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What is HIFU?

* HIFU focuses ultrasound waves to
ablate tissue

e HIFU ultrasound waves do not
burn the tissue between the

transducer and the focal point /M

* HIFU is an ideal energy for partial
gland ablation
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Focal therapy for prostate cancer
.

* A targeted (partial gland) treatment, more non-
cancer organ tissue would be spared

o

v’ Prostate cancer can be treated in this manner

v' HIFU can deliver targeted focal or partial gland
ablation to the prostate
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Conclusions
.

- Oncological outcomes over 8 years:
HIFU = radical prostatectomy

- Urine leak and sexual problems: HIFU/radical
prostatectomy, 10 folds reductions

- ldeal HIFU system + better patients selection +
surgeon expertise = success of HIFU focal therapy

- Patient service + academic research
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Kidney Int. 2013; 84(3): 457-67

AKIl is a global burden
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Exosomes and AKI
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Ischemia/
reperfusion-
induced AKI
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schem:a/repefmsm injury.

- Increased urinary exosomal miR-125 and miR-351 at a late (fibrotic) phase of ischemia/
reperfusion injury.
Recovery of tubular damage in rats after administration of human Wharton's jelly MSCs-derived
extracellular vesicles.
High expression of exosomal CCR2 could reduce macrophage infiltration.
Exosomes derived from adipose MSCs could protect ischemia/reperfusion-induced AKI.

Intravenous administration of extracellular vesicles (mainly exosomes) derived from rat renal
tubular cells could improve ischemia-induced renal injury.

Intravenous administration of exosomes derived from human renal tubular cells could improve
ischemia-induced renal injury.

Exosomes derived from bone marrow MSCs were rich with miR-199a-3p and could prevent
ischemia/reperfusion-induced AKI by increasing expression of miR-199a-3p in renal cells.

(Sonoda etd.,
2009)
(Asvapromtada
et al., 2018)
(Sonoda et d.,
20193g)

(Zhang et al., 2014;
Zhang et al., 2016)
(Shen et al., 2016)
(Linet d., 2016)
(Dominguez et al.,
2017)

(Dominguez et al.,
2018)

(Zhu et al., 2019a)
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