
resulting admission and outcome of trial without catheter were also
recorded.
Results: A total of 42 (17.9%) had died. 24 out of 42 (10.2%) died within
twelve months of their episode of urinary retention; this represents
57% of all total death relating to this cohort. 16 (66.7%) cases of the 24
that died within 12 months were noted to have ASA of 3 and Charlson
co-morbidity index of> 1. 15 (62.5%) cases of that died within 12
months also had long term catheter.
Conclusions: The management of AUR whilst aimed at immediate re-
lief of retention and preventing possible complications, holistic patient
approach should be adopted. Multi-disciplinary team involvement
should be instituted as appropriate.

283 Salvage Versus Primary Robot-Assisted Radical
Prostatectomy: A Propensity-Matched Comparative
Effectiveness Study from A High-Volume Tertiary Centre

A. Nathan1,2, M. Fricker3, R. De Groote4, A. Arora5, Y. Phuah2, K. Flora2,
2 1,2 1 1 1

Aim: Salvage Robot-Assisted Radical Prostatectomy (sRARP) is a poten-
tial treatment option for locally recurrent Prostate Cancer after non-
surgical primary treatment. There are minimal data comparing out-
comes between propensity-matched salvage and primary Robot-
Assisted Radical Prostatectomy (RARP). We compare perioperative, on-
cological, and functional outcomes of sRARP with primary RARP and
between sRARP post-whole and focal gland therapy.
Method: 1:1 propensity-matched comparison of 146 sRARP with pri-
mary RARP from a cohort of 3,852 consecutive patients from a high-vol-
ume tertiary centre.
Results: There were no significant differences in patient characteristics
between the salvage and primary RARP groups. Grade III-V Clavien-
Dindo complication rates were 1.3% and 0% in the salvage and primary
groups, respectively (p¼ 0.310). Median (IQR) follow-up was 16 (10,30)
and 21 (13,33) months in the salvage and primary groups, respectively.
BCR rates were 30.8% and 13.7% in the salvage and primary groups, re-
spectively (p< 0.001). Pad-free continence rates were 79.1% and 85.4%
at two years in the salvage and primary groups, respectively (p¼ 0.160).
ED rates were 95.2% and 77.4% in the salvage and primary groups, re-
spectively (p< 0.001). Comparing the whole gland and focal gland
groups, BCR rates were 33.3% and 29.1%, respectively (p¼ 0.687), pad-
free continence rates were 66% and 89.3%, respectively (p¼ 0.001), and
ED rates were 98.3% and 93%, respectively (p¼ 0.145).
Conclusions: SRARP has similar perioperative but inferior oncological
outcomes to primary RARP. Continence rates are similar to primary
RARP, but potency is worse. Perioperative and oncological outcomes of
sRARP after focal gland therapy are similar but continence outcomes
are superior compared to sRARP after whole gland therapy.

323 Association of Increased Body Mass Index and Waist to
Hip Ratio with Kidney Stone Disease: a Prospective Analysis of
493,410 UK Biobank participants

C. Lovegrove1,2, T. Littlejohns3, N. Allen3, S. Howles1,4, B. Turney1,2

1Oxford University Hospitals NHS Trust, Oxford, United Kingdom, 2University of
Oxford Nuffield Department of Surgical Sciences, Oxford, United Kingdom,
3University of Oxford Nuffield Department of Public Health, Oxford, United
Kingdom, 4Academic Endocrine Unit, Radcliffe Department of Medicine,
University of Oxford, Oxford, United Kingdom

Aim: To investigate the relationship between measures of adiposity
and risk of incident kidney stone disease.

Method: The UK Biobank is a prospective cohort study of �500,000 par-
ticipants whose height, weight, BMI, waist circumference, hip circum-
ference, waist:hip ratio (WHR), total fat mass, fat-free mass, body-fat
percentage, and percentage truncal fat were measured at enrolment
with linkage to medical records. ICD-10 and OPCS codes identified indi-
viduals with a new diagnosis of nephrolithiasis from 2006-2010.
Individuals with a history of kidney stones or incomplete data were ex-
cluded. Multivariate Cox-proportional hazard models were used to as-
sess associations between anthropometric measures and incident
kidney stones.
Results: From the UK Biobank, 493,410 individuals were identified for
inclusion; 3,466 developed a kidney stone during the study period.
Increasing weight, BMI, waist, and hip circumferences, WHR, and body
and truncal fat were all associated with increased risk of incident kid-
ney stone disease. However, after adjustment for BMI, only waist cir-
cumference and WHR remained significantly associated with risk of
nephrolithiasis. In overweight patients, high (men 94-102cm, women
80-88cm) waist circumference or WHR (men >0.9, women >0.85) con-
ferred >40% increased risk of stone formation.
Conclusions: This study indicates that android fat distribution is inde-
pendently associated with increased risk of developing nephrolithiasis.
Kidney stone disease is known to be associated with hypertension, car-
diovascular disease, and diabetes, all of which have been linked to an-
droid body shape. Our findings provide insight into anthropometric
risk factors for stone disease, will facilitate identification of patients at
greatest risk of stone recurrence, and will inform prevention strategies.

324 Outcomes of Prostate Artery Embolisation In

New,

treatment for
prostatic

hyperplasia (BPH-LUTS). Evidence of efficacy for PAE in patients who
are unable to void urine spontaneously is scant, however. Traditional
treatments for BPH-LUTS have evidence in retention patients and this
series aims to report outcomes for PAE in catheterised patients.
Method: The records of consecutive men with BPH-LUTS which re-
quired either an indwelling bladder catheter or clean intermittent self-
catheterisation (CISC) who subsequently underwent PAE were retro-
spectively reviewed. Basic demographics were collected along with in-
formation on the prostate volume and PAE procedure specifics. The
primary outcome was whether patients were catheter/CISC free at 3
months. Other outcomes include complications, use of medications
and the need for other surgical treatments post-PAE.
Results: 63 men underwent PAE for urinary retention and BPH-LUTS be-
tween 2013 and 2020. Of these, 7 underwent a unilateral embolisation for
aberrant anatomy. The mean prostate volume was 128ml. 61% of men
were free from a catheter/CISC post-treatment. 4 patients suffered post-
PAE UTI, whilst 3 patients subsequently underwent Transurethral
Resection of the Prostate following PAE for failure to become catheter
free. 13 men were entirely free from BPH-LUTS medications.
Conclusions: PAE for catheterised men results in a similar catheter-
free rate post procedure to several more invasive BPH treatments. It
has a low side-effect profile and gives men with poor health an option
to try to become catheter free. PAE should be discussed with men with
catheters as a treatment option.

327 Relative Benefits of Extracorporeal Shockwave
Lithotripsy (ESWL) Compared to Observation in Acute Renal

Aim: NICE guidance recommends patients with renal colic be offered
surgical treatment, including extracorporeal shockwave lithotripsy
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