TMU-Research Center of Urology and Kidney
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Monthly Meeting

Times : 2023/12/26(Tuesday) 11:00-12:00

Google meet link : https://meet.google.com/dsz-cdre-gsp
Meeting Chairperson : Kuan-Yu Hung

Participant :
[ TMUH IMing-Che Liu~Yao-Chou Tsai-Shauh-Der Yeh Chien-Chih Wu-Hsiao-Yu
Lin~Jeng-Cheng Wu - Ching-Hsin Chang~Wei-Chieh Chen-Fang-Yu Ku -
Shih-Hsiu Lo ~ Te-Chao Fang - Hsi-Hsien Chen ~ Yen-Chung Lin ~ Yueh-Lin
Wu ~ Chih-Chin Kao ~ Ching-Yi Chen ~ Shu-Ching Yeh - TING-EN TAI
[WFH] Yu-Ching Wen - Liang-Ming Lee - Ke-Hsun Lin ~ Yung-Wei Lin ~ Chi-Hao
Hsiao ~ Syuan-Hao Syu » Chung-Howe Lai » Chih-Chen Hsu - Tso-Hsiao
Chen -~ Yuh-Mou Sue ~ Chung-Yi Cheng - Chung-Te Liu ~ Yun-Hong Yang »
Ming-Che Lee ~ Cho-Hsing Chung
[ SHH IMai-Szu Wu - Chia-Chang Wu - Chia-Hung Liu ~Yi-Te Chiang ~ Kai-Yi Tzou -
Wei-Tang Kao ~ Su-Wei Hu * Wen-Ling Wu ~ Mei-Yi Wu - Lie-Yee Hung -
Cai-Mei Zheng - I-Jen Chiu ~ Yu-Wei Chen - Chia-Te Liao » Cheng-Hsien
Chen -~ Hui-Wen Chiu » Po-Han Yu ~ I-Wen Wu - Tze-Wah Kao ~ Kuan-Hung
Lin
[SKMH] Yung-Ho Hsu * Chu-Lin Chou
Chief : Mai-Szu Wu (President, TMU) ~ Yen-Hua Huang (Dean, Research and
Development, TMU) ~ Chih-Cheng Hsu (Professor, NHRI) - Ke-Hung Tsui (Vice
President, SHH) - Shing-Hwa Lu
Agenda : 1. Urinary and Kidney Cancer Team
2. Kidney Transplant Team


https://meet.google.com/dsz-cdre-qsp
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* Patency
» 24,627 & 30Fr

Brief at Ureteral Stents:

Self-expand Metallic Stent with Nitinol
Full cover with Co-polymer (Elast Eon €)
Radiopaque

Anchor(URS-A & URS-R)

MIT device




Ureteral Stents(URS)

* Stent with Anchor

* Stent without Anchor
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Elast Eon®

* Biocompatibility & Biostability

* Silicone + Polyurethane

* Reduce stone formation &
encrustation

* Long term implanted material- FDA approved




T,
Intended Use '

* Indicated for use in malignant or benign
ureteral occlusions necessitating long-term
or chronic ureteral stenting

= Uretero-intestinal anastomotic strictures

*» Jlatrogenic benign strictures of the ureter

N
Contraindication

o under 18

o Has an active urinary tract infection (increased
WEBC count, fever, chills etc)

o Has a Hematuria that has not been previously
evaluated and treated

o Cannot tolerate any form of antibiotic treatment

o Is receiving any anticoagulation therapy - patients
should stop it at least a week before stent
insertion

o Has a history of allergy to iodine preparations




N
Potential Adverse events

* Pain/discomfort, bleeding, urinary

frequency or urgency, stent misplacement
or migration, stent obstruction by tissue or

stone, infection, sepsis, allergic reactionto
the nickel-titanium alloy

= Mild Hematuriais possibly to occur and
related to device insertion, particularly
during the first few days after insertion
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JOURNAL OF ENDOUROLOGY
Volume 28, Number 11. November 2012 2022-2023 |IF:2.61%9
Mary Avn Laten, Inc
Pp. 15231527

DO 10.1080endt 2012 0279

A New Self-Expanding, Large-Caliber Ureteral Stent:
Results of a Multicenter Experience

Soaz Moskowitz, M D..° Sarel Halachmy, M.D..* ang Ofer Nativ. M D

7 The study aim was to evalustethe safety and the efficacy of 3 new
self-expanding, large caliber ureterzlstent [Allium).




RELATED STUDIES

0! THE JOURNAL
T "UROLOGY 2022-2023 IF:7.641

New Technology and Techniques

Efficacy and Safety of Complete Intraureteral Stent Placement
versus Conventional Stent Placement in Relieving Ureteral Stent

Related Symptoms: A Randomized, Prospective, Single Blind,
Multicenter Clinical Trial

Takashi Yoshida,* Takaaki Inoue, Makoto Taguchi, Tomoaki Matsuzaki, Takashi Murota,
Hidefumi Kinoshita and Tadashi Matsuda

> The studycompared the efficacy and safety of complete and conventional
stent placement to relieve ureteralstent related symptoms.

RELATED STUDIES

Nstal end of

Ment with string

Fig. 1. Cystoscopy and plain radiography images of complets ntraursteral [A)
and conventiona! (8] stent placement.




TAIPEI MEDICAL UNIVERSITY

= 2 HEEEX

A L F EIREEM
{5 FEM: BHEEETFE
112.12.26



Background

* Individuals with solid organ transplantation are more prone to
develop tuberculosis (TB) due to long-term immunocompromised
status

* Overallincidence of Tuberculosis intransplant recipientsis 20-74
times higherthanin the general population

* highrisk of atypical presentation, extrapulmonary disease (16%) and
disseminated TB (33%)

* Drug-druginteraction between anti-TB treatment and
immunosuppressive may associated with graft rejection

* Rate of TB in transplant redpients is highly linked to endemicity of M.
tuberculosis infection
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Annual Tuberculosis incidence in Taiwan
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Study Flow Chart

Patients who underwent organ transplantation were identified via the
MHI databaset during 2009-2013 using procedure code as follows: heart
transplant (620354, 6B0358), lung transplant (620374, 6280378, 623047R),
liver transplant (750208, 750208}, kidney transplant (760204, 760208,
pancreas transplant [754138).

Subsequent TE infections cases were identified by medical orderswith TB-
related IC0-9 code (010-018) or ICD-10 code (A15-A19), All TR were newly
infected and had no medical recorders with TB medical crders

Exclu=sion criteria
-  patient infected with Tuberculosis before 2008 [n=17E)
- gage = 183 yr=

End of follow = TB infection, death, end of the study

Incidence rate of TB among transplant recipients
by year of transplantation
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Tuberculosis as a risk factor for mortality among transplants

YVariablc All Transplants
(N=T635, death=15627)
HR 5% C.L p-value

. Time Dependent 255 (1543, 37391 <=

: Male L1900 (1L67,1.327) LO00s
Age Group; refl: 18-34
3549 1.347 (1073 1.690) 00102
St LAEGD (1495 2 3014) =<l

| i+ 2618 (2,003 5421 <.0{M1 |

Comorbidities
Stroke 1280 (1.088, 1.506) 0LOO29
Heart Faillure 1.573 (1372, 1.B04) <Dl
Hypertension 0857 (0768, 0L958) (LOODG3
Diabetes 1355 (1.218, 1.507) =M1
Dryslipids 0871 (0775, 00979) 0L0Z05
Cirrhosis 1277 (1.030, 1. 444) <01

HRE= Hazard Ratio, 95% C.1. = 95% confidence intervals,

Conclusions

= Cumulative incidence of Tuberculosis in Taiwan organ recipients ~ 2 .62%
(higher than areas with low endemicity 0.5%)

= The rate of post-transplantTB varied by the crgantransplanted
(highest for lungtransplant recipients)
= Low lipid profile have significant association with TB risk
= Other risk factors for post-transplantTB : male, Age > 65 years
= Riskof mortality higher inorgan recipients withTB (HR = 2.53; 1.94~3.29)

= Routine pretransplant screening may help to facilitate optimal intervention




