ruolo dell’urologo in uno
scenario in evoluzione.,

Prof. Vincenzo Mirone

Universita degli Studi di Napoli
Federico Il

Clinica Urologica



L'urologia e la chirurgia

S. Gil Vernet

P.C. Walsh

Di spalle: S. Gil Vernet, alla sua destra W. Gregoir

L’evoluzione dell’urologia a branca chirurgica e stata fortemente legata

alla pratica clinica e chirurgica di questi nomi.



L’evoluzione tecnologica in Urologia




Una frammentazione “centrifuga”

Pediatrica

- Nefrologia e *3
. ' dialisi |
Chirurgia

Generale _

— ' Urologia Pediatrica

Endocrinologia
'Chirurgia dei Trapianti

' Andrologia

Ginecologia ' Urologia Funzionale




L'Urologia e a un bivio...

Ripensare J

[Iper—tecnologm} [ FUrologia

Iper-specializzazione

Ulteriore diluizione dell’identita della Paziente al centro,
non la sua patologia




Lo sapevi che...

v'Nessun altra
specialita conta tre
patologie nella top
ten dei cancri piu
frequenti (tumore
della prostata, del
rene, della vescica)

Sito N° %
Prostata 241.740 29%
Polmone e bronchi 116.470 14%
Colon-retto 73.420 9%
Lvescica 55600 7%
Melanoma della cute 44.250 5%
Rene e pelvi renale 40.250 5%
Linfoma non-Hodgkin 38.160 4%
Cavita orale e faringe 28.540 3%
Leucemia 26.830 3%
Pancreas 22.090 3%

Tutti i siti

848.170 100%
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L’'aderenza alla terapia di combinazione, I’'eterogeneita della
risposta e gli effetti collaterali limitano l'efficacia



Urologists and oncologists: adapting to a new
B UI treatment paradigm in castration-resistant
J 1 prostate cancer (CRPC)

A. Oliver Sartor and John M. Fitzpatrick®

Departments of Medicine and Urology, Tulane University School of Medicine, New Orleans, LA, USA and

‘Department of Surgery, Mater Misericordiae Hospital, University College, Dublin, irelond

Accepted for publication 28 September 2011

“As is often the case with the treatment of various
diseases and conditions, the type of physician from whom
a patient seeks treatment may affect the therapeutic
strategy that is implemented on their behalf.”




Prastate Cancer and Prostatic Diseases (2013) 16, 1=6
& 2013 Macmillan Publishers Limited Al rights reserved 13657352113

wwnw. nature.com/poan

REVIEW
Chemotherapy for prostate cancer: when should a urologist

refer a patient to a medical oncologist?

MND Shore

Wrong question!

Wrong moment!




EJU Int. 2015 Feb;115(2):.188-57.
Avoiding obsolescence in advanced prostate cancer management: a guide for urologists.
Shore ND, Karsh L, Gomella LG, Keane TE, Concepcion RS, Crawford ED.
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Current Perspective

The multidisciplinary meeting: An indispensable aid
to communication between different specialities

Thomas Ruhstaller®?*, Helen Roe?, Beat Thiirlimann®, Jonathan J. Nicoll?

Multidisciplinary teams in cancer care: are they effective in
the UK?

Anne Fleissig, Valerie Jenkins, Susan Catt, Lesley Fallowfreld

EDITORIAL

THE MULTIDISCIPLINARY CLINIC

A. RoBERT Kagan, M.D.

Radiation Cncology

»




Prostate Cancer

EUROPEAN

High Provider Volume is Associated with Lower Rate of
Secondary Therapies after Definitive Radiotherapy for
Localized Prostate Cancer

Claudio Jeldres “®, Nazareno Suardi®‘, Fred Saad®, Francesco Montorsi <,
Shahrokh F. Shariat?, Paul Perrotte®, Naeem Bhojani®®, Jochen Walz **,
Georg C. Hutterer®/, Markus Graefen?, Luc Valiquette®, Pierre I. Karakiewicz **"

Radical Prostatectomy—Only Centers: The Future in Genitourinary
Surgery?

European Association of Uralogy

Manfred P. Wirth *, Michael Froehner

La gestione

multidisicplinare Oltre ai migliori specialisti

medici sono garantiti
anche le migliori figure
professionali paramediche

garantisce anche la
migliore strumentazione
medica

Wirth MP, Froehner M. Radical prostatectomy-only centers: The future in genitourinary surgery? Eur Urol 2010
Jeldres C, Suardi N, Saad F, et al. High provider volume is associated with lower rate of secondary therapies after definitive ra
localized prostate cancer. Eur Urol 2008;54(1):97-105




Modelli di unita uroncologiche

Collaborazione
multidisciplinare
In spazi separati
ma percorsi
condivisi

Una unita
specifica (per
ogni patologia)




Prostate cancer Unit.
Un modello per il paziente con
tumore prostatico







How could it be a Core Team
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La DKG ( Societa oncologica tedesca) ha, gia da qualche anno, favorito la formazione di
Prostate Cancer Units che si occupano della diagnosi, staging, e della gestione dei
pazienti con tumore della prostata




S — National Institute for
Clinical Excellence

In inghilterra, Il National
Guidance on Cancer Services

Institute for Health and Clinical
Impf oving Outcomes Excellence (NICE) ha stabilito

in Ur OlOglCa“ Cancers una serie di linee guida per

The Manual P Dm ? migliorare | servizi dedicati ai
o pazienti oncologici.

Stabilendo livelli minimi che gli

ospedali debbono garantire .

L’'ambito urologico e quello che maggiormente ha seguito queste direttive adottando
seriamente la gestione multidisciplinare dei pazienti!!!




UROLOGIC
ONCOLOGY

CrossMark

ELSEVIER Urologic Oncology: Seminars and Original Investigations 34 (2016) 233.e17-233.e25

Original article
A prospective cohort study of treatment decision-making for prostate
cancer following participation in a multidisciplinary clinic

Lauren M. Hurwitz, M.H.S.*®, Jennifer Cullen, Ph.D., M.P.H.**<,

Sally Elsamanoudi, M.P.H., M.S., M.B.A*™_ Daniel J. Kim, M.D %, Jane Hudak, Ph.D., R.N.%,
Maryellen Colston, R.N.d, Judith Travis, R.N.d, Huai-Ching Kuo, M.S.a’h,

Christopher R. Porter, M.D., F.A.C.S.*", Inger L. Rosner, M.D. >

Which of the following statements best describe your thinking at
the present time about your treatment decision for prostate
cancer? (N=925)

Post-Clinic

70%
60%
50%
40%
30%
20% -
10% -
0% -

RP EBRT Brachy HT AS/WW

® Definitely do not want this treatment
“ Leaning against this treatment

® Unsure about this treatment

¥ Leaning towards this treatment

® Definitely want this treatment



UROLOGIC
ONCOLOGY

CrossMark

a5y
ELSEVIER Urologic Oncology: Seminars and Original Investigations 34 (2016) 233.e17-233.e25

Original article
A prospective cohort study of treatment decision-making for prostate
cancer following participation in a multidisciplinary clinic

Lauren M. Hurwitz, M.H.S.*®, Jennifer Cullen, Ph.D., M.P.H.**<,

Sally Elsamanoudi, M.P.H., M.S., M.B.A*™_ Daniel J. Kim, M.D %, Jane Hudak, Ph.D., R.N.%,
Maryellen Colston, R.N.d, Judith Travis, R.N.d, Huai-Ching Kuo, M.S.a’b,

Christopher R. Porter, M.D., F.A.C.S.*", Inger L. Rosner, M.D. >

LM. Hurwitz et al. / Urologic Oncology: Seminars and Original Investigations 34 (2016) 233.e17-233.e25 233.e21

A | prefer to make the final
selection (5%)

uB. | prefer to make the final
selection after seriously considering
my dactor’s opinion (63%)

“C. | prefer that my doctor and |
share responsibility (29%)

®D. | prefer that my doctor make the
final decision, but seriously
considers my opinion (3%)

" E. | prefer to leave all decisions
regarding my treatment to my
doctor (1%)

Fie. 2. Control preferences scale. Before attending the multidiscinlinarv clinic. patients were asked “Which statement best describes vour preferences about
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Gruppo 1

FINALITA’, OBIETTIVI e INDICATORI

Gruppo 3

Organizzazione

Barni Sandro

Colombo Renzo
D'AngelilloRolando Maria
Ficarra Vincenzo
MucciariniClaudia
Sabbatini Roberto
Spatafora Sebastiano

del tumor board multidisciplinare (TMD)

AntonelliAlessandro
Caffo Orazio

Clerico Mario Alberto
Conti Giario
Jereczek Barbara
Magnani Tiziana
Patriarca Carlo
Petralia Giuseppe

Gruppo 5

Gruppo 2

REQUISITI MINIMI

Gruppo 4

Filippo Alongi
Stefano Arcangeli
Giuseppe Argento
Sergio Bracarda
Beatrice Detti
GiovanniPappagallo
Giuseppe Procopio
Donata Villari
Alessandro Volpe

Gestione economica

Aspetti Istituzionali

Beretta Giordano Domenico
Brausi Maurizio
Corvo Renzo

Del Vecchio Mario
Fioretto Luisa
Graziotti Pierpaolo
Magrini Stefano
Prayer Tommaso
Ribecco Angela
Rizzotto Antonio
Ucci Giovanni

Giacomo Novara
Giacomo Carteni
Lorenzo Mantovani
Gianmauro Numico
Giuseppe Sanguineti
Riccardo Santoni



TASK FORCE TMD 2017

TASK FORCE TASK FORCE TASK FORCE TASK FORCE
PROSTATA RENE VESCICA TESTICOLO/PENE
GIARIO CONTI GIACOMO CARTENI RENZO COLOMBO RICCARDO SANTONI
STEFANO ARCANGELI | FILIPPO ALONGI WALTER ARTIBANI OTTAVIO DE COBELLI
SANDRO BARNI MATTEO BRUNELLI BARBARA JERECZEK MAURIZIO COLECCHIA
SERGIO BRACARDA MARCO CARINI CLAUDIA MUCCIARINI | UGO DE GIORGI
MAURIZIO BRAUSI BEATRICE DETTI ANDREA NECCHI ROBERTA GUNELLI
ORAZIO CAFFO LUIGI DA POZZ0 MARCO ORSATTI ALBERTO LAPINI
ROLANDO D'ANGELILLO | CAMILLO PORTA GIOVANNI PAPPAGALLO | STEFANO PERGOLIZZI
TIZIANA MAGNANI GIUSEPPE PROCOPIO | PAOLO PUPPO GIOVANNI ROSTI
ANGELO NASELLI GIUSEPPE SIMONE VITTORIO VAVASSORI | ROBERTO SALVIONI
RICCARDO VALDAGNI | MARIA G. VITALE SILVIA TANA
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uro onco 13-14 DICEMBRE 2016
MILANO s,
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multidisciplinare
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tmd =
B e multidisciplinare
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WorkshopT™D: @
fare rete a garanzia della qualita di cut

[° INCONTRO REGIONALE

tmd =0
BT multidisciplinare
.

Workshop TMD:
% fare rete a garanzia della qualita di cura
Progetto 25 SETTEMBRE 2018 - TORINI =,
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