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their systematic meta-analysis that both techniques are not 
signiÞ cantly different in their overall effectiveness.[1] The 
blind upward vaginal passage of suburethral tension-free 
vaginal tapes has been associated with a number of peri  
and postoperative complications including bowel, bladder, 
vascular and voiding dysfunction.[2] The complication of 
bladder perforations in this study was seen only in the TVT 
than TOT group. In comparison, the postoperative voiding 
dysfunction is much less in TOT than TVT as it takes 
the natural hammock shape. The reduced rate of voiding 
difÞ culty may appear to make TOT a preferred choice in 
patients with borderline ß ow rates.[3] In this series, patients 
with UI did not receive any medical management and none 
of the patients with cystocele underwent concomitant 
cystocele repair. This suggests that additional medical or 
surgical measures may contribute to the overall success of 
these procedures.

Independent risk factors for persistent leak after the two 
sling procedures were the presence of co-morbid diseases, 

preoperative urge urinary incontinence, associated severe 
grade cystocele and the type of corrective procedure 
carried out (TVT or TOT). This is a retrospective and non-
randomized study, with the patient characteristics in both 
the groups quite dissimilar with a relatively short follow-up. 
High-quality randomized study with prospective design 
comparing the retropubic placement of mid-urethral sling 
with the two perineal approaches (TVT-O and TOT) will 
be more meaningful.
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SUMMARY

The authors analyzed baseline characteristics and outcome 
parameters of active surveillance in 278 men with prostate 
cancer screen-detected in the Rotterdam section of 
the European Randomized Study of Screening for Prostate 
Cancer (ERSPC) during 1993 to 2006. Recruitment and 
surveillance were not guided by protocol but depended 
on individual decisions of patients and their physicians. 
At diagnosis, the median age was 69.8 years (25-75
p; 66.1-72.8); median PSA 3.6 ng/ml (25-75 p; 3.1-4.8) 
and the clinical stage was T1c in 220 (79.1%) and T2 in 58 
(20.9%). During the follow-up of median 3.4 years, 103 men 
(44.2%) had a PSA doubling time that was negative (i.e. half-
life) or longer than 10 years. They found that men detected 
at rescreening were signiÞ cantly more likely to be on active 
surveillance and they had more beneÞ cial characteristics. 
Deferred treatment was elected in 82 cases (29.0%). Overall 

survival was 89% and disease-speciÞ c survival 100% after 
eight years.

COMMENTS

There is a certain view of prostate cancer as a condition 
with which some patients live symbiotically, a condition 
that might never cause symptoms nor affect lifespan. This 
view was formed based on inferential evidence from the 
Veterans� 1967 studies,[1] which suggested that the early 
treatment of advanced prostate cancer was not thought to 
have a survival advantage. First described by Richard Choo 
(2001) from Toronto in a report of �watchful observation 
with selective delayed intervention for clinical, histologic 
or PSA progression�, active surveillance is an attractive 
approach in the management of early prostate cancer, 
which may spare men the side-effects of treatment, without 
compromising survival. Active surveillance also provides an 
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ideal setting for research to identify new markers, which, 
in the future, could improve our ability to determine which 
men need treatment and which do not.

The index report shows a beneÞ cial, although preliminary, 
outcome of screen-detected men managed on active 
surveillance. Although this study is a prospective randomized 
study it has some inherent ß aws. The foremost was that 
the recruitment and the surveillance were based on 
individual decisions and not on any particular protocol. 
Only 15% of the screen-detected population opted for 
active surveillance which is a relatively small proportion 
and may not represent the entire populace. The article 
does not comment on the follow-up of those patients who 
did not opt for active surveillance. The report also shows 
that an important proportion of men have prolonged PSA 
doubling times, although the value of this parameter has 
not been established in untreated men. It would have 
been interesting to see the long-term follow-up, especially 
quality of life, of those patients who did not opt for active 
surveillance. Providing the data would have enabled us to 
further validate the utility of the role of active surveillance. 
Wong et al.,[2] performed a retrospective observational 
study of survival of 45000 men who were diagnosed with 
prostate cancer between 1991 and 1999, selected from the 
American Surveillance, Epidemiology and End Results 
(SEER) database. Patients were divided into groups who 
either had or did not have active treatment. They reported 
a signiÞ cant difference in overall survival in favor of the 

treatment group, of which 23.8% of patients had died vs. 
37% of the observation group. This translated as an overall 
improvement in survival in the treatment group of 30%. 
The beneÞ t was greater for younger as compared with older 
men. Although patients who chose observation as their 
initial treatment felt less conÞ dent about their overall cancer 
control and felt less informed about their treatment choice, 
they expressed less regret about their decision than those 
who had surgery or radiotherapy.[3] Thus active surveillance 
does not affect the quality of life of the patients. It is hoped 
that active surveillance will avoid �unnecessary� treatment 
and its associated side-effects, without detriment to long-
term survival. However, it needs to be further veriÞ ed by 
the results of the ongoing trials (The American Veterans� 
Affairs Prostate Cancer Intervention Versus Observation 
Trial (PIVOT), The UK Protect Study) comparing the 
survival of patients on active surveillance with those who 
received active treatment.

REFERENCES

1. The Veterans Administration Cooperative Urological Research Group. 
Treatment and survival of patients with cancer of the prostate. Surg 
Gynecol Obstet 1967;124:1011-7.

2. Wong YN, Mitra N, Hudes G, Localio R, Schwartz JS, Wan F, et al. Survival 
associated with treatment vs observation of localized prostate cancer 
in elderly men. JAMA 2006;296:2683-93.

3. Clark JA, Inui TS, Silliman RA, Bokhour BG, Krasnow SH, Robinson RA, 
et al. Patients’ perceptions of quality of life after treatment for early 
prostate cancer. J Clin Oncol 2003;21:3777-84.

Can micturating cystourethrograms be avoided in follow-up of 
antenatally diagnosed hydronephrosis?

Arun Chawla, Sreedhar Reddy, Joseph Thomas
Department of Urology, Kasturba Medical College, Manipal, India. E-mail: urologyarun@yahoo.com

Mears AL, Raza SA, Sinha AK, Misra D. Micturating cystourethrograms are not necessary for all cases of antenatally diagnosed 
hydronephrosis. J Pediatr Urol 2007;3:264-7.

SUMMARY

Micturating cystourethrogram (MCUG) is advocated in 
all patients with antenatally detected hydronephrosis to 
diagnose vesicoureteral reß ux (VUR). In this study, the 
authors have tried to identify if MCUG is really needed for 
all these patients. They followed 55 children with antenatal 
hydronephrosis (ANH) by adopting a selective approach 
to performing MCUG. Ultrasound examination was done 
at one week for all unilateral hydronephrosis. It was done 

at two to three days postnatally in patients with bilateral 
hydronephrosis. All these patients were periodically 
followed up every two to three months by ultrasound. If the 
Antero-posterior (AP) diameter was more than 15 mm or 
more than 10 mm with calyceal dilatation on two months� 
ultrasound, Mercapto-acetyl Triglycine-3 renogram was 
done to rule out pelviureteric junction (PUJ) obstruction. 
None of the patients with AP diameter of less than 10 mm 
had antibiotic prophylaxis. In this study, 29 patients had 
MCUGs done to rule out VUR, based on the presence 

Uroscan




