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rence rate between different techniques, the Lord’s procedure is
described as having the lowest complication rate. NICE guidelines state
all men aged 20 - 40 should receive a pre-operative ultrasound scan.
We aimed to audit the complication rate between the two procedures
as well as the rate of pre-operative ultrasound assessment.
Method: A retrospective review of all elective hydrocele repairs was
performed within one health board over a 17-month period. All elective
patients over the age of twelve and three-quarters were included, with
emergency repairs excluded. Patient records were accessed, and data
collected including hydrocele side and size, procedure performed, co-
morbidities, medication, pre-operative ultrasound, and incidence of
immediate and late complications.
Results: 83 cases were identified. All men aged 20 - 40 received pre-op-
erative ultrasound assessment. 27 (33%) repairs utilised Lord’s tech-
nique, whilst 56 (67%) used Jaboulay’s technique. There was no
statistical difference in complication rate for all complications (10% vs.
16% p¼ 0.48), haematoma (3.4% vs. 12% p¼ 0.16), infection (1.7% vs.
12% p¼ 0.08) or reoccurrence (1.7% vs 0% p¼ 1.0) between Jaboulay’s
and Lord’s respectfully.
Conclusions: Analysis in this series showed the complication rate is
higher for Lord’s procedure versus Jaboulay’s, however this was not
found to be statistically significant. All patients aged 20-40 within our
analysis received pre-operative ultrasound assessment.
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Introduction: The prostate volume is an essential criterion to calculate
prostate specific antigen density (PSAD). When selecting patients for
active surveillance (AS), in newly diagnosed low risk prostate cancer
group or continuing AS in previously diagnosed cancer prostate, PSAD
plays a major role. Estimation of the volume using digital rectal exam
or PSA are inaccurate. This study aims to conduct a retrospective re-
view to evaluate the accuracy of prostatic volume estimates in patients
who had TRUS and MRI scans, comparing the obtained volumes to the
reference standard which is the actual volume of radical prostatectomy
specimen.
Method: Data was collected retrospectively for all patients who had ro-
botic assisted radical prostatectomy (RRP) at the Royal Stoke Hospital
between October 2015 and October 2018. Clinical information of TRUS
and MRI prostate volumes were extracted from PACS and prostate
specimen volume was collected from the histopathology report of RRP
specimen.
Results: Pathological specimen prostate volume showed a positive re-
lationship between MRI and TRUS prostate volume with a correlation
efficient of 0.71 for MRI vs RRP specimen volume and 0.81 for TRUS vs
RRP specimen volume. Mean TRUS volume underestimated prostate
volume by 7.33cc and mean MRI volume underestimated prostate vol-
ume by 0.02cc
Conclusions: Although the study showed positive correlation between
measuring prostate volume using MRI and TRUS as compared to RRP
specimens, MRI showed a greater accuracy as compared to TRUS. We
conclude that using MRI prostate volume gives more precise prostate
volume estimate aiding appropriate therapeutic planning of patients
with prostate cancer.
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been implemented during the Covid-19 pandemic within the urology
department at a busy university hospital.
Method: An online and paper questionnaire was distributed to patients
who received a telephone consultation between April and August 2020.
A similar online questionnaire was distributed to urology staff under-
taking telephone consultations.
Results: 44 patient responses were received, with 8 clinician responses.
72% of patients were satisfied or very satisfied with the telephone clinic
service provided. The same proportion of patients received their ap-
pointment on schedule. 98% of patients could hear and understand the
information relayed to them. 78% of patients would opt for a telephone
clinic in the future. Only 21% of patients would have preferred the addi-
tion of a video feature to their telephone consultation. 63% of clinicians
felt that telephone consultations were a suitable alternative and 89%
reported their consultations ran to time. With regards to improve-
ments, 89% of clinicians felt that a language interpretation service
should be readily available and that headsets may facilitate ease of
consultation.
Conclusions: Telephone consultations are effective and appropriate
during the restricted services resulting from the COVID-19
pandemic. Patients have received telephone clinics well. The major-
ity of clinicians felt that telephone clinics were a suitable alterna-
tive, however several improvements to the service have been
suggested.

ing late, often without cardinal symptoms such as visible haematuria.
Aims of this study were to assess presenting features, diagnostic tests
and outcomes of patients with UTUC.
Method: Retrospective data collection was performed for patients diag-
nosed with UTUC (ureteric /renal) between Jan 2013-Dec 2017. Data was
collected on demographics, presenting features, diagnostic tests, pres-
ence of concurrent bladder UC and outcome/survival.
Results: 67 patients were diagnosed with UTUC, 37 renal pelvis and
30 ureteric. The median age was 74 years (Range 49-90 years), M:F-
2:1. 39 (58.2%) presented with haematuria, 1 having non-visible. 9
(13.4%) had loin pain, 4 (6.0%) systemic features (weight loss/leth-
argy), 15 (22.4%) other (detected on surveillance imaging, renal im-
pairment). 61 had an USS of which 12 (19.7%) were normal and 49
demonstrated hydronephrosis or mass (80.3%). 21 (31.3%) had con-
current bladder UC. 9 (13.4%) prior to UTUC diagnosis (2 post cystec-
tomy and 7 prior superficial UC) and 12 post diagnosis. 50 (74.6%) of
UTUC were treated curatively with surgery and 17 (25.4%) palliated.
The 2- and 5-year survival for those treated with curative intent was
79.9% and 58.5% compared to 31.25 and 7.5% for those treated with
palliative intent.
Conclusions: Most patients with UTUC presented with visible hematu-
ria, pain, or systemic features. USS has a high sensitivity, but cases
will still be missed. The presence of prior bladder cancer is a signifi-
cant risk factor and regular upper tract monitoring should be per-
formed in high-risk patients (post-cystectomy, high-risk non muscle-
invasive UC).
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