
prep with phosphate enema as we felt that the potential benefits were
not enough for it be initiated as a routine practice. We aim to address
the other reasons identified for cancellations.

714 An Evaluation of The Discontinuation of Tamsulosin and
Finasteride Post Transurethral Resection of The Prostate

urinary tract
medical man-

agement of BPH fails surgical transurethral resection of the prostate
maybe required. The continuation of pharmacological therapy post op-
eratively is redundant, however it was noted that several patients
remained on these medications post TURP. The aim of this project was
to identify if patients following surgical intervention were discontinued
from preexisting medications that became redundant post operatively.
Method: A retrospective analysis was performed of patients who
underwent TURPs between July- December 2019 within the University
Hospitals of Leicester NHS trust to assess if patients preexisting medi-
cations used for the treatment of LUTS were discontinued post opera-
tively.
Results: In the above time frame, 104 TURPs were performed in the
trust. Out of these, 89 men were already on 5-alpha reductase inhibi-
tors and/or alpha blocker, predominantly tamsulosin and finasteride.
Of the 89 men, only 46 were given a clear instruction to stop these
drugs on discharge.
Conclusions: Continuation of the above medication is unnecessary
post TURPs with potentially avoidable side effects for patients and an
unnecessary expense. A series of changes were implemented to im-
prove practice. These will be reevaluated on the recommencement of
TURPs following the covid-19 pandemic.

733 Long-Term Outcomes of Outpatient Laser Ablation for
Recurrent Non-Muscle Invasive Bladder Cancer: A
Retrospective Cohort Study

S. Grover1, S. Raj1, B. Russell2, K. Thomas3, R. Nair3, R. Thurairaja3,

risk of perioperative morbidity and mortality in this often-co-morbid
population. Outpatient laser ablation of low-grade NMIBC recurrences
is a minimally invasive treatment option, but long-term efficacy is
poorly reported.
Method: We retrospectively reviewed the case notes of all patients
treated with Holmium:YAG laser ablation from 2008-2016. Data regard-
ing patient demographics, original histology, dates of procedures, fol-
low-up time, recurrence, progression, and complications were
recorded.
Results: A total of 199 procedures were performed on 97 patients
(mean age of 83.56), 73 (75.3%) of which originally had low-grade (G1 or
G2) tumours. Overall, 55 (56.7%) patients developed tumour recurrence
at long-term follow-up (mean 5.36 years), and only 9 (9.3%) patients
had tumour progression to a higher stage or grade, but there was no
progression to muscle-invasive disease. The median recurrence-free,
progression-free and overall survival times were 1.69 years (95% CI
1.20-2.25), 5.70 years (95% CI 4.10-7.60) and 7.60 years (95% CI 4.90-8.70),
respectively. No patients required emergency inpatient admission after
laser ablation for any associated complications.
Conclusions: Office-based Holmium: YAG laser ablation is an oncologi-
cally-safe method of managing recurrent low-grade non-muscle-

invasive bladder cancer in the long-term, with no patients progressing
to muscle-invasive disease. Furthermore, the procedure is safe, and no
significant complications were seen in this elderly and co-morbid pop-
ulation.

742 Transurethral LASER Ablation (TULA): A Safe and Well
Tolerated Procedure for The Treatment of Bladder Tumours
Up To 4cm In Diameter in An Outpatient Setting

Z. Siddiqui, L. Morland, S. Speakman, R. Birley, K. Hughes
St Helens & Knowsley NHS Trust, St Helens, United Kingdom

Aim: Traditionally the management of recurrent non-muscle invasive
bladder cancer (NMIBC) involves rigid cystoscopy and bladder biopsies/
tumour resection under general/regional anaesthesia. As a result,
many frail patients endure frequent anaesthetics and therefore are at
increased risk of adverse outcomes including cognitive decline.
Discontinuation of anti-platelet/anti-coagulation is not required for
TULA. An outpatient TULA service was recently started at our trust. We
present a case series of our first 4 months data.
Method: All TULA cases (n¼ 39) performed between Aug-Dec 2020
were included. Data was gathered prospectively including patient dem-
ographics, co-morbidities, initial cancer diagnosis and number of sub-
sequent recurrences, post-procedural complications, and patient
procedural satisfaction.
Results: Median age was 82 years (range 34-96) and median number of
co-morbidities were 4 (range 0-10). Previous bladder cancer diagnosis
was present for 85% with the most common initial stage G2pTa
(n¼ 11). Median number of recurrences was 1 (range 1-5). Median pa-
tient perceived pain score was 3 (range 1-7) with 100% of patients pre-
ferring TULA over TURBT. Reasons included reduced procedural time
(n¼ 18) and enhanced recovery (n¼ 15). Only 1 patient was readmitted
post-procedure due to haematuria, however urine was clear after cath-
eterisation and the patient was discharged.
Conclusions: TULA is safe for all low risk NMIBC, particularly for frail
patients. It is well tolerated and facilitates improved patient experi-
ence. It also alleviates demand on theatre capacity and inpatient beds
which has a positive effect on surgical waiting lists. Further audit of
clinical outcomes should continue as recommended by NICE.

Aim: To evaluate efficacy of Allium URS, Memokath 051 and Resonance
metallic ureteric stents as an alternative to polymer stents/nephros-
tomy in managing chronic ureteric obstruction (CUO).
Method: Retrospective analysis of consecutive patients with CUO man-
aged with Allium URS, Memokath-051 or Resonance (September 2015/
July 2020). Baseline patient variables (age, gender, underlying aetiology,
ASA) and stricture characteristics (length, level, continuity) were
recorded. Intra- and post-operative clinical and radiological follow-up
assessments at 6 weeks, 3 months and then every 6 months, as well as
any emergency attendances, were reviewed for placement success,
stent complications, serum creatinine, and mortality. Outcomes in-
cluded placement success rate, functional stent survival, and mean re-
nal function.
Results: Overall, 129 stent insertion episodes (SIEs) (Allium URS: 23,
Memokath 051: 48, Resonance: 58) occurred in 76 patients (Allium URS:
16; Memokath-051: 31; Resonance: 29). Placement success was high
(Allium URS: 95.7%; Memokath-051 and Resonance: both 100%). Median
functional stent survival was 11.4 months for Allium URS, 5.5 months
for Memokath-051 and 11.7 months for Resonance. 47.8% of Allium
URS SIEs (11/23), 64.6% of Memokath-051 SIEs (31/48) and 19% of
Resonance SIEs (11/58) experienced complication (most frequently
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