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~Will Incomplete Ureteral Orifice Resection Increase the Risks of

Intravesical Recurrence 1n Upper Tract Urothelial Carcinoma

Patients Treated with Radical Nephroureterectomy?
Introduction & Objectives
Complete excision of the entire upper urinary tract, including the
ipsilateral ureteral orifice (UO) 1s the standard procedure in
radical nephroureterectomy (RNU) for the treatment of localized upper
tract urothelial carcinoma (UTUC). However, ipsilateral residual UO
may sometimes be observed during the follow-up cystoscopy, and the
implications of this condition on patient survival remain
inadequately explored. In this study, we aim to address this 1ssue
through an analysis of our database from a tertiary hospital in
Taiwan.
Materials & Methods
This retrospective study analyzed 510 patients diagnosed with UTUC
who underwent standard RNU with the intention of excising
the 1psilateral ureteral orifice between 2004 and 2020. The patients
were categorized into two groups: those with residual UO (RUO)
and those without (non-RUO). Patients with tumors that involved UO
and positive margin at the distal cut end were ruled out. We
investigated overall survival (OS), cancer-specific survival (CSS),
disease-free survival (DFS), and intravesical recurrence-free
survival (IVRES). For data analysis, we employed Fisher's exact test,
Mann-Whitney U test, and Kaplan-Meier method.
Results
The median follow-up period was 51 months (interquartile range 22-79
months). Among the patients, 149 were categorized into the
RUO group, and 361 into the non-RUO group. The clinicopathological
features showed that patients in the non-RUO group were
more likely to have history of previous or synchronous bladder cancer
(BC) (35.2% vs. 14.8%, p = 0.024). This finding may be
attributed to surgeons being more meticulous 1n ensuring complete
excision of the UO in patients with a history of BC. Other
clinicopathological did not differ between groups in terms of age,
gender, smoking history, preoperative positive voiding cytology,



preoperative ureterorenoscopy, tumor grade, pathological T stage,
lymph node positivity, multifocality, concomitant carcinoma in Situ,
presence of poor histology features, presence of lymphovascular
invasion, and surgical approach (open vs. laparoscopic vs.

robotic). The Kaplan-Meier curves for OS, CSS, DFS, and IVREFS showed
no differences between RUO and non-RUO groups.

Conclusions

The presence of residual ipsilateral UO does not increase IVRES in
UTUC patients treated with RNU, nor does 1t impact the OS,

CSS, and DFS.
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" ~Urethra-sphincter Complex Volume Predicts Unresolved High Voiding
Pressure in Female Urethral Diverticulum Patients Treated with
Diverticulectomy

Introduction & Objectives

This study evaluated the relationship between urethral diverticulum

volume (UDv), urethral sphincter complex volume (USCv), clinical and

urodynamic characteristics, and surgical outcomes 1in women with UD.

Materials & Methods

A retrospective study was conducted on 53 female patients who

underwent diverticulectomy for UD. They were divided into two

groups: proximal/middle UD (pmUD, n = 43) and distal UD (dUD, n = 10)

based on the location of the ostium of the UD. Preoperative

assessments included videourodynamic study (VUDS) and magnetic
resonance imaging, with a follow-up VUDS 1 month postsurgery.

The urethra-sphincter complex was measured using T2-weighted MRI, and

the USCv was determined by the subtraction of UDv from whole urethra

volume. Fisher's exact test, Mann-Whitney U test, and receiver
operating characteristic (ROC) analysis were used for statistical
analyses.

Results

Compared to the dUD group, pmUD patients were less likely to present

with a vaginal lump (37.2% vs. 80.0%, p = 0.031) but had



significantly larger USCv (9.96 £ 5.91 cm3 vs. 5.23 £ 1.19 cm3, p <
0.001) and UDv (6.27 £ 7.40 cm3 vs. 0.84 £ 0.81 cm3, p <

0.001). Surgical time for pmUD was longer (230.1 £ 72.64 minutes vs.
127.0 £ 40.15 minutes, p < 0.001), and recurrence was higher

(32.6% vs. 0.0%, p =0.018). In the pmUD group, 24 patients had
bladder outlet obstruction (BOO) and 25 exhibited high-pressure
voiding (> 20cmH20). No significant association was found between UDv
or USCv and recurrence, unresolved BOO, or high pressure

voiding status. However, the ROC curve identified a USCv cut-off
value of =2 8.2 cm3, suggesting that high-pressure voiding

status was less likely to resolve after surgery in pmUD patients with
larger USCv (sensitivity = 0.682; specificity = 0.800). The area
under the curve was 0.755 (p = 0.023). Additionally, 9.3% pmUD
patients developed new-onset stress urinary incontinence,

correlated with larger UDv (11.5 % 14.3 cm3 vs. 5.9+ 6.4 cm3, p =
0.02).

Conclusions

A USCv cutoff of 28.2 cm3 was identified as a predictor for
unresolved high-pressure voiding after diverticulectomy.
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