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TADALAFIL AND HUMAN URETER

There has been a controversy on the role of 
smooth muscle relaxants to aid the passage of 

small ureteric stones. Tamsulosin is the most commonly 
used drug. However, the density of alpha receptors is 
maximum in the lower ureter thus precluding its use 
in upper- and mid-ureteric stones. There is emerging 
evidence of the use of tadalafil for medical expulsion 
therapy. In an experimental study on the effect of 
tadalafil on fresh human ureters from nephrectomy 
specimens, Sakthivel et al.[1] have shown that tadalafil 
causes ureteric muscle relaxation and the effect of the 
same is not dose dependent.

DIRECT VISUALIZATION OF RESERVOIR 
PLACEMENT FOR PENOSCROTAL INFLATABLE 
PENILE PROSTHESES

Roth et al.[2] describe a modified technique helping 
in direct visualization of the reservoir placement in 
patients undergoing inflatable penile prosthesis. They 
recommend using a Deaver retractor lateral to the 
penis and over the pubic bone to retract and incise the 
fascia under vision and then create a space using blunt 
dissection between the bladder and the pubic bone. The 
technique is claimed to be quick, safe and effective.

RESTAGE TRANSURETHRAL RESECTION FOR 
BLADDER TUMORS

Bladder tumors are one of the costliest tumors to treat 
due to the risk of recurrence and progression with 
the need for frequent follow-up with cystoscopy and 
cytology. Restaging transurethral resection of bladder 
tumor (TURBT) adds to the cost and is recommended 
in all patients with T1 and high-grade tumors, to avoid 
understaging. In a prospective study, Manoharan et al.[3] 
critically looked at the utility of restage TURBT. About 
32% had tumor at restage TURBT with 6% having T2 
disease (understaged at first TURBT). Presence of solid 
tumor, multiple tumors, absence of muscle in the initial 
TURBT, and place of initial TURBT were risk factors 
identified. The risk of recurrence and progression was 
higher in patients who had tumor at restage TURBT.

URODYNAMIC PROFILE POSTPOSTERIOR 
URETHRAL VALVE FULGURATION

Many factors predict the overall risk of poor prognosis 
in patients with posterior urethral valve (PUV). 

Voiding dysfunction postvalve fulguration has detrimental 
effect on the upper tract. Mallya et al.[4] in a study looked at 
the age of PUV fulguration and its relation to development 
of bladder dysfunction. They found that boys with valve 
fulguration at <2 years had better urodynamic profiles 
than those with fulguration after 2 years of age. Delay in 
fulguration increases the incidence of bladder and renal 
dysfunction.

OUTCOME OF TREATMENT FOR HIGH‑RISK 
PROSTATE CANCER

Radical prostatectomy for organ-localized prostate cancer 
has raised more questions than answers. Patients with 
localized high‑risk disease should benefit the most if 
surgery could cure this disease. Bijalwan et al.[5] looked at 
the outcome of radical prostatectomy in high-risk prostate 
cancer in Indian patients. With a mean follow-up of 
21 months, the 2- and 5-year biochemical recurrence-free 
survival (BRFS) was 45% and 35%. The BRFS as even less 
depending on the number of high-risk factors positive (1–3) 
as per the D’Amico classification. They conclude that 
localized high-risk prostate cancer is a heterogeneous 
group and should be substratified depending on the 
number of high-risk factors to prognosticate and plan 
further adjuvant treatment.

ROLE OF XPERT ASSAY IN URINARY TUBERCULOSIS

A century after, it was proved by Robert Koch that 
tuberculosis (TB) is caused by a bacterium; we still 
struggle to prove bacteriological evidence in a given 
patient. Diagnosis of extrapulmonary tuberculosis is, even 
more, a challenge due to the paucibacillary nature of the 
specimens. Although the cartridge-based nucleic acid 
amplification test was endorsed by the WHO in 2010, there 
are few studies of its role in urinary tuberculosis. Samuel 
et al.[6] prospectively studied the accuracy of Xpert assay to 
diagnose urinary tuberculosis compared to a composite gold 
standard. It could replace microscopy for screening and had 
a moderate sensitivity of 70% and a specificity of 100%.
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