit Singla, Amit Tuli, Kim Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 
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HALL B 

Date: 04.11.2017 

Time: 0800-0900 

 

Chairpersons: Dr. Sunil Gupta, Dr. Pamposh Raina,  Dr. R K Saran,  Dr. Prashant Lavania 

 

PODIUM I   6( 7-12)    BPH 

7. Evaluation of Tadalafil, Tamsulosin and Combination for LUTS due to BPH. 

Krishna Murari, Ankit Singla, Prateek Laddha, Abhinav Jaiswal, Amit Tuli, Kim 

Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

 

8. A prospective randomized comparative study of 1% Alum irrigation, catheter traction 

and normal saline irrigation in post TURP haemorrhage for haemostatsis 

Vishal Kirti Jain, Shivam Priyadarshi, Nachiket Vyas, Vinay Tomar, Sher Singh 

Yadav, Neeraj Agarwal 

SMS Medical College, Jaipur Rajasthan 

 

 

9. Correlation between clinical outcome and residual prostatic volume of prostate for 

BPH. 

Ankit Singla, Parsram Saini, Prateek Laddha, Abhishek Kumar Singh, Amit Tuli,  

Kim Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

10. Change in profile of patients undergoing transurethral resection of prostate over a 

decade. 

Manav Agarwal, Apul.Goel, SN.Sankhwar, Vishwajeet.Singh,  BP.Singh, 

Manoj.Kumar,  Rahul.Sinha, Diwakar.Dalela,  Manmeet.Singh 

King George Medical University, Lucknow 

 

11. Thulium Laser for Benign Prostate Enlargement - Initial experience of 50 cases 

Sanjay Garg,Vijayant Govinda Gupta,Ashvamedh Singh 

Yashoda Super speciality Hospital, Kaushambi, UP 

 

 

12. Correlation of salivary amylase, salivary nitric oxide and serum cortisol with 

International index of erectile function in patients of erectile dysfunction 

Pushpendra Baghel, Shivam Priyadarshi, Vinay Tomar, S S Yadav, Nachiket Vyas,  

Neeraj Agarwal 

SMS Medical College and Hospital, Jaipur 
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HALL C 

Date: 04.11.2017 

Time: 0800-0900 

 

Chairpersons: Dr. Baldev Singh Wazir, Dr. Pankaj Wadhwa, Dr. Digvijay Singh.  

Dr. Amit Tuli 

 

VIDEO II   7( 13-19) 

(Laparosopy +Adrenal + female urology ) 

 

13. Use of Adrenal venous sampling (AVS) for management of Primary Aldosteronism by 

Robotic Adrenalectomy for left adrenal microadenoma 

Ketankumar Rupala, Rakeshkumar Vadher,  Jamalludin, Ankur Agarwala, Narmada 

Prasad Gupta, Manav Suryavanshi 

Medanta-The Medicity 

 

14. Laparoscopic Right Adrenalectomy with nephrectomy in a suspected IVC invasion 

Manav Suryavanshi, Rakeshkumar Vadher, Ketankumar Rupala, Ankur Agarwala, 

Prafull Mishra, Varun Mittal 

Medanta - The Medicity, Sector - 38, Gurugram, Haryana  

 

15. Robot assisted repair of vesico-uterine fistula - simple solution for a complex problem 

Vignesh Manoharan, Santosh Kumar 

PGIMER, Chandigarh 

 

16. Robotic assisted management of an unsual case of retroperitoneal fibrosis 

Rajesh Tanej, Malik Abdul Rouf, Venkatesh Kumar, Mahender Sharma, Waibhav 

Sood, Shrawan Kumar 

Indraprastha Apollo Hospitals New Delhi 

 

17. Retro peritoneal laparoscopic pyelolithotomy an alternative to PCNL 

Muneer Khan, Sajad nazir, Naveed Khan 

Kidney Hospital J&K State Srinagar 

 

18. Expanding the horizon of robotic surgery: B/L seminal vesiculectomies in patient with 

recurrent hematospermia 

Varinder Singh Attri, Uttam Mete 

PGIMER, Chandigarh 

 

19. Retrograde flexible ureteroscopic stone removal in a ureteric stone –  in a patient with 

ileal conduit and wallace-type ureteroileal anastomosis  

Dr Karamveer Sabharwal, Dr Samit Chaturvedi, Dr Anil Gulia, Dr Ruchir 

Maheshwari, Dr Pragnesh Desai, Dr Anant Kumar  
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Date: 04.11.2017 

Time: 0800-0900 

Chairpersons: Dr. Rajiv Mathur, Dr. G P Sharma,  Dr. Rajesh Gulia. Dr. Shailendra goel 

 

PODIUM II   6( 20-25)  Female Urology + Basic Science + Neuro-urology 

 

 

20. Comparative analysis of efficacy of different sizes of DJ stent in relation to urinary 

tract symptoms. 

Ashish Gupta, Vinay Tomar, Neeraj Aggarwal, Sher Singh Yadav, Shivam Priyadarshi,  

Nachiket Vyas 

SMS Medical College, Jaipur 

 

21. Robotic repair of urogynaecological fistula: Our experience of 17 patients 

Sujan Singh, Vipin Tyagi, Mrinal Pahwa, Rohit Agarwal, Sana Adappa 

Sir Ganga Ram hospital, New Delhi 

 

22. Non- healing ulcers / calcified eschars following intravesical Mitomycin C instillation 

after TURBT 

Harjinder Singh 

Govt. Medical college, Patiala 

 

23. Ureterovaginal fistula - Timing of repair 

Amit sandhu, Mukesh Chandra Arya, Yogendra Bheiru singh, Mayank Baid,  

Lalit kumar 

S P Medical college Bikaner 

 

24. Is pelvic floor muscle training with biofeedback and electrical stimulation better than 

home based muscle training regimen in the management of women with uncomplicated 

stress urinary incontinence? 

Faiz Ahmed Khan, Yashpal Ramole, A K Singh, P K Shukla, U S Dwivedi, S Trivedi 

IMS, BHU, Varanasi 

 

25. Functional bladder neck obstruction in men and women: Diagnosis and management 

protocol. 

Dharm, Veer Singh, Rahul Soni, Sanjoy, Kumar Sureka, Uday, Pratap Singh, Aneesh 

Srivastava, Rakesh Kapoor 

Sanjay Gandhi Post Graduate Institute of Medical Sciences, Lucknow 
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HALL A 

Date: 04.11.2017 

Time: 1230-1400 

Chairpersons : Dr. S K Sharma, Dr. U S Dwivedi, Dr. Rajesh Ahlawat, Dr. Rajesh Taneja 

MARUDHARA JODHPUR TRUST BEST PAPER  9 ( 26-34) 

 

26. Evaluation of the effects of Î²- Agonist Isoprenaline on human ureter motility â€“ Ex-

vivo study.  

Abhimanyu Anat, Sher, Singh Yadav, Vinay Tomar, Shivam Priyadarshi, Nachiket 

Vyas,  Neeraj Agarwal 

SMS Medical College & Hospital, Jaipur. 

 

27. 3D printing surgical instruments: Initial experience  

Manav Agarwal, Apul.Goel, SN.Sankhwar, Vishwajeet.Singh BP.Singh, Manoj.Kumar 

Rahul.Sinha, Diwakar.Dalela, Manmeet.Singh. 

King George Medical University, Lucknow 

 

28. Study on association between bacterial species and chronic prostatitis using NESTED 

PCR and DNA Sequencing. 

Manish Pandey, Vaibhav Shrivastava, Yashpal Ramole, F.A Khan,  

U.S Dwivedi, Sameer Trivedi 

Institute Of Medical Sciences Bhu,Varanasi 

 

 

29. The Co-Relation Between Erectile Dysfunction and Metabolic Syndrome: A Cross-

Sectional Observational Study 

Dushiant Sharma, Rajeev Sood, Nikhil Khattar, Umesh Sharma, Bindu Kulshreshta, 

Hemant Goel 

Dr. Ram Manohar Lohia Hospital & PGI MER, New Delhi 

 

30. Staging Of Pelvic Lymph Nodes In Urothelial Carcinoma Of Urinary Bladder By 18-

FDG PET CT And Diffusion Weighted MRI Of Pelvis: A Pilot Study 

Kshitij Bishnoi, Uttam Mete, Ashwani Sood, Nandita Kakkar, Anupam Lal 

Post Graduate Institute of Medical Education and Research, Chandigarh 

31. Comparison of results of BMG and Inner Prepucial Flap Urethroplasty in Stricture 

Urethra 

Tejinder Pal Singh, Amilal Bhat, Mahakshit Bhat, Mk Chhabra,  

Alakesh Burman, Bilal Dar 

Dr SN Medical College Jodhpur 
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32. When primary angiographic management fails in cases of post renal intervention bleed: 

Risk factors and practical approach 

Pankaj Gaur, Sanjoy Kumar Sureka, Rakesh Kapoor, M.S. Ansari, Shashikant Gupta, 

Aneesh Srivastava 

SGPGIMS, Lucknow 

 

33. Comparative study of VIU alone vs. VIU and Injection Tri Mix. 

Amit Tuli, Prateek Laddha, Ankit Singla, Ashish Parikh, Abhishek Singh, Kim Jacob 

Mammen 

Christian Medical College & Hospital, Ludhiana 

 

34. Study of miRNA-182 and miRNA-187 as potential biomarkers in prostate cancer 

patients and its correlation with serum PSA, Gleason score and staging of prostate 

cancer. 

Naveed Khan, Brusbhanu Nayak, Yashika Rustagi, Prabhjot Singh, Amlesh Seth, Amit 

Dinda 

All india institiute of medical sciences , New Delhi 

HALL B 

Date: 04.11.2017 

Time: 1230-1330 

Chairpersons: Dr. R S Rai, Dr. J S Sandhu,  Dr. Jagdeep Balyan, Dr. Mahesh Chandra, 

 

POSTER  I   11 ( 35-45) 

(miscellaneous) 

 

35. Posterior urethral Diverticulum with Calculi in a Male: A Case Report 

Faiz Ahmed Khan, Yashpal Ramole, A K Singh, P K Shukla, U S Dwivedi, S Trivedi 

IMS, BHU, Varanasi 

 

36. Plexiform neurofibroma masquerading as seminal vesicle mass. 

Manish Pandey, Vaibhav Shrivastava, Yashpal Ramole, F.A Khan,  

U.S Dwivedi, Sameer Trivedi 

Institute Of Medical Sciences Bhu,Varanasi 

 

37. Management of forgotten double J stent with severe multiple large encrusted stones in 

the bladder and renal pelvis 

Vaibhav Shrivastava, Manish Pandey, Yashpal Ramole, Faiz Khan, Sameer Trivedi, 

U.S Dwivedi 

IMS, BHU, Varanasi 

vinshi.26@gmail.com 
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38. Congenital prepubic sinus (an epispadiac variant of dorsal urethral duplication) with 

dorsal penile curvature in an adult man: a rare association 

Deepanshu Sharma, Satya Narayan Sankhwar, Apul Goel, Vishwajeet Singh, 

Bhupendra Pal Singh, Manoj Yadav 

King George Medical University Lucknow 

 

39.  Refractory hypertension following adrenalectomy in pheochromocytoma:A Rare entity 

Praveen Kumar, Uttam Mete, Kshitij Bishnoi, Tushar Narayaá¹‡ 

PGIMER chandigarh 

 

40. Giant hydronephrosis in a case of ureterocele with duplex system: an entity yet not 

reported 

Ram Niwas Yadav, Manoj Kumar, Satyanarayan Sankhwar, Apul Goel, Vishwajeet 

Singh 

Bhupinder pal Singh 

King George medical college, lucknow 

 

41. Peritoneal mice  during exploratory laparotomy. 

Krishna Murari, Blessen Munshi, Ankit Singla, Amit Tuli, Kim J Mammen  

 

42. Malakoplakia of Prostate 

Krishna Murari, Prateek Laddha, Ankit Singla, Amit Tuli, Kim J Mammen  

Dr. Kim Mammen [kjmammen@gmail.com] 

 

43. Xanthogranulomatous cystitis masquerading as genitourinary tuberculosis. 

Dar Bilal Ahmad, Chhabra M. K., Bhat Mahakshit, Tomar Vikas Singh, Bhat Amilal    

 

44. Vesical dermoid: a rare bladder tumour 

Sunny Goel, Bhupendra Pal Singh, Satyanarayan Sankhwar, Apul Goel, Vishwajeet 

Singh,  

Rahul Janak Sinha 

Department of Urology, King George Medical University, Lucknow 

 

45. A rare case of bladder endometriosis with non functioning kidney 

Shailesh Chandra Sahay, Pawan Kesarwani, Umar Farouqi, Sanu Gairola 

Max superspeciality hospital, Patparganj, Delhi 

 

HALL C 

Date: 04.11.2017 

Time: 1230-1330 

Chairpersons: Dr. P K Puri,  Dr. Samir Khanna, Dr. Manish Chaudharai, Dr. Gautam 

Chaudhary 

 

POSTER  II    10 ( 46-55) 

(oncology)  
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46. Concomitant nonsecreating adrenocortical ca rcinoma with myelolipoma with renal 

vein tumor thrombus extension : A case report 

P P Singh 

Batra Hospital & Medical Research Centre 

 

 

47. Partial nephrectomy in a large angiomyolipoma 

Anshuman Agarwal, Malik Abdul Rouf, Venkatesh Kumar, Mahender Sharma, 

Shrawan Kumar, Waibhaw Sood 

Indraprastha Apollo Hospitals New Delhi 

 

48. Isolated brain metastasis from prostate cancer: a case report 

Ankit Singla, Krishna Murari, Prateek Laddha, Paras ram Saini, Amit Tuli,  

Christian Medical College & Hospital, Ludhiana 

 

49. Extraperitoneal laparoscopic radical prostatectomy: Our technique and experience 

Suresh Agarwal, Swapan Sood,  

Patel Hospital , Jalandhar 

 

50. Renal Pelvic Urothelial Carcinoma in Horseshoe Kidney : A Rare Entity 

Mukesh Gupta, Uttam Mete 

PGIMER, Chandigarh. 

 

51. Retroperitoneal teratoma simulating giant adrenal myelolipoma: a diagnostic puzzle 

Rohan Patel, Singh BP Goel Sunny, Goel Apul Sankhwar S N, Sinha RJ Singh 

Vishwajeet, Singh Manmeet Kumar Manoj 

KGMC Lucknow 

 

52. Managing cavernous abdominal wall defect in treating untreated adult exstrophy 

complex . 

Rishi Nayyar, PRASHANT KUMAR 

AIIMS, NEW DELHI 

 

53. Primitive Neuroectodermal Tumor (PNET) of the kidney: a case report 

Gaurav Garg, Bhupender Pal Singh, S N Sankhwar, Apul Goel, Vishwajeet Singh,  

Manoj Kumar 

KGMU Lucknow 

 

54. Primary Urothelial Carcinoma of Prostate : A Rare Entity 

Gagandeep Singh, S C Dash, Raghav Talwar, A Datta, Abhishek Shukla, Anoop 

Handa,  

Army Hospital (R & R), New Delhi 

 

55. An unusual case of bladder mass and its 3-D laparoscopic management 

Anup Kumar, Siddharth Yadav, Niraj Kumar, Gaurav Kumar, Mikir Patel, Pankaj 

Gupta 
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Department of Urology and Renal transplant, VMMC and Safdarjang hospital ,New 

Delhi  

 

HALL D 

Date: 04.11.2017 

Time: 1230-1330 

Chairpersons: Dr. Avinash Goel, Dr. H L Khameshra, Dr. Punit Bansal, Dr. Sandeep 

Sharma 

POSTER  III    10( 56-65) 

(oncology +stone ) 

56. Robotic assisted partial nephrectomy in a large angiomyolipoma 

Anshuman Agarwal, Malik Abdul Rouf, Venkatesh Kumar, Mahender Sharma, 

Shrawan Kumar, Waibhaw Sood 

Indraprastha Apollo Hospitals New Delhi 

 

57. Symptomatic isolated metastasis from an asymptomatic primary tumor. 

Ankit Singla, Prateek Laddha, Sukhdev Pandey, Paras Ram Saini, Amit Tuli, Kim 

Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

58. Solitary fibrous tumor of prostate presenting as a large pelvic mass- a rare presentation 

Mahesh Chandra Tripathi, Hemant Goel, Umesh Sharma, Anurag Singla, Harsh Jain, 

Manasa T 

PGIMER And Dr RML Hospital,New Delhi 

 

59. Unusual presentation of carcinoma penis 

Gaurav Garg, Bhupender Pal Singh, S N Sankhwar, Apul Goel, Rahul Janak Sinha,  

Manoj Kumar 

KGMU Lucknow 

 

60. Partial cystectomy as a mode of management for uncommon bladder tumors: 

Experience of managing 2 such patients 

Anil Mani, Rahul Soni, Sanjoy Sureka, Rakesh Kapoor, Shrivastava Aneesh 

SGPGIMS, Lucknow 

 

61. Metachronous metastasis of renal cell carcinoma after primary curative treatment: 

unusual locations and unpredictable time of presentation 

Anil Mani, Rahul Soni, Rahul Jena, Sanjoy Sureka, Rakesh Kapoor, Shrivastava 

Aneesh 

SGPGIMS, Lucknow 

 

 

62. Post PCCL Sigmoid colon injury. 
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Krishna Murari, Ankit Singla, Paras Ram Saini, Prateek Laddha, Amit Tuli, Kim 

Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

63. Extracorporeal shock-wave lithotripsy in renal and ureteric calculus:skims experience. 

Muzzain Iqbal Khateeb, Javed Ahmad Magray, Abdul Rouf Khawaja, Arif Hamid, 

M.S Wani,  

Sajad Malik 

Sher E Kashmir Institute of Medical Science,Srinagar 

 

64. Paraneoplastic hepatic dysfunction with jaundice in a case of Primary renal synovial 

sarcoma: A very rare scenario 

Amit Bansal, Sudheer Kumar Devana, Pankaj Panwar, Ravimohan S Mavuduru, Arup 

Kumar Mandal, Ashim Das 

PGIMER Chandigarh 

 

65. Paralytic ileus following paediatric PNL (Percutaneous nephrolithotomy): An 

infrequently discussed complication 

Mukesh Kumar Gupta, Sudheer K. Devana, Kshitij K. Bishnoi, Ravimohan S. 

Mavuduru, Girdhar S. Bora, Arup K Mandal 

PGIMER, Chandigarh 

 

HALL A 

Date: 04.11.2017 

Time: 1400-1500 

Chairpersons: Dr. KM Singh, Dr. S S Yadav, Dr. Sudhir Khanna, Dr. Harjinder Singh 

AGRA BEST VIDEO I   6 (66-71) 

66. Continuous Pyramidal Suturing: A new technique to ensure robust single layered 

closure of bladder during VVF repair 

Sunny Goel, Piyush Gupta, Divakar Dalela, Satyanarayan Sankhwar, Apul Goel 

Department of Urology, King George Medical University, Lucknow 

 

67. Clampless robotic partial nephrectomy in a renal cell carcinoma 

Rajesh Taneja, Sharwan Kumar, Venkatesh Kumar, Vaibhav Sood¸Malik Abdul Rouf 

Indraprastha Apollo Hospital , New Delhi 

 

68. Tips and tricks to improve continence outcomes in 3-D laparoscopic radical 

prostatectomy 

Anup Kumar, Niraj Kumar, Gaurav Kumar, Mikir Patel, Pankaj Gupta 

Department of Urology and Renal transplant, VMMC and Safdarjang hospital ,New 

Delhi  
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69. Difficulties in renal access during laparoscopic donor nephrectomy 

Anil Sharma, Prasun Ghosh, Rakesh Khera, Kamaal Ahmed 

Medanta,the medicity, Gurugram 

 

70. Robot assisted organ preserving approach for treatment of bladder arterio-venous 

malformation 

Paras Singhal, Uttam K Mete, Amit Bansal, Nandita Kakkar,  

PGIMR Chandigarh 

 

71. Nephron sparing surgery for giant angiomyolipoma 

     Hardev Singh Bhatyal, Vineet Narang, Ankur Arya 

     BLK Super Speciality Hospital, New Delhi 

      

HALL A 

Date: 04.11.2017 

Time: 1500-1600 

 

Chairpersons: Dr. M K Chhabra, Dr. V K Mishra, Dr. V Tomar, Dr. Manoj Sharma 

AGRA BEST VIDEO II   6( 72-77a) 

 

72. Beyond traditional frontiers: Therapeutic Supine Robotic RPLND for post 

chemotherapy residual retroperitoneal masses in testicular cancer 

Puneet Ahluwalia, Ashwin Tamhankar, Gagan Gautam 

Max Institute of Cancer Care, Max Superspeciality Hospital, New Delhi 

 

73. Robot-assisted laparoscopic excision of giant bladder diverticulum â€“ Technical 

Caveats! 

Prafull Mishra, Jamaluddin -, Rakesh Vadher, Saurabh Joshi,  

Virender Sekhon,  Manav Suryavanshi 

Medanta- The Medicity,GURGAON 

 

74. Posterior urethral lengthening, detrusor double breast wrap around and cross tensor 

fascia lata 

sling: A novel method for bladder neck reconstruction 

MS Ansari, Rahul Soni 

Department of Urology and renal Transplantation, SGPGIMS, Lucknow 

 

75. Is saphenous vein graft an option for urethroplsty in tobacco exposed oral mucosa ?: 

results of autologous saphenous vein graft vs buccal mucosa graft in urethroplasty for 

long anterior urethral stricture. 

Swatantra Nagendra Rao, Nikhil Khattar, Hemant Goel, Arif Akhtar,  

Anuj Varshney, Rajeev Sood. PGIMER and Dr. RML Hospital, New Delhi 

 

76. Robot assisted partial nephrectomy in completely intra renal tumors “ tips and tricks” 

Pragnesh Desai, Kinjal Banerjee, Karamveer Singh Sabharwal,  
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Samit Chaturvedi, Ruchir Maheshwari, Anant Kumar 

Max Super Specialty Hospital, Saket , New Delhi 

 

77. Optimizing trifecta outcome in Robot assisted radical prostatectomy following 

transurethral resection of prostate: Technical caveats  

Sachin.A.N, Ashwin Mallya, Banerjee I, Jindal T, Zafar FA, Mandhani A, Ahlawat R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

77a. Lumbar vein dissection & Anatomy at left laparoscopic transperitoneal donor surgery 

Dr. Rakesh Khera, Dr. Prasun Ghosh, Dr. Anil Sharma, Dr. Kamaal 

Dept of Urology, Robotics and Renal Transplant 

Medanta The Medicity, Gurgaon 

 

HALL B 

Date: 04.11.2017 

Time: 1400-1500 

 

Chairpersons: Dr. Mukesh Arya, Dr. Anshuman Aggarwal, Dr. Neeraj Aggarwal, Dr. 

Kamaljeet Singh 

 

CMC LUDHIANA BEST POSTER  I   11(78-88)  

78. Renal Lymphangiectasia: Primum Non Nocere 

Sumit Saini, Amlesh Seth 

All India Institute Of Medical Sciences, New Delhi 

 

79. Spontaneous non-obstructive nephro-pleural fistula with an autoimmune disorder 

causing massive urinothorax: A rare association 

Ruchir Aeron, Apul Goel, Satyanarayan Sankhwar, Vishwajeet Singh, Bhupendra 

Singh, Manoj Kumar 

King George Medical University, Lucknow 

 

80. Optimising post-operative outcomes after Robot assisted radical prostatectomy with 

Retzius sparing technique: Initial experience in a tertiary care centre 

Amitabh Singh, Sudhir Rawal, Raghuveer , Saroj Baidya, Jalaj Jain, Jiten Jaipuria 

Rajiv Gandhi Cancer Institute And Research Centre, Delhi 

 

81. Prospective randomized study to compare the effects on respiratory system during 

laparoscopic transperitoneal vs retroperitoneal approach for simple nephrectomy- 

early results 

Vishal Garg, Sumit Gahlawat, Hemant Goel, Nikhil Khattar, Rajeev Sood 

PGIMER and DR RML Hospital, new delhi 
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82. Retrovesical mass : Keep guessing the pathology 

Amit Bansal, Uttam Kumar Mete, Paras Singhal 

PGIMER, Chandigarh 

 

83. Spontaneous fornicial rupture of kidney in pregnancy (without calcular obstruction):A 

case report. 

Muzzain Iqbal Khateeb, Javed Ahmad Magray, Abdul Rouf Khawaja, Arif Hamid, 

M.S Wani, Sajad Malik 

Sher E Kashmir Institute Of Medical Science,Srinagar 

 

84. Correlation of oabss(overactive bladder symptom score) with the urodynamic findings.  

Deepanshu Gupta, Nikhil Khattar, Hemant Goel, Rajeev Sood, Umesh Sharma, 

Rashmi Agrawal 

DR RML hospital New Delhi 

 

85. Bhat`s Modifications of Glassberg-Duckett Technique in severe hypospadias 

Vikas Singh Tomar, Ami Lal Bhat, Mahakshit Bhat, Bilal Ahmad Dar, Tejendra 

Singh, Alakesh Burman 

Department of Urology, Dr S N Medical College, Jodhpur (Rajasthan) 

 

86. Current trends in the management of paediatric urolithiasis - Experience from a 

tertiary care centre 

Rahul Soni, Dharm, Veer Singh, Adil Farooq, Aneesh Srivastava, MS Ansari 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

 

87. Impact of learning curveon complications of Posterior Urethral Valve Surgery and] 

their Management :A tertiary care centre experience 

Dharm, Veer Singh, Rahul Soni, Adil Farooq, MS Asnari 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

 

88. Augmentation ileocystoplasty and ileal replacement of left ureter in advanced 

genitourinary tuberculosis- Our technique 

Ankur Arya, Hardev Bhatyal, Vineet Narang 

Blk Superspeciality Hospital, Pusa Road, Delhi 

HALL B 

Date: 04.11.2017 

Time: 1500-1600 

Chairpersons: Dr. R S Chahal, Dr. Santosh Singh, Dr. Shashi Kant Mishra, Dr. Atul Mittal 

Dr. Deepak Jain 
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CMC LUDHIANA BEST POSTER  II    11 ( 89-99) 

89. Bilateral Percutaneous Nephrolithotomy After Radial Cyctectomy And Ileal Conduit 

Ankit Singla, Idha Sood, Prateek Laddha, Abhishek Kumar Singh, Amit Tuli, Kim 

Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

90. Inguinal hernia containing bladder with ureteroneocystostomy: A rare cause of 

obstructive uropathy in transplanted kidney 

Shailesh Chandra Sahay, Pawan Kesarwani, Umar Farouqi, Dilip Bhalla 

Max superspeciality hospital, Patparganj, Delhi 

 

91. Third Renal Transplant - a Medical, Immunological and Surgical Challenge 

Deepak Kumar Rathi, Kamaal Ahmad, Anil Sharma, Rakesh Khera, Prasun Ghosh 

Medanta the Medicity , Gurgaon 

 

92. Interobserver variability among surgeons and radiologists in assessment of Guyâ€™s 

stone score and S.T.O.N.E. nephrolithometric score: a prospective evaluation in a 

tertiary center. 

Pankaj Gaur, Shashikant Gupta, , Sanjoy Kumar Sureka, U.P. Singh, Rakesh Kapoor, 

Aneesh Srivastava 

SGPGIMS, Lucknow 

 

93. Thulium laser in Nephron Sparing Surgery : a novel modality 

Sanjay Garg, Vijayant Gupta, Ashvamedh Singh 

Yashoda Superspeciality Hospital, Kaushambi, UP 

 

 

94. Hemoperitoneum in a young male with testicular germ cell tumor due to spontaneous 

rupture of retroperitoneal lymph node mass: A rare clinical entity 

Siddharth Pandey, Satya, Narayan Sankhwar, Apul Goel, Vishwajeet Singh, 

Bhupender, Pal Singh, Manoj Kumar 

King George's Medical University, Lucknow 

 

95. Ipsilateral lower ureteroureterostomy in non-functioning upper pole duplex ureter â€“ 

A simple answer to a complex problem! 

Jamaluddin --, Virender Sekhon 

Medanta - The Medicity, Gurugram 

 

96. Bilateral flank masses â€“ An intriguing combination of distinct pathologies with 

possible link 
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Paras Singhal, Arup K Mandal, Ravimohan S Mavuduru, Girdhar S Bora, Sudheer K 

Devana, Nandita Kakkar 

PGIMER, Chandigarh 

 

97. Lynch syndrome type 2: Case report of a patient with urothelial malignancy with 

consecutive multiple intra-abdominal malignancy 

Ketankumar Rupala, Rakeshkumar Vadher, Anil Sharma, Jamalludin, Prasun Ghosh, 

Rakesh Khera 

Medanta - The Medicity Medanta Kidney and Urology Institute, Gurgaon, Haryana 

 

98. Glucagon producing Mucinous Spindle and Tubular variant of Renal Cell Carcinoma 

with Paraneoplastic Diabetes Mellitus 

Ashish Khanna, Shrawan Singh Kumar, Ritambara Nada 

PGIMER , Chandigarh 

 

99. Management of bilateral simultaneous multifocal renal cell carcinoma 

Jamal uddin, Varun Mittal, Manav Suryavanshi, Ketan kumar Rupala, Rakesh.K. 

Vadher, Rajiv Yadav 

Medanta-The medicity, sec. 38, Gurgaon, Haryana 

 

 

 

 

 

HALL C 

 

Date: 04.11.2017 

Time: 1400-1500 

Chairpersons: Dr. P N Gupta, Dr. Anand Sehgal, Dr Sanjeev Mehta,Dr. Pawan Jindal 

 

VIDEO  III    6( 100-105) 

(Stone + Paediatrics Urology) 

 

100. PCNL puncture in 30° ipsilateral C-arm position - what makes it safe. 

Anil Jain, Avijit Kumar, Piyush Tripathi 

Regency Renal Science Centre, Kanpur 

 

101. Bilateral Single stage Laparoscopic ureterolithotomy for Impacted Ureteric calculi 

â€“ On table problems and impromptu solutions! 

Deepak, Kumar Rathi, Ketankumar Rupala, Rakeshkumar Vadher, Ankur 

Agarwala, Laxmikant Sharma,  Manav Suryavanshi 

Medanta the Medicity , Gurgaon 
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102. Laparoscopy Assisted Percutaneous Nephrolithotomy in Ectopic Pelvic Kidney: 

Technical caveats 

Rakeshkumar Vadher, Ankur Agarwala, Jamalludin, Laxmikant Sharma, Saurabh 

Joshi, Manav Suryavanshi 

Medanta - The Medicity, Sector - 38, Gurugram, Haryana - 122001, India 

 

 

103. A novel technique to prevent upmigration of stone during laparoscopic 

ureterolithotomy 

Shailesh Chandra Sahay, Pawan Kesarwani, Umar Farouqi 

Max superspeciality hospital, Patparganj, Delhi 

 

104. A novel use of ureteric access sheath 

Tarun Jindal, Indraneel Banerjee, Ashwin Mallya, Feroz Zafar, Rajesh Ahlawat, 

Anil Mandhani 

Fortis Escorts heart institute, New Delhi 

 

105. Management of HYPOSPADIC MEATAL STENOSIS in Hypospadias Repair-video 

presentation 

Manoj kumar Bamaniya, Sher Singh yadav, Vinay Tomar, Shivam Priyadarshi, 

Nachiket Vyas, Neeraj Agarwal 

SMS Medical College & Hospital, Jaipur, Rajasthan 

  

HALL D 

Date: 04.11.2017 

Time: 1400-1500 

Chairpersons: Dr. Syed Sajjad,Dr R B Nerli,  Dr. Amarendra Pathak, Dr. Sudheer Rathi. 

 

PODIUM IV    6( 106-111) infection + paediatric urology 

106. Do endoscopic sclerotherapy in filarial chyluria affects renal function and 

morphology? A prospective study using DMSA renal scan 

Ruchir Aeron, Apul Goel, Satyanarayan Sankhwar, Vishwajeet Singh, Rahul 

Sinha, Manoj Kumar 

 King George Medical University, Lucknow 

 

107. Debunking the role of prophylactic antibiotic and anti-adherence agents in altering 

the microbial colonization related to indwelling DJ stents- a prospective 

randomized study. 

Kumar Madhavan, Sanchit Rustagi, Rahul Jena, Sanjoy Kumar Sureka, Aneesh 

Srivastava, Rakesh Kapoor 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

 

108. Use of deflux in VUR- our initial experience 

anil jain, avijit kumar, piyush tripathi 

Regency renal science centre, Kanpur 
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109. Management of HYPOSPADIC MEATAL STENOSIS in Hypospadias Repair 

Manoj kumar Bamaniya, Sher Singh yadav, Vinay Tomar, Shivam Priyadarshi, 

Nachiket Vyas, Neeraj Agarwal 

SMS Medical College & Hospital, Jaipur, Rajasthan 

  

110. Bladder and bowel dysfunction in children â€“Misdiagnosed or mismanaged? 

Rahul Soni, Dharm, Veer Singh, Adil Farooq, Uday, Pratap Singh, Aneesh 

Srivastava,  

MS Ansari 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

 

111. Withdrawan  
 
 
 
 
 
 
 

 
 
 

 

HALL C 

Date: 04.11.2017 

Time: 1500-1600 

Chairpersons: Dr. Sanjay Goyal, Dr. Nitin Aggarwal, Dr. Vijay Bora, Dr. Lokesh Jindal 

 

VIDEO  IV      6( 112-117) 

(Oncology) 

 

112. Laser TURBT: The Jerk-less TURBT 

Tanuj Paul Bhatia, Ghanendra Yadav 

Sarvodaya Hospital and Research centre, Faridabad 

 

113. A Rare Case of Urinary Bladder Paraganglionoma 

Himanshu Pandey, Suresh Kumar Goyal 

AIIMS Jodhpur 

 

114. Bilateral Robotic Partial Nephrectomy In Bilateral Renal Mass 

Vaibhav Sood 

Indraprastha Apollo Hospital Sarita vihar New Delhi 

 

115. Radical Nephrectomy with IVC Thrombectomy for Right RCC with Level II IVC 

Thrombus 

Himanshu Pandey, Suresh Kumar Goyal 

AIIMS Jodhpur 
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116. WITHDRAWN  

 

117. 3-D Laparoscopic transperitoneal partial nephrectomy for clinical T1b renal 

tumors: A prospective evaluation 

Anup Kumar, Niraj Kumar, Gaurav Kumar, Pankaj Gupta, Mikir Patel 

Department of Urology and Renal transplant, VMMC and Safdarjang hospital 

,New Delhi  

 

HALL D 

Date: 04.11.2017 

Time: 1500-1600 

Chairpersons: Dr. Y P S Rana, Dr. Praveen Pushkar, Dr. Anurag Khaitan,                                   

Dr. Umesh Sharma. 

POSTER   IV   10 ( 118-127) 

(Trauma +paed uro + infertility ) 

118. Female epispadias (a report of 2 cases) 

Rahul Tiwari, Mukesh chandra Arya, Amit Sandhu, Lalit Agarwal, Bheru singh 

Hariyawat, yogendra  

SP medical college, bikaner 

 

119. Pediatric Endourologyâ€“Now A Cradle For Care By General Urologist 

Piyush Tripathi, Anil Jain, Avijit Kumar 

Regency Renal Science Center 

 

 

120. Post traumatic complex urogenital fistula in a female paediatric patient: An 

urologist nightmare. 

Swatantra Nagendra Rao, Hemant Goel, Nikhil Khattar, Umesh Sharma, Anurag 

Singla,  

Rajeev Sood 

PGIMER & Dr. RML Hospital, New Delhi-110001 

 

121. Our initial experience with MINIPERC 

Bilal Ahmad Dar, Amilal Bhat, Mahakshit Bhat, Vikas Singh Tomar, Tejinder Pal 

Singh,  

Alkesh Burman 

Dr S N Medical College Jodhpur 

 

 

122. Renal transplantation in sickle cell nephropathy(SCN) 

Y P S Rana, Aditya Pradhan, Ashish Kumar 

B L K Superspecialty Hospital New Delhi 
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123. Inadvertent upper ureteric injury during laparoscopic donor nephrectomy and its 

management 

Kinjal Banerjee, Anant Kumar, Anil Gulia, Samit Chaturvedi, Syed Yasir Qadri, 

Pragnesh Desai 

Max Superspeciality Hospital New Delhi 

 

124. Does sexual activity predict outcome of second stage urethroplasty? A retrospective 

analysis. 

Sunny Goel, Rahul Janak Sinha, Vishwajeet Singh, Satyanarayan Sankhwar, Apul 

Goel,  

Manoj Kumar 

Department of Urology, King George Medical University, Lucknow 

 

125. Ileal Replacement for Ureteral Stricture following VVF Repair 

Alakesh Burman, Amilal Bhat, Mahakshit Bhat, Tejendra Singh,  

Vikas Singh Tomar, Bilal Ahmed Dar 

Dr SN Medical College, Jodhpur 

 

126. Cripple Peyronie’s  disease- hybrid reconstruction technique 

Y P Singh RANA, Aditya Pradhan, Ashish Kumar 

BLK Super Speciality Hospital , New delhi 

 

127. Testicular Torsion in adult and geriatric patients 

Amit Sandhu, Mukesh Chandra Arya, Yogendra, Bheiru singh, Rahul Tiwari,  

J P Swami 

S P Medical college Bikaner 

 

HALL C 

Date: 04.11.2017 

Time: 1600-1700 

Chairpersons: Dr. Vipin Tyagi, Dr. Arvind Goyal, Dr. Ashish Saini, Dr. B P Singh  

 

PODIUM III   6 ( 128-133) 

Lap / Robotic + Miscellaneous 

 

128. Laparoscopic Pyeloplasty our initial experience 

Vaibhav Shrivastava, Manish Pandey, Yashpal Ramole, Faiz Khan, Sameer Trivedi,  

U.S Dwivedi 

IMS, BHU, Varanasi 

 

 

129. Therapeutic trial of oral pentosan polysulphate in post TURP syndrome 

Rajesh Taneja, Venkatesh Kumar, Malik Abdul Rouf 

Indraprastha Apollo Hospital , New Delhi 

 

130. Does continuation of low dose Aspirin during Robot assisted radical prostatectomy 
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compromise surgical outcomes? - Audit of 116 consecutive cases of RARP 

Ashwin Tamhankar,. Puneet Ahluwalia, Gagan Gautam 

Max Institute of Cancer Care, Max Hospital, Saket, Delhi 

 

131. Prostatic Cysts 

Harjinder Singh 

Govt. Medical College, Patiala 

 

132. To answer the question of which are the core urology procedures identified across 

the nation to be a part of the curriculum and also understand the regiona 

variations. 

Ram Niwas Yadav, Apul Goel, Satyanarayan Sankhwar, Bhupinder pal Singh, 

Rahul Janak Sinha, Manoj Kumar 

King George medical college, lucknow 

 

133. Do We Need To Flex ? : Prospective Randomized Study Comparing Office Base 

Flexible To Rigid Surveillance Cystoscopy 

Sumit Saini, Siddharth Jain, Prem Nath Dogra 

AIIMS, New Delhi 

 

HALL D 

Date: 04.11.2017 

Time: 1600-1700 

 

Chairpersons: :   Dr. Harbans Bansal, Dr. Ankush Gupta,Dr. Nachiket Vyas 

 Dr. R P S Bhaduria 

POSTER  V    09 ( 134-142) 

(female urology +adrenal+infection+lap) 

134. Post traumatic complex urogenital fistula in a female paediatric patient: An 

urologist nightmare. 

Swatantra Nagendra Rao, Hemant Goyal, Nikhil Khattar, Umesh Sharma, Anurag 

Singla, Rajeev Sood 

PGIMER & Dr. RML Hospital, New Delhi-110001 

 

135. Bucks fascitis 

Kim Mammen, Ankit Singla, Shafaq Bhandari, Abhishek K Singh, Paras Ram 

Saini,  

Amit Tuli, Prateek Laddha 

Christian Medical College & Hospital, Ludhiana 

 

136. Primary renal hyadatid: A Rare entity 

Yashpal Ramole, F A khan, A K Singh, P K Shukla, U S Dwivedi, S Trivedi 

IMS, BHU, Varanasi 
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137. Emphysematous Pyelonephritis within a Horseshoe Kidney 

Prateek Laddha, Ankit Singla, Abhishek K Singh, Paras Ram Saini, Amit Tuli, Kim 

Mammen 

Christian Medical College & Hospital, Ludhiana 

 

138. Robot assisted partial cystectomy for Inflammatory Myo-fibroblastic tumor of the  

urinary bladder 

ankur agarwala, rakeshkumar vadher, prafull mishra, varun mittal, rajiv yadav 

Medanta the medicity, Gurgaon 

 

139. Robot assisted radical nephroureterectomy and extended template 

lymphadenectomy by the da Vinci Xi system: A robotic approach does not 

compromise oncological principles in upper tract urothelial carcinoma. 

Ashwin Tamhankar, Puneet Ahluwalia, Gagan Gautam 

Max Institute of Cancer Care, Max Hospital, Saket, Delhi 

 

140. Role of oral Pentosan Polysulphate in treatment of Double-J stent related lower 

urinary symptoms:  a pilot study. 

Sameer Vyas, Nachiket Vyas, Vinay Tomar, Sher Singh Yadav, Shivam 

Priyadarshi, Neeraj Aggarwal 

SMS Medical College And Hospital , Jaipur , Rajasthan 

 

 

141. Almost Total Ureteral Loss following URSL : A Rare Complication 

Vikas, Singh Tomar, Ami, Lal Bhat, Mahakshit Bhat, Bilal, Ahmad Dar, Alakesh 

Burman, Tejendra Singh 

Department of Urology, Dr S N Medical College, Jodhpur (Rajasthan) 

 

142. WITHDRAWN. 

 

 

HALL A 

Date: 05.11.2017 

Time: 0800-0830 

 

Chairpersons: Dr. Pawan Kesharwani, Dr. Kailash Barnwal, Dr. Abhishek Jain 

Dr. Anirudh Kaushik, Dr M Kochikar 

 

VIDEO  V     3 ( 143-145) 

(BPH + LAP) 

 

 

143. Colovesical Fistula Post-Turp For Benign Prostate Hyperplasia Â€“ A Case Report 

P P Singh 

Batra Hospital & Medical Research Centre 
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144. Cystoscopic guidance in laparoscopic VVF repair-a point of technique 

Dr Harbans Singh ,Dr Sushil Kharbannda  

R G Stone Urology and Laparoscopy Hospital New Delhi 

 

145. Ejaculation preserving TURP. 

anil jain, avijit kumar, piyush tripathi 

regency renal science centre 

 

HALL B 

 

Date: 05.11.2017 

Time: 0800-0900 

 

Chairpersons: Dr. Rakesh Khera, Dr. Shivam Priyadarshi,Dr. Mrinal Pahwa, 

 Dr.  Gulam Geelani 

 

VIDEO  VI     6 ( 146-151) 

(Lap / Robotic) 

 

146. Pneumovesicum; a hassle free alternative in Modified Lich Gregoir ureteric 

reimplantation. 

Rishi Nayyar, Prashant Kumar 

AIIMS, New Delhi 

 

 

147. Concomitant management of renal calculi and pelvi-ureteric junction obstruction 

with laparo-endoscopic surgery in bifid renal pelvis â€“ A technical challenge! 

Laxmikant Sharma, Jamaaluddin Ahmad, Virender Sekhon, Rajat Arora, 

Narmada Gupta, Manav Suryavanshi 

Medanta - The Medicity, Gurugram 

 

148. Technical caveats in robot assisted video endoscopic inguinal lymph node 

dissection- evolution of a modified technique. 

Ashwin Tamhankar, Surya Prakash Ojha, Puneet Ahluwalia, Gagan Gautam 

Max Institute of Cancer Care, Max Hospital, Saket, Delhi 

  

 

149. Robot assisted excision of infected urachal cyst : Anatomic and surgical 

considerations 

Ankur Agarwala, Rakeshkumar Vadher, Saurabh Joshi, Laxmi kant Sharma, 

Varun Mittal, Manav Suryavanshi 

Medanta The Medicity, Gurgaon 

 

150. WITHDRAWN  

 

151. laparoscopic excision of giant symptomatic prostatic utricle : a surgical challenge 
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Vishal Garg, Dushiant Sharma, Umesh Sharma, Hemant Goel, Rajeev Sood 

PGIMER and DR RML Hospital, new delhi  

 

HALL C 

Date: 05.11.2017 

Time: 0800-0900 

Chairpersons: Dr. Rajesh Khanna, Dr. Nitin Gupta, Dr. Pawan Vasudeva. Dr. Udai Singh 

Benial. 

 

PODIUM  V     6 ( 152-157) 

(Trauma) 

152. Traumatic Bulbar Urethral stricture- Modified urethroplasty, our experience. 

Mukesh Chandra Arya, Amit Sandhu, Yogender, Bheiru singh, Mayank Baid, 

Rahul Tiwari 

S P Medical college Bikaner 

 

153. Fracture Penis - Our Experience 

Mukesh chandra Arya, Rahul Tiwari, Lalit Agarwal, Amit Sandhu, Gajendra 

Saxena,  

Mayank Baid 

SP medical college, bikaner 

 

154. Comparative study : Anderson â€“ Hynes versus Vertical flap Pyeloplasty 

Hemant Kamal 

Pt. BD Sharma PGIMS Rohtak 

 

155. Withdrawn 

 

156. Minimally invasive urethrotomy 

Sanjay Kumar Goyal 

Lifeline Hospital & Urology Centre 

 

157. Holmium laser core through : a salvage procedure in urethral stricture 

Anshuman Agarwal, Venkatesh Kumar, Malik Abdul Rouf, Mahendra Sharma 

Indraprastha Apollo Hospital , New Delhi 

 

HALL D 

Date: 05.11.2017 

Time: 0800-0900 

Chairpersons: Dr. Rajesh Aggarwal, Dr. Elias Sharma, Dr. G S Bora, Dr Harprit Singh, Dr. 

Rahul Goel 

PODIUM VI      6( 158-163) 

(Trauma / Reconstruction + Stone) 
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158. Experiences and outcomes of testis sparing surgery for testicular trauma: A case 

series 

Javaid Ahmad Magray, Muzzain Iqbal Khateeb, Abdul Rouf Khawaja, Sajad 

Ahmad Malik, Arif Ahmad Bhat, Mohammad Saleem Wani 

Sheri Kashmir Institute of Medical Sciences, Soura Srinagar JK 

 

159. Buccal Mucosal Graft Urethroplasty: Our experience of 100 cases 

avijit kumar, anil jain, piyush tripathi 

regency renal science centre : Kanpur 

 

160. Spectrum of management optionsfor pelvic fracture urethral Injury and outcome 

analysis: 12 year tertiary center experience. 

rohan patel, singh BP, gupta ashok, Goel Apul,  Sankhwar S N,  Sinha RJ,  Singh 

Vishwajeet, Singh Manmeet, Kumar Manoj 

KGMC Lucknow 

 

161. Initial Experience With Supine Pcnl 

Joy Narayan Chakraborty 

Apollo Hospitals, Guwahati, Assam 

 

162. RIRS in Pediatric stone disease: Our experience 

Tanuj Paul Bhatia, Ghanendra Yadav 

Sarvodaya Hospital and research centre, Faridabad 

 

163. A review of complications following open radical / partial nephrectomy using 

modified clavien dindo classification. 

Rahul Tiwari, Mukesh chandra Arya, JP Swami, mayank Baid, Bheru Hariyawat 

yogendra  

SP medical college, bikaner 

 

 

 

HALL B 

Date: 05.11.2017 

Time: 0900-1000 

 

Chairpersons: Dr. Sachit Sharma, Dr. Sameer Trivedi,  Dr. Prajay Srivastava 

Dr. Yash Agarwal 

 

 

VIDEO  VII     6 ( 164-169) 

(Lap / Robotic) 

 

164. Laparoscopic Pyelolithotomy in pelvic Kidney for high volume stones 
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Muneer Khan, Sheela Dewangan 

Kidney Hospital J&K State Srinagar 

 

 

165. Robotic partial nephrectomy for completely intra parenchymal renal tumors: 

Simplyfing the complexity and obtaining the pentafecta outcome 

Sachin.A.N, Ashwin Mallya, Banerjee I, Jindal T, Zafar FA, Mandhani A, Ahlawat 

R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

166. Tailored Nerve Spare During Robot Assisted Radical Prostatectomy (RARP):  how 

we do it? 

Ashwin Mallya, Sachin Nataraj, Indraneel Banerjee, Tarun Jindal, Feroz Amir 

Zafar, Anil Mandhani, Rajesh Ahlawat 

Fortis Escorts Kidney and Urology Institute , New Delhi 

 

167. Robot assisted Boari flap Ureteric Re-implant using Da Vinci Xi in ureteric 

avulsion.  

Banerjee I,Mallya A,AN Sachin,Jindal T,Zafar FA,Mandhani A,Ahlawat R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

168. Laparoscopic radical nephrectomy with contralateral partial adrenalectomy for left 

renal cell carcinoma and b/l synchronous adrenal metastasis: feasibility, surgical 

nuances and outcome 

Sanjoy Kumar Sureka, Madhavan Kumar, Rakesh Kapoor 

Sanjay Gandhi Post graduate institute of medical sciences 

 

 

169.  Withdrawn.  

 

HALL C 

Date: 05.11.2017 

Time: 0900-1000 

Chairpersons: Dr. Mayank Aggarwal,  Dr. Ravi Mohan, Dr. Shaleen Sharma,Dr Upwan 

Chauhan 
 

PODIUM  VII   6( 170-175) 

(Oncology)  
 

170.  Use of a simple procedural check list can improve the quality and outcome of   

TURBT operations for non muscle invasive bladder cancer 

Vikas Singh, Vinay Tomar, S. S. Yadav, Shivam Priyadarshi, Nachiket Vyas, Neeraj 

Agarwal 

SMS Medical College, Jaipur 

 

171. Low serum testosterone level associated with increased incidence of high grade 

prostate cancer detection at biopsy 
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Ankur Bhatnagar, Vinay Tomar, S S Yadav, Shivam Priyadarshi, Nachiket Vyas, 

Neeraj Agarwal 

S.M.S. Medical College, Jaipur 

 

172. Homium laser ventral urethrotomy for urethral strictures 

Rajesh Taneja, Venkatesh Kumar, Malik Abdul Rouf 

Indraprastha Apollo Hospital , New Delhi 

 

173. Partial Nephrectomy for Renal Cell Carcinoma: Our Experience 

Siddharth Pandey, Manoj Kumar, Satya Narayan Sankhwar, Apul Goel, Vishwajit 

Singh, Rahul Janak Sinha 

KGMU, Lucknow 

 

174. A randomised controlled study of bipolar transurethral resection and potassium 

titanyl phosphate laser enucleation for the management of small bladder tumours 

under sedoanalgesia 

Mahesh Chandra Tripathi, Nikhil Khattar, Hemant Goel, Umesh Sharma, Anurag 

Singla, Manasa T 

PGIMER And Dr RML Hospital,New Delhi 

 

175. Need for exploring elusive factors to achieve better pentafecta  outcome  after robot 

assisted partial nephrectomy for complex renal masses. 

Banerjee I,Mallya A,AN Sachin,Jindal T,Zafar FA,Mandhani A,Ahlawat R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

HALL D 

Date: 05.11.2017 

Time: 0900-1000 

Chairpersons: Dr. Nitin Aggarwal, Dr. Nitin Sharma, Dr. Sudheer Devana, Dr. Atul 

Khullar 

PODIUM  VIII  7( 176-182) urolithiasis 

176. Horseshoe Kidney: Does Have Any Negative Impact on Surgical Outcomes of 

Percutaneous Nephrolithotomy? 

Yashpal Ramole, F A khan, A K Singh, P K Shukla. U S Dwivedi, S Trivedi 

IMS,BHU 

 

177. Effect of Tamsulosin as medical expulsion therapy (MET) in ureteric calculus. 

Prateek Laddha, Nagesha Shivanna, Ankit Singla, Paras Ram Saini, Amit Tuli,  

Kim Mammen 

Christian Medical College & Hospital, Ludhiana 

 

178. A prospective evaluation of the efficacy and safety of Supracoastal access in PCNL 

procedures. 

Alakesh Burman, Amilal Bhat, Mahakshit Bhat, Tejendra Singh, Bilal Ahmed Dar, 

Vikas Singh Tomar 
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Dr SN Medical College, Jodhpur 

 

179. Does Bone Mineral Density predict recurrence in Calcium Renal Calculi? 

Vikas Kumar, Bhupendra Singh, Satyanarayan Sankhwar, Apul Goel, Vishwajeet 

Singh,  

Manoj Kumar 

King George Medical University, Lucknow 

 

180. A comparative study of laparoscopic versus microsurgical varicocelectomy. 

Sajad Ahmad Malik, Muzzain Iqbal, Aashaq Hussain, Abdul Rouf Khawaja, Arif 

Hamid,  

M S Wani 

Sher E Kashmir Institute Of Medical Science,Srinagar 

 

181. Role of laprascopic ureterolithotomy in the era of modern endourology 

Anshuman Agarwal, Venkatesh Kumar, Malik Abdul Rouf, Mahendra Sharma 

Indraprastha Apollo Hospital , New Delhi 

 

182. Analysis & Treatment outcome of Tubeless vs. Totally tubeless PCNL in renal 

stone patients: A prospective study 

 Aashaq Hussain, Javed Magray, Muzzain Iqbal, Abdul Rouf Khawaja, Arif Hamid 

 M Saleem Wani  Deptt. Of Urology SKIMS Soura Srinagar 
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HALL A 

Date: 04.11.2017 

Time: 0800-0900 

 

Chairpersons: Dr. Anil Gulia, Dr. Virendra Dhankar, Dr. Poonam Gulati, 

Dr. Rahul Gupta. 

 

VIDEO I     6 ( 1-6) 

(Misc + RT + Trauma ) 

 

 

1. Modified harpoon technique: Another method to manage non-deflatable foley catheter 

balloon 

Ruchir Aeron, Piyush Gupta, Divakar Dalela, Apul Goel, Satyanarayan Sankhwar, 

Bhupendra Singh 

King George Medical University, Lucknow 

 

Introduction: Non-deflation of the balloon of foley catheter is not uncommon. Multiple 

techniques including cutting the catheter proximal to the inflation valve, hyperinflation rupture, 

chemical dissolution, ultrasound guided mechanical rupture and endoscopic techniques have 

been described in the literature. To describe a modification of endoscopic Harpoon technique for 

removal of a non-deflatable foley catheter. 

Material & Methods: In this technique, 26-Fr resectoscope sheath was glided over the cut end 

of the catheter tied to a silk suture. By applying a mild traction at the catheter, balloon of the 

catheter was applanated on the tip of the outer sheath and the balloon was punctured using a long 

needle passed by the side of the catheter through the sheath. 

Result: Total of seven patients with a mean age of 48.4 years underwent this modified 

technique. The average duration of the procedure was around 18 minutes including the post 

procedure cystoscopy examination. None of the patients had free fragments in the bladder. There 

was no intraoperative bladder or urethral injury. 

Conclusion: We present a more efficacious and safer modification of original Harpoon 

technique, using 26 Fr resectoscope sheath and a long needle for the management of non-

deflatable balloon of foley catheter with greater effect and safety.  
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2. ABO incompatible Renal Transplantation with Venous Drainage through gonadal vein 

in a patient with infrarenal thrombosed/ anomolous IVC 

P P Singh, A S Makhotra 

Batra Hospital & Medical Research Centre New Delhi 

 

Introduction: Patient with compromised inferior venacava (IVC) were previously considered 

unsuitable for kidney transplantation because of the technical difficulties & increased risk of 

graft thrombosis secondary to inadequate renal venous outflow. 

Material & Methods: A 33 year old female known case of CKD stage V on maintainence 

hemodialysis for 3 months with CIN as the cause of renal failure. She was planned for ABO 

incompatible renal transplant. Her Blood group was O positive & donor (father) blood group was 

B positive. Pre transplant cross match ( CDC & Flowcytometry) was negative. Pre transplant 

Anti B IgG / IgM titre was 1:128/ 1:64. She was started on oral immunosuppression with 

tacrolimous & MMF & was given Inj Rituximab 200mg 4 weeks before transplant. She 

underwent 5 sessions of anti B immunoadsorption with ADSOPAK filter & 2 sessions of 

plasmapheresis following which titre of 1:16 could be achieved and it was rebounding within 12 

hrs. She was then taken for two more sessions of plasmapheresis with 5gm IVIG followed by 

one session of immunoadsorption after which her anti B IgG / Igm titre was brought down to 1:4 

/ 1:4. Preoperative CT revealed complete infrarenal IVC occlusion with well developed 

collaterals. Both the lower limbs were draining through pelvic veins & collaterals to dilated left 

gonadal vein draining into left renal vein. External iliac vein was poorly developed. She had 

history of six spontaneous abortions in past. Her protein C, Protein S & factor V leiden were 

normal & APLA was negative. After preoperative optimization she underwent renal transplant. 

Graft kidney was placed in left iliac fossa, graft renal artery was anastomosed to left external 

iliac artery graft renal vein anastomosed to gonadal vein in end to side fashion, ureter 

reimplanted to urinary bladder by Lich Gregoir method over DJ stent. 

Result: She had immediate graft function with good urine output. Serum creatinine came down 

to 0.9 mg /dl gradually over next three days. Repeated anti B IgG / IgM titre was 1:4 / 1:4. Post-

operative MRI showed patency of vascular anastomosis. With four month follow-up she has 

serum creatinine of 0.9mg / dl & has not required renal replacement therapy. 

Conclusion: In these rare circumstances of anomalies or thrombosis of the ileocaval venous 

system, gonadal vein may provide a suitable option for venous drainage of the renal allograft. 
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3. Surgical approach to post renal transplant symptomatic lymphocele : lessons learned 

Shashikant Gupta, Pankaj Gaur, Sanjoy Kumar Sureka, U.P. Singh, Rakesh Kapoor, 

Aneesh Srivastava 

SGPGIMS, Lucknow 

 

Introduction: Lymphoceles are common and well-known complications that occur in 1% to 

26% kidney transplant recipients.Due to their critical location in the pelvis lymphoceles can 

become symptomatic.This video will demonstrate the surgical finer details for managing the 

symptomatic lymphocele with focus on laparoscopic approach 

Material & Methods: Retrospective evaluation of Patients who had symptomatic Lymphocele 

following live related renal transplant at a tertiary care centre from 1990 to 2015. we have 

managed most of the symptomatic lymphocele by surgical internal drainage in view of high 

recurrence rate of external drainage. External drainage and sclerotherapy(EDST) was only 

performed in selected cases of small lymphocele (< 100 ml) or infected lymphocele. 

Result: 32 symptomatic lymphocele were diagnosed in 2550 renal transplant recipients . 11 

patients received EDST and 8 had recurred (72 %). 21 patient underwent Lap cyst deroofing and 

9 patient underwent Open internal marsupilisation .Mean operative time in patients undergoing 

surgical deroofing was 90 minutes and 100 minutes for open and laparoscopic group. Length of 

Post procedural Hospital stay was 7.5 days vs 3 days for Open Vs Lap group( p=<0.01). There 

was no intra-operative complication. No recurrence of Lymphocele has been noted in the follow-

up after surgical internal drainage . Laparascopic deroofing was found to be difficult in patients 

with inferomedial and posterolateral lymphocele due to their critical locations. External drainage 

and sclerotherapy was only performed in selected cases of small (< 100 ml) or infected 

lymphocele . 

 

Conclusion: Symptomatic lymphocele post renal transplant should be managed by surgical 

drainage preferably by laparoscopic deroofing. EDST associated with High recurrence rate and 

should only be tried in infected and very small lymphocele .Inferomedial and posterolateral 

lymphoceles should be drained by open marsupialization as they are difficult to treat 

laparascopically due to their critical location.  
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4. Is Saphenous Vein Graft An Option For Urethroplsty In Tobacco Exposed Oral 

Mucosa ?: Results Of Autologous Saphenous Vein Graft Vs Buccal Mucosa Graft In 

Urethroplasty For Long Anterior Urethral Stricture. 

Swatantra Nagendra Rao, Swatantra Nagendra Rao, Nikhil Khattar, Hemant Goyal, 

Arif Akhtar, Anuj Varshney, Rajeev Sood 

PGIMER & Dr. RML Hospital, New Delhi-110001 

 

 

Introduction: Buccal mucosal graft is gold standard for urethral substitution but has poor results 

in long anterior urethral strictures (>7cm) and also in chronic tobacco exposed mucosa. 

Saphenous vein has been recently described for long segment anterior urethral stricture with 

successful initial results. We compared early outcomes of both saphenous and buccal mucosal 

graft for long anterior urethral strictures. 

Material & Methods: A total of 30 patients, with the diagnosis of anterior urethral stricture of 

size greater than 7 cm were admitted for substitution urethroplasty between 1stNovember 2015 

to 31st January 2017. 15 patients had healthy oral mucosa, underwent Buccal mucosal graft 

urethroplasty (Group-1) while rest of 15 patients had unhealthy oral mucosa due to chronic 

tobacco chewing/ smoking, underwent Saphenous vein urethroplasty (Group-2) using 

dorsalateral onlay technique respectively. All patients were followed and compared using IPSS, 

uroflowmetry and donor site complications at 1, 3 and 6 months while RGU with MCU and 

urethroscopy were done at 3 months in both the groups respectively. 

Result: Mean stricture length and mean length of graft harvested were 10.8 cm and 12.33 cm in 

group-1 while in group-2, were 13.6 cm and 15.73 cm respectively. Mean IPSS and Qmax were 

9.07 and 22.63 ml/sec in group-1 while in group-2, were 10.13 and 19.65 ml/sec respectively. 

Donor site complications were comparable in both the groups. Twelve patients (80%) in Group-1 

and thirteen patients (86.67%) in Group-2 had successful outcome at 3 months. 

 

Conclusion: Saphenous vein is a good option in long segment anterior urethral stricture patients 

with chronic tobacco exposed buccla/oral mucosa.   
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5. Ejaculation preserving Bipolar TURP 

avijit kumar, anil jain, piyush tripathi 

regency renal science center, Kanpur 

 

 

  

 

Introduction: Loss of antegrade ejaculation is a risk with conventional resection of the prostate 

(transurethral resection of the prostate [TURP]). 

 

Material & Methods: we performed ejaculation preserving TURP in 10 patients. all TURP were 

performed using Bipolar cautery. all the prostatic tissue was removed upto the prostatic capsule 

leaving tissue 1cm proximal to the veru. 

 

Result: All patients tolerated the procedure well, no need for intraoperative blood transfusion, 

catheter removed on day 3. No need for prolonged catheterisation. Antegrade ejaculation was 

preserved in 9 patients and they were satisfied with the procedure. 

 

Conclusion: Antegrade ejaculation was preserved with the use of epTURP with excellent 

outcome. Observed symptomatic and functional outcomes were comparable with conventional 

TURP. 
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6. Aphallia with carcinoma bladder 

Prateek J Laddha, Ankit Singla, Amit Tuli, Kim Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

Introduction: consequences. Presence of a bladder malignancy is extremely rare and so far not 

been described in the literature. 

Material & Methods: A 58 year gentleman, known case of Aphallia presented with chief 

complaints passing cola coloured urine since 2 days. He passed urine and stool from the anal 

opening. On examination there was absence of penis with well-developed scrotum and good 

volume testes along with well-developed secondary sexual character. On DRE, a transverse ridge 

was felt 3 cm above the anal verge and a pit over it indicating urethral opening.On CECT the 

patient had a large enhancing lesion on the bladder dome and bilateral severe 

hydroureteronephrosis. Right kidney was found to be well functioning (GFR- 28 mL/min). 

Patient underwent TURBT and cystoscope was passed through the urethral meatus in the anal 

canal. Biopsy was reported as poorly differentiated muscle invasive urothelial carcinoma with 

focal squamous differentiation. Patient underwent radical cystectomy and ileal conduit as a 

definitive procedure. 

Result: Penile agenesis or aphallia is an very rare malformation and is reported to occur in 1 in 

30,000,000 births. The more proximal the meatus the higher the incidence of other anomalies 

and the greater the number of neonatal deaths. This rare condition has been classified according 

to the presence of opening of the external urethral meatus. A post-sphincteric meatus located on 

a peculiar appendage at the anal verge. These patients had the lowest incidence of other 

anomalies (1.2 per patient) and the highest survival rate (87 per cent). Carcinoma bladder even 

though a common urologic malignancy has never been reported to be associated with aphallia. 

Conclusion: This is a rare combination of TCC bladder associated with a congenital anomaly of 

male genitalia. This first case reported so far where cystoscopy and TURBT was done 

transanally through the anomalous external urethral meatus.  
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7. Evaluation of Tadanafil, Tamsulosin and Combination for LUTS due to BPH. 

Krishna Murari, Ankit Singla, Prateek Laddha, Abhinav Jaiswal, Amit Tuli, Kim Jacob 

Mammen 

Christian Medical College & Hospital, Ludhiana 
 

Introduction: Symptomatic BPH is a common disorder amongst aging male. Alpha blockers are 

commonly used drugs to treat LUTS due to BPH. PDE-5 inhibitors are preferred medical 

management for ED. Multiple studies have established the mechanism linking LUTS with 

pathophysiology ED. The added advantage of combining PDE5 inhibitors with alpha blockers is 

in patients having concomitants ED and improvement in IIEF scores. The current study was 

conducted to look for merits of Tamsulosin and PDE5 inhibitors used as monotherapy 

+combination in patients having LUTS due to BPH. 

Material & Methods: This was a prospective, randomized, open labeled, comparative study 

conducted in department o urology in Christian medical college and hospital Ludhiana. Study 

comprises adult patients over the age of 45 years having LUTS due to BPH requiring medication 

having fulfilled the inclusion /exclusion criteria. The sample size was calculated using IPSS as 

the primary outcome. We accepted a mean IPSS of 18 in our study. Study duration was 3 months 

for each recruited patient. The patients were prescribed one of the three Groups:- â€¢ Regimen 1 

(Group A): Tamsulosin 0.4mg OD â€¢ Regimen 2 (Group B): Tadanafil 10 mg OD â€¢ Regimen 

3 (Group C): Tamsulosin o.4mg OD + Tadalafil 10mg OD as combination 

Result: Tamsulosin improved LUTS associated with BPH, tadalafil also improved LUTS, 

combination of Tamsulosin and tadalafil improved LUTS to greater extent (decrease in IPSS -

57.67%, p<0.05 decrease in IPSS QoL 73.8% P< 0.05.) Combination therapy was significantly 

better than tadalafil monotherapy group in improvement of IPSS score (p<0.05) but not 

significantly better than Tamsulosin monotherapy group for improvement in IPSS score (p>0.05) 

and IPSS score p>0.05. Side effects were more in tadalafil monotherapy group (20.0%) as 

compared to Tamsulosin monotherapy (9.09%) and combination therapy group (9.09%). There 

were no severe or serious adverse effects with any of the study medications. There was 

significant improvement in the Qavg in the combination group (p = 0.003). 

Conclusion: At this time there is enough data to support recommending the routine use of 

combination therapy of alpha blockers and PDE5 inhibitors for patients with LUTS due to BPH. 

Our study results seem to confirm the data of previous studies i.e. the combination of alpha -1 

blockers with a PDE5 inhibitors is more effective than monotherapy for improvement of LUTS 

due to BPH.  
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8. A prospective randomized comparative study of 1% Alum irrigation, catheter traction 

and normal saline irrigation in post TURP haemorrhage for haemostatsis 

Vishal Kirti Jain, Shivam Priyadarshi, Nachiket Vyas, Vinay Tomar, Sher Singh 

Yadav, Neeraj Agarwal 

SMS Medical College, Jaipur Rajasthan 

 

Introduction: Safety and efficacy of 1 % Alum irrigation has already been established for 

haematuria of urinary bladder origin. We have applied the same principle to control haematuria 

after TURP and comparing it with catheter traction and normal saline irrigation 

Material & Methods: A prospective randomized study conducted in 90 patients of TURP with 

significant postoperative haemorrhage. Patients were randomised in three groups of 30 each. â€¢ 

Group 1- 1 % Alum solution irrigation in postoperative period for 6 hour If â€¢ haemorhage 

persisted 6 hours then continued alum irrigation for next 6 hour. â€¢ Group 2 - catheter traction 

for 6 hours. â€¢ Group 3-normal saline irrigation for 24 hours. â€¢ Data collected regarding, 

Pain score (VAS) and sense of defecation at 4, 6 and at 8 hour after TURP, Hb deficit 48 hr after 

surgery and need of haemostatic agent or clot evacuation 

 

Result: In group 3, 2 patients required clot evacuation and 4 patients required traction for 

haemorrhage control. In group 2, 2 patients required 12 hour of catheter traction. These patients 

were excluded from statistical analysis. Mean fall in Hb level in group 3 was more compared to 

group 1 and group 2. Pain score and sense of defecation were significantly high in group 2 

compared to group 1 and 3. In group 2 all patient had rectal symptoms 

 

Conclusion: 1% Alum irrigation is effective in controlling post TURP haemorhage with minimal 

morbidity whereas only saline irrigation were less effective in controlling haemorrhage while 

traction produce significant post operative pain and sense of defecation 
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9. Correlation between clinical outcome and residual prostatic volume of prostate for 

BPH. 

Ankit Singla, Parsram Saini, Prateek Laddha, Abhishek Kumar Singh, Amit Tuli,  

Kim Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

 

Introduction: BPH is a pathologic process that contributes to, but is not the sole cause of lower 

urinary tract symptoms. Histological changes suggestive of BPH are found in 50% of men more 

than 50 years which rises to 75% inmen in their 8th decade. The standard surgical treatment for 

BPH is transurethral resection of prostate(TURP). but whether the symptomatic relief is 

dependent on residual prostate volume is not defined. 

 

Material & Methods: The study aimed to find the correlation between the clinical outcome and 

residual prostatic volume in patients who underwent TURP for Benign Prostatic Hyperplasia. 

This was a Prospective study conducted in Department of Urology at Christian Medical College 

& Hospital, Ludhiana. 66 patients, with Benign Prostatic Hyperplasia (BPH) were included in 

the study. The recruited patients were admitted for TURP. After complete evaluation patient 

underwent TURP and the resected prostatic chips were dried and weighed. Then the data was 

evaluated statistically to look for correlation between residual prostate volume with clinical 

outcome of the patients. 

 

Result: Failed medical management was the most common indication in 67% of cases of TURP. 

The overall improvement in the parameters were seen with decrease in IPSS by 16.01+2.74, and 

improvement of PVR volume by 52.5 (186.83) proved the effectiveness of TURP in the 

treatment of obstructive BPH. The significant difference was noted in terms of improvement of 

PVRV in the group 1 with RPVR < 60%. This group of patients showed improvement in PVRV 

by 67[283.1] ml as compared to other group RPRV>60 who showed the improvement of 37[174] 

ml. (p<0.05). There was significant improvement in Group I [RPRV< 60%] in Qmax and 

Qavg.[p<0.05] 

 

Conclusion: These findings recommend the maximum tissue should be resected to get better 

symptomatic improvement at least in terms of post void residual volume. 
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10. Change in profile of patients undergoing transurethral resection of prostate over a 

decade. 

Manav Agarwal, Apul.Goel, SN.Sankhwar, Vishwajeet.Singh,  BP.Singh, 

Manoj.Kumar,  Rahul.Sinha, Diwakar.Dalela,  Manmeet.Singh 

King George Medical University, Lucknow 

 

 

Introduction: We aim to retrospectively assess that over a decade, whether medical therapy has 

changed indications, patient characteristics and outcomes in men undergoing TURP (2006-

2016). 

 

Material & Methods: At our institution, medical history of all patients undergoing surgery in 

2006 and 2016 was reviewed. Patient demographics, preoperative clinical profile, clinical 

management and operative complications were assessed. 

 

Result: 239 patients were enrolled in the study. Mean ages of patients increased from 62.1 to 

66.9 years old over the past decade. Furthermore, comorbidities increased significantly as well. 

The number of patients who had earlier taken medications for BPH increased significantly from 

62.23% to 75.2%. Although prostate size and weight of resected tissue increased from 52.6 to 

57.97 g and from 22.4 to 26.8 g, the surgical time did not change significantly. Moreover, there 

was no significant change in the rates of complications when stratified according to the different 

grades of modified Clavien classification system. 

 

Conclusion: The increasing application of medical therapy resulted in surgical interventions 

delay. The prostate size was significantly greater, as was the weight of resected tissue. Although 

patients are older with more comorbidities and larger prostates, surgical techniques 

advancements have benefited them and TURP is still considered as a safe and recommendable 

surgical treatment.  
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11. Thulium Laser for Benign Prostate Enlargement - Initial experience of 50 cases 

Sanjay Garg,Vijayant Govinda Gupta,Ashvamedh Singh 

Yashoda Super speciality Hospital, Kaushambi, UP 

 

Introduction: Laser management of Benign Prostate Enlargement is continually evolving. 

Thulium Laser is the latest entrant in the long line of lasers being used for this purpose. We 

present our initial experience in the first 50 cases performed at our institution. 

 

Material & Methods: 50 consecutive patients undergoing Thulium Laser Enucleation of 

Prostate (Thulep) at our centre were enrolled in the study. All patients had definite indication for 

prostate surgery and had PSA in the benign range. Preoprative, intraoperative and postoperative 

(7 days and 3 months) data was recorded. All surgeries were performed by a single surgeon 

using the HypoQ 200 watt Thulium laser machine. 

 

Result: 50 patients underwent THULEP at our institution between July 2016 to May 2017. The 

average age of the patients was 55 years(Range 45 to 75). The average weight of the glands was 

55 grams (range 25 - 88). The average lasing time was 25 minutes (range 15 minutes to 45 

minutes). The lasing time declined with surgeon experience. There were no Clavien Dindo 3 and 

above complications. The average AUASI improvement at 3 months was 9 points (5 - 18) and 

the average improvement in qMax was 12 ml/sec (6 - 20). 

 

Conclusion: Thulep is a viable procedure for the management of BPE. Learning curve shortens 

operative time and improves results.  
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12. Correlation of salivary amylase, salivary nitric oxide and serum cortisol with 

International index of erectile function in patients of erectile dysfunction 

Pushpendra Baghel, Shivam Priyadarshi, Vinay Tomar, S S Yadav, Nachiket Vyas,  

Neeraj Agarwal 

SMS Medical College and Hospital, Jaipur 

 

 

 

Abstract Title: Correlation of salivary amylase, salivary nitric oxide and serum cortisol with 

International index of erectile function in patients of erectile dysfunction 

 

Introduction: International index of erectile function is a validated self administered tool to 

assess erectile function, but the results are highly variable according to patientâ€™s mood, state 

of mind and attitude. They may exaggerate the real condition giving score far from reality which 

can be avoided by adding some objective markers to the questionnaire in diagnosing and 

assessing treatment response in Erectile dysfunction. Our study is aiming to identify serum 

cortisol, salivary amylase and salivary nitric oxide as valid objective marker in ED. 

 

Material & Methods: This cross sectional study was conducted among 30 patients of ED 

diagnosed on basis of history and IIEF. Between 8- 11am, One ml of peripheral blood sample for 

serum cortisol and one ml saliva for salivary amylase measurement was collected. Berkeley 

nitric oxide test strip was used for measuring salivary Nitric oxide in patients. 

 

Result: The insignificant negative correlation between age and serum testosterone was 

found.IIEF5 score have statistically significant negative correlation with serum cortisol and 

salivary amylase among patients of ED. But we didn't found any significant correlation of IIEF 

score with salivary nitric oxide level assessed by commercially available salivary nitric oxide 

strips. 

 

Conclusion: Salivary amylase and serum cortisol can be considered as objective marker in 

patients of erectile dysfunction. However, outcome needs to be studied in larger sample size.  
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13. Use of Adrenal venous sampling (AVS) for management of Primary Aldosteronism by 

Robotic Adrenalectomy for left adrenal microadenoma 

Ketankumar Rupala, Rakeshkumar Vadher,  Jamalludin, Ankur Agarwala, Narmada 

Prasad Gupta, Manav Suryavanshi 

Medanta-The Medicity 

 

 

 

Introduction: Primary Aldosteronism (PA) is the commonest cause of secondary arterial 

hypertension. Adrenal Venous sampling (AVS) is an essential diagnostic step in most patients to 

distinguish between unilateral and bilateral adrenal aldosterone hypersecretion. We herein report 

the case of PA with use of AVS for localization of site of origin. 

Material & Methods: A 48 year male presented with incidental left adrenal mass with 

hypokalemia (serum K+ of 2.5mmol/L.) during evaluation for left arm fracture. CT showed 

rounded medial limb nodule measuring 1.0 x 0.9 cm size with an absolute washout ratio of 92% 

in left adrenal gland. MRI showed possibility of lipid poor adenoma. Morning serum aldosterone 

was 635ng/dl and plasma rennin activity â€“ 2. PAC/PRA was 317.5; consistent with primary 

hyperaldosteronism. Plasma catecholamine and serum cortisol were normal. He underwent 

adrenal venous sampling which showed Left sided primary hyperaldosteronism. Standard Left 

Robotic ports with anticlockwise cranial shift vis a vis kidney ports were placed. The plane of 

adrenal with upper pole of left kidney was identified and opened up. The medial attachments of 

adrenal gland alongwith left adrenal vein were tackled. Circumferential adrenal dissection was 

culminated and sample retrieved. 

Result: Console time was 21 minutes and blood loss minimal. He was discharged POD 3 with 

serum K+ of 4.5mmol/L. Histopathology showed left adrenal adenoma 

Conclusion: AVS may help decipher cause of hypokalemia alongwith localization of side. The 

present case with an adenoma of 1 cm size also serves to emphasize the importance of AVS as a 

useful diagnostic tool for localization of lesion in case of ambiguous adrenal masses. This has 

also opened a new subset of patients that maybe offered minimally invasive adrenalectomy 

alongwith curative treatment of Hypokalemia.   
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14. Laparoscopic Right Adrenalectomy with nephrectomy in a suspected IVC invasion 

Manav Suryavanshi, Rakeshkumar Vadher, Ketankumar Rupala, Ankur Agarwala, 

Prafull Mishra, Varun Mittal 

Medanta - The Medicity, Sector - 38, Gurugram, Haryana  

 

 

Introduction: Laparoscopic adrenalectomy is increasingly popular technique for surgical 

removal of adrenal gland. Laparoscopic approach is as safe and effective as open adrenalectomy. 

Contrary to conventional thinking, Laparoscopy may outscore the open approach in terms of 

magnification and identification of ambigous planes once the learning curve has been 

transcended. Herein we present such a case where ambigous plane of adrenal with IVC though a 

challenge in open technique turned out to be a good dissection with the available magnification 

of laparoscopy. 

Material & Methods: A 40 female with history of hypertension and hypothyroidism presented 

with right flank pain. Functionally patient had elevated normetanephrines and metanephrines. 

DOTANOC and CECT Abdomen showed a large lobulated heterogenous enhancing mass in 

right adrenal region approximately 7 x 3.7 x 5.6 cm with loss of fat planes between mass and 

upper pole of right kidney, inferior surface of right lobe of liver and right psoas muscle. 

Anteriorly, the lesion was abutting the renal pelvis and encasing the renal vessels. Right kidney 

was small in size and non-functioning. The main and accessory renal artery was seen to course 

through the lesion and supply it. There was doubt of adrenal invasion in posterior wall of IVC. 

Patient was preoperatively optimised and underwent right adrenalectomy with enbloc 

Nephrectomy. The mass was adherent to right kidney. Despite allround dissection of Adrenal 

mass the blood pressure stayed elevated during surgery. However blood pressure dropped to 

subnormal after clipping right renal vein suggesting invasion in right kidney and functional 

drainage via right renal vein. 

Result: Laparoscopic Console time was 40 minutes. Patient was discharged on POD 2. HPR 

showed Pheochromocytoma. 

Conclusion: Increasingly popular laparoscopy may actually turn to be superior modality for 

discerning planes under magnification over and above open technique. Minimal invasive benefits 

accrue anyways.  
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15. Robot assisted repair of vesico-uterine fistula - simple solution for a complex problem 

Vignesh Manoharan, Santosh Kumar 

PGIMER, Chandigarh 

 

Introduction: Vesico-uterine fistula is one of the rarest among uro-gyneocological fistulae. VUF 

have become more common these days due to increase in LSCS. We are presenting a VUF case 

which presented with youseff syndrome. This patient underwent successful robot-assisted repair 

of the fistula. 

Material & Methods: Ours is a 27year old patient who presented with cyclical hematuria and 

amenorrhea for 15 months following LSCS. Her speculum examination did not reveal any fistula 

in the vagina. . Cystoscopy revealed a 2x2cm supra-trigonal fistula on the posterior wall 2.5cm 

away from the right ureteric orifice. Based on her classical history and the presence of fistula on 

cystoscopy, she was planned for robot-assisted repair of the fistula. Intra-operatively cystoscopy 

was repeated and guidewire was passed through the fistula opening which was seen coming out 

of the uterus on vaginoscopy. Ureteric catheter was placed in the fistulous tract for later 

identification and foleys was placed. Patient placed in the Trendelenburg position and 

pneumoperitoneum was created using hassons technique. A camera port was placed at the 

umbilicus. Two ports for robotic arms and two assistant ports were placed. The peritoneum 

between the bladder and uterus was incised and fistula was identified with the help of 

cystoscopically placed ureteric catheter.Anterior cystotomy was made. The fistula was dissected 

all around to separate the bladder and uterus.Fibrous tissue is excised. Marigins are freshened. 

Single layer closure of the uterus done. Cystotomy closed in two layers.Pelvic drain was placed. 

 

Result: The operative time was 60 mins with minimal blood loss. Patient was discharged on pod 

5 and catheter was removed on day 21. patient has no leak and started menstruating. 

 

Conclusion: Robotic repair of VUF provides an excellent outcome for complex fistulae with 

minimal morbidity and hence should be the choice of surgery whenever possible. 
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16. Robotic assisted management of an unsual case of retroperitoneal fibrosis 

Rajesh Tanej, Malik Abdul Rouf, Venkatesh Kumar, Mahender Sharma, Waibhav 

Sood, Shrawan Kumar 

Indraprastha Apollo Hospitals New Delhi 

 

Introduction: The IgG4 related RPF differs from non IgG4 related fibrosis in histopathologic 

aspect and involvement of other extra retroperitoneal organs.Retroperitoneal fibrosis is 

concurrently found in about 10% of IgG4-related disease.IgG4-related RPF is often 

misdiagnosed as retroperitoneal visceral malignancy and is treated with surgery.Owing to its 

good response to glucocorticoid therapy early recognition is important 

Material & Methods: We present a 22 year male with Sudden onset colicky pain on right flank 

.USG whole abdomen showed bilateral nephrolithiasis with right hydrouretronephrosis .CT 

urography shows right hydroureteronephrosis with abrupt calibre transition of right ureter at the 

level of obturator fossa with a nodular lesion at this level on both sides which is inseparable from 

both ureters without obstructing left ureter. DTPA renogram shows differential function - left 

(63.62 %) , right (36.38 %),GFR â€“ left (57.6 ml/min), right (32.95 ml/min).CT guided FNAC 

of mass was inconclusive, .Pain subsided after right DJ stenting .Patient had new onset of similar 

pain on left flank (1 month post right stenting).MRI whole abdomen with contrast shows right 

kidney mildly bulky with delayed contrast excretion with dilated PCS and right ureter till inferior 

aspect of SI joint with a well defined enhancing T2 hypointense lesion at the level of right iliac 

vessels, which is seen compressing right ureter .Whole body FDG pet MRI shows findings 

suggestive of retroperitoneal fibrosis. 

 

Result: Intra-operative finding revealed bilateral hard nodular mass surrounding the ureter , vas 

deference and involving the tip of seminal vesicle . Bilateral ureteric reimplantation was done 

.Patient ambulated POD1, sips allowed,drain removed on POD 2 ,Patient discharged POD 3 

,catheter removed on POD 7 , following which patient voided well.HPE revealed features 

consistent with retroperitoneal fibrosis with IHC staining positive for IgG4 

 

Conclusion: This is an unsusual case of retroperitoneal fibrosis,medical management in such a 

case needs histological diagnosis.Surgical intervention is imperative.Robotic technology 

provides access to deep pelvic structures which are otherwise difficult to access and hence 

reduces the morbidity of the procedure 
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17. Retro peritoneal laparoscopic pyelolithotomy an alternative to PCNL 

Muneer Khan, Sajad nazir, Naveed Khan 

Kidney Hospital J&K State Srinagar 

 

Introduction: Large branched renal calculi PCNL is the procedure of choice. It has stood the 

test of time for the last five decades. However retro peritoneal laparoscopic pyelolithotomy is 

feasible as an alternative were the bulk of the stone lies in the renal pelvis. 

 

Material & Methods: The last 10 years, 350 cases of lap pyelolithotomy was undertake by the 

retro peritoneal root. During the same period form January 2007 to December 2016, 525 cases of 

PCNL were performed. Seventy five out of 350 Renal units were lap pyelolithotomy was 

undertaken had Calyceal stones. These Calyceal stones were removed using the rigid 

nephroscope through one of the ports via the pyelotomy incision. Pneumatic lithotripsy or 

Ultrasound lithotripsy using the shock pulse was undertaken were needed. The inferior Calyceal 

stones were difficult to access with the rigid nephroscope. All stones which were difficult to 

access with the rigid nephroscope, the flexible nephroscope was used through the pyelotomy 

incision and the stone removed with the basket or disintegrated with the holmium laser using the 

600 micron fiber. Small residual stones left in 26 cases (7.42 % residual stones) they were 

cleared with RIRS in the later sitting. 

 

Result: Lap pyelolithotomy for a single pelvic calculi is a rewarding procedure as no lithotripsy 

is needed and complete clearance is ensured there by residual stones are in frequent, for 

calyeceal stones pneumatic lithotripsy or laser lithotripsy was undertaken via the pyelotomy 

incision 

 

Conclusion: Retro Peritoneal laparoscopy is an alternative to PCNL and has certain advantages. 

A video depicting the same is presented  
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18. Expanding the horizon of robotic surgery: B/L seminal vesiculectomies in patient with 

recurrent hematospermia 

Varinder Singh Attri, Uttam Mete 

PGIMER, Chandigarh 

 

Introduction: Hematospermia is usually benign, self remitting condition; however recurrent or 

persistent hematospermia may require surgical intervention. Here we are presenting a case of 

recurrent hematospermia due to seminal vesicle cysts treated by bilateral seminal 

vesiculectomies. 

 

Material & Methods: Patient is 33 yr male, married for 13 yrs, with 2 living children, presented 

with hematospermia for past 10 months. Blood was present with every ejaculate. There was no 

history of LUTS/ED/loss of libido. Similar complaints was present 14 yrs back. Patient remained 

completely asymptomatic in between period. Physical examination was normal external genitalia 

normal, grade 2 prostate, non tender. Urine c/s , semen c/s , semen for AFB , s. PSA were all 

normal. TRUS showed prostatic calcifications, prominent multicystic left seminal vesicle with 

cystic mass in proximal part. CEMRI pelvis showed normal prostate, b/l seminal vesicle cyst 

with right cyst showing T1 weighted hyperintense contents within suggesting hemorrhage. 

Patient underwent CPE + Robot assissted b/l seminal vesiculectomies. 

 

Result: CPE showed normal urethra and veru, grade 1 prostate, b/l UO seen with mild bladder 

trabeculations. The patient was operated in steep trendelenberg position with pelvic docking of 

robot. The port placement was that of a standard pelvic surgery with camera port just above 

umbilicus and 2 working ports 10 cm away from the camera port at the level of umbilicus. 12 

mm assistant port was placed 2 cm cranial to the center of line joining camera and right hand 

port. Intra op b/l seminal vesicles and ampulla of vas with vas deferens were enlarged, resected 

at the level of prostate. Post op course uneventful. 

 

Conclusion: MIS is a feasible option in patients undergoing seminal vesiculectomies and role of 

robotic surgery is promising for this surgery.  



1 
 

 

 

19. Retrograde flexible ureteroscopic stone removal in a ureteric stone –  in a patient with 

ileal conduit and wallace-type ureteroileal anastomosis  

Dr Karamveer Sabharwal, Dr Samit Chaturvedi, Dr Anil Gulia, Dr Ruchir 

Maheshwari, Dr Pragnesh Desai, Dr Anant Kumar  

 

Introduction:  

The two most common forms of uretero-enteric anastomosis after radical cystectomy and urinary 

diversion are the Bricker (separate) and Wallace (conjoined) techniques. We hereby demonstrate 

feasibility of retrograde flexible ureteroscopic stone removal from the ureter in a patient with 

ileal conduit and Wallace type ureteroileal anastomosis. 

 

Methods 

An 63-year-old man, diagnosed with a muscle invasive high grade urothelial carcinoma bladder, 

underwent a radical cystectomy with ileal conduit formation. He also had a 16 mm left renal 

calculus. Post surgery the patient developed a fever and investigations revealed that the stone had 

dropped down to the lower ureter, causing a proximal hydroureteronephrosis. A nephrostomy 

was done and the patient settled. A week later, we then did a retrograde flexible ureteroscopy 

with Holmium laser lithotripsy for the patient and achieved complete clearance of the stone.  

Results 

The patient's hospital course was uneventful. We removed his nephrostomy on Post op day 5. 

The DJ stent was removed on Post op day 14. The patient was free of any infections or pain at 

his last follow-up visit. 

 

Conclusion: Wallace-type ureteroileal anastomoses make ureteric stone management  difficult. 

Flexible retrograde ureterolithotripsy is a feasible option in the management of ureteric stones in 

these patients.  
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20. Comparative analysis of efficacy of different sizes of DJ stent in relation to urinary 

tract symptoms. 

Ashish Gupta, Vinay Tomar, Neeraj Aggarwal, Sher Singh Yadav, Shivam Priyadarshi,  

Nachiket Vyas 

SMS Medical College, Jaipur 

 

Introduction: Ureteral stents (DJ) stents are integral part of endourology they are not free from 

side effect. Hematuria, urgency, frequency, dysuria, and both bladder and flank pain are the most 

prevalent symptoms related to indwelling ureteral stents. These symptoms are largely due to 

bladder irritation caused by stent. The hypothesis that less or softer material in the bladder would 

result in fewer symptoms has influenced stent design toward variable diameter, dual durometer, 

and softer stents. In this study we will evaluate and compare the role of different size of DJ stent 

on urinary symptoms by a standardized questionnaire 

 

Material & Methods: A total of 150 operated patients of renal and ureteric calculi with dj stent 

in post op period were enrolled and randomized into three groups with 50 patients in each group. 

Group A â€“ 4/26 Fr stent, Group B- 5/26 Fr stent, Group C- 6/26 Fr stent.Patient were enrolled 

in these groups and urinary symptoms were evaluated using a standardized questionnaire on day 

7, 21 and 7 days after stent removal. 

 

Result: Mean values of urinary symptoms in group A seems to be significant at 7 days only(18.4 

IN Group A vs 22.5 in Group B vs 24.75in Group C). Pain symptoms were less in group A than 

B &C at 7 days(A=10.2 : B=11.75: C=16.75)and 21 days (A=5.57: B=6.06: C=12.25) but not 

after 7 days of stent removal. General and additional symptoms were comparable in all groups. 

None of the patient were working or sexually active after 7 days of surgery. However mean score 

for sexual function was more in group A. 

 

Conclusion: Urinary and pain symptom scores are less in group A as compared to B and C 

whereas sexual symptom score was more in 4fr group. Study is likely to complete in next month 

and Final results can be concluded only after that.  
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21. Robotic repair of urogynaecological fistula: Our experience of 17 patients 

Sujan Singh, Vipin Tyagi, Mrinal Pahwa, Rohit Agarwal, Sana Adappa 

Sir Ganga Ram hospital, New Delhi 

 

 

Introduction: Traditionally urogynaecological fistula have been managed with open or 

laparoscopic techniques. Use of robot is a recent advancement in the management of such fistula. 

We are here presenting our experience of robotic repair of urogynaecological fistula in Sir Ganga 

Ram hospital. 

 

Material & Methods: A total of 17 cases of urogynaecological fistula were operated which 

included vesico vaginal fistula(n=12), uretero vaginal(n=4) and vesico uterine (n=1). Out of 

these 10 cases were simple and rest 7 were complex fistula. Robotic repair was done by standard 

technique using 3 working ports. Foleys catheter was removed on 4th postoperative day in cases 

of uretero vaginal fistula and after 2-3 weeks in cases of repair of vesico vaginal fistula. 

 

Result: The mean operative time was 180 minutes with console time of 150 minutes. Mean 

hospital stay was 5 days (ranging from 4 to 7 days). At 6 months followup all patients were 

voiding well with no fistula recurrence or major complications 

 

Conclusion: These data suggest that robotic repair of urogynaecological fistula is a feasible 

option with lesser morbidity, early convalescence, shorter hospital stay and good results. 
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22. Non- healing ulcers / calcified eschars following intravesical Mitomycin C instillation 

after TURBT 

Harjinder Singh 

Govt. Medical college, Patiala 

 

Introduction: Complications of post operative instillation of MMC range from local irritative 

symptoms to serious sequelae including chemical cystitis, urinary tract infections, urinary 

retention, cutaneous desquamation, decreased bladder capacity as a result of contractures, 

complications or added difficulty of subsequent cystectomy and rare deaths in patients with 

perforation. 

 

Material & Methods: Few patients of NMIBC in our series developed non-healing urinary 

bladder ulcers and calcified eschars after MMC instillation during follow up. 

 

Result: Non-healing ulcers and calcified eschars are a rare complication of perioperative or 

multidose regimen of intravesical MMC instillation after TURBT. The ulcers following MMC 

instillation are notorious for its chronicity, severe pain and low tendency of spontaneous healing. 

These ulcers masquerades progression or invasive papillary disease and poses considerable 

difficulty in clinical diagnosis, radiological investigations and management. 

 

Conclusion: The etiology, presentation, histological features and management plan of non-

healing urinary bladder ulcers following MMC instillation after TURBT will be discussed in the 

presentation. 
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23. Ureterovaginal fistula - Timing of repair 

Amit sandhu, Mukesh Chandra Arya, Yogendra Bheiru singh, Mayank Baid,  

Lalit kumar 

S P Medical college Bikaner 

 

Introduction: - Hysterectomy is common cause of ureterovaginal fistula(UVF). Patients 

presents with urinary leak from few days to few weeks after surgery. The timing of UVF repair is 

debatable. Earlier the recommended approach was percutaneous nephrostomy for 6 weeks before 

definitive repair. Here in we present our experience of repairing such cases as and when they 

presented. 

 

Material & Methods: This is a retrospective study from December 2014 to march 2017. Four 

females aged between 35 to 50 years presented with leak per vagina in addition to normal 

voiding pattern following abdominal hysterectomy. After routine blood biochemistry CT 

urogram was done to confirm the diagnosis. All patient underwent open exploration and 

extravesical reimplantation of ureter. All of them fared well after surgery. Surprisingly one 

patient presented one year after abdominal hysterectomy . On cystoscopy ureter was obliterated 

just above the ureterovesical junction. 

 

Result: All four patients responded well to surgery and were continent in post operative period. 

 

Conclusion: UVF can be repaired as and when patient presents. Patient comes wet and should be 

sent home dry as soon as possible.This reduces their hospital stay and agony of patient as well as 

of gynaecologist.  
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24. Is pelvic floor muscle training with biofeedback and electrical stimulation better than 

home based muscle training regimen in the management of women with uncomplicated 

stress urinary incontinence? 

Faiz Ahmed Khan, Yashpal Ramole, A K Singh, P K Shukla, U S Dwivedi, S Trivedi 

IMS, BHU, Varanasi 

 

Introduction: Pelvic floor muscle training (PFMT) is central to the treatment of uncomplicated 

stress urinary incontinence (SUI) but the available literature is not consistent regarding the place 

of PFMT with biofeedback (BF) and electrical stimulation (ES). In this study we aim to compare 

the differences in outcome of patients treated with a home based PFMT versus PFMT with 

BF+ES using various anatomic and functional parameters. 

 

Material & Methods: A prospective, single centre, randomized controlled study which was 

carried out at our institute from 2013 to 2016. 80 women with uncomplicated SUI were 

randomized into intervention and control groups. The patients in the intervention group received 

PFMT with BF + ES and those in the control group were managed with home based PFMT. 

Various anatomical, functional and questionnaire based outcomes were assessed at the baseline 

after 12 weeks of therapy in both groups and relevant comparisons were made. 

 

Result: The patients in both groups were well matched with regard to age, parity, duration of 

symptoms and body mass index. The functional parameters like VLPP (147.1 vs 115.2 cm of 

H2O), average EMG activity (96.6 vs 59.7 Î¼V), pelvic floor muscle strength (24.7 vs 16.2 cm 

of H2O) and 1-hour pad weight test (5.4 vs 19.6 gms) improved significantly in the BF + ES 

group compared to those treated with home based PFMT alone. Similar improvements favoring 

the BF + ES group were seen in urethro-vesical junction mobility (8.6 vs 15.9 mm) and ICIQ-

UI-SF questionnaire (4.8 vs 14.1). 

 

Conclusion: Biofeedback and electrical stimulation apparatus allow a more focused exercise of 

the pelvic floor muscles by allowing the patients to properly isolate and train the desired muscle 

group which can be difficult to achieve without this added guidance. Hence, PFMT with BF + 

ES appears to be superior to home based PFMT in the short term.  
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25. Functional bladder neck obstruction in men and women: Diagnosis and management 

protocol. 

Dharm, Veer Singh, Rahul Soni, Sanjoy, Kumar Sureka, Uday, Pratap Singh, Aneesh 

Srivastava, Rakesh Kapoor 

Sanjay Gandhi Post Graduate Institute of Medical Sciences, Lucknow 
 

Introduction: Though Functional bladder neck obstruction (FBNO) is known entity in both male and 

female, literature is lacking in diagnostic and management protocol and guidelines. We describe the 

presentation, clinical characteristics, treatment and follow up of patients with functional bladder neck 

obstruction and to formulate a working guideline on the basis of our experience. 

 

Material & Methods: A data base was acquired for patients who were managed conservatively or 

endoscopically for FBNO between 2005- 2015. Diagnosis of FBNO were made on the basis of pdet 

Qmax > 50 cm and 30 cm ( male & female), (Qmax) of less than 15 mL/s in presence of associated lower 

urinary tract symptoms and radiographic evidence of obstruction at bladder neck. The data was analyzed 

for detailed clinical history including voiding habits, clinical examination, Ultrasonography and 

videourodynamics. A total of 78 male & 27 women were diagnosed with FBNO. Patients with 

neurogenic, traumatic, anatomical or iatrogenic causes of obstruction were excluded. Patients were 

initially managed with alpha blocker for 3 months and endoscopic bladder neck incision were 

contemplated only when pharmacotherapy failed. Records were reviewed for history, presentation, 

treatment and clinical outcome. Treatment Outcome were defined as complete response (> 75 % 

improvement of Qmax and or IPSS symptoms score)) and partial response (30-75% improvement in 

Qmax or in IPPS score). 

Result: Mean age of presentation was 32 (19-42) and 45(31-60) years for male and female respectively. 

42 (58 %) male and 10 (37%) had significant improvement of symptoms and flow parameters on 

pharmacotherapy at 3 months. Subsequently 4 male and 2 female had recurrence of symptoms at 1 year. 

Thirty five male and 16 female underwent bladder neck incision (BNI). Five male and 3 female denied 

surgery and remained on clean intermittent self-catheterization (CISC). Unilateral (at 5 o° clock, n=15, 

37.5%) or bilateral (5 & 7 o° clock, n=20 57.14%) transurethral incision of the bladder neck were made in 

male using conventional transurethral resectoscope or by holmium laser. Female BNI was done using a 

pediatric resectoscope (13F) at 12 o clock . Mean Follow-up was 5.5 years( 1 -10 )years and it included 

voiding diary, history, physical examination, uroflowmetry, post-void residual urine measurement and 

Urodynamic study . All except one male patients treated with bladder neck incision, had complete and 

sustained improvement in post-void residual ( p=0.01) and peak flow (p <0.001), whereas 10( 62 %) and 

3 ( 18%) female has complete and partial sustained response and did not require any further treatment. 3 

female had partial response and bothersome symptoms recurred during follow up and offered CISC. In 

Female, following BNI The average improvement of IPSS was 24.5± 5 vs. 15.5± 4( p=0.01) and Qmax 

was 9.8 ± 9 vs. 20 ± 11ml per second (p <0.02) . No Incontinence was noted in either of the group. 

Conclusion: Diagnosis of FBNO is simple and videourodynamic is most important diagnostic modality. 

Pharmacotherapy has good response and should be used as the first modality of treatment and Surgery 

should be offered only when pharmacotherapy failed. Overall treatment response is excellent in male and 

satisfactory in female.  
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26. Evaluation of the effects of Î²- Agonist Isoprenaline on human ureter motility â€“ Ex-

vivo study.  

Abhimanyu Anat, Sher, Singh Yadav, Vinay Tomar, Shivam Priyadarshi, Nachiket 

Vyas,  Neeraj Agarwal 

SMS Medical College & Hospital, Jaipur. 

 

Introduction: Relaxation of ureteral smooth muscle is desirable during endoscopic ureteric 

procedures. Important receptors mediating human ureteric relaxation include the Î²-Adrenergic 

receptor. Among adrenergic agents, Park et al found Isoprenaline (ISO) to be most potent 

relaxant of ureter in animal trials. Ex-vivo studies evaluating the relaxant effect of ISO on ureter 

are available only with animal trials and no ex-vivo human studies available in this regard. To 

better our knowledge this ex-vivo study aims to demonstrate the effects of ISO topical 

instillation on human ureteral smooth muscle 

Material & Methods: Normal human ureteric tissue excised with the specimen during 

Nephrectomies or Cystectomies were utilized for the study. Tissues were suspended in an organ 

bath with Krebâ€™s physiological solution at 37°C for isometric relaxation for 20 min. These 

were connected to a Kymograph and observed for spontaneous contractions. Specimens that 

didnâ€™t show spontaneous contractions were stimulated with Barium chloride (BaCl2). Effects 

of ISO instillation were compared to those of distilled water as control. Recordings of luminal 

caliber, contraction frequency and amplitude were made pre & post drug instillation 

Result: 16 cases including 13 Donor nephrectomies, 2 Radical Nephrectomies and 1 Radical 

Cystectomy evaluated so far (M:F :: 1:7). Segments of mean length 1.9 cm procured from upper 

ureter in 15 cases and lower ureter in 1 case. Spontaneous contractions were seen in 3; rest 

stimulated with BaCl2. Mean length increase was 0.05cm while mean increase of caliber post 

ISO was 1.25F. There was 68.8% mean amplitude reduction post ISO compared to 13.5% with 

control. ISO decreased the mean contraction frequency by 34% vs 5.4% with control. 

Reversibility of ISO inhibition was demonstrated in 12 out of 16 (75%) specimens 

 

Conclusion: Isoprenaline instillation causes a potent yet reversible inhibition of human ureteric 

contractions   
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27. 3D printing surgical instruments: Initial experience  

Manav Agarwal, Apul.Goel, SN.Sankhwar, Vishwajeet.Singh BP.Singh, Manoj.Kumar 

Rahul.Sinha, Diwakar.Dalela, Manmeet.Singh. 

King George Medical University, Lucknow 

 

Introduction: 3D printing is an additive manufacturing process allowing the creation of solid 

objects directly from a digital file. Its applications have expanded dramatically over the last 20 

years. We believe recent advances in additive manufacturing may be applicable to surgical 

instrument design. This study is our intial attempt to investigate the feasibility, design and 

fabrication process of a usable 3D printed surgical instrument. 

Material & Methods: Using a fused deposition manufacturing (FDM) printer, Turner Warwick 

surgical retractor system was replicated from polylactic acid (PLA) filament. The retractor was 

sterilized using glutaraldehyde, tested for bacteria by PCR, and stressed until fracture in order to 

determine if the printed instrument could tolerate force beyond the demands of an operating 

room. The final printed products were evaluated by practicing urologists for ergonomic 

functionality and performance. Improvements were identified and addressed by adjusting design 

and build metrics. 

 

Result: The design process was completed in 3 days and the printing required roughly 6 hours. 

Freshly extruded PLA from the printer was sterile and produced no PCR product. Initially 

printed instruments were found to give way at the hook of the blades. After appropriate 

modification the instruments were re-printed. All the five urologists found no inferiority in the 

functionality and performance of this retractor system compared to commercial stainless steel 

instrument. 

 

Conclusion: Functional 3D printed surgical instruments are feasible. Advantages include 

reduced cost, accelerated design to production times and surgeon specific modifications. The 

Turner Warwick retractor is strong enough for the demands of the operating room. Due to the 

unprecedented accessibility of 3D printing technology world wide, and the cost efficiency of 

these instruments, there are far reaching implications for surgery in some underserved and less 

developed parts of the world.   
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28. Study on association between bacterial species and chronic prostatitis using NESTED 

PCR and DNA Sequencing. 

Manish Pandey, Vaibhav Shrivastava, Yashpal Ramole, F.A Khan,  

U.S Dwivedi, Sameer Trivedi 

Institute Of Medical Sciences Bhu,Varanasi 

Introduction: Prostatitis is the inflammatory disorder of prostate gland and is characterised by 

genitourinary pain and voiding symptom. Non-bacterial prostatitis may have infectious aetiology 

but researchers have failed to demonstrate microorganisms in specimen. Hence there is urgent 

need to develop the methodologies which isolate uncommon pathogens. This study is proposed 

to provide greater insight in spectrum of bacteria by using Nested PCR techniques. 

 

Material & Methods: 30 patients of clinically diagnosed chronic prostatitis were subjected to 

lower urinary tract infection localisation studies by collecting preEPS, EPS and post EPS urine. 

The bacterial presence was detected by using nested protocol targeting 16S r DNA. The primers 

were designed in such a way that amplification of all the bacteria could be done. Universal EU 

Nested primer produced amplicons in 80% of the cases. The amplified DNA was further 

subjected to DNA Sequencing and Phylogenetic analysis. 

 

Result: Majority of patients were in age group of 18 to 30 yrs. A total of 25(83.34%) 

patientsâ€™ pre EPS samples shows no growth. 17(56.7%) of EPS samples showed growth of 

Enterococcus fecalis, gram +ve cocci in chain, gram positive micrococcus, E .coli. 13(43.3%) 

VB2 samples showed growth of Enterococcus fecalis, gram +ve rods, gram +ve micrococcus, 

E.coli. Gram +ve micrococcus was the commonest bacterial culture isolated from patients 

sample (9/30,30%), followed by E.coli(6/30, 20%) and Enterococcus fecalis(3/30,10%).the 

isolation of micrococcus like bacteria may be either because they are skin commensals. 

 

Conclusion: Isolation of E.coli and Enterococcus fecalis from many patients and 16S r DNA 

amplification and sequencing showing some similarity with E.coli suggest that at least we should 

look for these two pathogens by using nested specific primers for them. 
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29. The Co-Relation Between Erectile Dysfunction and Metabolic Syndrome: A Cross-

Sectional Observational Study 

Dushiant Sharma, Rajeev Sood, Nikhil Khattar, Umesh Sharma, Bindu Kulshreshta, 

Hemant Goel 

Dr. Ram Manohar Lohia Hospital & PGI MER, New Delhi 

 

Introduction: Many studies have been done worldwide for evaluation of the relationship 

between Erectile Dysfunction(ED) and Metabolic syndrome (MS) or its components but data on 

Indian Population is sparse. We conducted a cross-sectional observational study to evaluate 

patients with ED for the presence of MS or its components. 

 

Material & Methods: 304 patients with ED were evaluated after taking informed/written 

consent. Patients with Psychogenic, Surgical, Post-traumatic or Drug-Induced ED were 

excluded. Evaluation consisted of assessment of co-existing comorbidities, IIEF-5 questionnaire, 

blood sugar, lipid profile, hormonal profile, C-reactive protein, vitamin D3 levels. Further 

evaluation was done when indicated. 

 

Result: Out of 304 patients, 171(56.25%) were diagnosed with MS based on ATP III criteria. 

134 had pre-existing comorbidities (Diabetes mellitus-58, Hypertension-73, Coronary artery 

disease-13). Mean age of study population was 44.6±9.21 years. Mean IIEF-5 score was 

13.81±3.17. Patients with co-morbidities had lower IIEF-5 scores compared to patients without 

co-morbidities. Severity of ED was significantly correlated with presence of Metabolic 

Syndrome. On Multivariate analysis, a significant correlation was also found between ED and 

Waist Circumference, Serum Triglycerides & Fasting Blood Sugar. Statistically significant 

positive correlation was found between Serum Testosterone and IIEF-5 score (Correlation 

Coefficient =+0.292). Mean Insulin Resistance (using HOMA IR formula) was 2.64±2.87 and 

was statistically and negatively correlated with IIEF-5scores (Correlation coefficient=-0.398, 

p<0.0001). ROC analysis showed IIEF-5 scores <14 predicted presence of MS. Similarly HOMA 

IR>2.1778 predicted MS. 

 

Conclusion: Metabolic syndrome or its components were present in a large subset of our study 

population. Therefore presence of ED merits further evaluation for presence of MS. This would 

help prevent catastrophic and life threatening consequences of Metabolic Syndrome 
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30. Staging Of Pelvic Lymph Nodes In Urothelial Carcinoma Of Urinary Bladder By 18-

FDG PET CT And Diffusion Weighted MRI Of Pelvis: A Pilot Study 

Kshitij Bishnoi, Uttam Mete, Ashwani Sood, Nandita Kakkar, Anupam Lal 

Post Graduate Institute of Medical Education and Research, Chandigarh 

 

Introduction: Functional imaging modalities like Diffusion weighted MRI (DW-MRI) and PET 

CT have shown to be better modalities in identifying the malignant tissues. The presence of 

lymph nodal metastasis in urothelial carcinoma of bladder is an important prognostic indicator. 

We conducted the study to find the accuracy of these imaging modalities to stage the pelvic 

lymph nodes. 

 

Material & Methods: Fifteen patients of muscle invasive bladder cancer, July 2015 to Dec 

2016, were included in the study. Patients then underwent DW-MRI and PET CT as per standard 

protocol. Diffusion restriction and SUVmax values of pelvic lymph nodes were recorded. 

Patients then underwent radical cystectomy and histopathological analysis of pelvic lymph nodes 

done. 

 

Result: The sensitivity of PET CT and DW MRI has shown 100% sensitivity in identifying the 

LNs. The specificity was 75% of PET scan and 58.3 %. DW-MRI. The ADC values of the true 

positive nodes were 0.81x10-3,0.89 x10-3, 0.91 x10-3 respectively. However the ADC values of 

the false positive lymph nodes were >0.94 x10-3. SUVmax of true positive lymph nodes were >4 

and false positive were either equal or below 4. 

 

Conclusion: PET scan has shown to have better accuracy to the DW-MRI in identifying the 

positive LN. However this need to be further validated based on the larger group of patients. 
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31. Comparison of results of BMG and Inner Prepucial Flap Urethroplasty in Stricture 

Urethra 

Tejinder Pal Singh, Amilal Bhat, Mahakshit Bhat, Mk Chhabra,  

Alakesh Burman, Bilal Dar 

Dr SN Medical College Jodhpur 

 

Introduction: Urethral stricture is a disease with diverse etiology and diverse practices in 

management. The aim of this study is to compare the results of dorsal onlay urethroplasty using 

inner preputial skin flap and buccal mucosa graft. 

 

Material & Methods: Prospective study from January 2015 to August 2016, 46 patients with 

urethral strictures who underwent urethroplasty using inner preputial skin flap (25 patients) and 

buccal mucosa graft (21patients) with follow-up at at 3, 6 and 12 months with IPSS and 

uroflowmetry. Success was defined as improvement of IPSS and Qmax >20 ml/s. Any further 

instrumentation was considered a failure. 

 

Result: With the mean age of 43.54 years and mean stricture length of 5.5 cms, 28, 16 and 2 

patients belonged to idiopathic, inflammatory and post traumatic stricture etiology respectively. 

Mean graft size was 5.8cms and 5.3cms in inner preputial skin and buccal mucosa respectively 

with overall success rate of 87%(preputial skin flap 84% and BMG 90.5%). At 1yr, IPSS 

improved to 4.5 and 3.1 in inner preputial and BMG respectively with Qmax> 20ml/sec in both 

the groups. 6 failure cases were reported (13%) out of which 4 patients(67%) were reported in 

inner preputial skin group(3 patients of inflammatory and 1 patient of idiopathic stricture 

etiology) and 2 patients in BMG(1 each of inflammatory and idiopathic etiology).Complications 

included postvoid dribbling (12%), penile skin necrosis and fistula formation (4%) each) in inner 

preputial skin group and altered sensation in cheek (24%), post void dribbling(9.5%) and 

infection(4.7%) in BMG group. 

 

Conclusion: Inner preputial skin flap and buccal mucosal free graft can be used as a reasonable 

material in substitution urethroplasty. On comparing the rate of success and complications, the 

difference was insignificant. However, longer follow up with more number of patients with 

comparative technique is needed to judge the long term efficacy. 
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32. When primary angiographic management fails in cases of post renal intervention bleed: 

Risk factors and practical approach 

Pankaj Gaur, Sanjoy Kumar Sureka, Rakesh Kapoor, M.S. Ansari, Shashikant Gupta, 

Aneesh Srivastava 

SGPGIMS, Lucknow 

 

Introduction: Failure of angiographic management (digital subtraction angiography followed by 

Selective or superselective angioembolization) to control severe bleeding following renal 

interventions, may be life threatening and often require nephrectomy. This study, is an attempt to 

evaluate the factors predicting risk for initial failed angiographic management (AM) for severe 

bleeding complications following various renal interventions. We have also suggested a 

guideline for the management of such situations 

 

Material & Methods: Failure of angiographic management (digital subtraction angiography 

followed by Selective or superselective angioembolization) to control severe bleeding following 

renal interventions, may be life threatening and often require nephrectomy. This study, is an 

attempt to evaluate the factors predicting risk for initial failed angiographic management (AM) 

for severe bleeding complications following various renal interventions. We have also suggested 

a guideline for the management of such situations 

 

Result: Out of the 21 patients (13.6%), 5 patients (3.2%) re-bled after initial negative DSA and 

rest of the 16 patients(10.4%) re-bled after initial superselective angioembolization (SSA). 

Subsequently 16 patients required a second session and 4 required a third session of DSA & 

SSA. One patient continued to bleed even after the 2nd session of DSA and evettually underwent 

nephrectomy. On univariate analysis, low haemoglobin (p=0.025), multiple access tracts (n>1) 

during PCNL (p=0.01), multiple bleeding sites (>1=0.01 and >2=0.001) and evidence of 

intrarenal vasoconstriction on DSA (p=0.008) were found to predict risk for failure. But on 

multivariate analysis multiple bleeding sites>2(p=0.003, CI-95%=5.23{1.3-22.5}) and intra-

renal vasoconstriction (p=0.02, CI-95%=2.56{2.15â€“4.75}) were found to independent 

predictors of risk of failure 

 

Conclusion: Patients with multiple bleeding sites and those on inotropic support with evidence 

of intra-renal vasoconstriction are at high risk of failure after initial DSA and SSA. Most of them 

can be successfully managed by subsequent sessions of DSA. 
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33. Comparative study of VIU alone vs. VIU and Injection Tri Mix. 

Amit Tuli, Prateek Laddha, Ankit Singla, Ashish Parikh, Abhishek Singh, Kim Jacob 

Mammen 

Christian Medical College & Hospital, Ludhiana 

 

Introduction: Male urethral stricture is one of the oldest known urological diseases. Visual 

internal urethrotomy has been suggested as a procedure of choice for urethral stricture 

independent of the etiology and location. However it has been associated with high recurrence 

rate. Several adjuvant therapies, including brachytherapy, injection of captopril, steroids, and 

mitomycin has been proposed to minimize the recurrence rate of the urethral stricture after VIU. 

 

Material & Methods: This was a one year prospective, randomized and comparative study of 

efficacy and short term in outcome of VIU as monotherapy [Group I] Vs. VIU and intralesional 

Injection of the TriMix-injection (Triamcinolone, Mitomycin C, and Hyaluronidase) [Group II] 

in the treatment of anterior urethral stricture. 

 

Result: Both groups had improvement in IPSS scoring i.e. in Group I preoperative mean IPSS 

was 21.9 + 2.789 and post operative it was 6.1 + 2.049 at six month follow up. In Group II mean 

IPSS were 21.27 + 2.511 and post-operative it was 5.727 + 0.8827 which was statistically 

significant (p.0.0003). Quality of life improved significantly in Group Il [Pre op:- 5.409+0.513, 

Post Op(6months):- 2.364+0.492]. Significant improvement in the mean Q-max and Q-ave was 

seen in the Group II in comparison to the Group I. There was statistically significant 

improvement in Q-max from 9.05+2.40ml/s preoperative to 20.36+4.783ml/s post operative in 

Group ll and 6.46+3.22ml/s pre-operative to 18.21 +5.937 post operative in Group l(p:0.03367). 

Group II had significant decrease the recurrence rate in comparison to the Group I (4.54% in 

Group II Vs. 15% in Group I). Complications were seen in the Group I only (15%) whereas no 

complications were seen in Group II. There was no serious adverse effect with any of the study 

medication. 

 

Conclusion: To conclude there is enough evidence to support the use of Tri-Mix as combination 

in treatment of anterior urethral stricture patients.  



1 
 

 

34. Study of miRNA-182 and miRNA-187 as potential biomarkers in prostate cancer 

patients and its correlation with serum PSA, Gleason score and staging of prostate 

cancer. 

Naveed Khan, Brusbhanu Nayak, Yashika Rustagi, Prabhjot Singh, Amlesh Seth, Amit 

Dinda 

All india institiute of medical sciences , New Delhi 

 

Introduction: Numerous microRNAs (miRNAs) have been shown to be altered in tumour 

tissues and serum of patients with prostate cancer. MicroRNAs have an aberrant expression in 

prostate cancer pathogenesis. We were able to define the application of microRNAs as potential 

biomarkers for prostate cancer diagnosis and prognosis 

 

Material & Methods: Out of a total 100 patients, 57 were prostate cancer patients based on 

HPE. All the patients, who underwent 12 core TRUS biopsy due to clinical suspicion of prostate 

cancer, had an additional core preserved in a tube containing RNA later and stored at -80ºC. 

Urine sample of the same patients was taken in a 50ml sterile vial and preserved in -800C before 

the biopsy. Once the biopsy reports were available and confirm the diagnosis of prostate cancer, 

miRNA were isolated from the preserved core of tissue using mirVana RNA isolation kit and 

from the preserved urine sample. miRNA were also isolated from 43 more patients who were not 

having any malignancy in the biopsy. The differential expression of miRNA-182 and miRNA-

187 was quantitated in tumor tissue and urine sample using real time qRT-PCR and compared to 

normal prostate tissue and urine respectively in non prostate cancer patients. 

Result: In the prostate tissue, the expression of miR-182 significantly increased (p=0.0021) and 

miR-187 was significantly decreased (p=0.0006). In the urine samples, the expression of miR-

187 was reduced (p=0.2006) whereas that of miR-182 (p=0.8797) was increased but did not 

reach statistical significance. We found that the expression of mir-187t was significantly 

decreased in metastatic prostate cancer (p =0.0367) based on the bone scan.There was no 

significance between the other clinico pathological variables like DRE, PSA, Gleasonâ€™s score 

level of microRNA expression in the tissue or urine samples. 

Conclusion: miR-182 ,miR-187 are promising biomarkers having a role prostate cancer 

pathogenesis, as a potential marker in context of prognosis and miR-187 levels has the potential 

to serve as novel diagnostic marker of metastatic prostate cancer patients  
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35. Posterior urethral Diverticulum with Calculi in a Male: A Case Report 

Faiz Ahmed Khan, Yashpal Ramole, A K Singh, P K Shukla, U S Dwivedi, S Trivedi 

IMS, BHU, Varanasi 

 

Introduction: Urethral diverticulum (UD) is a localized saccular or fusiform out-pouching of the 

urethra. UDs are more common in women as compared to men. It could be either congenital or 

acquired, anterior or posterior. Posterior urethral diverticulum (PUD) is very rare entity. 

Clinically these patients may be completely asymptomatic or may present with difficulty in 

urination, urgency, lower abdominal swelling, perineal discomfort, recurrent UTI and urinary 

retention. Here we report a rare case of a young male patient with posterior urethral diverticulum 

filled with stones. 

 

Material & Methods: A 35-years-old male presented to OPD with a history pain right flank. 

Patient had history of burning micturition and dysuria. Ultrasonography showed right mild 

hydroureteronephrosis with 8 mm lower ureteric calculus. Intravenous urography suggested right 

vesico-ureteric junction calculus with mildly dilated right ureter and pelvicalyceal system. 

Patient was planned for ureteroscopic lithotripsy (URSL) of ureteric stone. While performing 

URSL a diverticulum was found incidentally in posterior urethra at 6 oclock position just distal 

to veru. Diverticulum was filled with multiple small stones. 

 

Result: Deroofing of urethral diverticulum with stone extraction was done after removal of 

ureteric stone. After a successful trial without a catheter, the patient was discharged home the 

following day. Patient was asymptomatic on follow up. 

 

Conclusion: Since the posterior UD is very rare entity in males, there are no guidelines on 

operative treatment techniques. The mainstay treatment of PUD is open surgical approach.We 

propose that an endoscopic deroofing of diverticulum with stone extraction and follow up may 

be an alternative to the operative extraction.  
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36. Plexiform neurofibroma masquerading as seminal vesicle mass. 

Manish Pandey, Vaibhav Shrivastava, Yashpal Ramole, F.A Khan,  

U.S Dwivedi, Sameer Trivedi 

Institute Of Medical Sciences Bhu,Varanasi 

 

  

Introduction: Plexiform neurofibromas are among the most common and debilitating 

complications of neurofibromatosis type 1 (NF1). It occurs in 16â€“40% of cases of 

neurofibromatosis, affecting any organ. Involvement of genitourinary tract is rare. The nerve 

may become thickened and there may be associated soft tissue hypertrophy. In cases of pelvic 

location, there is a risk of 12â€“29% for malignant degeneration. We present a case of NF-1 with 

pelvic neurofibroma. 

 

Material & Methods: A 23 yr old male presented in Department of Urology with complaints of 

perianal pain, pain during defecation , straining to void and hesitancy. On examination he had 

multiple small nodules all over body. On digital rectal examination there was mass arising 

anterior to rectum and prostate cannot be differentiated separately. Mass was soft to firm in 

consistency and predominantly on right side. Neurological examination was unremarkable and 

he had no family history of NF-1. A pelvic ultrasound revealed hypoechoic irregular mass lesion 

involving the base of the bladder. Pelvic MRI was performed in which T2-weighted (T2W) MR 

images of the pelvis revealed a large heterogeneously hyperintense mass lesion in pelvis likely 

arising from right seminal vesicle causing mass effect. USG guided FNAC stated predominantly 

spindle cell neoplasm with epitheliod cells. CT Pelvis described well defined homogeneously 

enhancing soft tissue density mass. Excision of mass was done. HPE reported plexiform 

neurofibroma. 

Result: Post-operative procedure was uneventful and there was remission of symptoms. 

Treatment of plexiform neurofibromas is currently surgical. Complete resection is often difficult 

due to the extensive growth of the tumor and invasion of surrounding tissues and regrowth after 

surgery is common. At present there is little experience with non-surgical treatments. Standard 

chemotherapy or radiation therapy have not been extensively tested. 

Conclusion: Excision of pelvic is currently most appropriate treatment. 
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37. Management of forgotten double J stent with severe multiple large encrusted stones in 

the bladder and renal pelvis 

Vaibhav Shrivastava, Manish Pandey, Yashpal Ramole, Faiz Khan, Sameer Trivedi, 

U.S Dwivedi 

IMS, BHU, Varanasi 

 

Introduction: The double J stent provides a convenient means of drainage for the upper urinary 

tract. However, serious complications such as migration, fragmentation, encrustation, and stone 

formation still occur, especially when stents are left in place for long periods of time. Herein we 

report a case of a forgotten double J ureteral stent complicated by stone formation at its renal 

pelvic and vesicle ends 

 

Material & Methods: A 25yr male patient from varanasi and poor socioeconomic background 

presented to BHU with,abdominal pain at the right flank ,burning micturition&intermittency . He 

had a history of endoscopic double J stent placement 8 years prior following a ureteroscopic 

removal of rt.vuj stone.However pt.forgot to get stent removed. Usg- moderate hydronephrosis 

of the right kidney with multiple calculi largest measuring 1.5 cm at the pyeloureteral junction 

(PUJ), and multiple calculi largest 3 cm vesicle calculus. IVU revealed RT.forgotten DJstent 

with encrustations and calculus formation at both en A suprapubic cystolithotomy was then 

performed and it was tried to remove forgotten double J stent along with the encrusted stone in 

bladder . However the stent broke and approx ½ of stent along with UB stones was removed. 

This was followed by the removal of the PUJ calculi and the remaining portion of the encrusted 

double J stent, which was extracted with relative ease via a right sided Pcnl at a later date. 

 

Result: The postoperative course was uneventful and his kidney function test was absolutely 

normal following the procedures 

 

Conclusion: This case represents a preventable complication of forgotten ureteral stents and the 

multimodal option for managing such complex cases. A combined urologic approach can 

achieve a safe and successful outcome in the treatment of forgotten stents 
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38. Congenital prepubic sinus (an epispadiac variant of dorsal urethral duplication) with 

dorsal penile curvature in an adult man: a rare association 

Deepanshu Sharma, Satya Narayan Sankhwar, Apul Goel, Vishwajeet Singh, 

Bhupendra Pal Singh, Manoj Yadav 

King George Medical University Lucknow 

 

 

Introduction: Urethral duplication is among a very rare congenital disorder with multiple 

anatomical variants reported.A such rare case presented to us which was found to have 

Congenital prepubic sinus (a variant of dorsal urethral uplication) with dorsal penile curvature . 

 

Material & Methods: A 20-year-old man presented to us with intermittent mucous discharge 

from the accessory opening along with dorsal penile curvature making sexual intercourse very 

difficult. The epispadiac urethral tract with proximal fibrous tract was excised, and the dorsal 

penile curvature was corrected by ventral plication. 

 

Result: On histopathological examination,the epispadiac urethral tract was found to be lined by 

stratified squamous epithelium distally with urothelium lining and few smooth muscle bundles 

proximally confirming the diagnosis of urethral duplication.At 6 months of follow-up, he had a 

minimal residual curvature and satisfactory sexual intercourse. 

 

Conclusion: Although the primary indication for surgery in a child with incomplete urethral 

duplication without any voiding symptoms remains cosmesis, parents should be counselled that 

if it is left untreated and the accessory tract is not excised, it may lead to the development of 

dorsal penile curvature later.  
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39. Refractory hypertension following adrenalectomy in pheochromocytoma:A Rare entity 

Praveen Kumar, Uttam Mete, Kshitij Bishnoi, Tushar Narayaá¹‡ 

PGIMER chandigarh 

 

Introduction: Pheochromocytomas are found in 0.2-0.6% of subjects with hypertension.The 

commonest sign of pheochromocytoma is hypertension (seen in 80-90%) which can be sustained 

(50%)or paroxysmal (45%).Sustained hypertension correlates with high levels of plasma 

normetanephrines.Paroxysmal hypertension occurs mostly in patients with high-levels of plasma 

epinephrine and is typical for MEN2-related pheochromocytoma.Hypotension can be seen after 

the adrenalectomy and requires volume expansion in the peri operative period.Hypertension can 

be sustained in a small majority of cases even after adrenalectomy 

Material & Methods: 50 year old healthy male presented with right upper abdominal pain not 

associated with any gastrointestinal or genitourinary symptoms and was recently diagnosed with 

hypertension which was not controlled with two anti hypertensives.There was no h/o paroxysms 

headache and palpitations.Evaluation in the form of ultrasound and CECT abdomen revealed a 

8x5 cm right adrenal mass with a raised 24 hour urinary and plasma metanephrines.He was 

planned for adrenalectomy after adequate alpha blockade and volume expansion in the 

preoperative period.He underwent right open adrenalectomy with an uneventful perioperative 

period. 

Result: Histopathological report was suggestive of pheochromocytoma with a PASS score of 

2.He remained hypertensive in the post op period requiring three antihypertensives.24 hour 

urinary normetanephrines and plasma normetanephrines were normal 

Conclusion: Sustained hypertension can be due to presence of residual, metastatic disease 

,injury to renal artery or kidney itself, and underlying essential hypertension or acquired 

renovascular changes due to prolonged effec ts of raised catecholamine levels  
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40. Giant hydronephrosis in a case of ureterocele with duplex system: an entity yet not 

reported 

Ram Niwas Yadav, Manoj Kumar, Satyanarayan Sankhwar, Apul Goel, Vishwajeet 

Singh 

Bhupinder pal Singh 

King George medical college, lucknow 

 

Introduction: Ureteroceles are cystic dilatations of the distal ureter, usually affecting the upper 

moiety in a case of complete duplication of the pelviureteric system. Giant hydronephrosis 

(GHN), an uncommon clinical entity, is relatively less common in adults and is often 

misdiagnosed clinically. Association of an orthotopic ureterocele causing GHN in the duplex 

system is indeed a rare scenario. Herein, we report the first case of a GHN in an adult female 

patient affecting the duplex system associated with ureterocele 

 

Material & Methods: A 40-year-old woman presented with right abdominal lump and pain for 

the last 6 months with respiratory distress for the last 7 days. On evaluation with CECT abdomen 

and renal scan she was found to have right ureterocetele with duplex system with right giant 

hydronephrosis with 28% split function with unobstructed system 

 

Result: The patient underwent emergency right pigtail nephrostomy insertion for decompression 

of the system and was symptomatically relieved. Nephrostomy was draining around 

100mL/24hours. Once the patient was symptomatically relieved, she underwent endoscopic 

incision of the ureterocele. 

 

Conclusion: To the best of our knowledge, this is the first case of an adult woman having GHN 

of upper pole moiety in a complete duplex system associated with orthotopic ureterocele. Early 

diagnosis and intervention is the key to the management of such cases 
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41. Peritoneal mice  during exploratory laparotomy. 

Krishna Murari, Blessen Munshi, Ankit Singla, Amit Tuli, Kim J Mammen  

 

INTRODUCTION  

Peritoneal loose bodies, or ‘peritoneal mice’, are asymptomatic lesions originating from the 

appendix epiploica. They are incidentally found during abdominal surgery or autopsy and 

formed due to chronic torsion of the appendix epiploica. The body gradually absorbs protein 

from peritoneal serum.  

 

CASE PRESENTATION  

A 58 year old elderly lady, known case of carcinoma Cervix IIIB (squamous cell carcinoma, non 

kertanized) presented with incontinence of urine. Patient had received external beam 

radiotherapy in 1998 for Ca cervix and had no recurrence since then. On cystoscopy the patient 

had features suggestive of radiation cystitis and presence of a vescicovaginal fistula extending 

upto the bladder neck. In view of previous history of EBRT, urinary bladder diversion with ileal 

conduit was planned. Patient underwent exploratory laparotomy and ileal conduit. During the 

surgery a ovoid white coloured, freely mobile structure was seen to be present in the pelvic 

cavity. Histologically the mass contained predominantly acellular, laminated, fibrous tissue; 

centrally, the specimen contained proteinaceous material with fibrinoid necrosis, surrounded by a 

ring of calcification. 

 

DISCUSSION 

Peritoneal loose bodies are also called peritoneal mice. There is limited information about the 

incidence of peritoneal loose bodies around the world. They are very rare and usually 

incidentally diagnosed during surgery or autopsy. Most peritoneal loose bodies range from 5 to 

25 mm in size and generally do not cause any symptoms. Occasionally, if the peritoneal loose 

bodies are large enough and in a particular location, patients may be admitted to the hospital with 

acute urinary retention or intestinal obstruction due to extrinsic compression.  

 

CONCLUSION  

Giant peritoneal loose bodies are rare clinical entities and are rarely diagnosed preoperatively. 

When diagnosis is in doubt diagnostic laparoscopy can be performed and symptomatic peritoneal 

loose bodies can be removed with smaller incisions with minimal morbidity.  
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42. Malakoplakia of Prostate 

Krishna Murari, Prateek Laddha, Ankit Singla, Amit Tuli, Kim J Mammen  

Dr. Kim Mammen [kjmammen@gmail.com] 

 

Malakoplakia is a chronic inflammatory condition described by Michaelis and Gutmann (1902) 

and characterized by von Hansemann (1903). Typically, there are aggregations of macrophages 

(von Hansemann cells) containing round, often concentrically laminated, basophilic 

intracytoplasmic inclusions. Malakoplakia is usually associated with a coliform infection, and 

recent ultrastructural studies have been interpreted as showing intact and degenerating bacteria 

within phagolysosomal bodies in the cytoplasm of the von Hansemann cells. The most common 

site of involvement by malakoplakia is the urinary bladder, but in the past 20 years examples of 

the disease affecting extravesical sites have been reported with increasing frequency.  

CASE HISTORY:  

A 50 years old male, chronic Kidney disease on regular dialysis since 1 year, hypertensive 

nephropathy, came with complaints of increased frequency of micturition, hard and nodular 

prostate on DRE and an elevated PSA of 51 ng/ml. Patient underwent TRUS guided prostate 

biopsy. Biopsy was suggestive of malakoplakia prostate. 

DISCUSSION: 

Von Hansemann cells are ovoid histiocytes which contain intracytoplasmic bodies: Michalis 

gutmann bodies. The genitourinary tract is most commonly involve area in patient with 

Malakoplakia mostly affecting  Bladder, prostate, ureter, kidney, female genital tract and 

retroperitoneal tissue. In our case most common site was prostate. The mode of presentation of 

this case is similar to obstructive lower urinary tract symptoms associated with prostatomegaly. 

The malakoplakic tissue showed typical morphological and histochemical features. Treatment of 

malakoplakia is mostly medical with surgical intervention sometime being necessary. There are 

no established guidelines for the medical treatment of malakoplakia but most approach involves 

antibiotics which work intracellularly such as quinolone, trimethoprim, and rifampicin to aid the 

defective phagosomal mechanism found in malakoplakia. 

CONCLUSION: 

Malakoplakia of prostate is rare condition which requires careful histological scrutiny to 

diagnose correctly. Once diagnosed accurately, can be successfully treated with long term low 

dose antibiotics. However patient with pelvic mass may require surgical intervention. 
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43. Xanthogranulomatous cystitis masquerading as genitourinary tuberculosis. 

Dar Bilal Ahmad, Chhabra M. K., Bhat Mahakshit, Tomar Vikas Singh, Bhat Amilal    

 

 

Introduction: Xanthogranulomatous cystitis was first reported in 1932 by Waseljew and since 

then only 28 cases have been reported. Most cases are seen in association with bladder 

diverticulae. It is a rare disorder of the bladder and has a clinical picture similar to bladder 

neoplasm resulting in diagnostic dilemma. To the best of our knowledge no case of 

xanthogranulomatous cystitis with CRF has been reported. Rarity of condition and difficulty in 

management warrants the presentation.  

.  

Material & Method: 

A 60 year old hypertensive female presented with acute on chronic renal failure with urea 

192mg/dl & creatinine 13mg/dl. She gave history of urinary storage symptoms for 2 years with 

no history of hematuria, weight loss. Leukocyte count was raised. Urinalysis showed plenty of 

WBC'S & 0-2 RBC'S/HPF. Urine culture grew E. coli & cytology revealed no malignant cells. 

The patient was evaluated for GUTB. Urine for AFB was negative. USG showed alteration of 

CMD in both kidneys with B/L hydroureteronephrosis & small capacity thickened walled 

bladder. She was planned for cystoscopy & DJ stenting however ureteric orifices wasn’t 

visualized, bladder mucosa showed mild trigonitis with bladder capacity <100ml. Bladder 

biopsies were taken & B/L PCN inserted. Creatinine reached 4mg/dl & NCCT showed moderate 

hydronephrosis with ureters dilated upto VUJ. Augmentation colocystoplasty with B/L ureteric 

reimplantation was done. Bladder histopathology revealed no evidence of dysplasia with sub 

epithelial lining showing von burn nests & features of XC. 

Results: Postoperative progress was good. PCN was removed after 5 days, suprapubic drain after 

3 weeks and per urethral catheter after 6 weeks. Patient is voiding with PVR and creatinine level 

stabilized at 2mg/dl. 

Conclusion Our case highlights that even in diffuse involvement of bladder excellent outcome 

can be achieved with proper optimization of patient and following sound surgical technique. 
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44. Vesical dermoid: a rare bladder tumour 

Sunny Goel, Bhupendra Pal Singh, Satyanarayan Sankhwar, Apul Goel, Vishwajeet 

Singh,  

Rahul Janak Sinha 

Department of Urology, King George Medical University, Lucknow 

 

Introduction: Dermoid cysts are benign developmental lesions consisting of tissues of more 

than one germ cell lineage origin. The urinary bladder is a very rare location of dermoid cysts 

 

Material & Methods: We report a case of an 18-year-old woman who presented with 

suprapubic pain, dysuria and turbid urine. Contrast-enhanced CT revealed a heterogeneously 

enhancing mass of 2.5×2 cm within the urinary bladder infiltrating fundus of urinary bladder 

with extraluminal extension. At cystoscopy, an irregular mass arising from the dome of the 

urinary bladder with a covering of hair and whitish scales was seen. 

 

Result: The patient was managed by transperitoneal laparoscopic partial cystectomy with left 

oophorectomy. Histology revealed dermoid cyst arising from the urinary bladder and simple 

serous cyst in the ovary. Postoperative course was uneventful. 

 

Conclusion: Cystoscopy stands as a gold standard modality of diagnosis, revealing 

pathognomonic finding of tumour with presence of hairline. However, CECT is helpful in 

revealing dermoid cyst extent, extravesical extension and relation with surrounding structures.  
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45. A rare case of bladder endometriosis with non functioning kidney 

Shailesh Chandra Sahay, Pawan Kesarwani, Umar Farouqi, Sanu Gairola 

Max superspeciality hospital, Patparganj, Delhi 

 

Introduction: - Bladder endometriosis occurs when endometrial-like cells grow inside or 

through the walls of the urinary bladder. Patientâ€™s presentation is nonspecific and sometimes 

difficult to diagnose. However, the most common symptoms include increased urinary 

frequency, pain on urination, urinary urgency and urinary retention. In rare cases, patients can 

have bloody urine during their menstrual cycle. 

 

Material & Methods: A 27 year old nulliparous lady presented with pain in right flank, 

increased frequency of urine and recurrent history of urinary infection. On ultrasonography she 

had right severe hydronephrosis with a mass involving the urinary bladder and anterior uterine 

wall. On MRI uterus had two endometrial cavities and single cervix. A 2.8 cm mass was seen 

arising from uterine anterior wall and invading the posterolateral wall of urinary bladder and 

right ureterovesical junction leading to hydroureteronephrosis and thinned out parenchyma. 

DTPA scan revealed GFR of right kidney as 7.48 ml/ min and left kidney as 74 ml/ min. she was 

taken for diagnostic cystoscopy, hysteroscopy and proceed. Cystoscopic biopsy of the mass 

revealed endometriosis on frozen section. An endophytic mass was seen completely involving 

the right ureteric orifice, superior trigone and extending 2 cm close to the left ureteric orifice. 

Diagnostic laparoscopy revealed dense adhesion between uterus and bladder. Laparoscopic right 

nephroureterectomy and open partial cystectomy was performed. Foleys catheter was kept for 3 

weeks and removed after cystogram. Patient was referred to gynecologist for medical treatment 

of uterine endometriosis. 

 

Result: Patient became absolutely well after operation and improved in dysuria and frequency of 

urine. 

 

Conclusion: Bladder endometriosis can lead to damaging the kidney and need early surgical 

intervention to save bladder and kidney.   
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46. Concomitant nonsecreating adrenocortical ca rcinoma with myelolipoma with renal 

vein tumor thrombus extension : A case report 

P P Singh 

Batra Hospital & Medical Research Centre 

 
Introduction: ACC is a rare malignancy with an annual incidence of about 1 case per million population 

but it has a mortality rate of more than 50%. Very few cases of ACC with concomitant myelolipoma has 

been reported in medical literature and probably none had renal vein tumor thrombus extension 

Material & Methods: A 40 year old man presented with history of dull aching left flank pain for last 3 

months. CECT abdomen was repeated which revealed enlarged mass of size about 9x9x8 cm which was 

now closely abutting upper pole of left kidney and spleen with close proximity to tail of pancrease with 

tumor thrombus extending into adrenal vein, and renal vein upto ostia of IVC. The result of 

pheochromocytoma workup were negative. Adrenalectomy with enblock radical nephrectomy with renal 

vein tumor thrombus excision was done. Tumor thrombus extended into renal vein upto IVC junction. 

Gross examination of specimen showed encapsulated tumor which had almost totally replaced the adrenal 

gland. HPE showed foci of myelolipoma compromising of mature adipose tissues and normal appearing 

trilineage hematopoitic cells were seen without demarcation from adjacent adrenocortical tumor tissue 

which was confirmed on immunohistochemistry 

Result: Presence of 3 or more of weiss histological findings was defined as indicative of malignancy. 

Tumor in our case met 4 out of 9 weiss criteria for malignancy. The size of adrenal mass visualised on 

imaging studies is the single most important critirion to help diagnose malignancy.Only six cases of 

adrenocortical carcinoma with a concomitant myelolipoma component could be found in medical 

literature. Main condition to be considered in the differential diagnosis of myelolipoma are lipomatous 

metaplasia ie presence of adipose tissue only but in our case adipose tissue was associated with normal 

appearing trilineage hematopoitic cells. 

Conclusion: Adrenocortical carcinoma may have renal vein tumor thrombosis ranging from 9% to 19% 

of cases. It is in these case when we have to consider the indication of ipsilateral nephrectomy combined 

with adrenalectomy with excision of tumor thrombus.  



1 
 

47. Partial nephrectomy in a large angiomyolipoma 

Anshuman Agarwal, Malik Abdul Rouf, Venkatesh Kumar, Mahender Sharma, 

Shrawan Kumar, Waibhaw Sood 

Indraprastha Apollo Hospitals New Delhi 

 

Introduction: Angiomyolipomas (AMLâ€™s) belong to a family of tumors collectively referred 

to as neoplasms with perivascular epithelioid differentiation. These tumors arise by clonal 

proliferation of epithelioid cells distributed around blood vessels. It comprises 0.7 â€“ 2 % of all 

renal tumors. Renal AMLs may occur in association with tuberous sclerosis complex (TSC) or 

pulmonary lymphangioleiomyomatosis (LAM), or occur as a sporadic finding among patients 

who have neither TSC nor pulmonary LAM. They can usually reach large sizes without causing 

symptoms. They are readily diagnosed by CT/MRI imaging with the appearance of fat 

containing elements within the tumor mass as a highly specific sign. While usually behaving in a 

benign fashion, these tumors can pose a significant risks to the patients, including life threatening 

retroperitoneal hemorrhage and rarely malignant transformation. There is a substantial increase 

in risk of bleeding with tumors > 4cm. 

Material & Methods: We report two cases of large angiomyolipomas 1.A case of 31 year old 

female who was incidentally diagnosed with left renal mass (?angiomyolipoma) during her 

pregnancy 4 years back and was asymptomatic ever since. She presented with history of fall 1 

month back followed by left flank pain. CECT abdomen showed large predominantly fatty mass 

lesion approx.. 15 * 9 cm with intralesional aneurysms, perirenal extension with perirenal haze 

and bleed. Patient taken up for angioembolisation followed by left partial nephrectomy and DJ 

stenting. 2. A case of 54 year gentleman who was incidentally right renal mass on USG .CECT 

abdomen revealed CECT abdomen showed large predominantly fatty mass lesion approximately 

17*14*16 cm with intralesional aneurysms arising from lower pole of right kidney Both patients 

were taken up for angioembolisation followed by partial nephrectomy and DJ stenting 

Result: Both patients tolerated the procedure well with post operative renal functions, hemogram 

and urine output within normal limits. Drain removed on 3rd postoperative day and patients were 

discharged on 5th POD. DTPA scan is awaited. 

Conclusion: Angioembolisation followed by partial nephrectomy is a safe technique if 

performed meticulously and can result in nephron sparing in large angiomyolipomas. 
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48. Isolated brain metastasis from prostate cancer: a case report 

Ankit Singla, Krishna Murari, Prateek Laddha, Paras ram Saini, Amit Tuli,  

Christian Medical College & Hospital, Ludhiana 

 

Introduction: Prostate cancer commonly metastasizes to the pelvic lymph nodes, axial skeleton, 

and lungs. Brain metastases from prostate cancer are rare and are usually discovered post-

mortem. These metastases typically only occur in the context of widespread metastatic disease. It 

is even more uncommon to have brain as the sole site of metastatic prostate cancer. 

 

Material & Methods: 80-year-old male was initially diagnosed with prostate cancer after 

transrectal ultrasound (TRUS) guided prostate biopsy following a high prostate specific antigen 

(PSA) value (14 ng/ml). Biopsy revealed adenocarcinoma prostate with Gleasonâ€™s score of 

3+4=7/10. Bone scan revealed no bony metastasis. The patient underwent a bilateral 

orchiectomy in 2016 .In January 2017, the patient developed an episode of generalized tonic 

clonic seizure at home and was brought to the Emergency Department where MRI brain showed 

multifocal supratentorial enhancing lesions with mild to moderate perilesional edema, internal 

heterogeneity and blooming involving the right frontal lesion suggestive of metastasis. 

Neurology consult was taken and was advised to take combination of Tab. Phenytoin 100mg 

TID, Tab. Levetiracetam 500mg BD, Tab. Carbamazepine 200mg BD. Patient improved 

symptomatically and was discharged on these medications. 

 

Result: The ante-mortem diagnosis of a solitary metastasis to the brain from prostate cancer is 

exceedingly rare; our review of the literature identified 16 previously-reported cases in the 

literature over the past 25 years. Survival in these cases generally ranged between 2 to 20 

months. For decades, surgical resection with adjuvant WBRT has been the standard of care for 

solitary metastases in the brain. 

 

Conclusion: Metastatic disease exclusive to the brain in prostate cancer patients remains 

extremely infrequent. This unique case of an 80 year old male with a isolated brain metastasis 

arising from prostate cancer demonstrates that palliative care treatment with antiandrogen and 

anticonvulsant is effective in managing brain metastasis at his age. 
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49. Extraperitoneal laparoscopic radical prostatectomy: Our technique and experience 

Suresh Agarwal, Swapan Sood,  

Patel Hospital , Jalandhar 

 

Introduction: Radical prostatectomy is the treatment of choice for localised Ca Prostate . To 

decrease the morbidity of surgery and to improve the recovery time , laparoscopic 

extraperitoneal radical prostatectomy was done for patients in low risk category who did not 

require lymph node dissection 

 

Material & Methods: Between March 2011 and January 2017 , 44 patients underwent 

extraperitoneal laparoscopic radical prostatectomy. All patients with low risk disease ( upto T2a 

/gleasons 6 / PSA < 10 ) who did not require lymph node dissection were taken up for this 

surgery . Supine low trendelberg position was used for all patients . Extraperitoneal space was 

developed using a small sub umblical incision and using a inflatable balloon trocar behind the 

posterior rectus sheath . Five port technique was used . After incision of endopelvic fascia and 

ligation of deep venous complex , incision at bladder neck was used to deliver the seminal 

vesicles . Rest of the procedure was similar to transperitoneal approach . Oncological data were 

assessed by pathological examination and postoperative prostate specific antigen (PSA). 

Functional results were assessed by a self-administered questionnaire . 

 

Result: Mean patient age , operating time, prostate size was 68 yrs , 198 min , 40 g . The mean 

PSA was 7.2 . Mean time for creation of extraperitoneal space and placing ports 

extraperitoneally was 22 minutes . . Mean intraoperative bleeding was 80 cc in the series . No 

patient required blood transfusion .There were no conversions to open surgery . Mean time to 

resume oral feed was 6 hours and mean time to discharge was 36 hours . Pathological tumor 

stage was pT2a in 38 patients , pT2b in 4 patients , pT2c in 5 patients and pT3a in 1 patient . 1 

patient had positive surgical margins and 2 had biochemical recurrence at the last follow up . Our 

follow up was 6 months to 4 years. . The overall continence rate at 6 months and 12 months 

postoperatively was 88% and 96 % , respectively 

 

Conclusion: Laparoscopic extraperitoneal radical prostatectomy is feasible , efficacious , 

minimally invasive approach with very low perioperative and postoperative morbidity for all 

patients with low risk disease . Oncological and Functional results are very encouraging . 
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50. Renal Pelvic Urothelial Carcinoma in Horseshoe Kidney : A Rare Entity 

Mukesh Gupta, Uttam Mete 

PGIMER, Chandigarh. 

 

Introduction : Horseshoe kidney(HSK) is the most common type of renal fusion anomaly with 

an incidence of 1/400 general population .The most common malignancy found in HSK is 

adenocarcinoma . Transitional cell carcinoma(TCC) occurs very rarely in association with HSK 

with a reported incidence of  2.1/10,000,000(.0025%). We report one such unusual case .  

Materials : A 60 year male presented with painless gross total hematuria , not associated with 

passage of clots . CECT revealed a HSK with a 4x4 cm heterogeneously enhancing mass lesion 

in the upper pole of the  right renal moeity  with no significant retroperitoneal lymphadenopathy 

,suggestive of renal cell carcinoma .  The patient was taken up for open nephron sparing surgery. 

Intraoperatively  the tumor was found to arise from the renal pelvis . Frozen section revealed 

urothelial malignancy . The patient underwent right heminephrectomy with ureterectomy and 

bladder cuff excision . 

 

Results : Post operative convalescence was good . Histopathology revealed T1 low grade 

urothelial carcinoma .Six months into follow up ,the patient presented with hematuria which on 

evaluation revealed a 3x3 cm mass in the urinary bladder. Transurethral resection revealed Ta 

low grade.The patient is on regular follow up with no subsequent recurrences .  

 

Conclusion : Gold standard treatment for upper tract TCC is radical nephroureterectomy with 

bladder cuff excision .Surgery in HSK is challenging in view of the  anomalous vascular 

anatomy .Renal pelvic TCC is a very rare entity .Field cancerisation and intraepithelial migration 

are postulated factors responsible for high recurrences in urothelial carcinomas mandating close 

follow up.   
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51. Retroperitoneal teratoma simulating giant adrenal myelolipoma: a diagnostic puzzle 

Rohan Patel, Singh BP Goel Sunny, Goel Apul Sankhwar S N, Sinha RJ Singh 

Vishwajeet, Singh Manmeet Kumar Manoj 

KGMC Lucknow 

 

 

Introduction: Retroperitoneal teratoma is rare and comprises of about 1% of all teratomas. 

Teratomas are common in children, but their prevalence in adults is rare. Adrenal myelolipoma, 

on the other hand, is a rare, benign, metabolically silent lesion arising in all age groups. We 

report a unique case of giant retroperitoneal teratoma in a young lady masquerading as adrenal 

myelolipoma. 

 

Material & Methods: A 21-year old, lady presented with heaviness in right flank for last 2-

years and lump upper abdomen for 6-months. Ultrasonography and contrast-enhanced computed 

tomography (CECT) abdomen showed a giant hypodense cystic mass lesion (25 x 15.3 x 22.9 

cm) in right hypochondrium, epigastrium, and crossing the midline to left lumbar region with 

fatty attenuations with calcifications. Right adrenal gland was not seen separately. Rest of the 

organs were normal with no evidence of lymphadenopathy and ascites. Laboratory studies 

depicted normal myelogram, blood chemistry and urinalysis. The biochemical markers used to 

identify functioning adrenal tumor, e.g. plasma and urinary metanephrines, urinary 17-

ketosteroids and overnight dexamethasone suppression tests, were negative. 

 

Result: she underwent excision of retroperitoneal mass through subcostal incision. The resected 

mass measured 33 x 27 x 15 cm and weighed 5-kg. Grossly, the mass was whitish-yellow in 

appearance, cystic with smooth surface and bosselated at places. Post-operative course was 

uneventful. Histopathology was consistent with dermoid cyst/mature cystic teratoma. 

 

Conclusion: â€¢ Primary benign retroperitoneal teratoma is a rare tumour, especially in the adult 

population â€¢ Adrenal myelolipoma masquerades as retroperitoneal teratoma on radiological 

imaging â€¢ Giant retroperitoneal tumour are difficult to manage by minimally invasive surgery, 

hence open surgery still is a viable tool.  
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52. Managing cavernous abdominal wall defect in treating untreated adult exstrophy 

complex . 

Rishi Nayyar, PRASHANT KUMAR 

AIIMS, NEW DELHI 

 

Introduction: Exstrophy of the bladder is part of a spectrum of anomalies involving the urinary 

tract, the genital tract, the musculoskeletal system,and sometimes the intestinal tract.Bladder 

exstrophy occurs in approximately 1 in 35,000 live births and is associated with an increased 

incidence of bladder cancer. 

Material & Methods: We had two patients, a 48 year old male with discharge and bleeding 

from the protuberant bladder since 3 months.Biopsy from the proliferative growth was 

suggestive of Mod. differentiated adenocarcinoma. Clinical evaluation revealed bilateral fixed 

inguinal lymph nodes in addition to mass.On imaging CECT abdomen showed 8 x 7 cm 

heterogenous lesion with bilateral inguinal lymph node and right external iliac lymph 

node.Second patient was 18 year old lady with mass arising from exstrophied bladder since 2 

months. Biopsy again was suggestive of adenocarcinoma. Both of these patients had large 

growth and surgery would have led to a large defect in anterior abdominal wall and thus anterior 

abdominal wall reconstruction was an issue of prime importance. First patient underwent Radical 

cystectomy with ileal conduit diversion with abdominal wall reconstruction using right ALT flap 

and SSG from left thigh for donor site coverage and B/l inguinal lymph node dissection. Second 

patient underwent anterior exentration with ileal conduit diversion and right ALT flap and SSG 

from left thigh to cover donor site. 

Result: Patient one - Intraoperative blood loss was 600 ml and total surgical time was 8 30 

hours. Total duration of hospital stay was 20 days. Flap adapted well over site of defect. second 

patient- intraoperative blood loss was 700 ml and total surgical time was 9 hours. postoperatively 

patient required inotropic support for 24 hours. Flap showed blackish discolouration in 

postoperative period. She was taken for flap debridement followed by VAC dressing. After 4 

sessions of VAC SSG was used for the wound. Graft uptake was 100% following it. Patient was 

discharged on post operative day 28. 

Conclusion: Large anterior abdominal wall defect following radical cystectomy for 

adenocarcinoma in adult exstrophy with adenocarcinoma can be managed well using 

anterolateral wall fascio-cutaneous thigh flap and using SSG to cover the primary donor site. 
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53. Primitive Neuroectodermal Tumor (PNET) of the kidney: a case report 

Gaurav Garg, Bhupender Pal Singh, S N Sankhwar, Apul Goel, Vishwajeet Singh,  

Manoj Kumar 

KGMU Lucknow 

 

Introduction: A case of Primitive Neuroectodermal Tumor (PNET) of the kidney in a 24-year-

old man is presented. Few cases are reported in the literature with a variable, nonspecific 

presentation and an aggressive behaviour. In our case, a radical nephrectomy with 

lymphadenectomy was performed after which patient received eight cycles of 

chemotherapy(Vincristin , Adriamycine and Cyclophosphamide ) and there was no residual or 

recurrent tumour at 24-month follow-up. 

 

Material & Methods: The surgical specimens were formalin-fixed and paraffin embedded. The 

sections were stained with routinary H&E. Immunohistochemistry was performed. 

 

Result: The immunohistochemical evaluation revealed a diffuse CD99,S100 & NSE positivity in 

the cytoplasm of the neoplastic cells. Pankeratin, cytokeratin AE1/AE3, vimentin, desmin, were 

negative. The clinical presentation and the macroscopic aspect, together with the histological 

pattern, the cytological characteristic and the cellular immunophenotype addressed the diagnosis 

towards primary PNET of kidney. 

 

Conclusion: While renal PNET is a rare disease, it should be considered in the differential 

diagnosis of a highly aggressive renal tumor, particularly in younger adults, and multimodality 

therapy including surgery, chemotherapy and radiotherapy may be required for the management 

of these patients. 
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54. Primary Urothelial Carcinoma of Prostate : A Rare Entity 

Gagandeep Singh, S C Dash, Raghav Talwar, A Datta, Abhishek Shukla, Anoop 

Handa,  

Army Hospital (R & R), New Delhi 

 

Introduction: Primary urothelial carcinoma of the prostate is a rare male malignancy with a 

poor prognosis, that originates in the periurethral prostatic gland. This neoplasia is considered, in 

general terms, to be chemosensitive but prospective trials regarding therapy and prognosis are 

lacking, due to the infrequent nature of this entity. 

 

Material & Methods: 53 yr old male presented with h/o initial hematuria and hematopsermia 

since 2-3 months. He was evaluated in detail and the only positive findings were 2 reports of 

urine cytology which showed atypical cells and an MRI Pelvis report which showed a 

heterogenously enhancing lesion of altered signal intensity in the rt lobe in the peripheral zone ? 

neoplastic ? inflammatory. TRUS guided 12 core prostate biopsy revealed only f/s/o chronic 

prostatitis. In view of persistent symptoms, pt was treated with a 6 month course of ATT. After 6 

months, pt was revaluated and in view of persistent symptoms, he was taken up for TURP. The 

HPE was s/o low grade urothelial carcinoma of the prostate. WB PET CT revealed only 

metabolically active lesion in the prostate with no other FDG avid lesion detected elsewhere in 

the body. 

 

Result: Pt was taken up for Robotic Radical Cystoprostatectomy with Urethrectomy and Ileal 

Conduit. Intraoperatively there were dense adhesions between prostate and rectum. Postoperative 

recovery was uneventful. HPE report revealed a low grade transitional cell carcinoma with 

lymphovascular invasion and all lymph nodes negative for tumour. The prostatic capsule 

adherent to the rectum was positive. The patient is presently undergoing adjuvant CCRT. 

 

Conclusion: Primary transitional cell carcinoma of the prostate (TCC-P) is a rare tumour for 

which definitive therapy remains undefined. Early diagnosis appears difficult because clinical 

presentation differs to that of males with adenocarcinoma of the prostate or invasive transitional 

cell carcinoma (TCC) of the bladder.  
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55. An unusual case of bladder mass and its 3-D laparoscopic management 

Anup Kumar, Siddharth Yadav, Niraj Kumar, Gaurav Kumar, Mikir Patel, Pankaj 

Gupta 

Department of Urology and Renal transplant, VMMC and Safdarjang hospital ,New 

Delhi  

Introduction: Primary Dermoid cyst as bladder mass is very rare and approximately 9 cases 

have been cited in literature.We are presenting the first reported case of primary Dermoid cyst as 

bladder mass which was managed 3-D laparoscopically,which to best of our knowledge has not 

been published before. 

Material & Methods: A 51 year old female presented with history of irritative LUTS for last 1 

year with no history of hematuria ,tobacco use and comorbidities .The physical examination was 

normal. The ultrasound showed a 4x 3 cm mass in anterior wall of urinary bladder.The urine 

cytology for malignant cells was negative. The CT abdomen showed a heterogeneous mass 

measuring 4x3cm in size in right lateral and anterior wall of urinary bladder with calcification 

and hypodense area in the mass without perivesical extension and regional lymphadenopathy 

with normal adnexa bilaterally.The patient underwent cystoscopy and transurethral resection 

biopsy .The cystoscopy showed greyish white mass with hair follicles with soft yellowish 

necrotic tissue arising from the dome of bladder. The histopathology showed keratinised 

stratified squamous epithelium with presence of hair follicles ,adipocytes and mucous glands in 

the subepithelium, with no evidence of malignancy .Therefore ,the final diagnosis of benign 

primary urinary bladder dermoid cyst was made and patient was planned for 3-D laparoscopic 

transperitoneal partial cystectomy. 

Result: The Operating time was 70 min and estimated blood loss was 40 ml.There were no 

intraoperative and postoperative complications.On postoperative day 2 , drain was removed and 

patient was discharged.The foley catheter was removed on 7th postoperative day .At 2 year 

follow up ,patient is asymptomatic.The cystoscopy done at 3 monthly intervals upto 2 years 

showed no tumor recurrence.The CT abdomen at 1 year and 2 year follow up are normal . 

Conclusion: If a "mass with peripheral calcification with hair growth" is found on anterior wall 

or dome of bladder,a dermoid cyst should be considered as a differential diagnosis.Primary 

Dermoid cyst of urinary bladder can be managed safely and effectively by 3-D laparoscopic 

partial cystectomy.  
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56. Robotic assisted partial nephrectomy in a large angiomyolipoma 

Anshuman Agarwal, Malik Abdul Rouf, Venkatesh Kumar, Mahender Sharma, Shrawan 

Kumar, Waibhaw Sood 

Indraprastha Apollo Hospitals New Delhi 

 
Introduction: Angiomyolipomas (AMLâ€™s) belong to a family of tumors collectively referred to as 

neoplasms with perivascular epithelioid differentiation. These tumors arise by clonal proliferation of 

epithelioid cells distributed around blood vessels. It comprises 0.7 â€“ 2 % of all renal tumors. Renal 

AMLs may occur in association with tuberous sclerosis complex (TSC) or pulmonary 

lymphangioleiomyomatosis (LAM), or occur as a sporadic finding among patients who have neither TSC 

nor pulmonary LAM. They can usually reach large sizes without causing symptoms. They are readily 

diagnosed by CT/MRI imaging with the appearance of fat containing elements within the tumor mass as a 

highly specific sign. While usually behaving in a benign fashion, these tumors can pose a significant risks 

to the patients, including life threatening retroperitoneal hemorrhage and rarely malignant transformation. 

There is a substantial increase in risk of bleeding with tumors > 4cm. 

Material & Methods: We report two cases of large angiomyolipomas 1.A case of 31 year old female 

who was incidentally diagnosed with left renal mass (?angiomyolipoma) during her pregnancy 4 years 

back and was asymptomatic ever since. She presented with history of fall 1 month back followed by left 

flank pain. CECT abdomen showed large predominantly fatty mass lesion approx.. 15 * 9 cm with 

intralesional aneurysms, perirenal extension with perirenal haze and bleed. Patient taken up for 

angioembolisation followed by left partial nephrectomy and DJ stenting. 2. A case of 54 year gentleman 

who was incidentally right renal mass on USG .CECT abdomen revealed CECT abdomen showed large 

predominantly fatty mass lesion approximately 17*14*16 cm with intralesional aneurysms arising from 

lower pole of right kidney Both patients were taken up for angioembolisation followed by partial 

nephrectomy and DJ stenting 

Result: Both patients tolerated the procedure well with post operative renal functions, hemogram and 

urine output within normal limits. Drain removed on 3rd postoperative day and patients were discharged 

on 5th POD. DTPA scan is awaited. 

Conclusion: Angioembolisation followed by partial nephrectomy is a safe technique if performed 

meticulously and can result in nephron sparing in large angiomyolipomas. 
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57. Symptomatic isolated metastasis from an asymptomatic primary tumor. 

Ankit Singla, Prateek Laddha, Sukhdev Pandey, Paras Ram Saini, Amit Tuli, Kim 

Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

Introduction: Renal cell carcinoma is the second most common among all genitourinary 

malignancies. Osseous metastasis of renal cell carcinoma (RCC) is the second most frequent 

location after lung metastases. They rarely present as a symptomatic isolated lesion with an 

asymptomatic primary tumor. Scapular metastasis when present, is frequently large, and is 

generally not part of a picture of disseminated disease. 

 

Material & Methods: A 44 Year old gentleman presented with pain and swelling over the right 

shoulder for five months. On examination he had a hard mass 15x10 Cm situated over the 

postero-superior aspect of the right shoulder. MRI shoulder was suggestive of osteosarcoma. 

Incisional biopsy from the right shoulder swelling was suggestive of carcinomatous deposits with 

papillary architecture. PET was suggestive of left renal cell carcinoma with isolated right 

shoulder metastasis. Bone scan showed focal osteoblastic lesions representing metastasis at the 

right shoulder joint. He underwent left radical nephrectomy. Biopsy revealed papillary renal cell 

carcinoma [Type II]. He was started on targeted therapy with Sunitinib 50 mg OD and External 

beam radiotherapy (EBRT) to the metastatic right scapular region. The shoulder mass revealed 

50% reduction in size after 2 weeks of EBRT and targeted therapy. 

 

Result: Majority of scapular metastases from RCC are large and highly symptomatic. We 

previously noted such an unusual propensity for RCC to metastasis to the scapula. In a series of 

metastatic disease of bone from a number of tumor types, 5.7% occurred in the scapula 

compared with vertebrae [69%], pelvis [41%], ribs[25%], and in humerus [9.6%].Their 

prognosis is better than for multiple bone metastasis, mainly when they develop in peripheral or 

limb bones. 

 

Conclusion: Early diagnosis of primary site of tumor is very crucial when a patient is presenting 

with a symptomatic lesion suggestive of secondary involvement. We should use all available 

radiological technologies to diagnose the primary to plan out proper treatment for the patient 
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58. Solitary fibrous tumor of prostate presenting as a large pelvic mass- a rare presentation 

Mahesh Chandra Tripathi, Hemant Goel, Umesh Sharma, Anurag Singla, Harsh Jain, 

Manasa T 

PGIMER And Dr RML Hospital,New Delhi 

 

Introduction: Solitary fibrous tumor is a rare mesenchymal neoplasmof the prostate. Because of 

rarity of these neoplasms, misdiagnosis may be frequent with lack of data pertaining to prognosis 

and treatment. We report a case of solitary fibrous tumor arising from the prostate and salient 

features regarding its management. 

 

Material & Methods: A 22 year old male patient, who presented with chief complaints of 

recurrent acute urinary retention and a palpable lump in the lower abdomen since 1 year. He also 

complained of gross hematuria once about 3 months ago. Digital rectal examination revealed a 

firm to hard mass anteriorly with no separate dilineation of prostate. Serum prostate specific 

antigen and routine blood parameters were within normal limits. CT scan of the abdomen and 

pelvis demonstrated a large pelvic mass of size approximately 15X10X15 cm arising from the 

pelvis between urinary bladder and rectum. His TRUS guided biopsy was suggestive of solitary 

fibrous tumor (spindle cell neoplasm, IHC CD 34 positive). Whole body FDG PET CT showed 

no evidence of metatstasis. 

 

Result: Open complete excision of the tumor with left ureteric reimplantation was done. 

Histopathological examination confirmed the biopsy findings and tumour free margins. Patient is 

symptom free in the post operative period and is on regular follow up. 

 

Conclusion: Prostatic solitary fibrous tumour is a rare occurrence with atypical presentation with 

challenging issues of diagnosis, prognosis and treatment.  
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59. Unusual presentation of carcinoma penis 

Gaurav Garg, Bhupender Pal Singh, S N Sankhwar, Apul Goel, Rahul Janak Sinha,  

Manoj Kumar 

KGMU Lucknow 

 

Introduction: Urethral stricture is a common urological condition, resulting from trauma or 

venereal infections. The aim of our study was to report a rare case of squamous cell carcinoma of 

the penis developing over repeatedly managed urethral stricture which was of unknown 

aetiology. 

 

Material & Methods: A Medline search of publications studying the association of urethral 

stricture with penile cancer was done. 

 

Result: Three case reports were identified that described three occurrences, which were 

separated by a few months. 

 

Conclusion: Repeated management of urethral stricture with visual urethrotomy or urethral 

dilation may result in a chronic inflammatory status, predisposing to squamous cell carcinoma of 

the genital organs.  
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60. Partial cystectomy as a mode of management for uncommon bladder tumors: 

Experience of managing 2 such patients 

Anil Mani, Rahul Soni, Sanjoy Sureka, Rakesh Kapoor, Shrivastava Aneesh 

SGPGIMS, Lucknow 

 

 

Introduction: Sarcomatoid carcinoma and post operative spindle cell nodule (PSCN) are rare 

bladder conditions. Sarcomatoid carcinoma is characterized by an admixture of malignant 

epithelial and soft tissue elements. It is a very aggressive neoplasm with less than 100 cases 

reported so far with 5 year survival rate and standard management guidelines not well defined. 

PSCN is a rare non neoplastic spindle cell neoplasm consisting of reactive proliferation of 

spindle cells which is frequently misdiagnosed as sarcomatoid carcinoma 

 

Material & Methods: 2 patients (18 year old male and 54 year old female) who presented with 

hematuria and dysuria were evaluated with computerized tomography (CT) which showed a 

12x8x5 cm polypoidal mass in the anterior wall in the first case and 18x3x12 cm polypoidal 

mass from right lateral wall from the lateral wall in the second case 

 

Result: Both cases were managed with partial cystectomy with bilateral pelvic lymph node 

dissection. Histology was suggestive of sarcomatoid carcinoma in the first case and 

postoperative spindle cell nodule in the second case. Immunohistiochemistry was also done to 

differentiate between the two entities. Both cases were followed with physical examination, 

blood investigations and CECT abdomen at 6 months and showed no evidence of recurrence. 

 

Conclusion: Sarcomatoid carcinoma being an aggressive malignancy has to be treated 

aggressively with due importance to be given for complete resection of tumor. Partial cystectomy 

can also be an option if negative margins are achieved. Transurethral resection is a viable option 

for management of PSCN, but in cases with intractable symptoms such as hematuria, partial 

cystectomy can be considered for symptom alleviation 
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61. Metachronous metastasis of renal cell carcinoma after primary curative treatment: 

unusual locations and unpredictable time of presentation 

Anil Mani, Rahul Soni, Rahul Jena, Sanjoy Sureka, Rakesh Kapoor, Shrivastava 

Aneesh 

SGPGIMS, Lucknow 

 

 

Introduction: RCC is a tumor with notoriously unpredictable behavior and can metastasis to any 

part of body. Unusual site and time of metachronous metastasis of renal cell carcinoma (RCC) 

has been reported previously in the literature even after primary curative treatment. We are 

reporting cases of metachronous metastasis at uncommon site after more than one year following 

primary curative treatment. 

 

Material & Methods: 10 patients presented with metachronous metastasis at unusual site during 

last 5 years. Sites of metastasis were adrenal in 3 patients, mesentery, bronchus, duodenum , 

brain, rectus abdominis, tibia and urinary bladder in one patient each. Mean time of presentation 

was 66.8 months(16 to 230) after radical nephrectomy. Except two, all presented beyond five 

years after primary treatment. Patients were diagnosed either due to site specific symptoms( 3 

patients) or nonspecific symptoms( 5 ) of weight loss, anorexia, generalized weakness or at 

routine check up ( two ). 

 

Result: 5 patients underwent surgical resection and rest received immunotherapy or targeted 

therapy. Mean overall follow up was of 28 months (9 â€“ 60). Out of the 5 patients who had 

surgical resection, 2 were recurrence free till 36 and 42 months of follow up and three died with 

metastasis in the follow up (survival range from 9- 42 mths). Patients who received targeted or 

immunotherapy had mean survival of 15 months (9-30) with minimum follow up of 9 months. 

 

Conclusion: RCC has an unpredictable course and distant relapse can occur years after primary 

curative surgery. Clinicians need to be aware of delayed metastatic spread of RCC to atypical 

sites to detect them timely even in absence to site specific symptoms. Surgical resection should 

be encouraged wherever suitable and long term outcome of targeted therapy need further follow 

up.  
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62. Post PCCL Sigmoid colon injury. 

Krishna Murari, Ankit Singla, Paras Ram Saini, Prateek Laddha, Amit Tuli, Kim 

Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

 

Introduction: Bladder stones are a common source of lower urinary tract symptoms, including 

urinary tract infections. Bladder stones can form secondary to foreign bodies such as suture 

material, an indwelling urethral catheter, ureteral stent, or suprapubic catheter. Percutaneous 

cystolithotomy has been advocated for stones larger than 3 cm or multiples stones larger than 1 

cm. Open cystolithotomy is reserved for very large stones or hard stones refractory to endoscopic 

management. 

Material & Methods: A 56 yrs old female presented as bothersome lower urinary tract 

symptoms. Patient also had a large ventral hernia since 7 years which was a result of multiple 

previous exploratory laparotomies done 23 years back. CECT was suggestive of a large ventral 

wall hernia along with a large bladder calculus of size 8 cm x 7 cm x 7 cm. Percutaneous 

cystolitholapaxy was done in three sittings. On removal of the Suprapubic catheter there was 

leakage of fecal matter from the site of SPC. Patient was catheterized and underwent diversion 

transverse colostomy. Operative finding was suggestive of a tangential rent in the sigmoid colon. 

Patient was discharged with advise to follow up after 3 months for revision of colostomy. There 

was no leakage of fecal matter in the urine. 

 

Result: PCCL, which uses the principles of percutaneous nephroscopic stone removal under 

fluoroscopic guidance, is a well-established technique with high efficacy, particularly when 

treating large or multiple bladder stones, and has fewer adverse events than TUCL. Compared 

with transurethral surgery PCCL has advantages, as stones are visualised better, it is not limited 

by prostate enlargement, can deal with large and multiple stones, and fragments are easily 

removed through the large calibre Amplatz sheath. 

 

Conclusion: Colonic perforation is a rare complication of PCCL, for which early diagnosis and 

conservative management can minimize patient morbidity and mortality. It must be noted that 

patient should be carefully selected as even a simple procedure like PCCL can have disastrous 

complication. Patient should be carefully selected adequately screened before and those having a 

past history of laparotomy.  
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63. Extracorporeal shock-wave lithotripsy in renal and ureteric calculus:skims experience. 

Muzzain Iqbal Khateeb, Javed Ahmad Magray, Abdul Rouf Khawaja, Arif Hamid, 

M.S Wani,  

Sajad Malik 

Sher E Kashmir Institute of Medical Science,Srinagar 

 

Introduction: ESWL is established noninvasive treatment modality for renal and ureteric stones. 

However treatment outcome and efficacy depends on multiple factors like stone size, location 

and type of machine used. we aimed To assess efficacy of ESWL as a primary treatment 

modality in renal and ureteric stones. 

Material & Methods: 1187 patients who underwent ESWL between Oct 2014 to Oct 2016 in 

our deptt were included in the study. Patients with nephrolithiasis and ureterolithiasis having 

functional kidney, without any absolute contraindication to ESWL were included in the study. 

We used Dornier med Tech compact delta 2 machine for all the patients. Stone localization was 

done using both fluoroscopic and ultrasound guided methods by same expert . 

Result: out of 1187 patients,887 patients had solitary renal stones ,170 had solitary ureteral 

calculus and 230 patients had multiple renal calculi. Stone size ranged from 8mm â€“ 20 mm. 

Maximum stone clearance occurred in renal pelvic stones (84%) followed by upper calyx stone( 

80%) and proximal ureter (78%). 89% and 84% of patients were stone free when size of stone 

was between 8-12mm, it decreased to 77% and 73% when size increased between 13-16mm for 

kidney and ureteric stones respectively. Over all stone free rate at 3 months was 81.39% in renal 

stones ,77.1% in ureteral stones .77% of patients were stone free at â‰¤ 2 sessions of ESWL. 

Conclusion: ESWL is effective primary treatment modality for appropriately selected patients 

with stone size less than 2 cm in favorable location with a normal functioning kidney. It is an 

important modality in hands of urologist treating huge volume of urolithiasis patients in busy 

hospitals. Use of both fluoroscopic and ultrasound imaging improves Localization of stones thus 

improving success rate .  
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64. Paraneoplastic hepatic dysfunction with jaundice in a case of Primary renal synovial 

sarcoma: A very rare scenario 

Amit Bansal, Sudheer Kumar Devana, Pankaj Panwar, Ravimohan S Mavuduru, Arup 

Kumar Mandal, Ashim Das 

PGIMER Chandigarh 

 

Introduction: Non metastatic hepatic dysfunction is a rare paraneoplastic entity that usually 

does not present with jaundice and has never been reported in a case of renal synovial cell 

sarcoma. Here we present the first case report of this unique co-occurrence. 

 

Material & Methods: 32 year old gentleman presented to us with the complaints of loss of 

apetitie and fullness in right flank since last 2 months. He had lost 12 kgs of weight during this 

period. He developed jaundice, with pruritis, over last 20 days. Hard lump was palpable 

bimanually in right hypochondrium extending to right lumbar region. MRI abdomen reported 19 

x 14.3 x 14.4 cm mass occupying the right half of abdomen, arising from the right kidney. He 

had a total bilirubin of 9.25 mg/dl and alkaline phosphatase of 253 IU, with normal AST/ALT 

levels. There was no intrahepatic biliary radical dialation. Various autoimmune and viral 

disorders were ruled out after hepatology consult. Patient was planned for open radical right 

nephrectomy after preoperative right renal angioembolisation. Post operatively his ALP levels 

declined steadily, followed by serum bilirubin levels. The histopathology report was suggestive 

of Renal synovial sarcoma, confirmed by Vimentin positivity, focal EMA positivity and Pan CK 

negativity. Patient is doing fine now under routine follow up. 

 

Result: Steady improvement of liver function post-operatively was confirmatory of 

Staufferâ€™s syndrome in the retrospect. 

 

Conclusion: Besides posing difficult diagnostic and therapeutic challenges, our case highlights a 

unique and a very rare presentation of renal synovial sarcoma with cholestatic variant of 

Staufferâ€™s syndrome, which has never been reported in medical literature, to the best of our 

knowledge 
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65. Paralytic ileus following paediatric PNL (Percutaneous nephrolithotomy): An 

infrequently discussed complication 

Mukesh Kumar Gupta, Sudheer K. Devana, Kshitij K. Bishnoi, Ravimohan S. 

Mavuduru, Girdhar S. Bora, Arup K Mandal 

PGIMER, Chandigarh 

Introduction: Paralytic ileus is one of the rarely reported complications following PNL but its 

occurrence leads to increased morbidity and hospital stay. We report a child who developed 

paralytic ileus following tubeless PNL and discuss the probable aetiology, evaluation and 

management of paralytic ileus following PNL. 

 

Material & Methods: A 11 year old female child presented to us with right flank pain of 6 

months duration. She was diagnosed to have a 1.5cm right renal pelvic stone and she underwent 

tubeless PNL. After placement of 4Fr ureteric catheter a mid posterior calyceal puncture was 

done. The tract was dilated to 24 Fr using alkens metallic serial dilators. Using rigid nephroscope 

and pneumatic lithotripsy, complete endoscopic and fluoroscopic clearance was done. Procedure 

was uneventful, operative time was 25 minutes and blood loss was minimal. 

 

Result: On postoperative day (POD) one the child started having severe flank pain with gaseous 

distension of abdomen with absent bowel sounds. Patient was afebrile with X ray abdomen 

showing dilated bowel loops. NCCT KUB showed large perinephric hematoma with air foci seen 

extending down to the pelvic brim. She was managed by intravenous fluids and nasogastric 

decompression. Even after 2 days her ileus did not respond. Under general anesthesia the 

blocked ureteric catheter was removed and an 18cm 3.5Fr double J stent was placed on POD3. 

After placement of the DJ stent the child responded promptly and her bowel movements 

returned, she passed flatus and stools subsequently. On POD6 per urethral catheter was removed. 

 

Conclusion: Urologists performing PNL should be aware of higher incidence of paralytic ileus 

in paediatric patients. Prompt relief of urinary tract obstruction if present is warranted in such a 

scenario. 
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66. Continuous Pyramidal Suturing: A new technique to ensure robust single layered 

closure of bladder during VVF repair 

Sunny Goel, Piyush Gupta, Divakar Dalela, Satyanarayan Sankhwar, Apul Goel 

Department of Urology, King George Medical University, Lucknow 

 

 

Introduction: To report a modified single layered suturing technique: The "Continuous 

Pyramidal Suture" for bladder closure for repair of non-obstetric vesico-vaginal fistula (VVF). 

The hypothesis suggested that post-surgical VVF has good detrusor muscle unlike post-

obstructed labour VVF and hence a single layered robust closure using this technique resulted in 

earlier removal of catheter without risk of recurrence 

Material & Methods: 6 cases of supratrigonal VVF (5 primary and 1 recurrent) were operated 

by Continuous Pyramidal Suturing technique. It involves single layered closure of bladder by 

rotating the needle holder 180° anticlockwise (monocryl 3-0) and directing the needle edge 

laterally and outwards rather than the traditional medially and inwards, thus incorporating more 

of muscle mass and less of mucosa in each stitch and allowing for single layered bladder closure 

taking continuous, closely placed stitchs of an absorbable suture 

Result: Mean fistula size was 2.8 cm (range 1-3.9 cm). Ureteroneocystostomy was not required 

in any case. Mean operative time was 104 minutes with insignificant blood loss. All patients 

were dry after 10 days of suprapubic and per urethral catheter drainage and bladder rest by 

anticholinergics. Catheters were removed on post-operative day 10. No major post-operative 

morbidity was observed. All patients, reported for follow up after 6 months were asymptomatic 

and continent 

Conclusion: The "continuous pyramidal suture" technique for bladder closure during VVF 

repair is a safe, time, cost saving technique and resulted in decreased morbidity of patient by 

early removal of catheters by ensuring robust closure of bladder by incorporating more of muscle 

bulk in each suture bite and thus prevents fistulous recurrence and provides excellent functional 

results 
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67. Clampless robotic partial nephrectomy in a renal cell carcinoma 

Rajesh Taneja, Sharwan Kumar, Venkatesh Kumar, Vaibhav Sood¸Malik Abdul Rouf 

Indraprastha Apollo Hospital , New Delhi 

 

Introduction: Nephron-sparing surgery and minimally invasive surgery are continuosly 

expanding. Nephron-sparing surgery, also known as partial nephrectomy, presents a challenge to 

the minimally invasive surgeon ,robotic-assisted partial nephrectomy (RPN) has emerged as a 

preferred technique, with excellent short-term cancer and functional outcomes and decreased 

morbidity in selected patients. Herein, we describe our technique of clampless robot-assisted 

laparoscopic partial nephrectomy . This approach minimize the deteroriation of renal function 

test. The robot offers two main advantages over conventional laparoscopy. First, the binocular 

camera allows the surgeon depth perception to easily operate in 3 dimensions. Second, the 

â€œwristâ€• of the robotic arms has 7 degrees of freedom RCC, which accounts for 2% to 3% of 

all adult malignant neoplasms,is the most lethal of the common urologic cancers. Papillary RCC 

variant is the second most common histologic subtype of RCC,next to clear cell carcinoma and is 

characterized by trisomy for chromosomes 7 and 17 as well as abnormalities on chromosomes 1, 

12, 16, 20, and Y. Originates from proximal tubule, commonly multicentric,and common in 

ARCD.Grossly the tumor is fleshy with fibrous pseudocapsule , necrosis and hemorrhage are 

common in Papillary RCC.Microscopically ,Type 1 has basophilic cells with low-grade 

nuclei,and Type 2 has eosinophilic cells with high-grade nuclei. Type 1 with good 

prognosis,while Type 2 has worse prognosis. 

Material & Methods: We report here a case of 64 year old male who is a known case of 

hypertension and chronic kidney disease was diagnosed as a case of right renal mass with raised 

serum creatinine level. MRI abdomen showed well defined solid cystic lesion measuring 

3.3×3.2×3.6 cm in upper pole cortex of right kidney with perinephric stranding and normal renal 

vein and IVC, and bilateral renal simple cortical cysts. 

Result: Patient tolerated the procedure well with improved post operative renal functions, and 

hemogram. Drain removed on 3rd postoperative day and patient discharged on 4th POD. HPE of 

the renal mass specimen was turned out to be papillary cell carcinoma(Type I),with Fuhrman 

nuclear grade 2.The tumor is well defined and renal parenchymal resection margin is <1 mm 

away. 

Conclusion: Clamples partial robotic partial nephrectomy causes less insult to the kidney as 

have zero ischemia time and is suitable option in patients with small renal mass . 
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68. Tips and tricks to improve continence outcomes in 3-D laparoscopic radical 

prostatectomy 

Anup Kumar, Niraj Kumar, Gaurav Kumar, Mikir Patel, Pankaj Gupta 

Department of Urology and Renal transplant, VMMC and Safdarjang hospital ,New 

Delhi  

 

 

Introduction: Urinary continence after radical prostatectomy forms an integral determinant of 

functional outcomes and thus quality of life. In this video, we will demonstrate various tips and 

tricks to improve continence outcomes during 3-D laparoscopic radical prostatectomy (LRP). 

Material & Methods: All consecutive patients who underwent LRP for localized prostate 

cancer by a single surgeon between January 2012 and March 2017 at our institution were 

included .The various clinical data were recorded and analyzed.We have used these maneuvers 

in all our patients - nerve sparing procedure whenever feasible/ preservation of maximal 

intrapelvic urethral length /modified bladder neck reconstruction / Rocco stitch/modified Van-

Velthoven water tight ,tension free vesicourethral anastomosis /Switching 30 degree down scope 

to 30 degree up scope and vice-versa during vesico-urethral anastomosis /anterior musculofascial 

reconstruction .This video presentation demonstrates our surgical technique . 

Result: A total of 91 patients were included in the study. The clinical stage â‰¤ T2 c and â‰¥ 

T3 a were seen in 88.8% and 11.2% respectively. The mean operating time and mean estimated 

blood loss were 193.9 min and 190.5 ml respectively. The right unilateral, left unilateral and 

bilateral nerve sparing was done in 35.4%,22.5% and 41.9% patients respectively. The mean 

intrapelvic urethral length was 19.1 mm. The mean hospital stay and mean catheterization time 

were 4.31 days and 10.8 days respectively. The intraoperative and postoperative complications 

were seen in 7(7.6%) and 5(5.4%) respectively. The positive surgical margins were found in 

4.3%(4) patients. At mean follow up of 15.1 months, the continence rate at 3 months and 12 

months were 61.2% and 93.5% respectively. The potency rate at 12 months was 48.38% with 

biochemical recurrence of 9.6%. 

Conclusion: Surgeonâ€™s experience and volume are key determinants in functional outcomes 

of LRP. Nerve sparing should be performed wherever oncolgically safe. The maximum 

intrapelvic urethral length should be maintained without compromising cancer control. The 

maneuvers like bladder neck reconstruction/Wide, water tight, tension free vesico-urethral 

anastomosis/ Anterior musculofascial reconstruction can also help in improving continence 

outcomes. 
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69. Difficulties in renal access during laparoscopic donor nephrectomy 

Anil Sharma, Prasun Ghosh, Rakesh Khera, Kamaal Ahmed 

Medanta,the medicity, Gurugram 

 

 

Introduction: Laparoscopic donor nephrectomy is now considered standard of care in most 

transplant centres. Access related problems may be encountered in 5- 10 percent cases 

Material & Methods: Video recording of 200 cases 

Result: Difficulties in renal access were related to verres needle placement, intraabdominal 

adhesions, organomegaly 

Conclusion: Lap nephrectomy is a clear winner over open. Routine practice, extreme carefulness 

and mentorship makes it safe  
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70. Robot assisted organ preserving approach for treatment of bladder arterio-venous 

malformation 

Paras Singhal, Uttam K Mete, Amit Bansal, Nandita Kakkar,  

PGIMR Chandigarh 

 

Introduction: Arterio-venous malformation (AVM) is a rare pathology of urinary bladder. Like any 

other benign lesion, partial cystectomy, if feasible, is the preferred treatment for this entity. Here we 

present a case of this rare pathology managed with robot assisted approach. 

Material & Methods: A 40 year old male presented with one episode of gross, total and painless 

hematuria. Contrast enhanced CT scan showed a nodular enhancing soft tissue mass with small 

calcification along left superior wall of bladder with extensive extra-vesical extension. He underwent 

trans-urethral biopsy of mass in outside clinic, the histopathology of which was suggestive of venous 

malformation. A cystoscopic examination was done that showed good capacity bladder with bright 

red coloured papulo-nodular lesions involving the dome and left antero-lateral wall of bladder. With 

the pre-operative diagnosis of benign pathology, partial cystectomy was planned with robot assisted 

approach. The patient was operated in steep trendelenberg position with pelvic docking of robot. 

Bladder was dropped and opened at dome. Multiple small AVMs identified at anterior and left lateral 

wall. All lesions were excised and bladder was closed in 2 layers. Blood loss was 100 ml. 

Result: The histopathology of resected tumor was arterio-venous malformation. The patient had an 

uneventful recovery. An indwelling foleys was kept for 2 weeks. At 9 months of follow up, the 

patient has had no complaints of recurrent hematuria, and has voided volume of 350 ml. 

Conclusion: Robot assisted partial cystectomy is a safe and feasible approach for partial cystectomy 

for arterio-venous malformation and can be performed with minimal blood loss.   
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71. Nephron sparing surgery for giant angiomyolipoma 

     Hardev Singh Bhatyal, Vineet Narang, Ankur Arya 

     BLK Super Speciality Hospital, New Delhi 

 

Introduction: Renal angiomyolipoma (AML) is a benign tumor with 3 components: adipose tissue, 

abnormally thick-walled blood vessels and smooth muscle. Varying sizes of AML have been 

reported in the literature, with the general consensus that a size greater than 10 cm can be termed a 

giant AML. The associated increased complications of a giant AML include life threatening 

hemorrhage into the retroperitoneum or the renal collecting system, compression by virtue of its 

mass and refractory pain. The usual treatment options for giant AML are Transarterial embolization 

(TAE) and total nephrectomy as described in literature. We describe a case of largest AML ever 

reported with a diameter of up to 40 cm that underwent partial nephrectomy without the need of prior 

embolization 

Material & Methods: A 35 year old female patient presented with bloating sensation and a steadily 

increasing abdominal girth for about 3 years. CT scan revealed right giant AML of 35 cm × 18 cm 

arising from the upper and mid pole of the kidney and extending onto the left side of abdomen with 

multiple feeding vessels and displacing the rest of the abdominal contents toward the other side of 

the midline. The large mass was excised along with excision of 3 superficial lesions in lower pole 

while preserving the remaining lower pole of right kidney. Total warm ischemic time was 10 minute 

with no major blood loss intraoperatively 

Result: She was discharged on 7th days post operatively with preserved renal function. CT Renal 

angiography at six months revealed normal functioning remaining right lower pole (6.4 x 4.1 cm) 

with no recurrence 

Conclusion: The management of giant AMLs is patient-centric and tailored on a case-by-case basis, 

and even for large tumors, partial nephrectomy remains a viable option that should be considered as 

an alternative to total nephrectomy 
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72. Beyond traditional frontiers: Therapeutic Supine Robotic RPLND for post chemotherapy 

residual retroperitoneal masses in testicular cancer 

Puneet Ahluwalia, Ashwin Tamhankar, Gagan Gautam 

Max Institute of Cancer Care, Max Superspeciality Hospital, New Delhi 

 

Background 

Retroperitoneal lymph node dissection (RPLND) is the standard of care for staging and therapy in 

cases of early stage nonseminomatous germ cell tumors(NSGCT). Minimally invasive RPLNDin a 

post-chemotherapy (PC) setting is a technical challenge and is often criticized for incompleteness of 

resection (‘cherry picking’).With dramatic improvements in vision and dexterity, the robotic 

platform offers the opportunity to perform a complete RPLND. The recent description of supine 

RPLND using the da Vinci Xi system prompted us to adapt this technique into the PC setting to 

explore the possibility of achieving a complete resection without changing the patient position.  

Methods 

A 27 year old gentleman with metastatic NSGCTof left testis presented post first line and salvage 

chemotherapy (3+3 cycles) with a residual retroperitoneal and left pelvic mass with normal tumor 

markers. After appropriate evaluation, he was planned for a robotic bilateral RPLND using the da 

Vinci Xi system. The patient was positioned in a supine Trendelenberg position and robotic and 

assistant ports were placed below the umbilicus. The Xi system was docked from the side and after 

exposure of retroperitoneum,dissection of paracaval, retrocaval, interaortocaval, paraaortic and 

pelvic templates was performed.  

Results 

The RPLND component of the procedure could be safely accomplished with a console time of 300 

minutes and an estimated blood loss of 400 ml. No drain was placed. No blood transfusions were 

needed. The patient recovered uneventfully and was discharged on second postoperative day. Final 

histopathology revealed necrosis with absence of viable tumor in all 32 lymph nodes retrieved. 

Conclusion 

Full template bilateral supine robotic RPLNDis safe and technically feasible in the post 

chemotherapy setting with a good lymph node yield and the potential for a speedy recovery. Use of 

the da Vinci Xi system eliminates the need of changing the position of the patient or the robot to 

achieve a complete resection.  
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73. Robot-assisted laparoscopic excision of giant bladder diverticulum â€“ Technical Caveats! 

Prafull Mishra, Jamaluddin -, Rakesh Vadher, Saurabh Joshi,  

Virender Sekhon,  Manav Suryavanshi 

Medanta- The Medicity,GURGAON 

 

 
Introduction: Bladder diverticule, especially if they are large and narrow mouthed can cause significant morbidity. 

Traditional treatment has involved open surgical excision; however, minimally invasive approaches have gained 

popularity of late. Herein, we report a case of robot-assisted laparoscopic bladder diverticulectomy (RALBD) in a patient 

who had previously undergone TURP 

Material & Methods: A 57-year post-TURP male was evaluated for refractory LUTS and recurrent urinary tract 

infections (UTI).CT Cystogram showed 12 x 7.5 x 7 cm giant narrow mouthed posteriorly placed bladder diverticulum 

mimicking bladderduplication. Cystoscopy confirmed large capacity (450 ml) of posteriorly placed narrow mouthed 

bladder diverticulum. Left ureteric orifice was identified and stented. However Right urteric orifice could not be 

identified amidst trabeculations. A trans-peritoneal robotic diverticular dissection was performed using standard robotic 

prostatectomy ports with cranial displacement. A caveat is sticking to midline dissection to avoid inadvertent ureteric 

injuries as the course of ureters maybe diverted due to mass effect of diverticulum. Gentle dissection of diverticular wall 

alongwith intermittent distension and aspiration of bladder saline helps find the correct planes. A technical caveat is 

letting the bladder hang with anterior abdomenal wall till maximal dissection is achieved. Posterior bladder wall is 

opened in midline and extended upto narrow diverticular mouth encompassing and excising it. The left ureteric orifice 

was too close to the excised margins and hence repaired with a smaller needle. The bladder was closed in two layers in a 

watertight fashion and suction drain placed. 

Result: A 57-year post-TURP male was evaluated for refractory LUTS and recurrent urinary tract infections (UTI).CT 

Cystogram showed 12 x 7.5 x 7 cm giant narrow mouthed posteriorly placed bladder diverticulum mimicking 

bladderduplication. Cystoscopy confirmed large capacity (450 ml) of posteriorly placed narrow mouthed bladder 

diverticulum. Left ureteric orifice was identified and stented. However Right urteric orifice could not be identified amidst 

trabeculations. A trans-peritoneal robotic diverticular dissection was performed using standard robotic prostatectomy 

ports with cranial displacement. A caveat is sticking to midline dissection to avoid inadvertent ureteric injuries as the 

course of ureters maybe diverted due to mass effect of diverticulum. Gentle dissection of diverticular wall alongwith 

intermittent distension and aspiration of bladder saline helps find the correct planes. A technical caveat is letting the 

bladder hang with anterior abdomenal wall till maximal dissection is achieved. Posterior bladder wall is opened in 

midline and extended upto narrow diverticular mouth encompassing and excising it. The left ureteric orifice was too 

close to the excised margins and hence repaired with a smaller needle. The bladder was closed in two layers in a 

watertight fashion and suction drain placed. 

Conclusion: A 57-year post-TURP male was evaluated for refractory LUTS and recurrent urinary tract infections 

(UTI).CT Cystogram showed 12 x 7.5 x 7 cm giant narrow mouthed posteriorly placed bladder diverticulum mimicking 

bladderduplication. Cystoscopy confirmed large capacity (450 ml) of posteriorly placed narrow mouthed bladder 

diverticulum. Left ureteric orifice was identified and stented. However Right urteric orifice could not be identified amidst 

trabeculations. A trans-peritoneal robotic diverticular dissection was performed using standard robotic prostatectomy 

ports with cranial displacement. A caveat is sticking to midline dissection to avoid inadvertent ureteric injuries as the 

course of ureters maybe diverted due to mass effect of diverticulum. Gentle dissection of diverticular wall alongwith 

intermittent distension and aspiration of bladder saline helps find the correct planes. A technical caveat is letting the 

bladder hang with anterior abdomenal wall till maximal dissection is achieved. Posterior bladder wall is opened in 

midline and extended upto narrow diverticular mouth encompassing and excising it. The left ureteric orifice was too 

close to the excised margins and hence repaired with a smaller needle. The bladder was closed in two layers in a 

watertight fashion and suction drain placed.  
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74. Posterior urethral lengthening, detrusor double breast wrap around and cross tensor 

fascia lata 

sling: A novel method for bladder neck reconstruction 

MS Ansari, Rahul Soni 

Department of Urology and renal Transplantation, SGPGIMS, Lucknow 

 

Introduction: To describe the technique of posterior urethral lengthening, double breast wrap 

around by detrusor muscle and cross tensor fascia lata sling to achieve continence in cases of 

incompetent bladder neck and urinary incontinence. 

Material & Methods: Materials and Method We used the technique of posterior urethral 

lengthening, double breast wrap around by denuded detrusor muscle and cross tensor fascia lata 

sling to achieve continence in cases urinary incontinence with incompetent bladder neck. 

Result: Of the 10 patients operated 6 were males and 4 females with the age range from 4 -18 

years [mean 7.8]. Of these 4 were of exstrophy epispadias , 2 epispadias , 1 neurogenic bladder 

and 3 bilateral ectopic ureters. Six patients underwent simultaneous augmentation cystoplasty, 

done when maximum bladder capacity was less than 60% for the age of the child. Mean follow 

up was 1.6 yrs [range 0.6 to 3 years]. Eight [80%] patients are continent. Of these 7 are continent 

day and night, while 1 has leakage of urine at night. Six are voiding voluntarily and 2 require self 

intermittent catherization through Mitrofanoff. Two of the failed patients belonged to neurogenic 

group 1, and bilateral ectopic urerter 1. 

 

Conclusion: Posterior urethral lengthening, detrusor double breast wrap and cross tensor fascia 

lata sling is a safe and effective method to achieve continence in cases of incontinence associated 

with incompetent bladder neck.  
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75. Is saphenous vein graft an option for urethroplsty in tobacco exposed oral mucosa ?: 

results of autologous saphenous vein graft vs buccal mucosa graft in urethroplasty for 

long anterior urethral stricture. 

Swatantra Nagendra Rao, Nikhil Khattar, Hemant Goel, Arif Akhtar,  

Anuj Varshney, Rajeev Sood. PGIMER and Dr. RML Hospital, New Delhi 

 

 

 

Introduction: Buccal mucosal graft is gold standard for urethral substitution but has poor results 

in long anterior urethral strictures (>7cm) and also in chronic tobacco exposed mucosa. 

Saphenous vein has been recently described for long segment anterior urethral stricture with 

successful initial results. We compared early outcomes of both saphenous and buccal mucosal 

graft for long anterior urethral strictures. 

Material & Methods: A total of 30 patients, with the diagnosis of anterior urethral stricture of 

size greater than 7 cm were admitted for substitution urethroplasty between 1stNovember 2015 

to 31st January 2017. 15 patients had healthy oral mucosa, underwent Buccal mucosal graft 

urethroplasty (Group-1) while rest of 15 patients had unhealthy oral mucosa due to chronic 

tobacco chewing/ smoking, underwent Saphenous vein urethroplasty (Group-2) using 

dorsalateral onlay technique respectively. All patients were followed and compared using IPSS, 

uroflowmetry and donor site complications at 1, 3 and 6 months while RGU with MCU and 

urethroscopy were done at 3 months in both the groups respectively. 

Result: Mean stricture length and mean length of graft harvested were 10.8 cm and 12.33 cm in 

group-1 while in group-2, were 13.6 cm and 15.73 cm respectively. Mean IPSS and Qmax were 

9.07 and 22.63 ml/sec in group-1 while in group-2, were 10.13 and 19.65 ml/sec respectively. 

Donor site complications were comparable in both the groups. Twelve patients (80%) in Group-1 

and thirteen patients (86.67%) in Group-2 had successful outcome at 3 months. 

Conclusion: Saphenous vein is a good option in long segment anterior urethral stricture patients 

with chronic tobacco exposed buccla/oral mucosa.  
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76. Robot assisted partial nephrectomy in completely intra renal tumors “ tips and tricks” 

Pragnesh Desai, Kinjal Banerjee, Karamveer Singh Sabharwal,  

Samit Chaturvedi, Ruchir Maheshwari, Anant Kumar 

Max Super Specialty Hospital, Saket , New Delhi 

 

 

 

Introduction: Completely endophytic renal tumors remain a surgical challenge even to an 

experienced robotic surgeon. Lack of surface marking and closeness to the hilar structures makes 

it difficult to obtain an adequate margin while resection. In this video few pre operative and intra 

operative steps were highlighted. 

Material & Methods: From Oct 2015-Dec 2016, all robot assisted partial nephrectomies 

(RAPN) case files were reviewed and all completely endophytic tumors were included for this 

study. Contrast enhanced computed tomography (CECT) scans were reviewed with the 

radiologist before surgery. During surgery, tumor anatomy was studied using Intra operative 

ultrasound and surface marking of resection plane was done. On the right side, both artery and 

vein was clamped while on the left side only artery was clamped. Feeding arterioles were clipped 

and the tumor resected with a 5 mm margin. Early declamping was done after completion of 

inner renoraphy. Warm ischemia time (WIT), operating time, blood loss, margin status, 

complications and perfusion of the remnant kidney were analyzed. 

Result: Seventeen RAPN were performed till Dec 2016, there were only four completely 

intrarenal tumors. One was a upper polar tumor and three were central tumors. The mean age 

was 65.5 years and mean tumor size was4.6 cm. The mean WIT was 34.5 minutes and the mean 

operative time was 136 minutes. The mean blood loss 160 ml. Histopathology showed clear cell 

carcinoma with negative margins in all. None of them had any major complications and are 

doing well with a good renal function and without any recurrence after minimum follow up of 

three months. 

Conclusion: Nephron sparing surgery is feasible in completely endophytic using a robotic 

platform. Intra operative ultrasound is an essential tool without which the surgery would not be 

possible.  
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77. Optimizing trifecta outcome in Robot assisted radical prostatectomy following 

transurethral resection of prostate: Technical caveats  

Sachin.A.N, Ashwin Mallya, Banerjee I, Jindal T, Zafar FA, Mandhani A, Ahlawat R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

Introduction: It is expected that Robot-assisted radical prostatectomy (RARP) following 

transurethral resection of the prostate (TURP) could be challenging for the console surgeon due 

to the presence of possible adhesions between prostate base and rectum, bladder neck and 

prostate. Tissue planes might be distorted and anatomy might also be changed. In this video-

article surgical tips and tricks related with RARP following TURP are presented. 

  

Methods: Between January 2011 and June 2017, 366 patients underwent RARP, of whom 29 

(8%) had received previous TURP and 337 (92%) had not. Perioperative and postoperative data 

were compared between those with previous TURP (group 1) and those without previous TURP 

(group 2). 

 

Results: Preoperative clinical parameters were comparable between both groups. Group 1 

patients were found to have significantly more need for bladder neck reconstruction (93.75 % vs. 

15.21%, P<0.001), increase in console time, and smaller specimen volume (31.63 mL vs. 45.49 

mL, P<0.001) than group 2. Group 1 had delayed recovery of continence but the 12-month 

continence rate was 93.8 % in group 1 and 97.8% in group 2 (P=0.344). A nerve-sparing 

technique was significantly less successfully performed in group 1 patients than in group 2 

(33.3% vs. 92.0 %, P=0.001). Both groups had similar potency rate when nerve preserved at 1 

year. 

 

Conclusions: Performing RARP for prostate cancer in patients who have had previous TURP is 

a technically demanding procedure and may be potentially associated with a higher perioperative 

major complication rate in short-term follow-up. Neurovascular bundle preservation is 

technically more challenging. 
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77aLumbar vein dissection & Anatomy at left laparoscopic transperitoneal donor 

surgery 

Dr. Rakesh Khera, Dr. Prasun Ghosh, Dr. Anil Sharma, Dr. Kamaal 

Dept of Urology, Robotics and Renal Transplant 

Medanta The Medicity, Gurgaon 

 

 

Aim : To study anatomical variation of the posterior lumbar tributaries of the left renal 

vein I left laparoscopic donor nephrectomy. 

 

Introduction : Laparoscopic donor nephrectomy is standard procedure for procurement of 

graft during renal allografting in present era.  Skilled tackling and division of lumbar 

veins which course and number is highly variable, is critical step to dissect the renal 

artery till base and  get adequate length of renal artery and vein.   

 

Material and Methods : A total of 2000 cases of transperitoneal living donor nephrectomy 

were carried out from Jan 2010 to July 2017.  210 right sided donor nephrectomies were 

excluded.  The cohort of 1790 patients consisted of both Indian and international patients.  

All donations were voluntary and cleared by ethical committee.  Majority of the donors 

1396, (78.54%) were female.  Mean age of donors was 47.1 ± 13.7 years.  Mean age of 

male donors (n = 394) was 48.2±12.6 and female donors was 46.8±13.9 years.  CT 

Angiography was performed in all cases.  All surgery was performed in right lateral 

position with overextension by single surgeon.  The pattern of lumbar vein insertion into 

left renal vein was classified as follows. Type I (Inferior), II (Posterior), III (Superior) 

aspect of renal vein.  Type IV (2 or more veins joining together before insertion) V 

(draining into gonadal vein) and Type VI (other variable / no vein).  The lumbar vessels 

in all cases were clip ligated and divided with harmonics.   

 

Result : Type I – 626 (35.8%), II – 447 (24.9%), III – 4 (0.3%), IV – 537 (30.4%), V – 04 

(0.2%) and VI – 143 (8.2%) respectively. 

Conclusion : Intra-operative orientation to various pattern of drainage of lumbar veins 

can avoid troublesome bleeding and retain benefits of minimally invasive surgery. 
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78. Renal Lymphangiectasia: Primum Non Nocere 

Sumit Saini, Amlesh Seth 

All India Institute Of Medical Sciences, New Delhi 

 

Introduction: Renal lymphangiectasia is a rare condition characterized by either unilocular or 

multilocular cystic lesions. Origin is speculative, presumed to be congenital. Presentation is quite 

varied, so are the treatment options. Majority of these cases require only conservative 

management and follow up. Very rarely intervention in the form of percutaneous aspiration, 

sclerotherapy, pigtail placement, surgical excision and/or deroofing/marsupialisation may be 

required. Here we are presenting an unusual complication following surgical therapy of this 

condition 

Material & Methods: A 21 years old, young male presented elsewhere with mild left flank pain. 

Ultrasonography followed by CT scan was mis-interpreted as idiopathic peri-nephric urinoma. 

Pigtail placement followed by RGP/DJ stenting was done which did not help. He underwent 

laparoscopic deroofing in another hospital. He developed debilitating ascites with respiratory 

distress. Intra-peritoneal drain was needed. The drain output was very high (1200-1800 ml) for 

more than 8 weeks. The patient was admitted in our hospital at this stage. We attempted a 

peritoneo-venous shunt with reversed saphenous vein, which was unsuccessful. Fortunately after 

around 12 weeks the drainage started going down spontaneously and drain could be removed 

another 4 weeks later 

Result: Renal lymphangiectasia is an uncommon benign condition. Diagnosis is usually made by 

imaging which may either be ultrasonography, CT or MRI. Radiographically it appears as 

perinephric fluid collections, which may or may not extend around the renal pelvis. Laparoscopic 

deroofing is a well described published procedure with successful outcomes. It works on the 

basic principle of absorption of lymph from the peritoneal surface. Although the reported cases 

have high drain output for a few days but never caused significant morbidity. 

Conclusion: Hence, to conclude whenever possible, if the imaging is highly suggestive of renal 

lymphangiectasia with minimal symptoms, either no intervention or least invasive procedures 

should be attempted in the interest of patient  
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79. Spontaneous non-obstructive nephro-pleural fistula with an autoimmune disorder 

causing massive urinothorax: A rare association 

Ruchir Aeron, Apul Goel, Satyanarayan Sankhwar, Vishwajeet Singh, Bhupendra 

Singh, Manoj Kumar 

King George Medical University, Lucknow 

 

Introduction: Urinothorax, an unusual and rare cause of pleural effusion, is usually secondary to 

urinary obstruction and abdominal trauma. Pleural fluid to serum creatinine ratio of greater than 

1 is considered as a gold standard for diagnosis. Till date, there are less than 70 cases reported in 

the medical literature. 

Material & Methods: We describe an uncommon case of left-sided urinothorax in a 35-year 

diabetic and hypothyroid man associated with an autoimmune disorder without obvious 

obstructive uropathy. Workup revealed pancytopenia, mild proteinuria, positive anti-

nuclear(ANA) and anti-dsDNA antibodies suggestive of probable systemic lupus 

erythematosus(SLE). CECT-chest and abdomen showed hepatosplenomegaly with bilateral renal 

abscesses and a fistulous connection between left superior calyx and left the pleural cavity. 

Result: Patient was initially managed by intravenous antibiotics, intercostal tube drainage and 

ipsilateral double-J stent placement. The definitive management in the form of closure of 

nephropleural fistula was achieved with sclerotherapy using 0.1% povidone-iodine instillation 

while oral steroids were started for the probable autoimmune disorder. 

Conclusion: To the best of our knowledge, this is the first case of spontaneous non-obstructive 

nephropleural fistula associated with an autoimmune disorder, managed by minimally invasive 

methods.  



1 
 

80. Optimising post-operative outcomes after Robot assisted radical prostatectomy with 

Retzius sparing technique: Initial experience in a tertiary care centre 

Amitabh Singh, Sudhir Rawal, Raghuveer , Saroj Baidya, Jalaj Jain, Jiten Jaipuria 

Rajiv Gandhi Cancer Institute And Research Centre, Delhi 

 

Introduction: Post prostatectomy urinary incontinence is one of feared complication after 

radical prostatectomy, which results in significant decrease in quality of life. Several techniques 

has been tried to improve continence but Retzius sparing robot assisted radical prostatectomy ( 

RS-RALP) helps in early recovery of urinary continence. We are sharing our experience of RS-

RALP. 

Material & Methods: RS-RALP was started from 1 April 2017 at our centre. We started 

collecting data of patients prospectively after getting approval from ethical committee of our 

centre. We evaluated urinary incontinence by international consultation on incontinence 

questionnaire- urinary incontinence (ICIQ-UI) short form, diaper weight of 24 hr. We operated 

13 patients with Retzius sparing technique between 1 April 2017 to 30 Jun 2017. Whereas 8 

patients were operated with conventional technique in between defined period. Patients with 

median lobe, previous history of TURP, and neoadjuvant hormonal treatment were operated with 

conventional method. Extrafascial dissection was done in all cases of RA-RALP. All cases has 

been operated by a single surgeon who has enormous experience in robotic surgeries. 

Result: Mean age and mean body mass index of included patients was 66.23 year, 28.6 kg/m2. 

Mean operative duration was 149.23 minutes. Mean blood loss was 80.76 ml. Largest size of 

prostate was 73.1 gm, whereas small size was 15.9 gm. 6 patients had positive margin. Bladder 

margin was positive in 4 patients, anterior margin was positive in 5 patients, lateral margin was 

positive in 1 patient, 2 patients had all plosives margin. Average lymph node yield was 11.84. 

Four patients (30.76%) were continent on day of removal of catheter, 1 patient developed urinary 

retention after removal of catheter. Two patients had mild stress incontinence, whereas 2 patients 

had moderate stress incontinence. Five patients (38.46%) were total incontinent on day of 

removal of catheter. After 6 week 8 patients (61.54%) were continent. Two patients were having 

mild incontinence with average ICIQ-UI score of 8, and diaper weight of 150 ml per 24 hr. Three 

patients were incontinent with average ICIQ-UI score of 13 with diaper weight of 1450 ml per 

day. 

Conclusion: RS-RALP is a useful technique which is helpful in improving urinary continence at 

a faster rate and results in the improvement of quality of life after radical prostatectomy. Our 

initial experience suggests, that the merits and advantages of RS-RALP can be replicated in any 

setting with consistent results across all centres.  
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81. Prospective randomized study to compare the effects on respiratory system during 

laparoscopic transperitoneal vs retroperitoneal approach for simple nephrectomy- 

early results 

Vishal Garg, Sumit Gahlawat, Hemant Goel, Nikhil Khattar, Rajeev Sood 

PGIMER and DR RML Hospital, new delhi 

 

Introduction: Carbon Dioxide CO2 is commonly used for insufflation for laparoscopic 

procedures to maintain inflated working space for surgeon to work around. this brings about a lot 

of physiological changes in the body which are never seen with open surgery. these changes are 

because of raised intraabdominal pressure and because of absorption of the insufflate i.e CO2 

from the peritoneal lining or exposed tissue spaces. the respiratory system changes are in the 

form of reduction in oxygen saturation, increased end tidal CO2 and increase in mean peak 

airway pressure. retroperitoneal route is considered to have less absorption of CO2 and less 

pressure effects on diaphragm thereby resulting in lesser effects on respiratory system. We 

compared the effect of insufflate on the respiratory system during trans and retroperitoneal 

nephrectomy. 

Material & Methods: all patients admitted for simple nephrectomy were included in study. 

patients with increased serum creatinine >1.5, xanthogranulomatous pyelonephritis, 

genitourinary tuberculosis, history of open renal surgery on the nonfunctioning side and 

conversion to open (within 1 hour) were excluded from the final analysis. all the patients were 

randomized in two groups to undergo either laparoscopic transperitoneal(TPN) or 

retroperitoneal(RPN) nephrectomy using envelope technique. end tidal carbon dioxide (etCO2) 

and partial pressure of carbon dioxide in arterial blood (paCO2) was measured in each case at 

hourly interval after creation of pneumoperitoneum 

Result: 10 patients were randomized to transperitoneal group and 9 to retropritoneal group. 

laparoscopic transperitoneal nephrectomy was done in 9 patients and retroperitoneoscopic 

nephrectomy done in 7 patients. two patients in retroperitoneal group and one patient in 

transperitoneal group were excluded from the analyssis due to conversion to open surgery and 

genitourinary tuberculosis in our study, no significant difference was found in respiratory effects 

between the two groups. mean etCO2 and paCO2 in retroperitoneal group are 30 and 37.4. mean 

etCO2 and paCO2 in transperitoneal group are 27 and 37.3 

Conclusion: though some studies suggest that retroperitoneal approach has lesser impact on 

respiratory system than transperitoneal approach. we did not found significant difference in the 

respiratory effects of transperitoneal and retroperitoneal approach.  
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82. Retrovesicle mass : Keep guessing the pathology 

Amit Bansal, Uttam Kumar Mete, Paras Singhal 

PGIMER, Chandigarh 

 

Introduction: Ladies presenting with lower abdominal masses often entail numerous differential 

diagnosis. But finding an immune mediated mass, was something new. 

Material & Methods: 30 year old lady, mother of two children, presented to us with complaints 

of suprapubic pain for last 2 years with reccurent dysuria and frequency. She had a hard lump 

palpable in hypogastrium. On imaging she was found to have a 8.9 * 11.6 * 10.2 cm, 

predominantly cystic, retrovesical mass indenting the UB superiorly and posteriorly and 

engulfing the fallopian tubes. Cystoscopy was revealed a bulge, but no mucosal involvement. 

Possibility of urachal tumor was kept. FNAC was inconclusive. Patient underwent laparotomy 

and the mass was excised. Its wall was seen separate from the urinary bladder. The fallopian 

tubes were excised with the mass. Patient improved symptomatically post operatively and doing 

well in her follow up. Histopathology of the mass was IgG4 related sclerosing lesion. IgG4-

related systemic disease (IgG4-RSD) is recently defined emerging entity characterized by a 

diffuse or mass forming inflammatory reaction rich in IgG4-positive plasma cells associated with 

fibrosclerosis and obliterative phlebitis. IgG4-RSD usually affects middle aged and elderly 

patients, with a male predominance. Although it may affect any organ in the body, the prototype 

is IgG4-related sclerosing pancreatitis or autoimmune pancreatitis. The nature and pathogenesis 

of IgG4-RSD are yet to be fully elucidated. 

 

Result: The intraoperative appearance and histopathology refuted the diagnosis of urachal tumor 

and widened our spectrum of possible differential diagnosis in such cases, for the future. 

 

Conclusion: There is no widely accepted standard treatment protocol for such cases and this 

case report encourages further reporting of treatment and follow up of such cases to help 

formulate a standard plan of treatment, to best serve these patients.  
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83. Spontaneous fornicial rupture of kidney in pregnancy (without calcular obstruction):A 

case report. 

Muzzain Iqbal Khateeb, Javed Ahmad Magray, Abdul Rouf Khawaja, Arif Hamid, 

M.S Wani, Sajad Malik 

Sher E Kashmir Institute Of Medical Science,Srinagar 

 

Introduction: Spontaneous fornicial rupture of kidney in pregnancy is a rare condition. Few 

cases presenting as urinoma/perirenal collection in pregnancy without distal calcular obstruction 

have been reported in literature. No standard protocol is present in literature for management of 

such cases and option of conservative management /early intervention remains a dilemma in 

such cases. 

Material & Methods: Presentation of case: A 29 year old primi gavida with 32 weeks of 

gestational amenorrhea came to our hospital with complains of Right Flank Pain, Vomiting and 

Fever from the last 1 week. On Examination she was having Right Flank tenderness. Ultrasound 

abdomen and pelvis was suggestive of Single live intra uterine foetus of 32 weeks with Right 

Kidney Grade II Hydroureteronephrosis with perinephric collection. Right UVJ was 

unremarkable with No evidence of stone. However ureteric jet was seen on usg .MRU was 

planned immediately which was suggestive of right perinephric collection with grade II 

hydroureteronephrosis upto pelvic brim with out any evidence of ureteric calculus. 

Result: Patient was managed conservatively by strict monitoring, serial ultrasounds and i/v 

antibiotics. She improved gradually; fever and pain subsided during the course of 

treatment.Patient was discharged with clear description of warning signs like reappearance of 

flank pain, fever or persistent vomiting .patient delivered a healthy baby at 37 weeks without any 

complications. We followed patient 4 weeks after delivery. Her hydroureteronephrosis was 

settled with no evidence of perinephric collection. 

Conclusion: Spontaneous fornicial rupture of kidney during pregnancy without any calcular 

obstruction is a rare entity but can complicate any pregnancy . With good clinical vigil and close 

monitoring , these patients can be safely managed conservatively without any adverse events to 

the fetus and mother.  
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84. Correlation of oabss(overactive bladder symptom score) with the urodynamic findings.  

Deepanshu Gupta, Nikhil Khattar, Hemant Goel, Rajeev Sood, Umesh Sharma, 

Rashmi Agrawal 

DR RML hospital New Delhi 

 

Introduction: The voiding dairy and urodynamic study are very important tools for the 

diagnosis and management of overactive bladder syndrome (OAB). However, these are 

somewhat bothersome,hard to record and later being invasive. Questionnaires that measure the 

severity of symptoms play important roles in the assessment of OAB. The overactive bladder 

symptom score (OABSS) is one of the widely used questionnaires because it is quantitative and 

can be rapidly self-administered. The aim of the study was to investigate correlation between the 

overactive bladder symptom score (OABSS) and urodynamic DO in patients with history 

suggestive of OAB. 

 

Material & Methods: All the patients with symptoms of OAB and failed a conservative trial of 

anticholinergics were given a voiding diary and OABB proforma before a urodynamic study 

.The OABB scores were then correlated with the findings of DO recorded on UDS. 

 

Result: Out of 76 patients enrolled in the study, OABB score of more than 10 was present in 

about 42 of the patients(55%),out of which only 29(69%)of the patients showed overactivity over 

the urodynamic filling phase. The OABB score best predicted DO in patients with urge 

incontinence. 

 

Conclusion: The OABSS correlates well with the urodynamic parameters and could be a useful 

tool to diagnose OAB when there is an absence or contraindication of urodynamics and to later 

monitor OAB symptoms and treatment interventions.  
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85. Bhat`s Modifications of Glassberg-Duckett Technique in severe hypospadias 

Vikas Singh Tomar, Ami Lal Bhat, Mahakshit Bhat, Bilal Ahmad Dar, Tejendra 

Singh, Alakesh Burman 

Department of Urology, Dr S N Medical College, Jodhpur (Rajasthan) 

 

Introduction: Objective of the study is to assess results of single stage flap urethroplasty in 

proximal hypospadias after introducing certain modifications in Glassberg-Duckett technique. 

 

Material & Methods: Retrospective study of 41 patients managed with flap tube urethroplasty 

combined with TIP was conducted from June 2006 - January 2016. Curvature was corrected by 

penile de-gloving, mobilization of urethral plate/urethra with corpus spongiosum after 

transecting urethral plate at corona. Mobilized urethral plate was tubularized to reconstruct 

proximal urethra up to peno-scrotal junction and distal tube was reconstructed with raised inner 

preputial flap. Urethral plate mucosa was excised 1cm proximal to the margin, sparing 

spongiosum to cover anastomosis. Both neo-urethrae were anastomosed in elliptical shape 

&covered with denuded spongiosum after putting indwelling stent. 

 

Result: The patients age varied from 1 to 25 years with mean age of 9.5 years. Of 41 cases 

studied 19 had scrotal, 8 perineo-scrotal, 9 penoscrotal and 5 proximal hypospadias. The degree 

of curvature was moderate and severe in 10 and 31 cases respectively. Correction of curvature 

was possible by penile degloving with mobilization of urethral plate with spongiosum after 

dividing urethral plate at corona in 24 cases, dissection of corporeal bodies was required in 8, 

superficial corporotomy in 6 and lateral dissection of buck`s fascia was done in 3 cases 

respectively. Length of tubularized urethral plate varied from 2 to 7cm and flap tube length 

ranged from 5 to 13cm. Four patients had fistula, required repair, two patients each developed 

meatal stenosis and stricture which responded well to dilatation. 

 

Conclusion: An wide elliptical anastomosis and covering it with spongiosum prevents water 

leakage and maintain good blood supply to the area and thus prevents anastomotic site fistula 

and stricture. Covering the skin tube with ventral dartos and fixing it to corpora reduces the 

diverticula formation.  
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86. Current trends in the management of paediatric urolithiasis - Experience from a 

tertiary care centre 

Rahul Soni, Dharm, Veer Singh, Adil Farooq, Aneesh Srivastava, MS Ansari 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

 

Introduction: Urolithiasis in paediatric population is a common problem and a major cause of 

concern as it can lead to permanent renal injury or even renal failure. We are presenting our 

experience in the management of paediatric urolithiasis at our tertiary care centre. 

Material & Methods: Authors reviewed the records of paediatric patients presented with stone 

disease between August 2003 to December 2015 . Management was planned according to stone 

location and size in form of PCNL , URS , SWL , RIRS or Laparoscopy. Data were analysed in 

relation to age , sex , clinical features , stone location , size , modality used , metabolic 

abnormalities , stone analysis and recurrence rate. 

 

Result: There were 408 children with 474 stone sites which were included in the study . The age 

range was 3 to 17 years (mean 8 ) , the male to female ratio was 3: 1 . The most common 

presentation was abdominal pain in 317 (77.7 % ) children while most common stone location 

was kidney in 265 (65 % ) cases . Twenty four (7 % ) of children (stone burden â‰¤3 mm ) were 

managed conservatively while rest received some form of intervention . Stone clearance rate in 

PCNL and URSL were 91 % , 95 % respectively after single attempt of intervention and 100 % 

after ancillary procedures with minimal complications . Recurrence was observed in 15 % of 

children after a mean follow up of 5.2 years (range 1- 10 years). Metabolic abnormality was seen 

in 84(44 %) of cases in which normocalcemic hypercalciuria being the most common. 

 

Conclusion: Paediatric stone disease can be managed safely with availability of miniaturised 

scopes. Complications are minimal with excellent results . Metabolic abnormality detection and 

its management is important to prevent recurrence.  
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87. Impact of learning curveon complications of Posterior Urethral Valve Surgery and] 

their Management :A tertiary care centre experience 

Dharm, Veer Singh, Rahul Soni, Adil Farooq, MS Asnari 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

Introduction: To study the impact of learning curve on complications of posterior urethral valve surgery and their 

management . 

Material & Methods: We retrospectively analyzed the data of 340 children referred to our centre. Patient were 

divided in four group according to surgical management.The data were analyzed for a detailed clinical history 

including the childâ€™s voiding habits, clinical examination, ultrasonographic findings (USG), micturating 

cystourethrogram (MCU), type of urinary diversion, time interval between diversion and transurethral ablation of 

valve, presenting and nadir serum creatinine, and urine culture and sensitivity. Age of children were between 1 day 

to18 yrs (Median age 2.4 yrs ) duration of study January 2001 till January 2015.Follow up duration - 1 to 15 years ( 

mean 7.2 years).Children with severe comorbidity were excluded from the study. 

Result: Group A surgery performed between 2001 to 2005 by multiple surgeons ,Group B 2006 to 2010 single 

surgeon during starting years of pediatric urology practice, Group C 2011 to 2015 after completion of learning 

curve. TUVF Complications and their management- haematuria was present in total six(1.8%) patients in which 

group A 3(3.79%) group B 2(2.38%)and group C 1(0.94%) and all these patient managed with conservative 

management. False passage was present in 1(0.3%) group A which was managed by cystoscopy and per urethral 

catheter placement. Urethral stricture 6(1.8%) group A 4(5.06%) group B 2(2.38%) group C none. Out of this 6 

patient 5 managed with DVIU and one managed with flap urethroplasty. Urethrocutaneousfistula total 4(1.17%) 

patient groupA 3 (3.79%)group B 1(1.1%) groupC none for which urethrocutaneous fistula repair was done. 

Periurethral abscess was present in only 1(0.35%) group A patient for which incision and drainage of abscess and 

catheterization was done. Incontinence 2(0.58 %) groupA 1(1.26%) group B 1(1.29%) group C none all of which 

was managed conservatively Vesicostomy Complication and their management- Vesicostomy prolapse 3( 8.6%) 

group A 2(20%) group B 1(9.09%) group C none which was conservatively managed in one and vesicostomy 

closure was done in 2 patient. Parastomal hernia total 2(0.6%)patient of which group A1(10%) group B 1(9.09%) 

group C none which was managed by vesicostomy closure with hernia repair. Vesicostomy stenosis 2(5.7%)group A 

1(10%)group B 1(9.09%) group C none for which dilatation of stoma done. Peristomal skin excoriation 

6(17.1%)group A 3(30%) group B 2(18.18%) group C1(7.14%) for which skin emmolients and egg white was 

applied Residual valve fulgration - haematuria was present in total 4 patients in which group A 1(16.67%) group B 

2(28.57%)and group C 1(5.56%) and all these patient managed with conservative management. False passage was 

present in 1(16.67%) group A group B none group C 1(5.56%)which was managed by cystoscopy and per urethral 

catheter placement. Urethral stricture 1(1.8%) group A 1(16.67%) group B none group C none which was managed 

with flap urethroplasty. Urethrocutaneous fistula total 4(1.17%) patient groupA none group B 2(28.57%) groupC 

none for which urethrocutaneous fistula repair was done.Periurethral abscess was present in only 1(0.35%) group C 

patient for which incision and drainage of abcess and catheterization was done.Incontinence 2(0.58 %) groupA none 

group B 1(14.28%) group C (5.56%) all of which was managed conservatively 

 

Conclusion: Good operative skills are associated with minimal complications and the incidence of complications 

gradually falls with time and dedicated subspeciality practice.  
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88. Augmentation ileocystoplasty and ileal replacement of left ureter in advanced 

genitourinary tuberculosis- Our technique 

Ankur Arya, Hardev Bhatyal, Vineet Narang 

Blk Superspeciality Hospital, Pusa Road, Delhi 

 

Introduction: Complex genitourinary reconstructions in advanced genitourinary tuberculosis 

pose challenge to the urologist not only due to the magnitude of surgery but also due to 

associated poor health and impaired renal function. Here we report a case of advanced 

genitourinary tuberculosis managed by a modified technique of combined augmentation 

ileocystoplasty with ileal replacement of left ureter 

 

Material & Methods: 56 year female had severe irritative voiding symptoms since 3 months. 

Kidney function tests were normal. She had sterile pyuria. Urine for acid fast bacilli and TB PCR 

were negative. Ultrasound and MR urography revealed bilateral mild hydroureteronephrosis 

(right > left) with small thickened bladder. MCU revealed small capacity bladder with bilateral 

grade 1-2 reflux. Cystoscopy - Small capacity bladder (70-80 ml) with well visualization of 

bilateral ureteric orifice and bilateral hydroureteronephrosis on RGP. Bladder biopsy confirmed 

granulomatous cystitis and planned for augmentation cystoplasty after 6 weeks of antitubercular 

treatment. Perioperative Cystoscopy revealed non visualization of right ureteric orifice and 

obstructed left ureter at left ureteric orifice. Abdominal exploration revealed dilated right ureter 

till terminal end and thickened cord like left ureter till PUJ. Multiple transaction of left ureter 

revealed grossly diseased whole of the left ureter till PUJ. Combined augmentation 

ileocystoplasty with right ureteric reimplantation and ileal replacement of left ureter was done. 

Left Nephrostomy tube, bilateral ureteric stent, suprapubic catheter and urethral catheter were 

positioned 

 

Result: Postoperative nephrostogram and cystogram revealed good drainage through left ileal 

loop and adequate bladder capacity with right vesicoureteric reflux. Ureteric stent, nephrostomy 

tube, suprapubic catheter and urethral catheter were sequentially removed. Patient was advised to 

do clean intermittent catheterization 

 

Conclusion: Augmentation ileocystoplasty combined with ileal ureter substitution is a useful 

technique for small bladder with long ureteral defect. This complex and extensive reconstruction 

can be done successfully with our modified technique  
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89. Bilateral Percutaneous Nephrolithotomy After Radial Cyctectomy And Ileal Conduit 

Ankit Singla, Idha Sood, Prateek Laddha, Abhishek Kumar Singh, Amit Tuli, Kim 

Jacob Mammen 

Christian Medical College & Hospital, Ludhiana 

Introduction: Stone formation in ileal conduit patients is a common complication with 

challenging treatment. These patients are at an increased risk of development of stones in the 

upper urinary tract, largely due to metabolic derangements and sepsis. 

Material & Methods: 48 year old gentleman was diagnosed to have muscle invasive bladder 

cancer for which radical cystectomy and urinary diversion in June 2013. Four years later he came 

with obstructive Uropathy due to bilateral nephrolithiasis and bilateral ureteric calculi with right 

pyelonephritis. USG and fluoroscopy guided bilateral PCN was done. Patient underwent bilateral 

PCNL [Right followed by left]. Intra-operatively few fragments went down the ureter for which 

6/7.5 Fr rigid ureteroscope was used to retrieve fragments from upper ureter. These fragments 

along with the pre-existing bilateral ureteric calculi were managed with ureteroscopy through the 

PCN. There was successful stone clearance bilaterally. 

Result: The diversions that form a reservoir are more prone to develop stones within the pouch. 

The patients with ileal conduit that just provides a passage but not a reservoir have upper urinary 

tract dilatation and urinary stasis contributing towards urinary stone formation. Hyperchloremic 

metabolic acidosis because of increased reabsorption of solutes across intestinal mucosa is 

mainly responsible for calculus formation. The techniques used for management include PCNL, 

ESWL, antegrade or retrograde ureteroscopic lithotripsy. PCNL is the standard of care for renal 

stones, abnormal renal anatomy and stones not amenable to ureteroscopy. But in a setting of ileal 

conduit accessing the upper ureter through the PCN is difficult. ESWL is a good treatment option 

in patients with urinary tract reconstruction because of difficulties in endoscopic access of the 

ureter. 

Conclusion: In patients with ileal conduit, neo ureteric orifices being narrow are difficult to 

visualize and it is difficult to gain percutaneous renal access since contrast cannot be infused into 

the collecting system.   
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90. Inguinal hernia containing bladder with ureteroneocystostomy: A rare cause of 

obstructive uropathy in transplanted kidney 

Shailesh Chandra Sahay, Pawan Kesarwani, Umar Farouqi, Dilip Bhalla 

Max superspeciality hospital, Patparganj, Delhi 

Introduction: Herniation of the urinary bladder is not rare. 1-3 % of all inguinal hernias involve 

urinary bladder. Bladder herniation rarely presents with obstructive uropathy as it is mostly 

unilateral. 

Material & Methods: a 36 years old male presented with loss of apetite and decreased urine 

output. He had undergone kidney transplantation in right iliac fossa 10 years ago. On ultrasound 

evaluation he was found to have hydroureteronephrosis of the transplanted kidney. His blood 

urea was 96 ng/ dl and serum creatinine was 3.5 mg/ dl. MRI lower abdomen revealed 

hydroureter till its insertion in bladder with inguinal hernia and bladder as its content. His urine 

culture was sterile and total leucocyte count was 8700. He was planned for cystoscopy and 

exploratory laparotomy. On cystoscopy neoureteric orifice was patent but stenting couldnot be 

done. Right Gibson incision was given and bladder was seen herniating into the right inguinal 

canal. Ureter was also being pulled out laterally hence producing a kink that led to dilatation 

above this kink. Ureter and bladder was carefully dissected and dj stent was placed through a 

ureterotomy incision. Inguinal hernia mesh placed from inside. His kidney function test 

normalized in 48 hours. Double J stent was removed after 4 weeks. 

Result: Patient presented with obstructive uropathy due to ureteric obstruction by bladder hernia. 

He improved immediately after hernioplasty and DJ stenting. 

 

Conclusion: Inguinal hernia containing bladder and neocystostomy leading to obstructive 

uropathy is very rare. Kidney recovers well shortly after surgery.  
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91. Third Renal Transplant - a Medical, Immunological and Surgical Challenge 

Deepak Kumar Rathi, Kamaal Ahmad, Anil Sharma, Rakesh Khera, Prasun Ghosh 

Medanta the Medicity , Gurgaon 

 

Introduction: First and second kidney transplantation have established surgical techniques, 

however the third and fourth transplants have many risk factors, which make retransplantation 

more challenging. These risk factors include numerous surgical interventions making the 

operation more technically demanding, highly sensitized patient with a long history of 

immunosuppression with subsequent wound related complications and multiple co-morbidities 

which may affect the patient and graft survival. Herein, we present a case, in which 3rd renal 

transplant was done successfully. 

 

Material & Methods: A 34 /male with history of 2 previous renal transplants was planned for 

3rd retransplantation. Preoperatively Color Doppler of pelvic vessels was done. This transplant 

was part of a swap transplant, which made it more challenging. Patient was induced with ATG.In 

bed preparation, IVC and common iliac vessels were exposed after meticulous adhesinolysis. 

Renal vein was anastamosed end to side to Inferior vena cava and renal artery was anastamosed 

end to side to right common iliac artery. Ureterovesical anastomosis was done with extravesical 

Lisch Gregoir technique. 

 

Result: Total duration of surgery was 3 hours with blood loss approximately 200 ml. Patient 

developed urine leak on POD 6, which was managed conservatively. He also had a lymphocele- 

which was also managed conservatively with drain and sclerosant. During follow up, patient has 

stable renal parameters. 

 

Conclusion: Third renal transplant is technically challenging, but still a valid option. Careful 

patient selection, preoperative vascular imaging and appropriate induction therapy with regular 

monitoring of renal function with low threshold for renal biopsy are essential to achieve a 

reasonable graft survival.  
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92. Interobserver variability among surgeons and radiologists in assessment of Guyâ€™s 

stone score and S.T.O.N.E. nephrolithometric score: a prospective evaluation in a 

tertiary center. 

Pankaj Gaur, Shashikant Gupta, , Sanjoy Kumar Sureka, U.P. Singh, Rakesh Kapoor, 

Aneesh Srivastava 

SGPGIMS, Lucknow 

 

Introduction: : Several scoring systems have been developed to assess stone complexity in 

patients undergoing percutaneous nephrolithotomy (PCNL) which may help in preoperative 

patient counselling, surgical planning and stratification of outcomes . Their precise role is yet to 

be established; moreover, the associated interobserver variability may lead to poor 

reproducibility of these scoring systems. The present study aims at assessing the interobserver 

variability among the surgeons performing the PCNL and compares with scoring done by the 

radiologists for the Guyâ€™s stone score and S.T.O.N.E. nephrolithometry score 

 

Material & Methods: Patients undergoing PCNL between February 2016 and September 2016 

were prospectively enrolled. Preoperative computed tomography was done in all patients. The 

Guyâ€™s stone score and S.T.O.N.E. nephrolithometry score were independently calculated by 

8 surgeons (5 consultants and 3 residents) and 4 radiologists (2 consultants and 2 residents). All 

patients underwent either standard PCNL or mini PCNL by one of the 5 surgeons (consultants). 

Consistency among the scores was assessed using Cronbachâ€™s coificient alpha. Receiver 

operative characteristic (ROC) curve was used to predict the stone free rate (SFR) using average 

scores of the surgeons as well as the radiologists individually 

 

Result: : One hundred and fifty seven patients underwent PCNL during this period. The SFR 

was 71.3% (112/157 patients). Cronbachâ€™s alpha among the 8 surgeons and 4 radiologists 

was 0.957 and 0.994 respectively. ROC curve revealed that the S.T.O.N.E. nephrolithometry 

score of the surgeons (AUC = 0.806) as well as the radiologists (AUC = 0.810) had better 

predictive accuracy as compared to Guyâ€™s stone score by surgeons (AUC = 0.738) and the 

radiologists (AUC = 0.747). 

 

Conclusion: The S.T.O.N.E. nephrolithometry score has superior reproducibility among the 

surgeons and radiologists and is a better indicator of SFR compared to the Guyâ€™s stone score.  
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93. Thulium laser in Nephron Sparing Surgery : a novel modality 

Sanjay Garg, Vijayant Gupta, Ashvamedh Singh 

Yashoda Superspeciality Hospital, Kaushambi, UP 

 

Introduction: Partial nephrectomy (PN) is the standard of care for small renal masses. Laser 

technology has been utilised for PN. The use of Thulium laser for this indication is rare. We 

report a case of a patient undergoing thulium laser partial nephrectomy 

 

Material & Methods: A 75 year old gentleman with a single T1 endophytic complex real cyst 

(R.E.N.A.L Nephrometry score 9) underwent thulium laser open PN without hilar clamping 

successfully without any preoperative or post operative complications. 

 

Result: Thulium Laser partial nephrectomy successfully achieved in a 75 year old patient 

 

Conclusion: Thulium laser partial nephrectomy is an effective option management of small renal 

masses.  
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94. Hemoperitoneum in a young male with testicular germ cell tumor due to spontaneous 

rupture of retroperitoneal lymph node mass: A rare clinical entity 

Siddharth Pandey, Satya, Narayan Sankhwar, Apul Goel, Vishwajeet Singh, 

Bhupender, Pal Singh, Manoj Kumar 

King George's Medical University, Lucknow 

 

Introduction: Hemorrhage due to necrosis of this lymph node mass is rare and if present, is 

usually secondary to chemotherapy induced necrosis. Spontaneous rupture of a retroperitoneal 

lymph node mass causing complications is a phenomenon rarely heard of 

 

Material & Methods: We present a case of hemoperitoneum due to spontaneous rupture of a 

retroperitoneal lymph node mass in a young male with testicular germ cell tumor. 

 

Result: The patient was managed with intermittent drainage of hemoperitoneum with abdominal 

drain, and chemotherapy was started but he expired after third cycle of Etoposide and bleomycin 

chemotherapy due to rebreeding from the retroperitoneal mass 

 

Conclusion: Rupture of retroperitoneal lymph nodes, if seen is usually chemotherapy induced, 

spontaneous rupture is extremely rare. Hemoperitoneum in such cases can be managed by 

intermittent drainage by a percutaneously placed drain.  
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95. Ipsilateral lower ureteroureterostomy in non-functioning upper pole duplex ureter â€“ 

A simple answer to a complex problem! 

Jamaluddin --, Virender Sekhon 

Medanta - The Medicity, Gurugram 

 

Introduction: Ureteral duplication with ectopic upper pole ureter represents a complex anomaly, 

with no consensus on the most appropriate management. Ureteroureterostomy (UU) is an 

established procedure to treat duplex anomalies. However, its application in patients with poor 

upper pole function and / or markedly dilated ureters remains contentious. Herein we report a 

case of ipsilateral lower UU in a complete duplex with non-functioning upper moiety. 

 

Material & Methods: A 1.5 year male presented elsewhere with pyonephrosis, for which a 

percutaneous nephrostomy (PCN) drainage was done. On further work-up after the acute episode 

subsided, he was diagnosed to have right complete duplex with ectopic upper pole ureter as 

demonstrated on a PCNgram. A contrast enhanced CT urography showed a non-functioning 

upper moiety, which was further confirmed on a DTPA scan. Voiding cystourethrogram did not 

demonstrate any vesico-ureteric reflux. An ipsilateral lower UU was performed via a transverse, 

upper inguinal crease incision. The ureters were dissected retro-peritoneally and the donor to 

recipient ureteric calibre was found to be 7:1. An end-to-side UU was done after excision 

tapering of the anastomotic end of upper ureter and excision of its distal portion. A DJ stent was 

placed in the native ureter. 

 

Result: The operative time was 55 mins, blood loss 15 ml and hospital stay was 3 days. The 

Foleyâ€™s catheter was removed on post-operative day (POD) 1. PCN was pulled out on POD 

14 and DJ stent removal was done on POD 21. The patient remains symptom free on 6 months of 

follow-up with preserved lower moiety function. 

 

Conclusion: Ipsilateral UU is a rapid and technically feasible option for duplex ureters, 

irrespective of function of upper moiety and size of obstructed ureter. It offers the advantages of 

minimal morbidity, excellent cosmesis and early hospital discharge, along with well-preserved 

lower moiety function.  
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96. Bilateral flank masses â€“ An intriguing combination of distinct pathologies with 

possible link 

Paras Singhal, Arup K Mandal, Ravimohan S Mavuduru, Girdhar S Bora, Sudheer K 

Devana, Nandita Kakkar 

PGIMER, Chandigarh 

 

Introduction: Bilateral palpable flank masses in an adult are an uncommon presentation and are 

usually attributable to single pathology. Here we report a case when a malignant and a benign 

pathology co-existed in a patient and presented with bilateral palpable flank masses. 

 

Material & Methods: A 53 year old female presented with right abdominal lump that she 

noticed 5 months ago. On examination she was found to have bilateral palpable flank masses, 10 

cm on right side and 6 cm on left side. She further volunteered history of vague discomfort in left 

hypochondrium for past 10 years. CT showed right lower polar renal mass likely RCC and a left 

retro-peritoneal mass with different enhancement pattern and central calcification. FDG-PET 

scan was done with suspicion of metastatic RCC. Right renal mass was found to be FDG avid 

with SUV max of 10.13, while left sided mass was only mildly FDG avid (SUV max 5.77). 

Right radical nephrectomy with excision of left retro-peritoneal mass was done. 

 

Result: Intra-operatively the patient required blood transfusion due to blood loss during excision 

of highly vascular retroperitoneal mass. In the post-operative period there were no surgical 

complications. The histopathology showed clear cell RCC right kidney with hyaline vascular 

type Castleman disease (CD) of left retroperitoneum. In follow up period of 9 months after 

surgery, repeat imaging showed no evidence of recurrent disease. 

 

Conclusion: Castleman disease is a rare entity that has been reported in association with 

different forms of RCC in few case reports only. One may suspect this pre-operatively based on 

imaging characteristics but the confirmation can only be done histologically. IL-6 has been 

implicated in pathogenesis of both the diseases and may be a possible link in this patient.  
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97. Lynch syndrome type 2: Case report of a patient with urothelial malignancy with 

consecutive multiple intra-abdominal malignancy 

Ketankumar Rupala, Rakeshkumar Vadher, Anil Sharma, Jamalludin, Prasun Ghosh, 

Rakesh Khera 

Medanta - The Medicity Medanta Kidney and Urology Institute, Gurgaon, Haryana 

 

Introduction: HNPCC (hereditary nonpolyposis colorectal cancer) is an autosomal-dominant 

familial cancer syndrome caused by germline mutations in the DNA mismatch repair (MMR) 

genes. HNPCC is subdivided into Lynch syndrome I and II. Lynch syndrome II- In addition to 

colon, patients are at lifetime risk of upper urinary tract cancer(0.4â€“20%). Here we, presenting 

a case of 66 years old lady with multiple treated malignancy presented for right ureteric mass. 

 

Material & Methods: 66 years lady presented with hematuria for 3 days with a history of 

multiple surgeries for left ureteric mass, right colonic adenocarcinoma and endometrial 

carcinoma. She had family history of multiple malignancy in 1st degree relatives. On 

Examination there was multiple scar over the abdomen. CT showed Right 

Hydroureteronephrosis with 2cm lower ureteric thickening with atypical cells in cytology. 

 

Result: She underwent Right URS + Biopsy showing 2-3cm lower ureteric pedunculated 

papillary mass at iliac crossing and HPE showed Dysplastic urothelial epithelium. Underwent 

distal segmantectomy with boari flap reconstruction with bilateral pelvic lymphadenectomy. 

During post operative period he developed enterocutaneous fistula which was managed 

conservatively. HPE showed High grade invasive urothelial carcinoma. On follow up she is 

alright and Genetic screening showed Lynch syndrome type 2. 

 

Conclusion: There is Increased risk of urothelial cancer in patients with Lynch syndrome. First-

degree relatives of Lynch syndrome type 2 patients, as well as patients, could be offered 

screening for upper urinary tract cancer 
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98. Glucagon producing Mucinous Spindle and Tubular variant of Renal Cell Carcinoma 

with Paraneoplastic Diabetes Mellitus 

Ashish Khanna, Shrawan Singh Kumar, Ritambara Nada 

PGIMER , Chandigarh 

 

 

Introduction: Renal cell carcinoma (RCC) has been interestingly called â€œthe internists 

tumour â€œ because of its paraneoplastic manifestations. These paraneoplastic manifestations 

have been reported in around 20 % cases of RCC. Hyperglycemia associated with RCC has been 

rarely reported. We describe the first case of diabetes mellitus in a very rare variant of RCC. 

 

Material & Methods: A 63-year female, a known diabetic for 4 years , controlled on Metformin 

500 mg twice a day with HbA1c of 7.0g/dl, presented with a history of total painless hematuria 

with passage of clots in the urine . Examination revealed a 13 x 11 cm large left sided abdominal 

mass which was confirmed on CECT to be a renal mass.The patient underwent open radical 

nephrectomy. 

 

Result: Post operative convalescence of the patient was good and the patient did not require any 

hypoglycemic agents in the postoperative period. Histopathology of the specimen revealed 

mucinous spindle and tubular cell variant of RCC. On subsequent follow up she was found to be 

normoglycemic with normal HbA1c(5.7%) and has no recurrence of tumor on follow up imaging 

.This prompted further evaluation of the tumor specimen. Immunohistochemical staining was 

positive for glucagon. The return of glycaemic control after tumor removal and the staining of 

the tumour tissue for glucagon indicate the causal relationship of the renal mass with this 

paraneoplastic manifestation. There have been 11 cases of either de-novo diabetes or worsening 

of pre-existing diabetes in patients with renal carcinoma. 

 

Conclusion: This is the first case of mucinous tubular and spindle cell variant of RCC causing 

paraneoplastic diabetes mellitus.  
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99. Management of bilateral simultaneous multifocal renal cell carcinoma 

Jamal uddin, Varun Mittal, Manav Suryavanshi, Ketan kumar Rupala, Rakesh.K. 

Vadher, Rajiv Yadav 

Medanta-The medicity, sec. 38, Gurgaon, Haryana 

 

Introduction: Bilateral simultaneous multifocal RCC poses a surgical challenge. Nephron 

sparing surgery (NSS) becomes a necessity in bilateral tumors. However, the feasibility and 

timing of surgery is further constrained by the size, number, location of tumor and active 

hematuria (if any). We present a case of bilateral simultaneous, large multifocal RCC. 

 

Material & Methods: A 55 year old gentleman presented with gross hematuria. CT revealed 

bilateral multiple enhancing kidney tumors. Left sided tumor involved the lower 2/3rd of kidney, 

with pelvis and ureteric involvement. Other significant findings were: Upper and lower polar 

solid tumor along with multiple cysts in right kidney, multiple cystic lesion in pancreas and 

hepatic hemangioma. The presentation and family history (spinal and cranial tumor in daughters) 

was suggestive of familial RCC with potential for recurrence. Metastatic workup was negative. 

With the aim for maximizing the chance of NSS, he was given neoadjuvant TKI (after prior 

biopsy confirmation of clear cell RCC). However, no significant changes in size of lesion was 

noted even after 6 weeks of TKI. 

 

Result: Patient underwent staged surgical management. In view of large tumor with infiltration 

of pelvis and ureter, he needed left Radical nephrectomy. Right partial nephrectomy for upper 

and lower pole tumors was done first. Intraoperative USG helped in guiding maximal 

preservation of kidney parenchyma. Warm ischemia time was 20 minute. HPE confirmed clear 

cell RCC (pT1a G1pN0) with negative resection margin. After 4 weeks of recovery, Left 

laparoscopic radical nephrectomy was done. HPE revealed clear cell RCC pT3a G4Nx, with 

negative margin. Postoperative recovery was uneventful with normal creatinine. No evidence of 

recurrence at 6 month follow up. 

 

Conclusion: Bilateral multifocal RCC need special consideration. Staged surgical approach may 

be needed to allow recovery from multiple procedures. Neo-adjuvant therapy with TKI lacks 

consistent benefit in downstaging an unresectable tumor.  
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100. PCNL puncture in 30° ipsilateral C-arm position - what makes it safe. 

Anil Jain, Avijit Kumar, Piyush Tripathi 

Regency Renal Science Centre, Kanpur 

 

Introduction: The kidney does not lie in any defined plane of the body. It is at an average of 30° 

angle to every plane of body- coronal, transverse or sagittal. This rotation makes its 3 

dimensional anatomy a little difficult to understand in terms of its surfaces. The complications 

related to puncture are primarily related to this. 

 

Material & Methods: we have demonstrated repeatedly that a safe puncture with shortest and in 

line with infundibulum is made while looking at kidney in 30° ipsilateral C - arm position. This 

has been shown with the help of live pictures and video on all types of patients. 

 

Result: we have found that with every 20° tilt of C-arm arm the puncture point moves laterally 

by 1- 1.5 cms. 

 

Conclusion: A lateral puncture having a direction towards convexity of calyx and in line with 

infundibulum makes it easy and safe..The video is self explanatory.  
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101. Bilateral Single stage Laparoscopic ureterolithotomy for Impacted Ureteric calculi 

â€“ On table problems and impromptu solutions! 

Deepak, Kumar Rathi, Ketankumar Rupala, Rakeshkumar Vadher, Ankur 

Agarwala, Laxmikant Sharma,  Manav Suryavanshi 

Medanta the Medicity , Gurgaon 

 

Introduction: Urinary tract calculi are unpredictable, often throwing up unexpected challenges 

and hence requiring innovative solutions. Herein, we present bilateral impacted ureteric calculi, 

wherein intraopertive problems were managed innovatively. 

Material & Methods: A 38/male, during evaluation of hematuria, was found to have bilateral 

impacted ureteric calculi â€“ 15 x 9 mm in left upper ureter and 2.5 x 1 cm in right lower ureter. 

Patient was posted for bilateral simultaneous laparoscopic ureterolithotomy. As wire access 

across calculus was not possible, ureteric catheter was kept till calculus on left side. Right DJ 

stenting was done with difficulty. Left sided ureterolithotomy went uneventful, 6/26 fr DJ stent 

was antegradely placed. Right laparoscopic ureterolithotomy, was performed through left 

laparoscopic ports; with one additional umbilical port. Adhesiolysis was performed for dense 

adhesions and right ureter identified and mobilised. Stone was sounded and ureterolithotomy 

performed, however calculi were not seen. Semirigid ureteroscope was used from right working 

port to visualise lower ureteric calculi, which were LASER dusted under dual screen surgery for 

laparoscopic as well as endoscopic vision. Ureterotomy was closed with Vicryl 4 -0 and drain 

placed. 

Result: Post operative Xray KUB â€“ showed bilateral complete clearance with both DJ stents in 

situ. Patient developed ileus post operatively, which was managed conservatively. Foley was 

removed on POD 4 and drains on POD 5. Stents were removed after 3 weeks. 

Conclusion: Bilateral impacted ureteric calculi can be managed laparoscopically in single stage 

with port optimisation. Intraoperative semirigid ureteroscopy helped salvage a mistargeted right 

ureteric incision away from original site of calculi impaction with innovative use of 

laparoendoscopy. 
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102. Laparoscopy Assisted Percutaneous Nephrolithotomy in Ectopic Pelvic Kidney: 

Technical caveats 

Rakeshkumar Vadher, Ankur Agarwala, Jamalludin, Laxmikant Sharma, Saurabh 

Joshi, Manav Suryavanshi 

Medanta - The Medicity, Sector - 38, Gurugram, Haryana - 122001, India 

 

Introduction: Most common form of renal ectopy - the pelvic kidney has an incidence of 1 in 

2200 to 1300. Calculi in pelvic kidneys maybe managed by ESWL, laparoscopic or ultrasound 

guided PCNL, and RIRS. The location of kidney, variation of pelvicalyceal anatomy, stone size, 

and location are important factors for deciding the access to pelvic ectopic kidneys. Herein, we 

present a case with left ectopic pelvic kidney stone managed by laparoscopic- assisted 

percutaneous nephrolithotomy (Lap-PCNL). 

Material & Methods: A 46/male, case of left Ectopic malrotated pelvic kidney, presented with 

complaints of abdominal pain with complicated UTI. He had undergone open pyelolithotomy 

and ESWL in past. CT Urography showed relatively small left ectopic malrotated pelvic kidney 

with lateral directed pelvis at the level of S2-4. A calculus 2.1 X 1.8 cm with CT density ~1332 

HU was seen in lower pole calyx. He underwent Left DJ stenting and was offered staged RIRS. 

RIRS was abandoned due to anteroinferiorly oriented left inferior calyceal system with narrow 

infundibular opening. Patient underwent Lap-PCNL. 3 port laparoscopic access to assess bowel 

and perform PCNL under vision was taken. Pneumoperitoneum was reduced to 5 mm of Hg. at 

the time of tract development. Procedure was performed on 2 screens simultaneously and stone 

was cleared and nephrostomy and intraabdomenal drain kept. 

Result: Operative duration was 90 minutes. Nephrostomy tube was removed on POD 1. Foley 

catheter removed on POD 2 and Abdominal drain on POD 3. Patient was discharged in stable 

condition on POD 4. 

Conclusion: Lap-PCNL, albeit demanding as in orientation to 2 screens alongwith fluoroscopy 

monitor; is feasible and less morbid procedure in ectopic pelvic kidney even in redo cases. It 

helps clear stone with minimal invasion in pelvic kidney patients with large stone burden, 

complex anatomy and failed ESWL or RIRS.  
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103. A novel technique to prevent upmigration of stone during laparoscopic 

ureterolithotomy 

Shailesh Chandra Sahay, Pawan Kesarwani, Umar Farouqi 

Max superspeciality hospital, Patparganj, Delhi 

 

 

lapaproscopic ureterolothotomy. We here introduce a novel technique to prevent migration of 

stone during laparoscopic ureterolithotomy. 

Material & Methods: A 54 years old gentleman presented with right flank pain. He had a 

history of failed attempt for right ureteroscopy for stone removal outside this hospital. He 

sustained right lower ureteric injury while URS hence his right ureteric reimplantation with DJ 

stenting was done without removing the stone. His IVU revealed two stones of 12 mm and 7 mm 

size in right ureter at the level of L4-5 with ureter reimplanted near dome. Patient initially 

insisted for ESWL as he was scared of surgery again so 2 sittings of ESWL was given. ESWL 

made 3 out of 2 stones but as stones were impacted so they did not pass. URS was not attempted 

again in view of reimplanted ureter. He was taken for transperitoneal Laparosopic 

ureterolithotomy. We applied bulldog clamp (clamp of open surgery with a modification) at the 

ureter proximal to stone and vascular sling was applied at the distal ureter to prevent upmigration 

of the stone. Ureterotomy was done and stones removed. 

Result: - Multiple ureteric stones were removed without any risk of migration of the stone thus 

resulting in a smooth and accurate surgery. Bulldog clamp of open surgery could also be used for 

this purpose with a slight modification. 

Conclusion: Prevention of up migration of stone is an important step in laparoscopic 

ureterolithtomy. Bulldog clamps and vascular slings can be used for this purpose successfully. 
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104. A novel use of ureteric access sheath 

Tarun Jindal, Indraneel Banerjee, Ashwin Mallya, Feroz Zafar, Rajesh Ahlawat, 

Anil Mandhani 

Fortis Escorts heart institute, New Delhi 

 

  

Introduction: Management of multiple renal stones along with a laparoscopic pyeloplasty or 

ureterolithotomy can be challenging. As these stones are usually small, mobile and often present 

in multiple calyces, additional endeavours are required to ensure their complete removal. This 

video describes a simple technique that can help in this scenario. 

Material & Methods: After an incision over the ureter, a guidewire was placed into the upper 

ureter through one of the laparoscopic ports. An optimal sized access sheath was threaded over 

the guidewire into the renal pelvis. A flexible ureteroscope was then used to access the 

pelvicalyceal system and a laser fragmentation of all the stones could be performed. 

Result: The method was successfully employed in two cases of multiple renal and ureteric 

stones with grade III chronic kidney disease. In both the cases percutaneous nephrolithotomy 

was avoided. The use of ureteric access sheath ensured a watertight system and leakage of the 

irrigation fluid into the peritoneal cavity could be prevented. 

Conclusion: Alternate use of ureteral access sheath is a replicable and effective technique in the 

setting of laparoscopic ureterolithotomy or pyeloplasty associated with multiple renal calculi.  
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105. Management of HYPOSPADIC MEATAL STENOSIS in Hypospadias Repair-video 

presentation 

Manoj kumar Bamaniya, Sher Singh yadav, Vinay Tomar, Shivam Priyadarshi, 

Nachiket Vyas, Neeraj Agarwal 

SMS Medical College & Hospital, Jaipur, Rajasthan 

   

Introduction: The aim of our study was to evaluate the result of a technique used for the 

management of hypospadic meatal stenosis during primary hypospadias repair 

Material & Methods: Patients having hypospadic meatal stenosis and hypoplastic urethra were 

included in this study.These patients underwent snodgrass hypospadias repair along with 

meatotomy.In this technique urethral meatal stenosi was corrected by extending dorsal midline 

urethral incision proximally in narrowed meatus 

Result: A prospective study was performed on 19 patients aged 3year to 16 year between Jan 

2016 till date.During follow up of only two patients developed urethrocutaneous fistula.None of 

the patient had meatal stenosis or urethral stricture. 

Conclusion: TIP urethroplasty with dorsal meatotomy can be used to repair primary hypospadias 

with better functional outcome than ventral meatotomy  
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106. Do endoscopic sclerotherapy in filarial chyluria affects renal function and   

morphology? A prospective study using DMSA renal scan 

Ruchir Aeron, Apul Goel, Satyanarayan Sankhwar, Vishwajeet Singh, Rahul 

Sinha, Manoj Kumar 

 King George Medical University, Lucknow 

 

Introduction: To look for change in relative renal function and document renal scarring 

following endoscopic renal pelvic instillation sclerotherapy (RPIS) in patients with chyluria by 

dimercaptosuccinic acid(DMSA)-radionuclide renal scan. 

 

Material & Methods: A prospective study was performed between November 2015 and 

September 2016. All patients with biochemically documented chyluria who underwent RPIS 

using either 1% silver nitrate or 0.1% povidine iodine were included. Patients with pregnancy, 

deranged renal function (creatinine>1.4mg/dl) or uncontrolled diabetes were excluded. Patients 

received either 3-, 6- or 9-doses. DMSA renal scan was performed before and 2-3 months after 

sclerotherapy. 

 

Result: Of 34 patients, 22 were males. Mean age was 41.08+16.64 years (range,15-70). 32 

patients (94.1%) responded to RPIS therapy while 2 did not respond even after 9-doses. Average 

follow-up was 8.94+3.7 months. The mean relative renal function (pre instillation) of normal 

side was 50.76+3.55% while that of affected renal unit (side of instillation) was 49.20+3.44% 

(range,43.0-61.0%). After instillation therapy, the mean relative renal function of normal side 

was 52.26+3.57% while that of affected renal unit was 47.50+3.56% (range, 41.0-54.0%). The 

relative renal function did not change >5% from the baseline value in any patient except one (in 

which the differential function increased paradoxically by 12%). Two patients developed renal 

scar in post-instillation renal scan. 

 

Conclusion: Endoscopic sclerotherapy in chyluria is safe and effective. The relative renal 

functions do not deteriorate by more than 5%. There was a small risk of development of renal 

scar. More studies involving larger number of patients are needed to answer this dilemma. 
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107. Debunking the role of prophylactic antibiotic and anti-adherence agents in altering 

the microbial colonization related to indwelling DJ stents- a prospective 

randomized study. 

Kumar Madhavan, Sanchit Rustagi, Rahul Jena, Sanjoy Kumar Sureka, Aneesh 

Srivastava, Rakesh Kapoor 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

 

Introduction: Despite conflicting evidence, it is common practice to use prophylactic antibiotics 

in patients with indwelling DJ stents. Apart from antibiotics, cranberry extracts and D mannose 

have been shown to prevent colonization in the urinary tract. We evaluated the role of 

prophylactic antibiotics and cranberry extract in preventing colonization of DJ stent and the 

urinary tracts in a prospective and randomized setting. 

Material & Methods: We have conducted a prospective randomized study and evaluated 134 

patients, who had indwelling stents following various urological procedures. They were 

randomized into 3 groups. Group A (n=46) received continuous antibiotic prophylaxis 

(nitrofurantoin 100 mg OD). Group B (n=48) received cranberry extract 300 mg along with D 

mannose 600 mg BD and group C (n=40) received no intervention. The stents were removed 

between15 and 45 days from day of surgery. Three groups were compared in terms of 

colonization of stent and urine culture, stent related symptoms febrile UTIs during the period of 

indwelling stent and until 1week after its removal. Statistical analysis was done using Chi-square 

test and logistic regression. 

Result: In group A, 9(19.5%) had significant bacterial growth on the stents. This number was 8 

(16.7%) in the group B and 5(12.5%) in group C without any statistically significant difference 

(p - 0.743). However the culture positivity rate of urine specimens showed a significant 

difference (p value- 0.023) with group B showing least colonization of urine as compared to 

group A & C (6.23%; 3/45).There was no statistically significant difference in the frequency of 

stent related symptoms (p - 0.242) or rate of febrile UTIs (p - 0.399). 

 

Conclusion: Prophylactic antibiotics and anti adhesion agents have no role in altering bacterial 

growth on temporary indwelling DJ stent, stent related symptoms or symptomatic UTI. 

Cranberry extract may reduce the colonization of urinary tract however its clinical significance 

in such setting needs to be evaluated further.  
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108. Use of deflux in VUR- our initial experience 

anil jain, avijit kumar, piyush tripathi 

Regency renal science centre, Kanpur 

 

Introduction: Deflux injection to prevent VUR is a minimally invasive method of treatment. It 

has been classically suggested for grade III VUR. 

Material & Methods: We have used deflux on 5 patients with varying clinical spectrum. 

Result: We present our initial results in terms of prevention of infection and growth of kidney 

and growth of child. We have found that this methodology not only gives good results but 

prevents lot of morbidity and mortality. 

Conclusion: Excellent results could be achieved by Deflux in various clinical scenarios of VUR  
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109. Management of HYPOSPADIC MEATAL STENOSIS in Hypospadias Repair 

Manoj kumar Bamaniya, Sher Singh yadav, Vinay Tomar, Shivam Priyadarshi, 

Nachiket Vyas, Neeraj Agarwal 

SMS Medical College & Hospital, Jaipur, Rajasthan 

 

Introduction: : The aim of our study was to evaluate the result of a technique used for the 

management of hypospadic meatal stenosis during primary hypospadias repair. 

 

Material & Methods: Patients having hypospadic meatal stenosis and hypoplastic urethra were 

included in this study.These patients underwent snodgrass hypospadias repair along with 

meatotomy.In this technique urethral meatal stenosi was corrected by extending dorsal midline 

urethral incision proximally in narrowed meatus 

 

Result: A prospective study was performed on 19 patients aged 3year to 16 year between Jan 

2016 till date.During follow up of only two patients developed urethrocutaneous fistula.None of 

the patient had meatal stenosis or urethral stricture. 

 

Conclusion: TIP urethroplasty with dorsal meatotomy can be used to repair primary hypospadias 

with better functional outcome than ventral meatotomy.  
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110. Bladder and bowel dysfunction in children â€“Misdiagnosed or mismanaged? 

Rahul Soni, Dharm, Veer Singh, Adil Farooq, Uday, Pratap Singh, Aneesh 

Srivastava,  

MS Ansari 

Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 

 

Introduction: Bladder and bowel dysfunction (BBD) is a complex phenomenon involving 

normal physiology of both bladder and bowel , which presents as wide array of symptoms . 

Often it is either misdiagnosed or mismanaged . In this study we present our experience of this 

entity and algorithm of itâ€™s management. 

Material & Methods: Study includes all children presented to us between January 2004 to 

December 2016 with LUTS and bowel symptoms (constipation / incontinence). They all were 

initially evaluated by complete physical examination, urine analysis and culture. After ruling out 

of any other causes of symptoms like neurogenic or structural abnormality, bladder and bowel 

diaries with uroflowmetry was assessed. Dysfunctional voiding score system (DVSS) were 

obtained at start of treatment which was also used for the monitoring of symptoms. USG KUB 

was done in all children while Urodynamic study or VCUG was obtained for specific 

indications. Urotherapy including biofeedback and constipation management in form of bladder 

and bowel program were given to all children after the diagnosis . Pharmacotherapy was added 

in treatment if initial management did not respond. Further interventions in terms of botulinum 

toxin injection or neuromodulation were given to refractory cases and success rate of each 

modality was noted . 

Result: Total 253 children were included in study with bladder and bowel dysfunction . The 

mean age was 8.5 years with a range from 4 to 21 yrs , median follow up was 4.5 years . 

Urotherapy with biofeedback was given to all children initially . One hundred and fifty nine 

(62.9 %) children responded well to urotherapy while 94 (37.1 % ) didnâ€™t . Pharmacotherapy 

was added to that 94 children in which positive response was found in 33 (35.6 %) of children 

.Reassesment of remaining 61 (64.6 % ) children who still did not respond to pharmacotherapy 

was done . In children with predominantly irritative symptoms (n=41) neuromodulation were 

given to 33 and intradetrussor botulinum toxin injections were given to 08 . Children with 

predominantly obstructive symptoms (n=20 ) received intrasphintericinjection of Botox . We 

found success rate of neuromodulation in 64 % of them while Botox injection was successful in 

72 % of cases. 

Conclusion: Urotherapy is the key in the treatment of BBD . Management should be globalised 

and in the step wise manner . One should manage bladder & bowel simultaneously.  
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112. Laser TURBT: The Jerk-less TURBT 

Tanuj Paul Bhatia, Ghanendra Yadav 

Sarvodaya Hospital and Research centre, Faridabad 

 

Introduction: A constant problem during resection of bladder tumours is obturator jerk and 

injury to adjacent bladder wall when electrocautery is used. We attempted to use High power 

LASER for resection of Bladder tumours. We present one such video. 

Material & Methods: We attempt LASER TURBT only for tumors with a narrow pedicle. 

LASER energy is delivered to the base of the pedicle thereby enucleating the tumour. If tumor is 

small it is extracted and if large it is morcellated. A deeper muscle biopsy follows. 

Result: We have operated 4 such cases so far.Bladder tumour was morcellated out in 2 cases. 

There was no obturator jerk or adjacent bladder injury and LASER TURBT was much faster 

than conventional TURBT. 

Conclusion: LASER TURBT is fast and safe with lesser chances of obturator jerk or adjacent 

bladder wall injury. 
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113. A Rare Case of Urinary Bladder Paraganglionoma 

Himanshu Pandey, Suresh Kumar Goyal 

AIIMS Jodhpur 

 

 

Introduction: Urothelial tumors are the most common malignancies of urinary bladder. We are 

reporting a rare case of paragnaglinoma of urinary bladder. 

Material & Methods: A twenty one year old female with hematuria was evaluated and found to 

have urinary bladder growth. She underwent Transurethral resction of tumor and diagnosed as a 

case of high grade TCC. On histological review, it came out to be a case of paraganglionoma. 

She underwent Cystoscopic guided Laparoscopic partial cystectomy with PLND. 

Result: Perioperative period was uneventful. Histopathiological evaluation showed 

paraganglionoma with negative margins and negative lymphnodes. Patient is doing well at 

8months follow-up. 

Conclusion: Paraganglionoma is a rare tumor of urinary bladder. These cases can be managed 

with minimal invasive approaches with good outcome.  
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114. Bilateral Robotic Partial Nephrectomy In Bilateral Renal Mass 

Vaibhav Sood 

Indraprastha Apollo Hospital Sarita vihar New Delhi 

 

 

Introduction: Traditionally, the treatment of renal mass lesions, which could not be 

categorically classified as benign, consisted of radical nephrectomy. However, such radical 

surgery can lead to increased risk of associated chronic kidney disease and increased mortality. If 

histopathology of such an excised specimen turns out to be a benign lesion it becomes an 

awkward situation for surgeon Nephron sparing Surgery (NSS) was initially proposed for the 

surgical management of patients in such a subset that radical nephrectomy would render them 

functionally anephric. This population consisted of patients with bilateral renal tumors, tumors in 

a solitary kidney, and patients with preexisting renal insufficiency (5). Due to the excellent 

results seen in these patient populations, the indications for NSS have been expanded to include 

all patients with small renal tumors (<4 cm). In T1b (>7cm) an increasing trend exists towards 

the NSS when possible 

Material & Methods: We report here a case of 58 year old female who was diagnosed with 

bilateral upper renal mass associated with pain which was acute in onset, severe in nature 

nonradiating. CECT abdomen showed intensely enhancing masses seen along upper pole of both 

kidneys measuring 41*48*62mm left side. Left renal mass also shows central scar. Upper right 

renal mass 4*3.6*3.5cm within 1.7cm of hilum. Patient taken up for left robotic partial 

nephrectomy followed after 21 days by right robotic partial nephrectomy 

Result: Patient tolerated the procedure well with post operative renal functions, hemogram and 

urine output within normal limits in case of both the surgery. 

Conclusion: Bilateral partial nephrectomy is a safe technique if performed meticulously and can 

result in nephron sparing in case of involvement of both kidneys with renal mass. 
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115. Radical Nephrectomy with IVC Thrombectomy for Right RCC with Level II IVC 

Thrombus 

Himanshu Pandey, Suresh Kumar Goyal 

AIIMS Jodhpur 

 

Introduction: Renal malignancy is rare but fatal malignancy.Surgery is the only curative 

modality in localised and locally advanced renal cancers. 

 

Material & Methods: A 55year old diabetic male presented with flank pain diagnosed with 

Right renal mass with level II IVC thrombus.After optimisation, this patient underwent open 

right radical nephrectomy with IVC thrombectomy via extended right anterior subcostal incision. 

Postoperative course was uneventful. 

 

Result: Postoperative course was uneventful. Patient is doing well on 6 month postoperative 

follow-up. 

 

Conclusion: Aggressive and meticulous surgical approach in properly selected patients yields 

good surgical outcome in locally advanced renal cancer.  
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117. 3-D Laparoscopic transperitoneal partial nephrectomy for clinical T1b renal 

tumors: A prospective evaluation 

Anup Kumar, Niraj Kumar, Gaurav Kumar, Pankaj Gupta, Mikir Patel 

Department of Urology and Renal transplant, VMMC and Safdarjang hospital 

,New Delhi  

 

Introduction: The role of partial nephrectomy in clinical T1b renal tumors is still not established 

. We prospectively evaluate the feasibility,safety ,efficacy and long term oncological results of 3-

D laparoscopic transperitoneal partial nephrectomy(LPN) in clinical T1b renal tumors. 

Material & Methods: All consecutive patients undergoing 3-D LPN for a clinical T1b renal 

tumors and normal contralateral kidney by a single surgeon between June 2011 and May 2016 at 

our institution were included .The various clinical data were recorded and analyzed. We are 

presenting video of one such case. 

Result: A total of 53 patients were included in the study. The mean age was 51 years with mean 

preoperative serum creatinine and estimated glomerular filtration rate ( GFR) were 0.91 mg/dl 

and 73.1 ml/min/1.73 m 2 respectively.The mean tumor size was 5.1 cm.The tumor was 

mesorenal in 7 (13.2%)patients , superior polar in 25 (47.2%)patients and inferior polar in 21 

(39.6%) patients .The tumor growth pattern was cortical in 29 (54.7%) patients and 

corticomedullar in 24(45.3%) patients.The mean operating time and estimated blood loss were 

129.3 min and 147. 1ml respectively .The mean ischemia time was 21.3 min.Three(5.6%) 

patients were converted to open. The positive surgical margins was seen in 1(1.8%) patient .In 

histopathology ,renal cell carcinoma was found in 92.4% and oncocytoma in 7.6% patients.The 

intraoperative and postoperative complications were 5.6% and 7.5% respectively and mainly 

Clavien 1 and 2 only .The mean estimated GFR at 1 year was not significantly lesser than 

preoperative value( p = 0.71)..At mean follow up of 47.1 months,there was no local or distal 

recurrence . 

 

Conclusion: 3-D LPN for clinical stage T1b renal tumors is feasible,effective with preservation 

of renal function ,and has acceptable complications with good long term survival .However,it is a 

technically challenging procedure and should be done by surgeons of significant laparoscopic 

expertise.  
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118. Female epispadias (a report of 2 cases) 

Rahul Tiwari, Mukesh chandra Arya, Amit Sandhu, Lalit Agarwal, Bheru singh 

Hariyawat, yogendra  

SP medical college, bikaner 

 

 

Introduction: Isolated female epispadias without bladder exstrophy is an extremely rare 

congenital anomaly. It occurs in 1 in 480,000 female population . The patient presents with 

characteristic appearance of external genitalia with or without urinary incontinence. Diagnosis 

might be missed unless carefully examined. The anomaly can be treated by surgical 

reconstruction of urethra, bladder neck and external genitalia. 

 

Material & Methods: 2 female children (age 3 and 4 years) presented with total urinary 

incontinence. On clinical examination they had flat mons pubis, bifid clitoris, poorly developed 

labia minora and patulous urethra. Blood biochemistry and ultrasonography were normal. 

Intravenous urogram showed normal upper tract with normal bladder capacity. Micturating 

cystourethrogram not reveal reflux in either case. Patient placed in lithotomy position and after 

cystoscopy, redundant part of the urethra was removed and urethral closure was done over 10 Fr 

Foleyâ€™s catheter from bladder neck to meatus in one layer. Medial part of clitoris and labia 

minora were denuded and approximated. Catheter was removed on 7th post operative day. 

 

Result: No immediate post operative complications were noted. Cosmetic appearance was 

excellent.Total continence was achieved in one case while other patient was partially continent. 

 

Conclusion: isolated female epispadias is rare entity and early diagnosis and surgical repair 

gives best results. 
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119. Pediatric Endourologyâ€“Now A Cradle For Care By General Urologist 

Piyush Tripathi, Anil Jain, Avijit Kumar 

Regency Renal Science Center 

 

Introduction: Today is the era of minimally invasive surgery for all. It was four decades back 

that urology had evolved as an independent super specialty and its only a decade back that 

pediatric urology became a well-established sub-specialty in urology. Ever since the arrival of 

newer and finer endourological instrumentation, the gap between pediatric urology and general 

urology has narrowed down. Development of small caliber working instruments, better optics 

and use of advanced energy sources have played a major role in bridging this gap. The success of 

modern surgeries is much dependent on the availability of precise instruments. The present-day 

general urologists are relatively more at ease now, using their basic endourological principles 

along with advanced instrumentation to accomplish good results in the field of pediatric 

endourological surgeries. 

 

Material & Methods: We would like to present how with the procurement of instruments and 

accessories, we have progressed steadily in the field of pediatric endourological surgeries. 

 

Result: The commonest endourological surgeries being delivered to our pediatric patients are- - 

Deflux for VUR - Fulguration for PUV - EIU for stricture urethra - Incision for ureterocele - 

Mini PCNL / flexible URS / semi rigid URS for stone surgeries using LASER energy . 

 

Conclusion: Here we would also like to present in detail the armamentarium one should have 

along with the standby instruments to perform good and safe pediatric endourological 

procedures. Our next move is towards equipping ourselves and getting ourselves fine tuned in 

pediatric surgeries. The way ahead is to proceed the robotic way.  
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120. Post traumatic complex urogenital fistula in a female paediatric patient: An 

urologist nightmare. 

Swatantra Nagendra Rao, Hemant Goel, Nikhil Khattar, Umesh Sharma, Anurag 

Singla,  

Rajeev Sood 

PGIMER & Dr. RML Hospital, New Delhi-110001 

 

Introduction: Post traumatic complex urogenital fistula is a rare problem in female paediatric 

urology. A careful diagnostic evaluation is required since the diagnosis can be missed in up to 

40% of patients and equally challenging is its surgical management. We present a case of post 

traumatic complex urogenital fistula in an eleven year old girl child and discussed various 

approaches for its management. 

Material & Methods: An eleven-year old female presented with complaint of continuous 

dribbling of urine per vaginum for last 4 years. She had h/o RTA 4 years back, which lead to 

fracture of femur and bleeding per urethra for which ORIF and foleys catheterization was done. 

After removal of catheter she gradually developed continuous dribbling of urine per vaginum 

associated with intermittent suprapubic pain and fullness. She was operated once in between by a 

paediatric surgeon for urethrovaginal fistula which was failed and later she referred to 

department of urology. On examination, her bladder was palpable for which catheterisation tried 

but failed so USG guided SPC was done. On endoscopic examination, there was proximal 

urethrovaginal fistula, pin point bladder neck opening just admitting guide wire, huge capacious 

vagina, and trigonal small vesicovaginal fistula with good capacity bladder. Her MRI showed 

grossly distended bladder with grossly distended vagina and uterus with proximal urethovaginal 

fistula. Abdomino-perenial vesicovaginal and urethrovaginal fistula repair with pull through 

vaginoplasty was done. Post-operative period was uneventful. On follow-up patient complained 

of dysuria and some incontinence. There was residual small urethovaginal fistula which was 

subsequenty managed with vaginal repair with martius flap. 

Result: Patient is doing well with normal voiding and continence. 

Conclusion: There is a paucity of literature for management of post traumatic complex 

urogenital fistula in paediatric patients. Thorough planning and execution is required for 

management of such patients.   
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121. Our initial experience with MINIPERC 

Bilal Ahmad Dar, Amilal Bhat, Mahakshit Bhat, Vikas Singh Tomar, Tejinder Pal 

Singh,  

Alkesh Burman 

Dr S N Medical College Jodhpur 

 

Introduction: To assess the efficacy and safety of the "mini-perc" technique of percutaneous 

nephrolithotomy, for the removal of pyelocaliceal and upper ureteric calculi. 

 

Material & Methods: Records of 36 consecutive patients who underwent "mini-perc" during 

February & March 2017 were reviewed for clinical presentation, stone characteristics, operative 

time, need for transfusion, stenting, nephrostomy placement, immediate and final stone free rate, 

complications and hospital stay. A 12F nephroscope utilizing holmium laser for lithotripsy were 

used for mini perc. The effect of the longest stone diameter, stone burden, and relation of 

primary vs. secondary tract and placement of DJ stent on the requirement of analgesic drug and 

hospital stay was analysed. 

 

Result: Mean age was 35.55±17.08 years, size of the stone varied from 12 mm to 28mm average 

stone size was 21.33±5.29 mm accounting for 14 renal pelvic, 9 upper ureteric and 16 calyceal 

stones. The mean operation time was 58±14.38 min which varied from 50.54±14.97 with single 

stone to 66.4±17.74 with multiple stones. A PCN (14 Fr suction catheter) was placed in all 

besides DJ stent in 4. There were no major complications among patients who underwent mini 

perc. The immediate and at 1 month stone free rate was 100%, in all stone locations which was 

not influenced by stone diameter or stone burden though two patients had CIRF (<4mm). 

Analgesic requirement increased with increase in stone burden. (p value=0.9546) The mean 

hospital stay was 1.97±0.46 and it varied considerably in stented vs. non stented patients. (p 

value<0.01). Patients were followed at 1 month and at 3 months. 

 

Conclusion: With high success rate and low complication rates seen in our study, it seems mini-

perc can be an effective and safe technique for removing renal in all locations and upper ureteric 

calculi in experienced hands.  
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122. Renal transplantation in sickle cell nephropathy(SCN) 

Y P S Rana, Aditya Pradhan, Ashish Kumar 

B L K Superspecialty Hospital New Delhi 

 

Introduction: Sickle cell nephropathy (SCN) is a functional and structural abnormality seen in 

sickle cell patients. Approximately 5-18% of sickle cell patients develop renal failure. Renal 

transplantation in these patients offers better quality of life and best survival advantage.There is 

no consensus regarding renal transplantation and live renal donation because of rarity of the 

condition. We share our experience in managing a challenging case of sickle cell nephropathy. 

 

Material & Methods: 26 years old female, known case of sickle cell trait developed ESRD for 2 

years. She was on hemodialysis for 2 years. She had history of multiple episodes of sickle cell 

crises and multiple episodes of blood transfusion in the past. Her family members were screened 

for renal donation and only mother was found to be fit for donation except she had sickle cell 

trait but no h/o sickle cell crises. She received renal allograft transplantation with mother as 

donor.Intraoperatively graft was flushed with warm saline to prevent sickling. Peri operatively 

both were treated with good hydration, high flow oxygenation for 48 hours and good pain relief 

to minimise chances of sickle cell crises. Recipient received immunosuppression in form of 

antithymoglobulin (ATG) induction, tacrolimus, mycophenolate mofetil (MMF) and 

hydroxyurea. 

 

Result: Donor was discharged at day 5. Recipient had initially slow diuresis. Serum creatinine 

slowly went down to 1.7 at day 3 followed by further rise to 2.1 at day 6. She was investigated 

thoroughly and found to have acute cellular rejection which was treated with steroid pulses. She 

was discharged with serum creatinine (day 9) of 1.9. Nadir serum creatinine was 0.98 

subsequently. 

 

Conclusion: Renal transplantation in sickle cell nephropathy is safe and successful if proper and 

careful donor screening, intra and post operative care was instituted. Postoperative management 

in form of good hydration, oxygenation, pain relief and addition of hydroxyurea minimises 

chances of sickle cell crises.  
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123. Inadvertent upper ureteric injury during laparoscopic donor nephrectomy and its 

management 

Kinjal Banerjee, Anant Kumar, Anil Gulia, Samit Chaturvedi, Syed Yasir Qadri, 

Pragnesh Desai 

Max Superspeciality Hospital New Delhi 

 

 

Introduction: inadvertent upper ureteric injury during laparoscopic donor nephrectomy is an 

uncommon complication. Timely detection and proper management of this complication is 

essential for good outcome in the recipient in renal transplantation. 

 

Material & methods: 52 year old non diabetic, non hypertensive female patient(donor for 

husband) underwent left laparoscopic donor nephrectomy (gfr : 57 ml/min) on 27/8/2015. During 

extraction of the kidney, a resistance was felt, following which laparoscopic examination 

revealed an untransected left ureter. Left ureter was then transected and the kidney was delivered 

outside. An upper ureteric tear extending upto the inferior calyx was noticed and it was repaired 

by ureterocalycostomy and ureteropyelostomy over 2 dj stents (one in the superior calyx and the 

other in the inferior calyx) with the help of 4-0 polydioxanone sutures. Abdominal drain was left 

in-situ, whose daily output kept decreasing from 600 ml on pod-2 to less than 200 ml at 

discharge on pod-9. Drain was removed on pod-14 and foleyâ€™s catheter was removed on pod-

21. Both dj stents were removed after 2 months. Pt had post operative uti which was treated with 

adequate antibiotics. Patientâ€™s s. Creatinine showed reducing trend from 3.2 mg/dl on pod-1 

to 1.1 mg/dl on pod-9. Baseline s.creatinine settled down to the range of 1.2-1.3 mg/dl. Nadir 

s.creatinine was 0.9 mg/dl. S. Creatinine at follow-up at 3rd month was 1.2 mg/dl. 

Result: inadvertent upper ureteric injury is an uncommon complication during laparoscopic 

donor nephrectomy, however its correct intraoperative management ensures good outcome in 

recipient. 

Conclusion: inadvertent upper ureteric injury is an uncommon complication during laparoscopic 

donor nephrectomy and its intraoperative detection and adequate repair gives a good post 

operative outcome in kidney transplant recipients.  
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124. Does sexual activity predict outcome of second stage urethroplasty? A retrospective 

analysis. 

Sunny Goel, Rahul Janak Sinha, Vishwajeet Singh, Satyanarayan Sankhwar, Apul 

Goel,  

Manoj Kumar 

Department of Urology, King George Medical University, Lucknow 

 

Introduction: We conducted a study to analyze the impact of sexual activity after first stage 

urethroplasty on the outcome of staged (second stage) urethral reconstruction 

 

Material & Methods: We conducted a retrospective study in the Department of Urology, King 

Georgeâ€™s Medical University, Lucknow. We retrospectively reviewed medical records of 78 

patients, who underwent two stage urethral reconstruction from January 2009 to December 2015. 

Patients were investigated regarding the time to resumption of sexual activity after first stage 

procedure and intercourse/masturbation frequency every 15 days. We defined failure as 

development of lower urinary tract symptoms along with objective evidence of maximum 

urinary flow rate < 15 mL/s or urethral diameter of < 14 Fr (on cystoscopy) within 1 year of 

follow up 

 

Result: Seventy-eight patients with the mean age of 40.1 + 9.3 years were included. Patients 

were categorized into two groups based on the success or failure of urethroplasty within 1-year 

of follow up. On univariate analysis, patients in the success group resumed sexual activity earlier 

(Median 4.2 vs 11.6 months) as compared to the failure group after the first stage procedure (p= 

0.001) 

 

Conclusion: Early resumption of sexual activity and frequency of sexual activity after first stage 

urethroplasty results in improved success of second stage urethroplasty. Patients should be 

encouraged to resume sexual activity after first stage urethroplasty for better outcomes 
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125. Ileal Replacement for Ureteral Stricture following VVF Repair 

Alakesh Burman, Amilal Bhat, Mahakshit Bhat, Tejendra Singh,  

Vikas Singh Tomar, Bilal Ahmed Dar 

Dr SN Medical College, Jodhpur 

 

 

Introduction: Ureteric injury after VVF repair is an uncommon event and a search of the 

available literature has shown very few such events. We present a case where the patient 

presented to us with Left Ureteric stricture following Oâ€™Connor bivalved repair done for 

supratrigonal VVF in a patient who previously underwent Total Laparoscopic Hysterectomy and 

BSO 

 

Material & Methods: The patient, a 42 Y/O female, presented with fever and a left PCN in situ. 

5 months back she had undergone TLH with BSO for uterine fibroid and 20 days following 

surgery there was continuous urinary leakage, subsequently diagnosed as supratrigonal VVF 

measuring 2x2 cm. VVF repair by Oâ€™ Connor technique was done subsequently. Intra-

operative left ureteric injury mandated a left PCN, subsequent AGP and IVP showed a dilated 

collecting system with left ureteric stricture below the left superior SI joint. A Boariâ€™s flap 

repair was planned, however, intra-operatively we found a small capacity bladder and dense peri-

vesical adhesions and a left ileal transposition was done 

 

Result: Postoperative recovery was uneventful and in follow-up at 9 months the patient has 

normal serum parameters, USG showed mild left hydronephrosis, for which DJ stenting was 

done. A month after stenting the USG showed no dilation of the collecting system and urine 

cultures were sterile and D J was removed at 4 weeks, post-insertion 

 

Conclusion: Ileal replacement is choice of treatment to salvage the renal unit when Boariâ€™s 

flap/ psoas hitch is not possible because of small capacity bladder and/or dense adhesions 

following multiple earlier surgeries  
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126. Cripple Peyronie’s  disease- hybrid reconstruction technique 

Y P Singh RANA, Aditya Pradhan, Ashish Kumar 

BLK Super Speciality Hospital , New delhi 

 

Introduction: Peyronieâ€™sdisease(PD) is an acquired condition of tunica albuginea with 

excessive fibrosis and plaque formation . This is disabling initially when there is painful erection 

and with due course of time pain subsides and there is curvature of penis. The curvature might 

preclude the patient for intercourse. Treatment options are medical and surgical. As medical 

treatment rarely works in treatment of Peyronieâ€™s disease, surgical correction remains the 

treatment of choice. Though surgical correction may lead to penile length shortening. We have to 

choose the technique which corrects the curvature and causes minimal or no penile length 

shortening. We share a case of Peyronieâ€™ disease with severe curvature precluding sexual 

intercourse leading to marital disharmony. Penile curvature was treated with combined excision 

and incision of plaque with grafting technique. 

Material & Methods: Case presentation: 45 years gentleman presented with inability to indulge 

in sexual intercourse due to severe penile dorsal curvature for 2 years. He also had pain and 

heaviness in right hemiscrotum. He has normal libido and erectile function. He has no history of 

penile trauma, intracavernousal injections. No history of previous penile surgery. He has no 

comorbidities. Local examination revealed multiple plaques involving dorsum of penis with 

hourglass deformity leading to curvature of 70 degrees and grade 3 right varococele. Method: 

Penile length and curvature was assessed in erect position . Penis was degloved till base of penis 

and plaques were treated with excision and incision. Right spermatic cord was exposed and right 

varicocelectomy done with procurement of testicular vein and small length of anterior rectus 

sheath as graft. Anterior rectus sheath was placed at site of excision and testicular vein was 

placed as graft at incision site. Adequacy of penile curvature assessed with Gittes test. . 

Result: Post operative course was uneventful. Follow up visit revealed normal penile curvature 

and he could resume sexual intercourse after 3 months. 

Conclusion: Surgical correction remains mainstay of treatment in Peyronieâ€™s patient. Hybrid 

technique with grafting at excision and incision site provide an optimal penile correction and 

patient satisfaction in cases of severe curvature.  
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127. Testicular Torsion in adult and geriatric patients 

Amit Sandhu, Mukesh Chandra Arya, Yogendra, Bheiru singh, Rahul Tiwari,  

J P Swami 

S P Medical college Bikaner 

 

Introduction: Testicular torsion occurs due to the twisting of the spermatic cord resulting in 

ischemia and sudden onset severe pain. It is predominantly a disease of adolescence, but few 

cases have been reported beyond this age group. Age should not be an exclusion criterion for the 

diagnosis. Diagnosis of testicular torsion in adult patients is associated with poor salvageability 

due to late presentation and misdiagnosis. We report two cases of torsion at 35 and 62 years. 

 

Material & Methods: Patient 1- A 62-year-old man who presented with complaint of pain in 

right hemiscrotum from last 48 hour. Ultrasound features were suggestive of testicular torsion 

with twisting of right spermatic cord noted. Patient was planned for exploration but he refused. 

Pain and swelling responded well to analgesics and antibiotics. Patient 2- A 35 year old patient 

presented with complaint of right hemiscrotal swelling from last one day. History, clinical 

examination and USG scrotum were suggestive of torsion testis. Patient had not completed his 

family yet. Patient was taken for emergency exploration, right testis had 720 degree of torsion. 

Right testis was nonviable , right orchidectomy with contralateral orchidopexy was done. Post 

operatively he fared well 

 

Result: Patient 1- responded well to conservative management, he had no other significant 

complaints on follow up except atrophy of testis. Patient 2- Post operatively he recovered well 

and was discharged satisfactorily. 

 

Conclusion: Torsion testis beyond adolescence is rare and requires high index of 

suspicion.Immediate exploration confirms the diagnosis, increases chances of testicular 

salvageability ,lessens chances of antisperm antibody and at the same time contralateral 

orchiopexy can be done. Literature is not clear about optimum treatment in old patients who have 

completed their family.  
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128. Laparoscopic Pyeloplasty our initial experience 

Vaibhav Shrivastava, Manish Pandey, Yashpal Ramole, Faiz Khan, Sameer Trivedi,  

U.S Dwivedi 

IMS, BHU, Varanasi 

 

 

Introduction: Laparoscopic pyeloplasty was developed as a minimally invasive alternative to an 

open procedure for the treatment of ureteropelvic junction obstruction. Here we present our 

initial experience of laparoscopic pyeloplasty performed at our centre and evaluate laparoscopic 

pyeloplasty in the management of ureteropelvic junction obstruction (UPJO 

 

Material & Methods: A total of 20 laparoscopic pyeloplasties were performed for symptomatic 

ureteropelvic junction obstruction between December 2015 and May 2017. Reconstructions were 

performed transperitoneally by dismembered pyeloplasty. Data including operative time, intra-

operative postoperative complications and length of hospital stay were recorded. All patients 

were followed with diuretic renography at 3 months of surgery and then at yearly intervals 

 

Result: Average operating time was 168.4 min (133-191 mins) and mean length of stay was 4.6 

days (4-6 days). Conversion to open surgery was done in 1 patient. There were no major 

complications noted. 80% (8 out of 10) patients were asymptomatic and showed non-obstructive 

drainage on follow up renograms 

 

Conclusion: Results of our case series were comparable to that of other series in terms of mean 

operating times, conversion rates, mean hospital stay and success rates. Potential limitations of 

our series include the low number of cases Our initial experience indicates that laparoscopic 

pyeloplasty is a safe and effective treatment for UPJ obstruction  

  



3 
 

129. Therapeutic trial of oral pentosan polysulphate in post TURP syndrome 

Rajesh Taneja, Venkatesh Kumar, Malik Abdul Rouf 

Indraprastha Apollo Hospital , New Delhi 
 

Introduction: Bladder pain syndrome is considered essentially the disease of women. Men also 

suffer from this disease but due to low index of suspicion , they continue to suffer while their 

condition is frequently misdiagnosed and treated unsuccessfully with futile treatment modalities 

We have come across men who have been treated with Trans UrethralResection of Prostate 

(TURP) and their symptoms have continued to worsen post operatively. To prove that interstitial 

cystitis can cause LUTS and coexist with BPH and therapeutic trial of pentosan polysulfate was 

successful in ameliorating symptoms of persistent LUTS post TURP. 

Material & Methods: Seventeen patients who complained of recurrent LUTS associated with 

dysuria and pain that were either persistent or aggravated after TURP for BPH were included in 

study.A minimum period of six weeks was considered as essential cool off period after TURP 

before labelling these patients as bladder pain syndrome. These men had shown little or no 

response to alkalinising agents and antibiotics. Patients were clinically evaluated to rule out 

infection by way of urine culture. Lower urinary tract obstruction was ruled out with estimation 

of residual urine by ultrasound and uroflowmetry. Pain was described by the patients as burning 

sensation in penile urethra or tip of penis on full bladder and relieved on passing urine. 

Suprapubic pain, peri anal pain and orchalgia were frequently noted. A voiding diary was 

maintained through out the period of treatment. All patients received therapeutic trial of pentosan 

polysulfate, 100 mg three times a day , one hour before meals for a minimum of 12 weeks. The 

response was measured in terms of reduction in nocturia , increase in average voided volume, 

and reduction in pain as per VAS scale at the end of twelve weeks and results tabulated. 

Result: These men belonged to age group ranging from 54 year to 72 years. Thirteen of 

seventeen men responded satisfactorily in all the three end points of pain, nocturia and increase 

in average voided volume.One person had reduction in pain but not in nocturia and average 

voided volume. Three persons did not improve despite oral PPS 

Conclusion: Painful frequent urination after TURP can occur due to ischemic prostatic tissue, 

which is expected to slough off by six weeks post operatively. Around this time, epithelialisation 

of prostatic fossa may occur which is usually the time minor irritative LUTS are expected to 

resolve. However, these symptoms differ in the manner that the pain starts at the beginning of 

urination and stays for some time, usually few minutes after completion of the act of urination. In 

the present group of selected patients, pain was of maximum intensity on full bladder, which got 

relieved on passing urine. The improvement in pain and irritative symptoms could be an effect of 

oral PPS on the bladder mucosa of these men who have been suffering from BPS. It is difficult to 

comment whether these men had obstructive BPH alone or had coexistent BPS before 

undergoing TURP. Since BPS is a heterogeneous entity, all men are not expected to respond to 

oral PPS.  
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130. Does continuation of low dose Aspirin during Robot assisted radical prostatectomy 

compromise surgical outcomes? - Audit of 116 consecutive cases of RARP 

Ashwin Tamhankar,. Puneet Ahluwalia, Gagan Gautam 

Max Institute of Cancer Care, Max Hospital, Saket, Delhi 

 

Introduction: Major adverse cardiac events are the major reason for peri-operative mortality and 

morbidity in non-cardiac surgeries. Aspirin is routinely used for secondary or primary prevention 

of cardiovascular or cerebrovascular events. Aspirin treatment is often discontinued before 

surgery because of risk of bleeding. Very few articles address the outcome evaluation of patients 

of robot assisted radical prostatectomies (RARP) who are on low dose aspirin through surgery. 

 

Material & Methods: Our usual protocol of RARP entails continuation of low dose aspirin (75 

mg once a day) for patients who are already on antiplatelet agents. We conducted a retrospective 

audit of a prospectively maintained database of 116 cases of RARP in one year. Patients were 

divided into low dose aspirin group (AG) (n=31) and non-aspirin group (NAG) (n=85). Primary 

objective was to compare the 90 day complication rates between the two groups in order to 

assess the safety of continuing low dose aspirin during RARP. Secondary objective was to 

compare peri-operative parameters such as estimated blood loss (EBL), blood transfusion rates, 

fall in haemoglobin, drain outputs on day 1 and days of drain removal. Subgroup analysis was 

performed between patients on aspirin for primary prevention (n=15) and NAG. 

 

Result: Both groups were matched in terms of preoperative parameters with significant higher 

comorbidities and ASA class in AG. Console time and blood loss were comparable. 

Haemoglobin fall, drain output, drain and catheter removal days, days of discharge, lymph node 

yield, and margin positivity rates were comparable. Complication rates were not significantly 

different with only one major complication (Clavien grade 4) in AG. Subgroup analysis 

demonstrated similar comparable outcomes. 

 

Conclusion: Low dose aspirin use in patients undergoing RARP who are on aspirin for the 

reasons of either primary or secondary prevention could be safely continued peri-operatively 

without increasing the bleeding related complications and overall 90 day complications.  
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131. Prostatic Cysts 

Harjinder Singh 

Govt. Medical College, Patiala 

 

Introduction: Prostatic cysts can be congenital or acquired but are rarely clinically significant 

regardless of etiology. Congenital prostatic cysts may arise from mullerian or wolffian structures. 

Lateral prostatic cysts are of varied etiology. We report cases of midline and lateral prostatic 

cysts presenting with obstructive voiding symptoms. 

 

Material & Methods: Midline prostatic cysts: 19-year-old boy presented with history of 

obstructive voiding symptoms and recurrent retention of urine. Ultrasound KUB and TRUS 

revealed a midline prostatic cyst with an area of calcification in the anterior wall. Both seminal 

vesicles were normal. Semen analysis was normal. MRI pelvis showed a midline pear shaped 

cyst just proximal to verumontanum and corroborated the TRUS finding. Based on the above 

findings a diagnosis of mullerian duct cyst was made. Cystourethroscopy revealed a midline cyst 

in the prostatic urethra just proximal to the verumontanum. Transurethral de-roofing of the cyst 

was done. Lateral prostatic cysts: 24-year-old patient presented with obstructive LUTS. 

Ultrasound KUB and RUG was normal. TRUS revealed a cystic structure involving left lateral 

lobe of prostate. Left seminal vesicle was normal. Seminal parameters were with in normal 

limits. Cystourethroscopy revealed a cyst involving the base of left lateral lobe of prostate which 

was occluding the bladder neck. TUR incision and de-roofing of cyst was done. Another 27-year 

old unmarried patient presented with lateral prostatic cyst presented with obstructive voiding 

symptoms and oligoasthenospermia. He was managed conservatively. 

 

Result: Postoperatively patients were asymptomatic and ejaculatory functions were maintained 

 

Conclusion: These cases are presented as a rare cause of obstructive LUTS and abnormal semen 

parameters in young boys.  
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132. To answer the question of which are the core urology procedures identified across 

the nation to be a part of the curriculum and also understand the regiona 

variations. 

Ram Niwas Yadav, Apul Goel, Satyanarayan Sankhwar, Bhupinder pal Singh, 

Rahul Janak Sinha, Manoj Kumar 

King George medical college, lucknow 

 
Introduction: Urology training in India is in the form of 3-year residency. The resident is typically 

involved in patient care, acquiring theoretical knowledge and performing some research activity usually 

in the form of a thesis. Additionally, the student has to acquire surgical skills under supervision. 

However, with the expansion of knowledge in urology and the addition of more and more surgical 

procedures that need special training with definite learning curves has compounded the problem. It is 

becoming apparent that it is difficult to train the residents in the limited 3-year period. [2] India is a 

heterogeneous country with the economic status varying from the very rich to the very poor. Similarly, 

the medical facilities vary from the most advanced to the very basic. These issues make it difficult to 

provide uniform training to the residents. Urology is primarily a surgical branch, where the students have 

to acquire psychomotor skills. The important surgical skills that the student need to acquire usually 

include the various Endourology procedures (like transurethral surgery, ureterorenoscopy, percutaneous 

renal surgery), laparoscopy, urethroplasty and various extirpative oncologic surgeries. It is difficult for 

both the trainees and the trainers to acquire all the skills in a short time span of 3-years. Therefore, there is 

a need to make a uniform policy and identify â€œmust knowâ€• procedures that the trainee need to learn. 

Material & Methods: A web-based survey between October 2016 and February 2017 was conducted. 

The questionnaire comprised a set of 5 questions. Respondents were requested to grade the competencies 

into three groups. Group A, were those that the respondent believed were vital for the trainee to learn 

(Must know). Group B, were those that the respondent thought were essential to acquire (Good to know). 

Group C procedures were labelled as desirable to know by respondents. The 5th question included 37 

most common urological procedures of current urology practice 

Result: Total 485 (15.75%) responses were received out of 3018. The maximum respondents were from 

the private sector (67%). Out of 37 procedures, 20 procedures received a median weightage of 1 

indicating as a vital clinical competency for urology curriculum, 15 were essential to know indicating 

they are necessary to be experienced by the residents and only 2 procedures were to be desirable to know. 

Conclusion: We have here what can be considered a framework to work on towards a better curriculum. 

Our survey positively proves the presence of consensus in current practicing urologists of the country 

towards the 20/35 procedures to be as a part of the core urology competency. Further additions to the 

classification system can be made with similar surveys which will make this system more robust and 

reliable.  
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133. Do We Need To Flex ? : Prospective Randomized Study Comparing Office Base 

Flexible To Rigid Surveillance Cystoscopy 

Sumit Saini, Siddharth Jain, Prem Nath Dogra 

AIIMS, New Delhi 

 

Introduction: Primary outcome: To evaluate pain perception in patients undergoing office based 

flexible or rigid surveillance cystoscopy. Secondary outcomes: 1) To evaluate the impact of 

psychological state of patient on pain perception. 2) To assess the impact of surveillance 

cystoscopy on sexual function in sexually active males 

 

Material & Methods: This is a prospective randomized study. We analysed baseline 

psychological status using HADS (Hospital Anxiety and Depression Scale), pain perception 

using 11-point numerical rating scale (at the time of cystoscopy [immediately after, within 5 

minutes], and at days 1 and 7 of follow-up) & sexual function using BSFI (Brief Sexual Function 

Inventory) at 4 weeks 

 

Result: 78 and 73 patients underwent rigid and flexible cystoscopy, respectively. Mean pain 

score at the time of procedure was 1.782 and 1.356 for rigid and flexible cystoscopy group (p= 

0.007). Using HADS score patients were grouped into normal, borderline and severely 

anxious/depressed state (0-7, 8-10 & 11-21). In patients with borderline anxiety/depression, no 

significant difference could be found in pain perception at the time of procedure (Anxiety, p= 

0.0996 & Depression, p= 0.64). But in patients with, stable psychological state, difference in 

pain perception was found to be statistically significant (p= 0.0027) in the rigid versus flexible 

group. On sexual function evaluation using BSFI, no significant difference could be found 

between the rigid and flexible group in all the five domains of BSFI [Drive (p= 0.46), Erections 

(p= 0.70), Ejaculation (p= 0.11), Problem assessment (p= 0.62) & Satisfaction (p= 0.67) 

 

Conclusion: Flexible cystoscopy caused less pain than rigid cystoscopy. Irrespective of type of 

cystoscope used, no significant difference could be appreciated in patients with borderline 

anxiety/depression, which suggests possible impact of baseline anxiety/depression. Similarly, 

type of cystoscope used does not have an influence on the sexual function in males.  
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134. Post traumatic complex urogenital fistula in a female paediatric patient: An 

urologist nightmare. 

Swatantra Nagendra Rao, Hemant Goyal, Nikhil Khattar, Umesh Sharma, Anurag 

Singla, Rajeev Sood 

PGIMER & Dr. RML Hospital, New Delhi-110001 

 

Introduction: Post traumatic complex urogenital fistula is a rare problem in female paediatric 

urology. A careful diagnostic evaluation is required since the diagnosis can be missed in up to 

40% of patients and equally challenging is its surgical management. We present a case of post 

traumatic complex urogenital fistula in an eleven year old girl child and discussed various 

approaches for its management. 

Material & Methods: An eleven-year old female presented with complaint of continuous 

dribbling of urine per vaginum for last 4 years. She had h/o RTA 4 years back, which lead to 

fracture of femur and bleeding per urethra for which ORIF and foleys catheterization was done. 

After removal of catheter she gradually developed continuous dribbling of urine per vaginum 

associated with intermittent suprapubic pain and fullness. She was operated once in between by a 

paediatric surgeon for urethrovaginal fistula which was failed and later she referred to 

department of urology. On examination, her bladder was palpable for which catheterisation tried 

but failed so USG guided SPC was done. On endoscopic examination, there was proximal 

urethrovaginal fistula, pin point bladder neck opening just admitting guide wire, huge capacious 

vagina, and trigonal small vesicovaginal fistula with good capacity bladder. Her MRI showed 

grossly distended bladder with grossly distended vagina and uterus with proximal urethovaginal 

fistula. Abdomino-perenial vesicovaginal and urethrovaginal fistula repair with pull through 

vaginoplasty was done. Post-operative period was uneventful. On follow-up patient complained 

of dysuria and some incontinence. There was residual small urethovaginal fistula which was 

subsequenty managed with vaginal repair with martius flap. 

Result: Patient is doing well with normal voiding and continence. 

Conclusion: There is a paucity of literature for management of post traumatic complex 

urogenital fistula in paediatric patients. Thorough planning and execution is required for 

management of such patients.  
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135. Bucks fascitis 

Kim Mammen, Ankit Singla, Shafaq Bhandari, Abhishek K Singh, Paras Ram 

Saini,  

Amit Tuli, Prateek Laddha 

Christian Medical College & Hospital, Ludhiana 

 

Introduction: Buck's fascia is a layer of deep fascia covering the three erectile bodies of the 

penis. It is continuous with the external spermatic fascia in the scrotum and the suspensory 

ligament of the penis. Penile abscesses are an uncommon urologic condition and have been 

described in association with penile trauma, in the presentation of disseminated infection, or in 

association with underlying disease such as poorly controlled diabetes mellitus. 

Material & Methods: 52 years old gentleman came to casualty with history of lesion over the 

penle area from 3 days. One day later he noticed a right inguinal swelling with a spike of fever. 

There was past surgical history of BMG uretheroplasty. Examination revealed erythematous, 

swollen, warm and tender right inguinal swelling. The prepuce was swollen with hypo 

pigmented glans. MRI showed heterogeneous enhancing areas involving the right penile shaft 

and right inguinal region likely representing developing collection. No involvement of the 

corpora or intramural extension was noted. A diagnosis of penile abscess was made and he 

underwent incision and drainage under anaesthesia. Intra operatively large pus pocket in the 

subcutaneous plane were present on the right lateral surface of penis. Relevant investigations 

were done. Appropriate antibiotics were started according to pus culture. He improved well and 

was discharged. 

Result: Penile abscesses are rare and can develop after trauma, as a complication of 

cavernosography, as an unusual presentation of gonorrhoea, after intracorporeal injections or 

penile prosthesis insertion. It can usually be managed by drainage and antibiotic therapy. The 

most frequent complication after penile abscess, and its surgical management, is penile 

curvature. The development of penile fibrosis and curvature after penile abscess formation 

generally does not result in poor erectile function. 

Conclusion: Complications that occur after surgical drainage might require further management 

with penile prosthesis or surgical intervention to correct complications.  



1 
 

 

136. Primary renal hyadatid: A Rare entity 

Yashpal Ramole, F A khan, A K Singh, P K Shukla, U S Dwivedi, S Trivedi 

IMS, BHU, Varanasi 

 

Introduction: : A renal hydatid cyst is a benign parasitic infestation caused by larval growth of 

the cestode Echinococcusgranulosus.Hydatid disease is endemic in some countries, where it 

constitutes a real public health problem. It can affect any organ but the kidney is a relatively rare 

site, representing 2% to 4% of all visceral sites. Renal hydatid cyst only presents at the stage of 

complications. Renal hydatid cyst raises therapeutic.problems making conservative surgery 

difficult. 

 

Material & Methods: A 33 year old male presented with left flank pain & heaviness for last 7 

monthsThe ultrasonography revealed a 14cm thick walled complex renal cyst. Contrast enhanced 

CT scan of the abdomen showed a large well defined cystic lesion of 10x11x12cm with floating 

membrane like structures in upper pole of left kidney. Ecchinococcal serology was negative. . He 

was initially managed symptomatically with Albendazole for 28 days but no symptomatic relief . 

Pre operatively Patient was started 0n tab Albendazole 400mg BD for 15 days & planned for 

surgery. 

Result: At surgery a cysto peri cystectomy was done and complete cyst & daughter cysts 

removed. Post op.the patient had uneventful recovery 

Conclusion: Isolated primary renal hydatidosis is extremely rare. Correct preoperative diagnosis 

is not always easy. Renal hydatid disease mimicked other diseases. The combination of clinical 

history, imaging studies, and serological and urine investigation yielded a reliable pretreatment 

diagnosis in only 50% of cases and a presumptive diagnosis in 71%(1,2) Conservative 

management and long term follow up are proposed for the non-active or albendazole-responsive 

patients. For the non-respondents or the cases with kidney destruction, surgery is the only hope 

for cure.  
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137. Emphysematous Pyelonephritis within a Horseshoe Kidney 

Prateek Laddha, Ankit Singla, Abhishek K Singh, Paras Ram Saini, Amit Tuli, Kim 

Mammen 

Christian Medical College & Hospital, Ludhiana 

 

Introduction: Horseshoe kidney is a pair of ectopic kidneys that are fused at their lower pole; 

the junction lies in front of the fourth lumbar vertebra. Emphysematous pyelonephritis (EPN) is a 

life threatening acute bacterial infection of the kidney with a mortality rate of 40%â€“90%. It is a 

rare observation when associated with horseshoe kidney [2]. According to recent reports, 

percutaneous drainage (PCD) is effective to treat EPN and nephrectomy could be avoided in 

most cases. 

 

Material & Methods: A 42 year old female with diabetes mellitus for 15 years presented to the 

emergency department with vomiting, pain abdomen, fever, and intermittent haematuria for 25 

days; generalized abdominal distension for 14 days along with dysuria. There were generalized 

distention and tenderness of the abdomen. A ballotable retroperitoneal mass was felt in the right 

lumbar region. Contrast enhanced CT abdomen showed, horseshoe kidney with right EPN with a 

collection of air and fluid in the right kidney, isthmus, and extending on to the perirenal space. 

She underwent PCD insertion under CT guidance and recovered well after drainage of pus. 

 

Result: Horseshoe kidneys are prone to become infected, possibly because the ureters are 

angulated as they pass over the fused isthmus. Such a kidney is also associated with increased 

risk of stone formation and renal tumors. 

 

Conclusion: As EPN is a severe infection, historically, the treatment consisted of early 

nephrectomy with antibiotic therapy. However, according to recent reports PCD along with 

treatment of precipitating factors can be effective to treat EPN. It has been shown that after PCD 

of EPN only 13% of patients required nephrectomy for nonfunctioning kidneys.  
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138. Robot assisted partial cystectomy for Inflammatory Myo-fibroblastic tumor of the 

urinary bladder 

ankur agarwala, rakeshkumar vadher, prafull mishra, varun mittal, rajiv yadav 

Medanta the medicity, Gurgaon 

 

Introduction: Inflammatory myo-fibroblastic tumor of the urinary bladder is a rare 

mesenchymal tumor with uncertain malignant potential. There are no reliable imaging methods 

to differentiate it from malignant neoplasms. Histopathology (with IHC) is the only method to 

confirm and predict its clinical behavior. Therefore, excision of the tumor remains the mainstay 

of treatment. Here we present a case of inflammatory myo-fibroblastic tumor managed with 

robot assisted partial cystectomy. 

 

Material & Methods: A 48-year-old female was found to have solid-cystic bladder mass on 

ultrasonography. Dynamic CT showed 38X35X31mm heterogeneously enhancing, intramural, 

thick walled lesion with peripheral rim enhancement arising from the right lateral aspect of dome 

of urinary bladder with smooth overlying mucosa. Due to intramural location, prior USG guided 

percutaneous biopsy was done. It revealed spindle cell lesion, with ALK-1 and SMA positivity 

raised the possibility of inflammatory myo-fibroblastic tumor. Urine cytology was negative for 

malignant cells. 

 

Result: Robot assisted partial cystectomy via transperitoneal approach was done. For maximal 

preservation of normal bladder and ensuring safe surgical margins, simultaneous flexible 

cystoscopy was performed to guide the site of incision in the bladder wall. Bladder repair was 

done in 2 layer with barbed suture. Total blood loss was <50 ml and console time was 100 

minute. Recovery was uneventful. Foley catheter was removed on day 10 after check cystogram. 

Histopathology and IHC staining confirmed inflammatory myofibroblastic tumor. 

 

Conclusion: Inflammatory myo-fibroblastic tumor is considered a clinically benign entity 

therefore, minimal invasive surgical approach with complete excision is the preferred modality 

of treatment.   
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139. Robot assisted radical nephroureterectomy and extended template 

lymphadenectomy by the da Vinci Xi system: A robotic approach does not 

compromise oncological principles in upper tract urothelial carcinoma. 

Ashwin Tamhankar, Puneet Ahluwalia, Gagan Gautam 

Max Institute of Cancer Care, Max Hospital, Saket, Delhi 

 

 

Introduction: Upper tract urothelial carcinoma constitutes 5 % of urological malignancies. 

Radical nephroureterectomy with extended template lymphadenectomy is the leading treatment 

option for this condition. While a lot has been written on robotic approach to 

nephroureterectomy; very few papers address the importance and extent of lymphadenectomy in 

Robot assisted nephroureterectomy (RANU). 

Material & Methods: RANU was performed in 9 patients with Xi system (including one with 

radical cystectomy). Pelvic and upper ureteric tumors (n=6) were operated without redocking or 

repositioning, using the port switching feature of Xi system. For lower ureteric tumors (n=3) 

repositioning of patient and redocking was performed for ensuring completeness of pelvic 

lymphadenectomy. Extended template pelvic and retroperitoneal lymphadenectomy was 

performed in all patients as per the templates described in previous studies. 

Result: Median age was 69 years. Right and left RANU was performed in 5 and 4 patients 

respectively. Five patients had precurrent or concurrent diagnosis of carcinoma bladder. Median 

console time and blood loss were 172 min and 100 cc. Drain was removed on day 1 in all. 

Median hospital stay was 2.5 days. There were no intraoperative complications or open 

conversions. One patient developed paralytic ileus in postoperative period (Clavien Dindo grade 

1). No patient had a positive surgical margin. Median lymph node yield was 24 (10 - 47). One 

patient had positive node and developed metastatic systemic recurrence and expired at 6 month 

after surgery. Median follow up was 7 months in which 2 patients received carboplatin based 

adjuvant chemotherapy. 

 

Conclusion: Extended template lymphadenectomy is now the standard of care during radical 

nephroureterectomy. Adoption of robotic approach for this procedure does not compromise 

oncological principles and preserves the advantages of minimally invasive procedure.  
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140. Role of oral Pentosan Polysulphate in treatment of Double-J stent related lower 

urinary symptoms:  a pilot study. 

Sameer Vyas, Nachiket Vyas, Vinay Tomar, Sher Singh Yadav, Shivam 

Priyadarshi, Neeraj Aggarwal 

SMS Medical College And Hospital , Jaipur , Rajasthan 

 

 

 

Introduction: DJ stents affect the quality of life in up to 80% of cases, in this study we intended 

to evaluate the role of Pentosan Polysulphate (PPS) â€“ a semi synthetic analogue of urinary 

bladder glycosaminoglycans, in relieving DJ stent related symptoms. 

 

Material & Methods: In this pilot study 82 patients with stent related symptoms were 

randomised into 4 groups, group A (n=21) received PPS 100 mg OD for 2 weeks, group B 

(n=20) â€“ PPS 100 mg TDS for 2 weeks, group C (n=19) â€“ PPS 100 mg TDS for 1st week 

then placebo for 2nd week & group D (n=22) - Placebo for 2 weeks. The drugs were started at 

1st week post surgery till removal of DJ stent at 3rd week. All patients completed ureteral stent 

symptom questionnaire at 1st week post surgery (i.e. before starting drug), then at 1st week and 

2nd week after starting drug. Statistical tests were applied and level of significance was set at 

ð•‘ƒ < 0.05. 

 

Result: Urinary symptoms, body pain and general health domain scores were significantly lower 

in groups receiving PPS, both after 1 week & after 2 weeks of treatment as compared to placebo 

(p value < 0.05). Improvement in work performance and additional health problem scores was 

not significant and sexual health scores did not improve on PPS, further 100 mg TDS dose had 

lower scores after one week of treatment in comparison to OD dose but OD dose achieved 

comparable scores to TDS dose after two weeks of treatment. Analgesic requirement was also 

significantly lower in treatment groups as compared to placebo. 

 

Conclusion: Pentosan Polysulphate (PPS) is a safe, well tolerated and effective drug in relieving 

DJ related symptoms. It can be started at 100 mg TDS dose which can be reduced to 100 mg OD 

after 1 week of treatment. 
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141. Almost Total Ureteral Loss following URSL : A Rare Complication 

Vikas, Singh Tomar, Ami, Lal Bhat, Mahakshit Bhat, Bilal, Ahmad Dar, Alakesh 

Burman, Tejendra Singh 

Department of Urology, Dr S N Medical College, Jodhpur (Rajasthan) 

 

Introduction: Ureteroscopic lithotripsy has an overall complication rate of 3.5%. The most 

serious complications include ureteral perforation (0.5%), stricture (0.4%) and avulsion (0.4%). 

Total ureteral loss without ureteral avulsion in URSL is not reported. We report such case of 

iatrogenic upper ureteral perforation progressed into long segment stricture involving upper and 

middle ureter, following URSL for upper ureteric calculus requiring ileal transposition on 

account of its rarity. 

 

Material & Methods: A 40 years female had a ureteral perforation during URSL for upper 

ureteric stone. Patient`s DJ stent was removed prematurely after 10days for severe stent 

symptoms. Patient presented after few days with fever and a palpable lump in left lumbar region. 

USG revealed retroperitoneal collection (15x9x8cm) just below the left kidney and IVU showed 

moderate dilatation of collecting system for which DJ stent was reinserted and CECT showed 

large retroperitoneal collection for which a peri-nephric drain was placed. Urine continued to 

drain in drain tube in-spite of D J in situ after 1month. URS revealed DJ stent in a false passage 

in upper ureter. Mal-positioned DJ stent was removed and another was inserted. Drain outut 

became nil in 5 days and patient was discharged. But patient developed urinoma with 

hydronephrosis after removal of DJ and a nephrostomy done. 2 months later, AGP showed 

dilated collecting system with cut off at PUJ, while RGP revealed complete stricture 5cm 

proximal to VUJ. Ileal interposition was done for the ureteral stricture involving upper and 

middle ureter to save the renal unit. 

 

Result: Convalescence was uneventful, and an IVU one year after the procedure showed a 

normal aspect of the collecting system with satisfactory renal function and urine culture sterile. 

 

Conclusion: Total ureteral loss without avulsion is uncommon and ileal replacement of ureter is 

advisable to salvage the kidney   
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143. Colovesical Fistula Post-Turp For Benign Prostate Hyperplasia Â€“ A Case Report 

P P Singh 

Batra Hospital & Medical Research Centre 

 
Introduction: CVF is most frequent enterovesical fistula. Its a relatively rare but challenging 

complication of inflammatory diseases , such as diverticulitis and crohn's disease, and of neoplastic 

condition.Rectovesical fistulae has been reported after TURP but to our best knowledge this is a first 

reported incidence of colovesical post TURP in absence of ay associated bladder and colonic pathology. 

Material & Methods: A 72 year male presented with faecaluria on Folleyâ€•s catheter in sepsis & 

uremia. He underwent TURP (elsewhere) for BPE 1 month back. Patient developed foul smelling debris 

in urine in the immediate post-op period. Initially sepsis was controlled. CT scan, MCU/RGU were done 

followed by sigmidoscopy and cystoscopy. Sigmoidoscopy revealead fistulous connection between 

sigmoid colon and urinary bladder (post wall near dome)without any concomitant bowel pathology. After 

stabilisation, B/L PCN and diversion transverse colostomy was done. Uremia improved(s.Creat-1.6) 

gradually. Check urethroscopy with paediatric ureteroscpe was tried which showed complete blockage of 

urethra. Underwent cystectomy ( prostate sparing ) with fistula closure of sigmoid colon with ileal conduit 

diversion of B/L ureter. HPE from tissue from perifistulous areas showed chronic non specific 

inflammation. 

Result: The diagnosis of CVF using the common radiological techniques can be difficult. The ones that 

have given the best resuts have been barium enema(12.5-75%), cystography ( 44-90%), and cystoscopy ( 

53.8-69%). CT is a sensitive diagnostic tool, the signs most common in the prescence of a fistula are air 

inside the bladder(90%), focal thickening of the bladder wall(90%), and/or of adjacent intestinal wall(85), 

exraluminal soft tissue mass(75%), a apaasge of contrast media- administerd orally or rectaly- in the 

bladder(20%), and adherence of the intestinal wall to the bladder wall(25%) 

 

Conclusion: To date standard treatment of CVF is removal of fistula,suture anastomosis of bladder wall 

after curettage of fistula site or excision of bladder cuff & colonic resection with single or two stage 

anastomosis with interposition of omental flap between bladder & colon  
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144. Cystoscopic guidance in laparoscopic VVF repair-a point of technique 

Dr Harbans Singh ,Dr Sushil Kharbannda  

R G Stone Urology and Laparoscopy Hospital New Delhi 

 

Vesico-vaginal fistula is one of the major complication of gynaecological surgery. Some of the 

these need transabdominal repair which can be done laparoscopically. Usually there are a lot of 

adhesions and it is difficult to locate the site of the fistula. Identifying the appropriate plane 

between bladder and vagina is most important to get a good result. In this video, we will show 

the cystoscopic assistance used in laparoscopic repair to identify the site of fistula and decide the 

site of incision on the bladder. 

 42 year old female having Post hysterectomy supratrigonal fistula was taken up for laparoscopic 

repair.  

In modified lithotomy position, three ports were placed and adhesiolysis was done. Thereafter 

cystoscopy was performed and cystoscopy beak was kept at the site of fistula. Through 

laparoscope, the light and movement of the cystoscope was identified and bladder was opened 

vertically just above the site of fistula for about 1 -2 cms. Once fistula was identified through this 

opening, a  plane between bladder and vagina was developed  . Fistulous opening of vagina was 

closed with vicryl horizontally and bladder vertically with barbed sutures. 

Cystoscopy helped in identifying the site of the fistula . Hence bladder could be opened  near to 

the site of fistula. This helped in dissecting the fistula more precisely.  
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145. Ejaculation preserving TURP. 

anil jain, avijit kumar, piyush tripathi 

regency renal science centre 

 

Introduction: TURP has been associated with loss of ejaculation. It was considered to be due to 

loss of closure of bladder neck considering it to be a retrograde ejaculation. Description of 

ejaculatory muscle and it's anatomy around veru has made it possible to preserve it during 

TURP. 

 

Material & Methods: we demonstrate this technique of preserving the ejaculatory apparatus by 

not resecting the tissue present 1.0- 1.5 cms proximal to veru. This makes ejaculation possible 

post TURP. 

 

Result: excellent postoperative results and great patient satisfaction 

 

Conclusion: This is a good technique which is suitable to patients of primary bladder neck 

obstruction who are usually young, many of them have not completed their families. This can 

also be done in those elderly people who are sexually active and want their ejaculation to be 

preserved  
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146. Pneumovesicum; a hassle free alternative in Modified Lich Gregoir ureteric 

reimplantation. 

Rishi Nayyar, Prashant Kumar 

AIIMS, New Delhi 

 

Introduction: CO2 pneumovesicum simplified technique of using during laparoscopic 

transperitoneal extravesical modified Lich Gregoir ureteric reimplantation. 

Material & Methods: Surgery was performed on a 28 year old male with Left ectopic ureter 

with Left HDUN. While being evaluated for complaints of occasional dysuria, Urine for AFB 

was found positive and he was started on ATT( Completed treatment 1 month back). In view of 

Left HDUN RGP was planned but U.O. could not be located. PCN was placed later on and 

further imaging confirmed diagnosis of left ectopic ureter. Prior to surgery urethrocystoscopy 

was done and Left ectopic U.O. was located just proximal to veru. Patient was placed in 

trendelenburg position and a 3- port approach was utilised . CO2 was used for insufflation with a 

maximum pressure of 10-12mmHg. Descending colon was mobilised and left ureter was 

delineated.Dissection was completed to near to left VU junction. Lower end of ureter was 

transfixed and cut. Pneumovesicum was created maintaining a intravesical CO2 pressure of 10-

16mmHg. Bladder disection was completed. Excisional tapering was done over a 10 Fr Infant 

feeding tube. Bladder and ureter was anchored to anterior abdominal wall during the procedure 

as an aid in retraction. Non refluxing ureteric reimplantation was then completed using vicryl 

suturesand a 6/26 Fr DJ stent was placed.Pelvic drain was placed.Pneumoperitoneum was 

deflated and portsites were carefully closed. 

Result: The operative time was 120 minutes.Blood loss was minimal. There were no 

intraoperative complications. PCN was removed on POD 2 and drain was removed on POD 3. 

Patient was discharged on post operative day 4. There were no late postoperative complications. 

Conclusion: Pneumovesicum is a hassle free and safe alternative during laparoscopic procedures 

and also helps in keeping a clear surgical enviroment intraoperatively and is a effective way to 

distend bladder.  
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147. Concomitant management of renal calculi and pelvi-ureteric junction obstruction 

with laparo-endoscopic surgery in bifid renal pelvis â€“ A technical challenge! 

Laxmikant Sharma, Jamaaluddin Ahmad, Virender Sekhon, Rajat Arora, 

Narmada Gupta, Manav Suryavanshi 

Medanta - The Medicity, Gurugram 

 

Introduction: Patients with coexisting renal calculi proximal to a pelvi-ureteric junction 

obstruction (PUJO) pose a technical challenge and have traditionally been managed by open 

surgery. However, the versatility of the urologist with laparoscopic and endourological 

instruments may permit a one-stop solution for both the procedures. Herein we present technical 

recommendations for laparoscopic pyeloplasty and pyelolithotomy, with novel coordination of 

two screens one for laparoscopic and the other for endoscopic vision. 

Material & Methods: A 32 year female presented with left- sided PUJO with non-obstructive 

lower calyceal renal calculi and a bifid renal pelvis. Laparoscopic pyeloplasty was initiated by 

partial division of the dilated pelvis. Two monitors were simultaneously used. One was to show 

the laparoscopic vision that helped the surgeon guide the semi-rigid ureteroscope into the 

partially divided renal pelvis to retrieve the calyceal calculi under direct vision. Uretero-pelvis 

anastomosis was then completed by standard laparoscopic protocol. 

Result: The estimated blood loss was 25ml, operating time was 110 mins and hospital stay was 3 

days. Of the total of 238 pyeloplasties performed from January 2010 to April 2017 at our 

institute. Of these 8 were open, 104 were laparoscopic and 126 were robotic pyeloplasties. 

Conclusion: Double screen surgery with good hand eye coordination between two surgeons has 

been the key to success for such a challenging case. Concurrent stone extraction and PUJO repair 

are feasible laparo-endoscopically.  
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148. Technical caveats in robot assisted video endoscopic inguinal lymph node dissection- 

evolution of a modified technique. 

Ashwin Tamhankar, Surya Prakash Ojha, Puneet Ahluwalia, Gagan Gautam 

Max Institute of Cancer Care, Max Hospital, Saket, Delhi 

 

 

Introduction: In the era of minimally invasive surgery, Robot assisted video endoscopic 

inguinal lymph node dissection (VEIL) was performed in 2009. Usual technique of creation of a 

space is by finger dissection and approach is en mass removal of lymph nodes by dissecting from 

floor first followed by dropping the packet from roof. 

Material & Methods: Our first modification is about the access, the concept of which is derived 

from retroperitoneoscopy. We use PDB 1000 balloon for creation of space below Scarpaâ€™s 

fascia after which balloon tipped trocar is inserted for initial access. Our approach for 

lymphadenectomy is â€œRoof first, floor later approachâ€• with separate removal of superficial 

and deep packets of nodes before and after opening fascia Lata. Our index case was 71 year 

gentleman with T2 disease post partial penectomy for bilateral Robot assisted VEIL who did not 

have palpable inguinal lymphadenopathy. 

Result: Console time on right and left side was 98 minutes and 97 minutes. Blood loss was 50cc 

with hospital stay of 2 days. All 13 dissected lymph nodes were negative. Drains were removed 

within 4 weeks without any complications. 

Conclusion: PDB balloon insertion creates a safe and easy access to create an adequate space. 

Sleeve of balloon tipped trocar acts to maintain the insufflation pressure without compromising 

on working space. â€œRoof first, floor later approachâ€• replicates the open surgery in closer 

manner as compared to en mass dissection. Getting oriented to the anatomy is important 

especially in the learning curve. Orientation and reorientation during each step of the surgery 

with the help of expert assistant is essential to minimize the complications.   
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149. Robot assisted excision of infected urachal cyst : Anatomic and surgical 

considerations 

Ankur Agarwala, Rakeshkumar Vadher, Saurabh Joshi, Laxmi kant Sharma, 

Varun Mittal, Manav Suryavanshi 

Medanta The Medicity, Gurgaon 

 

Introduction: Urachal cysts; the most common urachal anamoly in paediatric population are 

infrequently found in adults and rarely reported. Minimally invasive excision of urachal cysts has 

been applied of late. Herein we present a video showing anatomic and surgical consideration 

during Robot assisted excision of infected urachal cyst. 

Material & Methods: Urachal cysts; the most common urachal anamoly in paediatric 

population are infrequently found in adults and rarely reported. Minimally invasive excision of 

urachal cysts has been applied of late. Herein we present a video showing anatomic and surgical 

consideration during Robot assisted excision of infected urachal cyst. 

Result: Console time was 90 minutes with minimal blood. Patient was discharged on POD 3. 

Catheter was removed on POD 10 after Cystogram. Final histopathology finding was consistent 

with atypical tuberculosis. 

Conclusion: Despite difficult planes Robotic dexterity allows infected urachal cyst excision and 

reconstruction; with a precision akin to open. Minimally invasive benefits accrue anyways. 
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150. Withdrawn  
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151. laparoscopic excision of giant symptomatic prostatic utricle : a surgical challenge 

Vishal Garg, Dushiant Sharma, Umesh Sharma, Hemant Goel, Rajeev Sood 

PGIMER and DR RML Hospital, new delhi  

 

Introduction: prostatic utricle is a rare cystic structure arising from persistentce of mullerian 

duct. Because of close proximity to pelvic nerves, ejaculatory ducts, vas deferens, ureters and 

rectum, excision of utricle is challenging with risk of damage to these structures with serious 

lifelong implications. 

 

Material & Methods: case description:23 yr male presented with intermittent terminal 

hematuria, dysuria , recurrent UTI. On evaluation , patient found to have a giant prostatic utricle 

with left hydroureteronephrosis and retrograde ejaculation. Laparoscopic excision of the utricle 

was done. Hospital stay was uneventful. Postoperative MCU at 1 month showed no residual cyst. 

 

Result: discussion: prostatic utricle can be asymptomatic or when become large, can cause 

recurrent uti, terminal hematuria, pyuria, incontinence, oligospermia, retention, or constipation 

by compressing bladder and rectum. Definitive treatment of symptomatic prostatic utricle is 

surgical excision. Reported complicatiosâ€¦â€¦ Prostatic utricle can be excised by open or 

laparoscopic route. 

 

Conclusion: excision of utricle though technically challenging by laparoscopic route yet it is 

feasible with good results   
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(Trauma) 

152. Traumatic Bulbar Urethral stricture- Modified urethroplasty, our experience. 

Mukesh Chandra Arya, Amit Sandhu, Yogender, Bheiru singh, Mayank Baid, 

Rahul Tiwari 

S P Medical college Bikaner 

 

 

Introduction: Straddle injury results into bulbar urethral injury and stricture. The standard 

management is SPC followed by anastomotic urethroplasty three months later. We used 

modified technique for better results 

 

Material & Methods: A retrospective analysis of 10 patients (January 2015 to May 2016) with 

traumatic bulbar stricture was done. Mean age of patients was 27 years . Detailed history, blood 

investigations were followed by retrograde and micturating cystourethrogram. Antegrade and 

retrograde scopy showed complete cut off at the level of proximal bulbar urethra. Midline 

perineal incision was given. Bulbar urethra was mobilised. Stricturous segment identified and 

excised. Proximal urethral segment was sutured to corpora at 11,12 and 1 o`clock ,followed by 

spatulated end to end anastomosis over 14 F Foleys catheter. Ventrally urethra was anastomosed 

in two layers to avoid ischemia and achieve better healing . Postoperative RGU was done at 6 

weeks in all patients. Patients were followed up for a year. 

 

Result: On removal of catheter after two weeks none of the patients had wound infection, 

erectile dysfunction or recurrence during follow up of one year 

 

Conclusion: This three stitches technique keeps the anastomosis wide open and two layers 

anastomosis of ventraly thick corpos spongiosum maintains blood supply better, this is evident 

on post operative retrograde urethrogram.  
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153. Fracture Penis - Our Experience 

Mukesh chandra Arya, Rahul Tiwari, Lalit Agarwal, Amit Sandhu, Gajendra 

Saxena,  

Mayank Baid 

SP medical college, bikaner 

 

 

Introduction: Fracture penis is uncommon and often result of sexual trauma. Patient may 

present early or late. Corporal injury may be associated with urethral injury and may present with 

bleeding per urethra. Herein we share our experience of 20 cases. 

 

Material & Methods: 20 fracture penis patients presented between August 2014 to April 2017. 

1 patient had history of manipulation of erect penis, 1 patient had fall on erect penis while 18 

patients had coital trauma. 2 patients presented with bleeding per urethra on erection without 

penile swelling were managed conservatively (catheterization with perineal compression). Rest 

all 18 patients were explored through circumcoronal incision and repair was done.1 patient had 

complete transection of urethra which was repaired and 1 patient presented a month later with 

local abscess which was drained, corpora repaired and urethral repair was done after 6 weeks. 

 

Result: There were no post operative complications and patients had almost same potency. 1 

Patient had erectile dysfunction for short period which recovered spontaneously. 

 

Conclusion: History and clinical examination clinches the diagnosis. Early surgical repair 

preserves the potency.   
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154. Comparative study : Anderson â€“ Hynes versus Vertical flap Pyeloplasty 

Hemant Kamal 

Pt. BD Sharma PGIMS Rohtak 

 

Introduction: Ureteropelvic junction obstruction (UPJO) is defined as a functionally significant 

impairment of urine flow from the renal pelvis across the UPJ to the proximal urethraThe first 

reconstructive procedure for ureteropelvic junction (UPJ) obstruction was performed by 

Trendelenburg in 1886. Foley modified flap techniques, first introduced by Schwyzer in 1923 

after the application of the Durante pyloroplasty principle, successfully to Y-V pyeloplasty in 

1937. Culp and de-Weerd introduced the spiral flap in 1951. Scardino and Prince reported about 

the vertical flap in mid 20th century. 

Material & Methods: The study was conducted in department of Urology , PGIMS Rohtak 

between August 2014 to July 2017 . Total of 22 patients were operated by single surgeon , out of 

which 10 were Anderson â€“ Hynes pyeloplasty and 12 were vertical flap pyeloplasty 

Result: 1. Average time in doing vertical flap was less as compare to AH pyeloplasty . Time 

difference was 30 minutes . Cause for this time difference was that in vertical flap technique, we 

donâ€™t have to transect at level of UPJ . We only need to raise flap & start anastomosing . 2. 

Minimum average blood loss for vertical flap pyeloplasty was significantly less as compare to 

AH pyeloplasty , specially it matters to those females whose hemoglobin is on marginally lower 

side . 3. In already operated case of pyeloplasty i.e. failed pyeloplasty , redo pyeloplasty with 

vertical flap pyeloplasty is far more superior option than AH technique because there is no need 

to divide the already relatively hypovascular UPJ . Hence , results are better . 4. Placing 

intraoperative nephrostomy tube usually is not helpful until unless repair is precarious or 

stricture is of long segment . 

Conclusion: 1. Though open dismembered pyeloplasty is gold standard treatment for UPJO , 

non dismembered pyeloplasty has advantage of better blood supply at site of anastomosis and 

ability to cover good length of stricture Hence can be applied to cases of previously failed 

pyeloplasty . 2. JJ stent should be kept for at least 6 weeks for optimal results in both types of 

pyeloplasty while in children , its role is still controvertial . 3. Post-op NT is not essential unless 

repair is precarious or stricture segment is long type. 4. Vertical flap pyeloplasty is now a day's 

emerging as easy to go , simpler, less time consuming , most favourable outcome with minimal 

blood loss Hence , we recommend use of such type of pyeloplasty in future so that more 

comparative results are drawn for near 100% success rate 
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155. Withdrawn 
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156. Minimally invasive urethrotomy 

Sanjay Kumar Goyal 

Lifeline Hospital & Urology Centre 

 

Introduction: Optical urethrotomy is a common urology procedure.Traditional OIU is faced 

with high incidence of bleeding,prolonged admission & failure of procedure in already sick 

patients.Minimally invasive urethrotomy is an answer to above challlanges . 

 

Material & Methods: 30 cased done & compared with a group of traditional OIU from 

retrospective group. 

 

Result: Incidence of blood transfusion, failure & need for supra pubic diversion,prolonged 

admission was significantly lower in minimally invasive group. 

 

Conclusion: Minimally invasive urethrotomy is a much better & useful procedures & more & 

more of colleague urologists can use it .   
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157. Holmium laser core through : a salvage procedure in urethral stricture 

Anshuman Agarwal, Venkatesh Kumar, Malik Abdul Rouf, Mahendra Sharma 

Indraprastha Apollo Hospital , New Delhi 

 

 

Introduction: Urethral strictures arise from various causes (inflammatory, ischemic, or 

traumatic processes) and can result in a range of manifestations, from an asymptomatic 

presentation to severe discomfort secondary to urinary retention. Although urethroplasty remains 

gold standard even in cases where surgery has failed. We present our experience of five cases 

from 2016-17 in which holmium laser was used a salvage procedure for stricture ablation in 

cases of failed urethroplasty and urethral strictures post prostatectomy where a redo procedure 

was considered difficult and fraught with complications. 

 

Material & Methods: Five patients underwent holmium laser core through urethrotomy as a 

salvage procedure for urethral strictures either post urethroplasty , iatrogenic or traumatic causes. 

Catheter was removed 2 weeks after procedure after conducting a pericatheteric study. Post 

procedure patients were followed by uroflowmetry and post voidal residue. Dilatations were 

advised as and when required. 

 

Result: Procedure was successfully completed in all cases. Mean operative times approximately 

25min with minimal blood loss. Urethral continuity established. Average catheter duration was 

15-17 days. All patients responded well (successful) to the salvage procedure and are voiding 

well . One patient is on clean intermittent self catheterization (neurogenic bladder post pelvic 

trauma) and one patient is on serial dilatations once in a month. All patients are continent. No 

new erectile dysfunction was observed in cases where preoperatively function was preserved. 

 

Conclusion: Laser can be used as a salvage option where redo urethroplasty is considered 

difficult or associated with risk of serious incontinence. It may be a less morbid treatment option 

for obliterative strictures. The drawback is, it has to be carefully followed by serial dilatations or 

self dilatations.  
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158. Experiences and outcomes of testis sparing surgery for testicular trauma: A case 

series 

Javaid Ahmad Magray, Muzzain Iqbal Khateeb, Abdul Rouf Khawaja, Sajad 

Ahmad Malik, Arif Ahmad Bhat, Mohammad Saleem Wani 

Sheri Kashmir Institute of Medical Sciences, Soura Srinagar JK 

 

Introduction: We retrospectively investigated and summarized our experiences and the 

outcomes of testis sparing surgeries for testicular trauma. 

 

Material & Methods: From April 2009 to March 2017, 12 patients with testicular trauma 

underwent TSS over a period of 8 years. Post-operatively, organ function, size and psychological 

impact of TSS were assessed. 

 

Result: All operations were performed by experienced residents over a period of 8 years. 

Intraoperatively healthy margins were ensured before closing tunica albuginea. The normal 

appearance of the scrotum and functional integrity of testis were preserved. Postoperatively, 

serum sex haromone levels, IIEF-5 scores and semen quality remained uneffected. 

 

Conclusion: our results showed the feasibility and safety of TSS to treat testicular trauma. With 

careful selection and follow-up, some patients with testicular trauma can be treated with TSS to 

maximally maintain normal appearance and function of testis.  
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159. Buccal Mucosal Graft Urethroplasty: Our experience of 100 cases 

avijit kumar, anil jain, piyush tripathi 

regency renal science centre : Kanpur 

 

Introduction: The use of Buccal Mucosa Graft (BMG) urethroplasty represents the most 

widespread method of urethral stricture repair. We present our experience with BMGU in the 

past 4 years and their follow up. We intend to emphasise upon our technique of surgical 

dissection and graft harvesting. 

Material & Methods: We had retrospectively reviewed the records of patient who underwent 

buccal mucosal graft substitution urethroplasty since August 2013 to Feb 2017. All 

epidemiological parameters, patient characteristics, stricture characteristics, method of 

urethroplasty and graft harvestation, pre and post operative imaging and follow up study by 

uroflowmetry were recorded. A total of 100 patients underwent urethroplasty during this period, 

mean age of the patient was 45 years. Buccal mucosal graft was harvested under local 

anaesthesia in almost all of the cases, lip was also considered as a site for graft when buccal 

mucosa was unhealthy. In patients where oral mucosa was unsuitable for urethroplasty or was 

available in only a limited fashion, penile / preputial skin was used as an adjunt to or solely as a 

substitute to buccal mucosal graft. 

Result: Over a median (range) follow-up of 25 (8â€“42) months, 100 patient underwent BMGU 

(44 bulbar,20 penile and bulbar ,23 pan urethral ,13 anterior urethral stricture). Mean stricture 

length was 7.25 cm (range 1.5 to15 cm) . Among all the patient s, 83 (83%) patients with a one-

stage reconstruction remained stricture-free. The mean maximal urine flow rate improved from 

8.3 ml/sec to 18.1 ml/sec after the surgery. The mean (range) time to recurrence was 9.4 

(3â€“17) months. Of the 17 recurrent strictures, 7 were at the distal anastomotic sites, 6 were at 

the proximal anastomotic site,3 had dense fibrosis in the whole segment where graft were placed. 

13 were managed by one-stage optical urethrotomy and three required a repeat urethroplasty. 

Five patients developed wound infection and two presented with urethrocutaneous fistula with no 

long term donor site complication. 

Conclusion: A one-stage dorsal onlay BMG urethroplasty provides excellent results for 

strictures involving any segment of the anterior urethra. The BMG appears to be the most 

versatile urethral substitute, as it can be successfully used for both one- and two-stage 

reconstruction of the entire anterior urethra. Length of the stricture has a significant effect on the 

overall outcome of the patient. As reportes in literature our results comply with the same. 
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160. Spectrum of management optionsfor pelvic fracture urethral Injury and outcome 

analysis: 12 year tertiary center experience. 

rohan patel, singh BP, gupta ashok, Goel Apul,  Sankhwar S N,  Sinha RJ,  Singh 

Vishwajeet, Singh Manmeet, Kumar Manoj 

KGMC Lucknow 

 

Introduction: Pelvic fracture urethral injury (PFUI) is a challenging problem. Complex PFUIs 

contribute to 5% of all pelvic urethral injuries. Here we are sharing our experience of 

management of 137 cases with varied complexity & impact of delayed urethroplasty on sexual 

function. 

 

Material & Methods: From Jan 2004 to Dec 2016, total of 137 patients presenting with 

diagnosis of PFUI were included. Pre-operative evaluation included history, physical 

examination, urine analysis, & retrograde urethrography (RUG)& voiding cystourethrography 

(VCUG). All patient were given IIEF questionnaire to assess EF before urethroplasty. 

 

Result: Mean age was 11.2 years in pediatric patients & 31.2 years in adult patient. Most 

common etiology was RTA (91.9%),followed by fall from height (8.0%) & firearm injury 

(01.4%). Most commonly affected site was Bulbo-membranous urethra (94%), 

prostatomembranous junction (2.9%) & proximal bulbar urethra (3.1%) . Average stricture 

length was 2.44 cm in pediatric population & 2.75 cm in adult population. Various surgical 

procedures carried out were excision & anastomosis (EPA) in 121, optical internal urethrotomy 

(OIU) in 7 adults, Badknockâ€™s procedure in 1, & Mitrofanoff procedure in 3 pediatric 

patients. Overall success was achieved (89%) in pediatric patients, & (91.9%) in adults. Most of 

the complication were clavien grade 1, treated conservatively . Out of 100 adult patients, 32 had 

de novo erectile dysfunction & 7 patients developed ED after urethroplasty . Most had severe ED 

22 (55%). 

 

Conclusion: The results of perineal EPA of PFUI, enables tension-free anastomosis in defects up 

to 6 cm, has excellent success rate in adults with reasonably good success rate in pediatric 

population as well. Corporal rerouting & Trans pubic or abdominoperineal approach are rarely 

required. Mitrofanoff procedure is also a good procedure for children.  
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161. Initial Experience With Supine Pcnl 

Joy Narayan Chakraborty 

Apollo Hospitals, Guwahati, Assam 

 

Introduction: Since PCNL introduced in the mid 1970s , prone position has been the traditional 

and most widely used method . But supine PCNL has some unique advantages over traditional 

prone position such as less operation time , no change in position , simultaneous URS / RIRS and 

PCNL , easier access to the ureter and upper calyces , dependent spontaneous drainage of stone 

fragments with low PCS pressure etc. 

 

Material & Methods: From Oct 2016 to April 2017, we have done 21 cases of supine PCNL 

under general anesthesia in carefully selected cases ( only pelvic and lower calycal stones ) . 

Bart`s (2008) flank free supine position was used . Staghorn calculi and cases requiring multiple 

punctures were avoided. Intraoperative and postoperative anesthetic and surgical outcomes were 

evaluated. 

 

Result: The mean age of the patents was 56 years and the mean stone size was 30.5 mm. Mean 

access time was 7 minutes and the mean operative time was 62 minutes . Two patents had PUJ 

and upper ureteric impacted stone , crushed and taken out . 15 patients had pelvic stones , 3 had 

lower calyceal stones and one patent had both pelvic and upper calycal stones. There was 100 % 

stone clearance all patients. No patient needed blood transfusion . There was no visceral or 

pulmonary complication . 

 

Conclusion: Supine PCNL is safe and well comparable with prone PCNL . Limited space for 

puncture and nephroscopic mobility are two main disadvantages we experienced . As we have 

done supine PCNL only in selected cases , further exposure with staghorn and multiple stones is 

necessary in future.   
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162. RIRS in Pediatric stone disease: Our experience 

Tanuj Paul Bhatia, Ghanendra Yadav 

Sarvodaya Hospital and research centre, Faridabad 

 

Introduction: Pediatric urolithiasis poses a challenge to the treating urologist. We now perform 

RIRS in all our pediatric patients with operable kidney stones. By doing so we prevent a 

puncture into the developing kidneys and with it the certain risks of PCNL or pyelotithotmy. 

 

Material & Methods: Retrospectively we collected data of the Pediatric patients who were 

admitted to our department for surgery for kidney stones over last 1.5 years. Treatment options 

were discussed with the parents and option of PCNL was always kept open as an alternative if 

RIRS fails. For RIRS in these patients we used 9.5F Cook access sheath and Olympus P6 

flexible ureteroscope. For stone fragmentation we used Holmium LASER. 

 

Result: A total of 6 children underwent surgery for Kidney stones. Their age ranged from 5 to 12 

years. Male to female ratio was 5:1. 1 of our patient had ectopic kidney with stone. 2 patients had 

additional ureteric stones. We did not have to dilate the ureter in any of these children. Complete 

clearance was achieved in single stage in 4 patients. 1 patient required 2nd stage RIRS and 

another patient required URS to clear fragments from the ureter at time of stent removal. There 

were no major intra or post operative complications. 

 

Conclusion: In our experience, Pediatric RIRS was feasible, safe and effective. 
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163. A review of complications following open radical / partial nephrectomy using 

modified clavien dindo classification. 

Rahul Tiwari, Mukesh chandra Arya, JP Swami, mayank Baid, Bheru Hariyawat 

yogendra  

SP medical college, bikaner 

Introduction: Renal cell carcinoma (RCC) accounts for approximately 3% of all adult 

malignancies and is the most lethal genitourinary tumor. More than 40% of RCC patients die of 

the disease. Nephrectomy either partial or radical, is the most effective treatment for this disease. 

There is a paucity of a standardized post-operative complications grading system in urology. The 

modified Clavien Dindo classification is a simple, convenient, reproducible, comprehensive and 

logical system for postoperative complications and an established valid system worldwide and 

applicable in many fields of surgery. 

 

Material & Methods: We performed a retrospective review of 43 patients who had undergone 

open nephrectomy for renal mass between December 2015 and May 2017 at our institute, 

patients data were collected and analyzed with respective preoperative data and peri-operative 

complications. Complications occurring within 30 days postoperatively were noted. All 

complications were graded according to five grade modified Clavien- Dindo classification 

system. 

 

Result: Total no.of patients included were 43 ( 24 male and 19 female) . Mean age was 63 years 

and mean operative time was around 130 minutes .Transfusion rate was around 34.3% and 

overall complication rate was 75% (32 cases ). Patients with morbidity were 10 and without any 

morbidity were 33. Complications based on clavien dindo classification grade 1, 2 ,3 , 4 and 5 

were 37.5% , 46.8%,6.3%,6.3% and 3.1% respectively. Clear cell renal cell carcinoma being the 

most common histology in around 87.5% cases. 

 

Conclusion: The Modified Clavien-Dindo classification is easy to use and effectively applied to 

categorize postoperative complications after nephrectomy. The most frequent complications 

were grade I and II. Major complications occur in patients with old age, multiple co-morbid 

diseases and higher disease stage.   
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(Lap / Robotic) 

 

164. Laparoscopic Pyelolithotomy in pelvic Kidney for high volume stones 

Muneer Khan, Sheela Dewangan 

Kidney Hospital J&K State Srinagar 

 

Introduction: Laparoscopic pyelolithotomy is the procedure of choice for large renal stones in 

the pelvic kidney. PCNL can only be under taken in combination with laparoscopic assistance 

and is cumbersome. 

Material & Methods: During the period 2010 - 2016 eight patients with large pelvic calculi in a 

actopic pelvic kidney was under taken. In tow patients lap pyelolithotomy was done trans 

peritoneal were as in the other six it was under taken via the retro peritoneal root. 

Result: In all cases except one full clearance was achieved. A small stone was left behind in one 

case which was cleared by RIRS later. 

Conclusion: Retro peritoneal laparoscopy pyelolithotomy is fishable in ectopic pelvic kidney 

which may be as low as the urinary bladder. Video depicting the same is shown  
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165. Robotic partial nephrectomy for completely intra parenchymal renal tumors: 

Simplyfing the complexity and obtaining the pentafecta outcome 

Sachin.A.N, Ashwin Mallya, Banerjee I, Jindal T, Zafar FA, Mandhani A, Ahlawat 

R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

Introduction 

Management for intraparenchymal renal tumors represents a technical challenge during robotic 

partial nephrectomy since, unlike exophytic  tumors, there are no external visual cues on the 

renal surface to guide tumor localization or excision. Also, hemostatic renorrhaphy and 

pelvicalyceal suture repair in these completely intrarenal tumors create additional challenges. We 

examined the safety and technical feasibility of this procedure in this cohort. 

 

Methods: 

Using our robotic partial nephrectomy database, we collected data on patients who were treated 

between January 2010 and June 2017. For all cases, four arm robotic surgery was performed in 

full 45-degree flank position using two 12mm assistant port. Doing a homework and proper 

planning preoperatively, obtaining bloodless field with complete vascular control, use of intra-

operative ultrasound, performing circumferential capsulotomy, shallow angle of initial incision, 

correction of trajectory at sinus fat and use of cold scissors formed the key steps of the 

procedure. 

We present 2 videos of robotic partial nephrectomy for completely intra parenchymal tumor 

 

Results: 

Of 180 partial nephrectomies, 17 (10%) were performed for completely endophytic tumors. 

Median tumor size was 3 cm (Range 1-4cms), and median RENAL score was 9 (Range, 9-11). 

Mean estimated blood loss was 250 cc (Range 30-800 ml). Mean operative and warm ischemia 

times were 150±30 minutes, and 20±9.9 minutes, respectively.  

 

Conclusion: 

Robotic partial nephrectomy for completely intrarenal tumors is a technically advanced but 

effective, safe procedure. Facility and experience with the technique, effective use of 

intracorporeal laparoscopic ultrasound and adherence to sound surgical principles are the keys to 

success. 
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166. Tailored Nerve Spare During Robot Assisted Radical Prostatectomy (RARP):  how 

we do it? 

Ashwin Mallya, Sachin Nataraj, Indraneel Banerjee, Tarun Jindal, Feroz Amir 

Zafar, Anil Mandhani, Rajesh Ahlawat 

Fortis Escorts Kidney and Urology Institute , New Delhi 

 

Introduction:  

Nerve Spare(NS) is a modifiable predictor of functional outcomes following RARP . Good 

preservation correlates with predictable return of function.  Balance with oncological control is 

essential. In this video, we discuss how we customise various levels of nerve spare and discuss 

techniques involved.  

 

Methods: 

Considerations while tailoring NS  are Clinical T Stage, PSA , proximity of tumor to capsule, 

Gleason score, tumor volume, age and pre-operative sexual function status per sexual health 

inventory in male (SHIM) score . In unilateral disease, we attempt to save neurovascular tissue to 

maximum extent possible on the uninvolved side. On the diseased side, we tailor the nerve spare 

based on aforementioned characteristics. In bilateral disease , similar tailoring is performed. 

NS levels : 

 1.Completely intrafascial :dissection in “veil” plane, just outside prostatic capsule (A) 

2. Along lateral prostatic fascia (LPF), incision between denonvillier’s fascia, LPF : Standard (B) 

3.Incremental ,along lateral border of lateral prostatic fascia with partial nerve sparing (C) 

4.Wide excision of neurovasular bundle  (D) 

Based on laterality, various combinations employed. 

 

Results: 

A total of 79 RARP  were performed between May 2016 and July 2017, with158 neurovascular 

tissue dissections. Level 1, level 2, level 3 and level 4 NS were performed in 48, 33, 27 and 50 

neurovascular units respectively in various combinations. Unifocal margin positivity attributable 

to technique of NS was seen in 4.1% , 18%,  7.4%  and 10% in  NS levels 1,2,3 and 4 

respectively . Of 51 sexually active men with median age  and SHIM score 63 years and 19 

respectively, prior to surgery, 15 have achieved tumescence at 6 months . Highest levels of nerve 

spare in these were level A,B and C in 12, 2 and 1 patient respectively. 

 

Conclusion: 

Tailoring of NS is essential in balancing outcomes. Higher levels of nerve spare correlated well 

with sexual function at 6 months post RARP. 
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167. Robot assisted Boari flap Ureteric Re-implant using Da Vinci Xi in ureteric 

avulsion.  

Banerjee I,Mallya A,AN Sachin,Jindal T,Zafar FA,Mandhani A,Ahlawat R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

Introduction and objectives: To present the role of robot assistance in doing long segment 

ureteric replacement by Boari bladder flap repair (BFR).  

Methods: Fifty four year old male had ureteric avulsion following rigid ureteroscopy for right 

upper ureteric stone of 1 cm size, for which an open nephrostomy was put in. He was referred to 

us for a ureteric reconstruction after 4 weeks. Kidney was functional and had ureter of about 4 

cm from the pelviureteric junction.  Video discussed the finer points of identification of the 

ureter, mobilization and formation of long Boari flap to bridge the gap.  

Results: Intraoperative antegrade pyelo-ureterogram identified complete ureteric obstruction at 

L3 vertebra level. Intraoperative cystogram showed adequate bladder capacity. Estimated blood 

loss was 50ml and total console time was 132minutes. The drain was removed on postoperative 

day 4 and the patient was discharged on post operative day 5.Cystogram done after 2 weeks 

revealed no leak, following which Foley catheter was removed. Double J stent was removed after 

8 weeks and renal scan at 3 month showed non obstructed drainage. 

Conclusion: Robotic assistance allowed all the advantages of minimally invasive surgery with an 

outcome as good as open surgery.   
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168. Laparoscopic radical nephrectomy with contralateral partial adrenalectomy for left 

renal cell carcinoma and b/l synchronous adrenal metastasis: feasibility, surgical 

nuances and outcome 

Sanjoy Kumar Sureka, Madhavan Kumar, Rakesh Kapoor 

Sanjay Gandhi Post graduate institute of medical sciences 

 

Introduction: For patients requiring bilateral adrenalectomies, adrenal-sparing surgery may 

obviate life-long hormonal supplementation and reduce associated risks such as osteoporosis, 

hypoandrogenism and addisonian crisis. The bilateral synchronous adrenal metastasis poses a 

challenge in the diagnosis as well treatment of the disease, as there is no established standard 

treatment strategy available for such patients. We have evaluated the feasibility, surgical nuances 

and outcome of minimally invasive contra-lateral (right) adrenal preservation in association with 

left radical nephrectomy with adrenalectomy 

Material & Methods: In the present study, a 58 year-old male patient presented with left renal 

mass and bilateral adrenal metastases. A CT scan showed a 9.5 x 9.5 cm mass in the upper and 

mid pole of left kidney with left adrenal mass of 3 x 3 cm with thrombus in left adrenal vein and 

2 x 1.5 cm mass in the right adrenal. 

Result: After metastatic work up he underwent left radical nephrectomy along with 

adrenalectomy and right partial adrenalectomy (with negative frozen section examination). 

Histopathology revealed clear cell RCC metastasis to both adrenals. In early postoperative period 

patient developed mild adrenal insufficiency and was managed accordingly. At three and nine 

months his adrenal hormonal function was adequate and was disease free 

Conclusion: Bilateral adrenal metastasis from RCC poses an uncommon and aggressive uro-

oncological problem, as the optimal treatment strategies of this condition are yet to be defined. 

However, due to survival benefits, complete surgical resection is important in such scenario. 

Minimally invasive surgical procedures for partial adrenalectomy may be the suitable option if 

technically feasible with satisfactory outcome in oncological point of view and prevention of 

lifelong adrenal insufficiency  

.
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170. Use of a simple procedural check list can improve the quality and outcome of   

TURBT operations for non muscle invasive bladder cancer 

Vikas Singh, Vinay Tomar, S. S. Yadav, Shivam Priyadarshi, Nachiket Vyas, Neeraj 

Agarwal 

SMS Medical College, Jaipur 

 
Introduction: Previous studies have demonstrated significant variation in recurrence rates after TURBT, 

likely due to differences in surgical quality. Up to half, experience an intravesical recurrence and require 

additional TURBTs. We sought to create a framework to measure and improve the quality of TURBT 

using a simple procedural checklist. 

Material & Methods: We performed a randomized controlled study of TURBT operations over 

a period of 9 months. A simple 12 point operative checklist was formulated which included 

description of physical characteristics of tumor (number, size, sessile/ papillary, primary/ 

recurrent, clinical stage) and operative details (bimanual exam, assessment of carcinoma in-situ, 

visualization of detrusor at base, visually complete resection, evaluation for perforation, separate 

deep tissue biopsy and diagrammatic documentation of tumor in operative notes). We 

implemented this checklist in to practice and compared the operative notes and histopathology 

reports of TURBTs performed with and without using the checklist. Finally check cystoscopy 

was performed after 3 months for recurrence/ residual mass in all non-muscle invasive cases and 

findings were compared between both groups. 

Result: Total 94 TURBT operations were included in the study, 42 using checklist and 52 without using 

checklist. Documentation of points of physical characteristics and intraoperative findings improved 

significantly with use of this checklist. Result of using checklist also reflected in the increased probability 

of presence of muscle in the biopsy specimen (71% vs 25% p=0.00012). Although rate of recurrence at 

first check cystoscopy was significantly lower in checklist group (22% vs 35%), because of small sample 

size the difference was statistically insignificant (p= 0.218). 

Conclusion: Use of a 12-item checklist during TURBT improved reporting of critical procedural 

elements, and enhanced surgeon attention to important aspects of the procedure. We also observe a 

significant effect of documentation on the probability of muscle inclusion in the specimen and decrease in 

the recurrence rate at first check cystoscopy, thus overall improving the quality and outcome of the 

procedure. 
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171. Low serum testosterone level associated with increased incidence of high grade 

prostate cancer detection at biopsy 

Ankur Bhatnagar, Vinay Tomar, S S Yadav, Shivam Priyadarshi, Nachiket Vyas, 

Neeraj Agarwal 

S.M.S. Medical College, Jaipur 

 

Introduction: To investigate the relationship between low serum testosterone levels and risk of 

detection of prostate cancer in biopsy population 

 

Material & Methods: This study will be carried on from MARCH 2017 to FEBRUARY 2018 

which includes patients who will undergo prostate needle biopsy at our department. Biopsy 

indications were an elevated PSA level of â‰¥4 ng/mL and an abnormal DRE finding. In cases 

with raised PSA and evidence of infection in urine examination, PSA to be repeated after 2 

weeks of appropriate antibiotics. Abnormal DRE means prostate gland which is hard/ irregular in 

shape/ multiple palpable nodules/ obliteration of lateral sulcus. Patients with a past medical 

history of prostate biopsy, surgery for prostate diseases, or incomplete clinical data are excluded 

from the analysis. Patients with other diseases affecting the normal physiological level of 

testosterone are also excluded. Testosterone is measured via blood sample collected between 

8.00 AM to 11.00 AM. We defined a low testosterone level as <300ng/dl. Systematic TRUS 

guided 12 core biopsies were taken at the apex, mid gland, base and peripheral area of both 

lobes. Appropriate statistical correlation would then be used to correlate the results. 

 

Result: So far 50 patients were included in this study. The mean age was 67.2 years. Abnormal 

DRE findings were detected in 44 men (88%). 32 men (64%) had low testosterone levels (<300 

ng/dl) and out of these 28 had prostate cancer (87.5%) with 19 (67.9%) among these having high 

grade (Gleason score â‰¥ 4+3) cancer. Out of 18 patients with normal testosterone levels, 14 

(77.7%) had prostate cancer with 7 (50%) of these having high grade cancer 

 

Conclusion: Low testosterone level is an independent risk factor for high grade prostate cancer 

detection at biopsy  

  



2 
 

 

172. Homium laser ventral urethrotomy for urethral strictures 

Rajesh Taneja, Venkatesh Kumar, Malik Abdul Rouf 

Indraprastha Apollo Hospital , New Delhi 

 

Introduction: Endoscopic management of short segment stricture urethra is a well established 

procedure. Traditionally cold knife incision is made under vision at dorsal midline as that 

happens to be the avascular inter corporal septum. However bleeding is encountered quite often 

and this may jeopardise the outcome of procedure by way of inadequate incision, too deep an 

incision with consequent haemorrhage, infection of hematoma causing systemic sepsis apart 

from potential of significant increase in subsequent spongiosal fibrosis. In order to overcome 

these issues a novel technique is being introduced using Holmium laser to do a ventral 

urethrotomy in cases suitable for OIU. 

 

Material & Methods: 130 evaluable cases were operated from 2005 â€“ 2016, using Holmium 

laser in ventral urethrotomy technique. We evaluated long term stricture free rate. The duration 

of follow up has been from 10 years to 6 months. Patients were evaluated preoperatively using 

ultrasound KUB with residual volume, uroflowmetry , ascending urethrogram (to confirm 

diagnosis and determine stricture length), urine routine examination and culture . Postoperatively 

in follow up uroflowmetry with residual volume was done at regular intervals. Signs of 

recurrence were a significant increase in residual urine, decreased urinary flow rate (<15 ml/sec), 

or stricture as determined by diagnostic cystoscopy or ascending urethrogram. 

 

Result: Out of 130 evaluated patients, 85 patients did not require any auxiliary procedure, 27 

required a repeat procedure including OIU and definitive urethroplasty. 18 patients chose to be 

on maintanence urethral calibration. 

 

Conclusion: Holmium laser ventral urethrotomy is a safe and effective technique for stricture 

urethra 
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173. Partial Nephrectomy for Renal Cell Carcinoma: Our Experience 

Siddharth Pandey, Manoj Kumar, Satya Narayan Sankhwar, Apul Goel, Vishwajit 

Singh, Rahul Janak Sinha 

KGMU, Lucknow 

 

Introduction: Open partial nephrectomy has become a feasible alternative to radical 

nephrectomy in patients with smaller tumors, especially in younger patients. The cancer specific 

survival of tumors amenable to partial nephrectomy is comparable to that of radical nephrectomy 

 

Material & Methods: We retrospectively reviewed our records from July 2014 to July 2017, 

and reviewed the data of cases who had undergone open partial nephrectomy for renal cell 

carcinoma at our institute. 

 

Result: Within the study period 10 patients had undergone open partial nephrectomy at our 

institute. Mean age of the patients was 46 years and 9 patients were male. Mean hospital stay 

was 5 days. Till date on follow up no patient has had any local recurrence. 

 

Conclusion: Partial nephrectomy is now established as surgery of choice for smaller renal 

tumors. Preservation of nephrons achieved with open partial nephrectomy reduces the long-term 

risk of renal failure. Local recurrence, can be more effectively detected at an earlier stage with 

new three-dimensional imaging techniques.  
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174. A randomised controlled study of bipolar transurethral resection and potassium 

titanyl phosphate laser enucleation for the management of small bladder tumours 

under sedoanalgesia 

Mahesh Chandra Tripathi, Nikhil Khattar, Hemant Goel, Umesh Sharma, Anurag 

Singla, Manasa T 

PGIMER And Dr RML Hospital,New Delhi 

 

Introduction: Over the years, technical refinements have resulted in laser procedures thatâ€¨can 

achieve TURBT like results safely and effectively. Simultaneously, with recent development of 

resection in saline (bipolar TURBT), in place of monopolar TURBT (in 1.5%glycine),the tussle 

between laser techniques and TURBT has further gained momentum. Though both procedures 

have been compared in recent years, no comparative study has been conducted under 

sedoanalgesia. Our study evaluates and compares the efficacy,safety profile and outcomes of 

bipolar transurethral resection and KTP laser enucleation in carefully selected patients with small 

bladder tumours under sedoanalgesia. 

 

Material & Methods: Between November 2015 and March 2017, all patients satisfying the 

eligibility criteria underwent either TURBT or KTP laser enucleation under sedoanalgesia 

following randomisation. The groups were compared for functional outcomes, pain scores, 

perioperative parameters and complications, with a follow up of 3 months. P value <0.05 was 

considered statistically significant. 

Result: 20 and 21 patients underwent KTP laser enucleation and bipolar TURBT under 

sedoanalgesia respectively. The mean pain score was < 3 at any time during the procedure with 

no conversion to general/spinal anaesthesia. KTP patients had shorter operating time (21.1 ± 7.57 

minutes vs 24.43 ± 9.78 minutes, P=0.473) and a shorter duration of hospitalization(10.6 ± 4.58 

hours vs 11.52 ± 5.36 hours, P=0.742).However the catheterisation time was comparable across 

both the treatment groups (7.85 ± 4.2 hrs vs 9.48 ± 5.17 hrs, P=0.232).Both intraoperative and 

postoperative complications were minimal and comparable though significant difference in the 

obturator jerk was noted in KTP arm (0 vs 6). The distribution of histopathology of resected 

tumor tissues were similar with a single recurrence noted on check cystoscopy at 3 months in 

TURBT arm. 

 

Conclusion: Both TURBT and KTP LASER enucleation can be carried out safely under 

sedoanalgesia with excellent treatment outcomes in small bladder tumors.  
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175. Need for exploring elusive factors to achieve better pentafecta  outcome  after robot 

assisted partial nephrectomy for complex renal masses. 

Banerjee I,Mallya A,AN Sachin,Jindal T,Zafar FA,Mandhani A,Ahlawat R 

Fortis Escorts Kidney and Urology Institute, New Delhi 

 

Aims and objectives: To investigate the feasibility of RAPN on complex renal mass by 

assessment of trifecta and pentafecta outcome between complex and non complex renal mass. 

Materials/Methods: From February 2010 to August 2016 53 patients with complex renal masses 

(multiple, completely endophytic, hilar and parahilar, RENAL≥10) were compared for 

pentafecta outcome with matched non complex masses in 46 patients. Bilateral masses, mass in 

solitary kidney, patients lost to follow up, incomplete data were excluded from the study. 

Pentafecta outcome was defined as achievement of negative surgical margin, no postoperative 

Clavien grade ≥ III complications and warm ischemia time of <20 minutes, preservation of over 

90% eGFR and development of CKD ≥3 upstaging at 1 year follow up. Instead of eGFR, renal 

function preservation was measured in DTPA renal scan. SPSS 23 was used for statistical 

analysis. 

Results: Preoperative variables (age, body mass index, Charlson score,ASA score, preoperative 

serum creatinine, eGFR, GFR of operated kidney in renal scan) were similar between group 1 

and 2 after propensity score matching. The mean warm ischemia time was 23.6±7.26 min vs 

19.53±6.06 min (p=0.005) and mean console time was 157.07±42.65 vs 138.96±47.13(p=.05) 

None of the patients had positive surgical margin and overall Clavien grade ≥3 complication rate 

were 2 in each group. Trifecta were achieved in 54% vs 57%(p = .238) and Pentafecta rate were 

38% vs 42%(p = 0.821). Using 10% loss in split renal function on operated kidney in DTPA 

renal scan replacing eGFR as an outcome measure Pentafecta was achieved in 47.82% vs 

56.52(p=.406). 

Conclusions: Despite Robot assistance pentafecta outcome could be achieved in less than 50% of 

patients in complex renal mass. This highlights the need for exploring elusive factors for better 

outcome.  
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176. Horseshoe Kidney: Does Have Any Negative Impact on Surgical Outcomes of 

Percutaneous Nephrolithotomy? 

Yashpal Ramole, F A khan, A K Singh, P K Shukla. U S Dwivedi, S Trivedi 

IMS,BHU 

 

Introduction: To compare the stone-free rate and complications between horseshoe and normal 

kidneys 

 

Material & Methods: Between June 2012 and June 2017, a total of 1000 patients with 1300 

renal units underwent percutaneous nephrolithotomy (PCNL). During this period, we reviewed 

the data of 14 patients with horseshoe kidneys treated by PCNL. We compared the success and 

complication rate in horseshoe kidney and normal kidney 

 

Result: PCNL were performed in the above-mentioned 14 patients with a mean age of 41.6 

years. The average stone burden ranged from 200 to 4900 mm2 (mean, 644 +/- 135 mm2). The 

stones were located in the renal pelvis in 14, calices in 10 and in both in 11 kidneys. A single 

tract was used in 11 kidneys and 2 tracts were created in the remaining 3 Major complications 

were seen in 2(14%) PCNL procedures No significant difference was detected in minor or major 

complications rate between the horseshoe and normal kidney groups. A detailed comparison 

between horseshoe and normal kidneys showed that stone burden, operation time, stone-free 

rates were similar 

 

Conclusion: Despite the anatomic abnormalities, PCNL is a safe and effective treatment option 

for calculi in the horseshoe kidney with the similar success and complications rates.  
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177. Effect of Tamsulosin as medical expulsion therapy (MET) in ureteric calculus. 

Prateek Laddha, Nagesha Shivanna, Ankit Singla, Paras Ram Saini, Amit Tuli,  

Kim Mammen 

Christian Medical College & Hospital, Ludhiana 

 

Introduction: Many conservative medical therapies have been researched and studied for 

ureteric stones. Alpha 1- Adrenergic blocker Tamsulosin reduces muscle spasm in the ureteric 

wall, decreases peristalsis below and raises pressure above the stone thus facilitating stone 

passage. 

 

Material & Methods: Patients diagnosed with ureteric stones from OPD, Casualty/Emergency 

Room and wards were included in the study. The patients were randomized into the study and 

the control arms. This was a prospective, randomized, controlled, open label clinical trial 

conducted on patients presenting to CMC hospital, Ludhiana with ureteric colic. Study group 

received Tamsulosin along with the analgesics, whereas the control group received only 

symptomatic treatment and hydration. 

 

Result: There were 29 (52.7%) subjects in the study group and 25 (45.4%) subjects in the 

control group had a subjective score of over 9 on arrival. The minimum pain score at 

presentation was 4 in the study group whereas it was 5 in the control group.Majority of the 

patients received Inj. Morphine after the initial Inj. Diclofenac sodium, 33 (60%) in the study 

group and 36 (65.45%) from the control group. There were 12 and 11 in the study and the control 

group who received an additional morphine infusion pump for pain control.The mean number of 

colics during treatment was 1.75 (SD=1.534) in study group which was marginally less when 

compared to that of the control group 1.93 (SD=1.138) (p=0.288).In the study group 41 patients 

had expelled the stone whereas in the control group 30 of them had expelled at the end of study 

period, the difference was statistically significant (p=0.03). 

 

Conclusion: There was decreased pain score, number of colics on treatment and duration of 

expulsion in the study group as compared to the control group (p>0.05). The difference in the 

number of patients who expelled the calculus among both the groups was statistically significant 

(p=0.03) noted in this study.  
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178. A prospective evaluation of the efficacy and safety of Supracoastal access in PCNL 

procedures. 

Alakesh Burman, Amilal Bhat, Mahakshit Bhat, Tejendra Singh, Bilal Ahmed Dar, 

Vikas Singh Tomar 

Dr SN Medical College, Jodhpur 

 

Introduction: Supracoastal access for PCNL is an established modality to enter the collecting 

system for stone clearance ,potential thoracic complications may limit the adequate usage of this 

accesss. The aim of the study was to asses the results of supracoastal access for stone clearance 

in PCNL 

 

Material & Methods: Patients who underwent supracoastal PCNL between December 2014 and 

March 2017 for the treatment of renal and ureteric stones were prospectively analyzed. Enrolled 

in the study were 51 patients for whom data regarding the stone characteristics, intra-operative 

and postoperative course in the hospital and the complications were noted and evaluated 

 

Result: A total of 51 patients (10.64%) out of 479 patients had a supracoastal access, the 

puncture was supra 12th in 47 cases( 92.15%) and supra 11th in 4 (7.84%) . Second access tract 

was made in 12 renal units for complete stone clearance, 46 renal units (90.19 %) became stone 

free after the primary and ancillary procedures. Hemorrahge was the most common complication 

in 7.84 % of cases, Intercoastal chest drain had to be inserted in one patient (1.96 %) with supra 

11th rib access due to pleural collection. All patients had recovered well and were asymptomatic 

on follow-up 

 

Conclusion: The supra-costal approach provides optimum access, excellent visualization, 

reasonable operative times along with comparable blood loss and good stone clearance without 

increasing the complication rate of PCNL  
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179. Does Bone Mineral Density predict recurrence in Calcium Renal Calculi? 

Vikas Kumar, Bhupendra Singh, Satyanarayan Sankhwar, Apul Goel, Vishwajeet 

Singh,  

Manoj Kumar 

King George Medical University, Lucknow 

 

 

 

Introduction: To analyze the relationship between bone mineral density (BMD) and recurrent 

calcium renal calculi and find whether measurement of BMD predicts the recurrence of renal 

calcium calculi? 

 

Material & Methods: Prospective case control study, conducted between January 2015 and 

February 2017, recruited 99 subjects, including 55 cases of recurrent renal calcium calculi 

(Group A) and 44 healthy controls (Group B). Complete serum (creatinine, calcium, 

phosphorous, sodium, potassium, uric acid, 25-OH-Vitamin D) and 24 hour urine (calcium, uric 

acid, phosphorous) metabolic evaluation was done. Serum alkaline phosphatase and Î²-crosslaps 

were two bone remodeling markers studied in addition to bone mineral density. 

 

Result: Mean serum calcium (9.62±1.04 mg/dl vs 9.43±0.63 mg/dl, P=0.027), 25-OH vitamin D 

(18.20±6.13 ng/ml vs 21.79±6.20 ng/ml, P=0.042), alkaline phosphatase (235.15±58.22IU/L vs 

245.26±89.44 IU/L, P=0.046) and Î²-crosslaps (3700.86±1299.01 pg/ml vs 3583.53±1203.51 

pg/ml, P=0.039) were significantly different between cases and controls. 24 hour urine calcium 

was higher (192.95±93.87mg/24 hours vs 122.93±72.82 mg/24 hours, P=0.001) and mean bone 

mineral density at left forearm was significantly lower in group A (0.810±0.118 g/cm2 vs 

0.866±0.093 g/cm,2 P=0.030). 24 hour urine calcium & phosphorous, 25-OH Vitamin D and 

BMD right femur neck were significantly associated with stone formation. Significant 

correlations were noted between 25-OH vitamin D, alkaline phosphatase, 24 hour urine 

phosphorous, Î²-crosslaps and serum calcium, depicting decreased bone formation and higher 

bone catabolism in recurrent calcium stone formers. 

Conclusion: The recurrent calcium calculi forms as a result of the complex interplay between 

low serum 25-OH vitamin D, higher serum calcium and hypercalciuria with attendant low serum 

alkaline phosphatase and higher serum Î²-crosslaps levels. Thus BMD and bone remodeling 

markers can predict the recurrence of renal calcium stones and help decide the preventive 

measures at the earliest to prevent future recurrences.  
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180. A comparative study of laparoscopic versus microsurgical varicocelectomy. 

Sajad Ahmad Malik, Muzzain Iqbal, Aashaq Hussain, Abdul Rouf Khawaja, Arif 

Hamid,  

M S Wani 

Sher E Kashmir Institute Of Medical Science,Srinagar 

 

Introduction: Purpose of study:To compare laparoscopic and microsurgical varicocelectomy in 

infertile patients with varicocele 

 

Material & Methods: The study has been conducted in the department of urology sheri Kashmir 

institute of medical sciences from march 2015 to march 2017 .The study included 51 infertile 

patients (64 varicoceles) who were randomized to varicocelectomy by laparoscopy in 30 and 

subinguinal microsurgery in 21 patients. The 2 techniques were compared regarding semen 

parameters, changes, in preoperative and postoperative complications and the pregnancy rate. 

Patients were followed a mean of 12 months (range 4 to 18). 

 

Result: : Operative time was significantly longer in the microscopic group. Early postoperative 

complications were comparable in the 2 groups. None of the patients in the microsurgical group 

had hydrocele at follow up, while it was observed in 1 of 30 (3.3%) in the laparoscopy group . 

None of our patient developed recurrent varicocele in the microsurgical group while as 2 of our 

patients in the laparoscopic group developed recurrent varicocele 2 in 30( 6.6%) representing a 

significant difference in favour of microsurgery. Postoperative semen parameters showed 

significant improvement in sperm concentration ,motility and morphology in both the groups 

when compared to preoperative values. But the incidence of patients with improved sperm count 

and motility was significantly higher in the microsurgical group. The pregnancy rate at 1 year 

was not significantly different among the 2 groups. 

 

Conclusion: Microsurgical varicocelectomy has the advantages of no hydrocele formation, a 

lower incidence of recurrent varicocele, when compared with laparoscopic varicocele treatment. 
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181. Role of laprascopic ureterolithotomy in the era of modern endourology 

Anshuman Agarwal, Venkatesh Kumar, Malik Abdul Rouf, Mahendra Sharma 

Indraprastha Apollo Hospital , New Delhi 

 

Introduction: In this era of modern endourology, most of ureteric stones are treated by 

minimally invasive or non-invasive procedures. We present our experience of seven cases 

with proximal and mid ureteric calculus who were treated by transperitoneal laprascopic 

ureterolithotomy from 2015-17 

 

Material & Methods: All patients with proximal and mid ureteric calculus of size greater or 

equal to > 2.5 cm (on CT scan) and willing to undergo laprascopic ureterolithotomy were 

included. Standard transperitoneal laprascopic ureterolithotomy was performed. All patients 

underwent double J stenting after removal of calculus. Suction drain was indwelled in all 

patients. Characteristics like operative time, stone size, location, blood loss, postoperative 

pain, postoperative analgesia, drain removal, catheter removal, number of days in hospital 

were studied. Follow-up data included duration of follow-up, stone recurrence, ureteral 

stricture formation, and other complications. 

 

Result: All patients underwent laprascopic ureterolithotomy under general anaesthesia 

successfully with no conversion to open. One case developed urine leak and peritonism 

diagnosed on postoperative CECT scan for which percutaneous nephrostomy was done after 

which patient recovered well. Largest stone size was 4.5cm and average operating time was 

97 minutes. One patient received blood transfusion postoperatively. Average hospital stay 

was 3±1 days. Stent was removed in all patients at 6 weeks and follow up DTPA was done. 

Postoperative follow up ranged from 6 â€“ 12 months. Data was analyzed using SPSS 

software program. 

 

Conclusion: Transperitoneal laparoscopic ureterolithotomy is safe and effective approach for 

selected patients with large proximal and mid ureteric stones and can be considered as a 

treatment option for its advantages of complete stone clearance of large ureteric stones in a 

single procedure with short-hospital stay. However, as our study has limited subjects and the 

non comparative design of our study, larger scale prospective randomized controlled trials are 

mandatory to confirm the therapeutic yield for this option.  
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182. Analysis & Treatment outcome of Tubeless vs. Totally tubeless PCNL in renal 

stone patients: A prospective study 

 Aashaq Hussain, Javed Magray, Muzzain Iqbal, Abdul Rouf Khawaja, Arif 

Hamid 

 M Saleem Wani  Deptt. Of Urology SKIMS Soura Srinagar 

 

Introduction: The placement of a nephrostomy tube & DJ stent is considered a 

standard last step in PCNL, but the tube /stent can cause discomfort and pain, and 

prolong hospitalisation. In our study we compared the clinical outcome & efficacy of 

tubeless vs. totally tubeless PCNL & graded their complications as per the modified 

Clavien grading system. 

Material & Methods: A total of 85 patients were studied between July 2014 and June 

2016.50 underwent tubeless PCNL while 35 cases were managed by totally tubeless 

PCNL All the patients were diagnosed of having renal stone on USG, KUB/IVU or a 

few by NCCT KUB. 

Observations & Results: The totally tubeless group had a statistically significant 

advantage over the tubeless group of patients in terms of radiation exposure, post-

operative pain, Cost factor & hospital stay. There was significant statistical advantage 

of totally tubeless PCNL in the modified Clavien classification system in terms of 

grade 1 & 2 complications .However; there was no significant difference in terms of 

grade 3 & 4 complications. 

Conclusion: We conclude that totally tubeless PCNL is an an effective and reliable 

method of renal stone management. It is a safe & reliable method with the advantages 

of excellent outcome, acceptable complication rates, lower morbidity, shorter hospital 

stay and earlier return to work. 

 

 

 


