
Urological Society for American Veterans
(USAV)

Annual Meeting

SUNDAY, MAY 17, 2026
7:30 AM – 12:00 PM

Marriott Marquis Hotel, Washington DC
Salon 1-5, Meeting Level 2 

7



2026 USAV OFFICERS:
OFFICERS & EXECUTIVE BOARD

President: Mark Sawyer, MD (Associate Professor, University of Colorado Surgery- 
Urology, Chief of Urology, VA ECHCS)

Imm. Past Presidents: Robert L. Grubb, III, MD (Chief of Urology, Charleston VA, 
SC; Assoc. Professor Medical University of South Carolina)

Muta Issa, MD, MBA, FACS (Chief of Urology, Atlanta VA Med. Ctr. / Professor of 
Urology, Emory University) 

Jeffrey A. Jones, MD (Chief of Urology, Houston VA Med. Ctr. /Professor, Baylor 
College of Med.)

Vice President: Jennifer M. Taylor, MD, MPH  (Staff Urology, M E DeBakey VA, 
Houston TX, Assoc. Professor, Baylor College of Medicine)

Secretary: Bennett Stackhouse, MD (US Dpt. of Veterans Affairs, Washington DC)

Treasurer: Florian R. Schroeck, MD, MS, (The Dartmouth Institute, Geisel School 
of Medicine at Dartmouth, Hanover, NH, Research Faculty, VA Outcomes Group

White River Junction VA Medical Center, White River Junction, VT)

USAV Representative, SGSU Board Member: Mark Sawyer, MD (Associate 
Professor, University of Colorado Surgery- Urology, Chief of Urology, VA ECHCS)

SGSU Liaison: Stacey Koff, MD, FACS (Staff Urologist, Wash. DC VA)

AUA Liaison: Jeffrey A. Jones, MD (Chief of Urology, Houston VA Med. Ctr. 
/Professor, Baylor College of Med.)

Member At Large: Mona Jahromi, MD (Miami Veterans Affairs Healthcare Syst.)

Membership Chair: Atreya Dash, MD (University of Washington)

Bylaws Chair: Mohammad Hajiha, MD (Emory Healthcare)

SCIENTIFIC PROGRAM COMMITTEE

Scientific Program Co-Chairs: Jaime A. Cavallo, MD, MPHS, (Yale School of 
Medicine) & Mohammad Hajiha, MD (Emory Healthcare)

USAV Administrative Office

Executive Directors: Chris DeSantis, MBA /Jeannie DeSantis, MBA

DeSantis Management Group

1950 Old Tustin Avenue, Santa Ana, CA 92705

Email: usav@govurology.org

Web: www.govurology.org/usav



USAV AGENDA:
7:30 - 8:00 AM    REGISTRATION, VISIT EXHIBITS - COMPLETE YOUR   
   PRIZE CARD BY ASKING FOR A STICKER TO BE   
   ELIGIBLE FOR THE SPIN-TO-WIN & DRAWINGS!

01) 8:00  AM Welcome & USAV Update
  Mark Sawyer, MD, USAV President
  Thomas Masterson, MD / Jaime Cavallo, MD, MPHS,    

USAV Program Chairs

02) 8:05 AM NSO Update. Jennifer Robles, MD, MPH

03) 8:15 AM Urologic Care for Women Veterans Panel:
  Panelists: Melissa R. Kaufman, MD, PhD, FACS: 

Genitourinary Syndrome of Menopause Treatment and 
Hormone Replacement Therapy for Women Veterans. 
Michelle Van Kuiken, MD: Overactive Bladder and Urge 
Urinary Incontinence Management for Women Veterans. 

  Discussion / Q&A

04) 8:50 AM Male Infertility Care for Veterans Panel:
  Moderator: Thomas Masterson, MD: Overview of 

infertility services covered at the VA. 
  Panelists: Sarah Krzastek, MD: Vasectomy, Post-

Vasectomy Semen Analysis and Vasectomy Reversal at 
the VA. 

  Blair Stocks, MD, PhD: MESA and TESE at the VA. 
  Robert Dean, MD: Sperm Aspiration and Testosterone 

Levels after Genital Injuries.
  Discussion / Q&A

05) 9:25 AM Advancing Prostate Care at the VA with the NanoKnife 
System. Supported by AngioDynamics

  Chad Reed, VP of Sales, AngioDynamics Oncology
  

     

          
     

1

Visit Exhibits and Win! Complete your  to Prize Card SPIN-to-Win 
and be included in the drawings at the end of the meeting! 

Chat with the exhibitors and ask for a   for instant winnings!! Scratch Card

Network Break
Meet & Greet with Industry!

We thank our industry partners for their support and dedication to the USAV.

9:35 AM - 10:00 AM



Poster1:  Comparison of Infectious Complications, Non-Infectious Complications, 
and Oncologic Outcomes and Prostate Cancer Diagnosis in Freehand 
Transperineal vs. Transrectal Prostate Biopsy in the VA Patient 
Population. Christopher Huang, BA, Baltimore VA Medical Center

Poster2: Trends of Urologic Malignancy in Post-Transplant Patients at a High-
Volume Transplant Center. Gabrielle Yankelevich, DO, Ralph H 
Johnson

Poster3: Does Peripheral Nerve Block prior to mini Percutaneous 
Nephrolithotomy Impact Opioid Requirements? Alejandra 
Barreto, Med. Student, Yale School of Medicine

Poster4: Clinical Utility of the Select MDx Urinary Biomarker Test in Prostate 
Cancer Risk Stratification and Decision-Making: A Single-
Institution Experience. Johnny Malicoat, BS, Iowa City VA.

Poster5:  Povidone-iodine for Transrectal Prostate Biopsy- A Cochrane 
Review. Onuralp Ergun, MD, Minneapolis VA

Poster6:  Time from Elevated PSA to Prostate Cancer Diagnosis by Insurance 
Plan Type in a National Claims-Labs Cohort (2014-2023). Ashkan P. 
Langroudi, MD, Stanford

Poster7: An Evaluation of Longitudinal Outcomes in Bladder Melanosis. 
Stephen A. Harrington, MD, White River Junction VA Healthcare 
System

Poster8: From Dictation to Automation: A Longitudinal Evaluation of 
Ambient Artificial intelligence Scribes in Academic Urology. 
Aleksandra Golos for Sharath Reddy MD, West Haven VA (Yale)

Poster9:  One and Done? Comparing Post-Procedural Complication Rates for 
Reusable Versus Disposable Cystoscopes. Benjamin Mishail, BA

Poster10: Frailty Indices and Perioperative Outcomes After Radical 
Cystectomy: An Evidence Map for Risk Stratification and Discharge 
Planning. Ethan L. Low, BS, Michael E. DeBakey VA Medical 
Center

Poster11: Infection Rates After Antibiotic-free Transperineal Prostate Biopsy. 
Robert Smith, MD, Ralph H Johnson

Poster12: Associations and Screening Implications between Penile Duplex 
Ultrasound Findings and Coronary Artery Calcium Scores in Men 
With Erectile Dysfunction. Tomas Panqueva Baena, BS

Viewing of the Unmoderated Posters
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Poster13:Temporal and Spatial Patterns of Recurrence After Multimodality 
Focal Therapy for Localized Prostate Cancer. Anthony Zhang, BS

Poster14: Chromophobe Renal Cell Carcinoma ≥pT3 Without Sarcomatoid 
Differentiation: Favorable Outcomes and Limited Role for Rigorous 
Follow Up. Gabriela M. Diaz, MD

Poster15: Polyuria and Urgency Correlates in Men with Lower Urinary Tract 
Symptoms Oliver Menken, BS, Brooklyn Veterans Administration

Poster16: Barriers and Facilitators to Lifestyle Modification in Prostate 
Cancer: A Qualitative Study with Healthcare Providers. Vyom 
Sawhney, MD, MPH, New York Harbor

Poster17: Factors Associated with Benign Prostatic Hyperplasia Treatment 
Avoidance in a VA Population: Roles of Medical Mistrust, Vicarious 
Experience, and Race. Vincent Hou, BS, Rocky Mountain VA

Poster18: Urology Copilot: Constraining Large Language Models to Clinical 
Algorithms for Safer, Evidence-Based Clinical Decision Support. 
Ashti M. Shah, MD, VA Connecticut Healthcare System

Poster19: Salvage Outcomes for Infected Penile Prostheses: Assessing 
Utilization and Decision-Making Following Device Explanation in a 
National VA Cohort. Julio A. Yanes Perez, Med. Student, Bruce W. 
Carter Department of Veterans Affairs Medical Center

Poster20: Clinical Prognosis Of Lymphovascular Invasion In Prostate Cancer. 
Gartrell Bowling, MD, Walter Reed National Military Med. Ctr.

Poster21:Radiofrequency Treatment for Vasculogenic Erectile Dysfunction: 
Interim Clinical Outcomes of a Prospective Pilot Study. Arnaav 
Walia, BA, Michael E. DeBakey VA Med. Ctr., Baylor College of 
Medicine

Poster22 :The Impact of Virtual Reality (VR) on Patient Experience 
Undergoing Outpatient Prostate Biopsies. Nikita D. Sharma, BS, 
Miami VA Medical Center

Poster23:Comparative Trends in Peyronie’s Disease Management Between 
Veterans and Civilians: An Analysis of the Veterans Affairs 
Informatics and Computing Infrastructure and the TriNetX 
Research Network. Nidhish Balakrishnan*, BS, San Diego VA 
Medical Center

Poster24:Outcomes and Cost of Transrectal vs Transperineal Prostate Biopsy 
in a Low-Infection, Quality-Improved System. Brandon L. Ward, BA



06) 10:05 AM AUA President Address. Lane Palmer, MD

07) 10:15 AM Prostate Cancer Focal Therapy Panel:
   Moderator: Preston Sprenkle, MD - Overview of 

Safety/Efficacy Data For Ablation, Applicability To VA 
Population. 

   Panelists: Jeffery Jones, MD - HIFU/Cryoablation at the VA. 
Isak Faiena, MD - IRE at the VA.

   Discussion / Q&A

 10:50 AM - 11:20 AM - Moderated Abstract Podium Presentations
(3 minute paper presentations/2 minute discussion)

08)  Assessing Post-operative Pain After Multi Or Single-port Robotic-assisted 
Prostatectomy Demonstrates Low Narcotic Requirements And Feasibility 
To Eliminate Routine Opioid Prescribing In The Robotic Opioid-free 
Prostatectomy Enhanced Strategy (ROPES) Trial. Christopher J. Magnani, 
MD, VA Boston Healthcare System

09) Nicotinamide Methylated NAM as a Novel Urinary Biomarker to Monitor 
Urethral Stricture Disease Progression in Older Veterans. Merlin 
Mamachan, MVSc, San Diego VA Medical Center

10)  Provider and Site Variation in Prostate Cancer Screening across a Large 
Volume Primary Care Health System. Joseph D. Nicolas, MD, Jesse 
Brown VA Medical Center

11) Seeing Clearly: No Association Between PDE5 Inhibitors and Ischemic 
Optic Neuropathy in Erectile Dysfunction Patients. Myles Goliger BS

12) Novel Surgeon Developed Scoring System during HoLEP Procedure 
Predicts Continence Rates Post-Operatively. Christopher S. Hayden, 
MD, Yale Urology - West Haven VA, CT

13) Military Toxic Exposures and Risk of Genitourinary Malignancies: 
Implications for Screening and Management. Shane Kronstedt, MD, 
Michael E. DeBakey VA Medical Center

________________________________________________________________

14) 11:20 AM Advancing Home Care Options for Veterans: BD®  
  PureWick® Innovations in Urinary Incontinence
  Management. Paul Pesca, Area Vice President, BD
  Supported by BD

 11:40 AM Last Chance to complete prize cards with industry
    11:50 AM Awards Ceremony
 12:00 PM Meeting Conclusion
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TO VIEW THE MEETING
ABSTRACTS

Please visit

govurology.org/usav

click on

VIEW 2026 USAV PROGRAM
& ABSTRACTS
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Awards Ceremony

11:50 AM 

Second Place 

Podium Award
Third Place 

Podium Award

Third Place 

Poster Award

Second Place 

Poster Award

First Place 

Podium Award

First Place 

Poster Award
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Join the USAV
at

govurology.org/usav

for attending today!for attending today!
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ABSTRACT POSTER PRESENTATION #1 

Comparison of Infectious Complications, Non-Infectious Complications, 
and Oncologic Outcomes and Prostate Cancer Diagnosis in Freehand 

Transperineal vs. Transrectal Prostate Biopsy in the VA Patient Population 

Christopher Huang1, chuang1@som.umaryland.edu; Mohummad Minhaj Siddiqui1, 
msiddiqui@som.umaryland.edu; 1Department of Urology, University of Maryland School of 
Medicine, Baltimore, MD 

Presentation to be made by Mr. Christopher Huang 

Introduction and Objectives 

Mixed findings exist regarding infectious risk from freehand transperineal (TP) prostate 
biopsy versus the transrectal (TR) approach. Such an approach may be of particular benefit 
in the high-risk VA patient population. Therefore, this project aims to compare real world 
evidence rates of complications and prostate cancer detection rates utilizing the TP versus 
TR prostate biopsy approaches in a high-risk VA patient population. 

Methods 

This was an IRB-approved, retrospective cohort study of patients at the Baltimore VA Medical 
Center who underwent at least one prostate biopsy between 2020-2025, examining the rates 
of various infectious outcomes (fever, urinary tract infection, prostatitis, epididymo-orchitis, 
bacteremia, and sepsis) and non-infectious outcomes (urinary retention, bleeding requiring 
intervention, vasovagal event, and mortality), as well as diagnosis of clinically-significant 
prostate cancer (CSPCa) and prostate cancer (PCa) associated with TP vs. TR prostate 
biopsy. 

Results 

A total of 573 patients underwent 729 prostate biopsies (359 TP, 370 TR). There was no 
significant difference in composite infectious complications in TP vs. TR (2.8% vs. 4.1%, p = 
0.4), although there was a significantly higher incidence of prostatitis in TR (0% vs. 1.6%, p 
= 0.004). Rates of sepsis were found to be similar (0.6% vs. 1.1%, p = 0.7). Composite non-
infectious complication rates were also found to be similar (3.9% vs. 2.4%, p = 0.3). 
Systematic TP was demonstrated to be superior to systematic TR in the detection of both 
clinically-significant prostate cancer (31.8% vs. 24.3%, p = 0.03) and prostate cancer (54.3% 
vs. 45.1%, p = 0.01). A multivariate analysis controlling for age and PSA was performed and 
demonstrated that biopsy type (TP vs. TR) was a significant independent predictor of CSPCa 
(p = 0.007) and PCa (p = 0.005) detection. 

Conclusions 

This study demonstrates that TP vs. TR prostate biopsy results in comparable infectious and 
non-infectious outcomes, while systematic TP detected a significantly higher proportion of 
both clinically-significant prostate cancer and prostate cancer in a VA patient population. 
Further studies are needed to fully examine this relationship. 

Source of Funding: None 

mailto:chuang1@som.umaryland.edu
mailto:msiddiqui@som.umaryland.edu


ABSTRACT POSTER PRESENTATION #2 

Trends of Urologic Malignancy in Post-Transplant Patients at a High-

Volume Transplant Center 

 
Gabrielle R Yankelevich, DO*; Jean-Sebastien Anoma*, Elizabeth Hill, PhD*; Nicholas Zurinaga*, J. 

Peyton Vaughan, MD*; Vineeth Sama, MD*; Emma Bryant*; Nikhil Anandpura*; Jennifer Drerup, MD*; 

Stephen Savage, MD  

 
Charleston, South Carolina  
 
Presentation to be made by Dr. Gabrielle Yankelevich. 
 

Introduction and Objective 

There are many historical concerns related to malignancy and solid organ transplant. Older 

studies demonstrated that among renal transplant recipients, urologic malignancies have a 

higher incidence in comparison to population-matched controls, although these findings are 

increasingly questioned in modern medicine. We sought to investigate if these trends remain 

accurate at our high-volume transplant center for all transplant types.   

 

Methods 

A single-center retrospective analysis was performed for adult patients with a history of 

kidney, kidney-pancreas, pancreas, liver, liver-kidney, heart-kidney, heart, and lung 

transplants who subsequently had a new urologic malignancy diagnosis after transplant 

between 2008-2023. The malignancies were delineated with CPT codes for bladder, urethra, 

ureter, renal pelvis, kidney, prostate, adrenal, penis, and testis. Demographic, transplant, and 

malignancy data were analyzed. Outcomes were analyzed for mortality rate and univariate 

survival analysis was performed.   

Results 

81 patients met the inclusion criteria for diagnosis of malignancy after transplant performed 

at the same institution. The mean age at transplant was 56 and age at cancer diagnosis was 

60. Most patients (n=52, 64%) underwent kidney transplant, with the most common cause of 

end-stage renal disease being hypertension (n=25, 42%) and diabetes type two (n=18, 31%). 

The incidence of cancers from most to least common were prostate (n=33, 41%), kidney 

(n=31, 38%), bladder (n=15, 19%), upper tract urothelial (n=1, 1%), and urethra (n=1, 1%). 

Survival analysis demonstrated significantly decreased survival for patients with urothelial 

malignancy after transplant compared to prostate cancer (p<0.01), as shown by the Kaplan-

Meier curve in Figure 1. The mortality rate was 0.06 for urothelial, 0.05 for kidney, and 0.02 

for prostate. Univariate survival analysis showed urothelial disease was significantly 

associated with death from disease (p=0.04) with no correlation between death from disease 

for smoking status, age, race, an BMI.  

Conclusions 

We found significantly increased proportion of kidney and bladder malignancy in transplant 

patients in comparison to the lifetime risk of bladder cancer (3.57% men, 1.1% women), 

kidney cancer (2.3% men, 1.4% women), and prostate cancer (12.5% men). This is also 

significantly higher than the South Carolina yearly incidence of bladder (0.02%), kidney 

(0.02%), and prostate cancer (0.12%). The gap remains for adrenal, testicular, and penile 

cancer as we did not have any patients with these malignancies.  

Source of Funding: None 



ABSTRACT POSTER PRESENTATION #3 

Does Peripheral Nerve Block prior to mini Percutaneous 

Nephrolithotomy Impact Opioid Requirements? 

 
Ankur U. Choksi, MD1*; Olamide Olawoyin, MD1*;  Mursal Gardezi, MD1*;  Clark Judge 

MD2*; Ganesh Sanekommu, MD1*; Alejandra Barreto, MPH1*; Jinlei Li, MD1*; Marianne 

Casilla-Lennon MD1*; Piruz Motamedinia, MD1* 
1Yale School of Medicine, New Haven, CT; 2Maine Health Portland, ME 

 

Presentation to be made by Ms. Alejandra Barreto 

 

Introduction and Objective: 

Peripheral nerve blocks (PNBs) are increasingly utilized for multimodal analgesia 

in surgical patients. Mini percutaneous nephrolithotomy (mini-PCNL) allows for the 

antegrade treatment of kidney stones through a smaller access than standard 

PCNLs. We evaluated overall opioid requirements, measured as oral morphine 

equivalents (OMEs), in mini-PCNL patients receiving PNB compared to those that 

were administered local anesthetic.  

 

Methods:  

Patients undergoing mini-PCNL from October 2021 to October 2024 were 

analyzed. Opioid use was categorized as pre-operative, intra-operative, post-

operative, and discharge. Patient demographics and opioid administration were 

compared using the Mann-Whitney U test and Pearson chi-squared test. 

 

Results: 

Fifty-nine patients were analyzed, with 45 receiving a PNB and 14 receiving local 

anesthetic administered intraoperatively by the surgeon around the incision site. 

Of those that received a PNB, 42 received an erector spinae block and 3 received 

a quadratus lumborum block. Patient demographics were similar between those 

that and did not receive a PNB with respect to age, sex, race, body mass index, 

and comorbidities (Table 1). Operative duration was similar but length of stay was 

longer for patients who did not receive a PNB (25.0 vs 10.8 hours, p = 0.001). Total 

opioid administration (p = 0.3) was similar between the two groups as well as intra-

operatively (p=0.2), post-operatively (p=0.2) and on discharge (p=0.9). Toradol 

administration was similar between the two groups (p= 0.32).  

 

Conclusions: 

For patients undergoing mini-PCNL, peripheral nerve block was associated with 

shorter length of stay and similar opioid administration compared to local 

anesthetic.  

 

Source of Funding: None 

 



ABSTRACT POSTER PRESENTATION #4 

Clinical Utility of the Select MDx Urinary Biomarker Test in Prostate Cancer 

Risk Stratification and Decision-Making: A Single-Institution Experience 

 
Johnny R. Malicoat, BS; James A. Brown, MD, MHA; Iowa City, IA – University of Iowa. Presentation to 

be made by Dr. James A. Brown. 

Introduction and Objective: 

The SelectMDx test is a non-invasive urinary biomarker assay that evaluates 

mRNA expression levels of DLX1 and HOXC6, genes associated with high-grade 

prostate cancer, to help identify patients at increased risk for clinically significant 

disease. Prior studies have demonstrated SelectMDx’s ability to improve risk 

stratification and reduce unnecessary biopsies in men with elevated prostate-

specific antigen and/or abnormal digital rectal examination findings. We sought to 

evaluate its predictive utility and clinical influence at a single tertiary care center by 

assessing whether SelectMDx accurately identified high-risk patients and whether 

its results impacted downstream clinical decision-making. 

Methods: 

We retrospectively reviewed data from 23 patients who underwent SelectMDx 

testing in 2024. Data collected included patient age, pre-test prostate-specific 

antigen levels, prostate magnetic resonance imaging findings, biopsy or 

prostatectomy status post-testing, and confirmed pathology. The mean age was 

67 years. Among the cohort, 9 patients had biopsy-proven Gleason 3 + 3 prostate 

cancer prior to testing. Patients were stratified based on SelectMDx results into 

high- or low-risk groups. 

Results: 

Eighteen of 23 patients (78.3%) were classified as high risk by SelectMDx, with a 

mean predicted high-grade cancer probability of 32% and low-grade probability of 

27%. Of these, 10/18 (55.6%) underwent biopsy after testing, and 5/10 (50%) were 

upstaged to Gleason 3 + 4 or higher, including one patient upstaged to Gleason 5 

+ 5. Only one patient underwent prostatectomy. All five patients classified as low 

risk did not undergo further biopsy or prostatectomy. 

Conclusions: 

In this small cohort, SelectMDx identified high-risk patients with modest accuracy, 

with 27% (5/18) ultimately demonstrating higher-grade disease on biopsy. 

However, its influence on clinical decision-making was limited, as a significant 

proportion of patients classified as high risk did not proceed with further diagnostic 

or therapeutic interventions. This suggests that while SelectMDx may offer 

supplementary risk stratification in select clinical contexts, it is not currently driving 

management in a consistent or guideline-aligned fashion. Patient preference, 

provider discretion, and institutional patterns may play larger roles in decision-

making. Further studies are warranted to evaluate how biomarker-based tools can 

be better integrated into shared decision-making processes in prostate cancer 

care. 

Source of Funding: Alpha Omega Alpha Carolyn L. Kuckein Student Research 

Fellowship. 



ABSTRACT POSTER PRESENTATION #5 

Povidone-iodine for Transrectal Prostate Biopsy- A Cochrane Review 

 

Onuralp Ergun1,2, Evelyn Arden1, Bowen Yao1, Erin E. Reardon3, Yu-Tian 

Xiao4, Juan VA Franco5, Mohammad Hamidi Madani6, Philipp Dahm2 
 
1Department of Urology, University of Minnesota Medical School, Minneapolis, MN, USA.  
2Urology Section, Veterans Affairs Health Care System, Minneapolis, MN, USA. 3Woodruff Health Sciences Center 
Library, Emory University, Atlanta, GA, USA 4Center for Cancer Research, Medical University of Vienna and 
Comprehensive Cancer Center, Vienna,Austria  
5Institute of General Practice, Heinrich Heine University Düsseldorf, Düsseldorf, Germany  
6Department of Urology, Erfan Grand Hospital, Tehran, Iran Islamic Rep  

 

Presentation to be made by Dr. Ergun 

 

Introductions and Objective: Transrectal ultrasound‑guided prostate biopsy (TRUSP) 

continues to be the dominant biopsy technique in the Veterans Affairs (VA) health system. 

Rectal povidone‑iodine (PVP‑I) cleansing may offer a low‑cost, easily implementable 

strategy to lower infectious complications, yet its uptake in US practice, including the VA, 

remains limited. This rigorous review assessed the effectiveness of PVP-I in reducing post-

biopsy infectious complications and appraised the certainty of available evidence.  

 

Methods: This systematic review was based on a published protocol (1) and conducted in 

accordance with Methodological Expectations for Cochrane Intervention Reviews 

(MECIR) standards and reported following PRISMA 2020 guidelines. We performed a 

comprehensive search for parallel-group randomized controlled trials (RCTs) comparing 

PVP-I plus usual care versus usual care alone in (TRUSP). Primary outcomes include 

sepsis, non-infectious adverse events (AE), urinary tract infection (UTI), hospitalization 

due to infectious complications, acute urinary retention, and patient-reported quality of life 

(QoL). Risk of bias was assessed using the Cochrane RoB 2 tool. Data was synthesized 

using a random-effect meta-analysis, and heterogeneity was evaluated using the I2 statistic. 

Certainty of the evidence (CoE) for each outcome was assessed using GRADEpro GDT 

software.  

 

Results: PVP-I likely reduces the risk of sepsis (RR 0.40, 95% CI 0.18-0.90, moderate 

CoE), corresponding to 12 fewer cases per 1,000 patients (from 17 fewer to 2 fewer) but 

the effect may not be clinically important (chosen minimal clinically important difference 

(MCID) of 2%). PVP-I likely lowers the risk of UTI (RR 0.51, 95% CI 0.37-0.71, low 

CoE), with 40 fewer infections per 1,000 (from 51 fewer to 24 fewer); but the effect was 

once again small (MCID 5%). In contrast, hospitalization rates are likely reduced (RR 0.38, 

95% CI 0.21-0.69, moderate CoE), equating to 54 fewer hospitalizations per 1,000 patients 

(from 69 fewer to 27 fewer; MCID 2%).  

Conclusions: Based on moderate to low certainty, PVP-I results in a small absolute risk 
reduction in infectious complications. Adding PVP‑I, an affordable and easy-to-implement 
intervention to standard pre‑biopsy preparation in a VA-based population, may translate 
into reductions in complications. 

Source of Funding: None 



ABSTRACT POSTER PRESENTATION #6 
Title: Time from Elevated PSA to Prostate Cancer Diagnosis by Insurance Plan Type in a 

National Claims-Labs Cohort (2014-2023) 
Ashkan P. Langroudi1, Dattatraya Patil2, Pranay Manda2, Ernest A. Morton2, Mahdi Mottaghi3, Mihir Patel2, Reza 

Lahiji2, Mohammad Hajiha2 
1 Department of Urology, Stanford University, Stanford, CA  
2 Department of Urology, Emory University School of Medicine, Atlanta, GA 
3 Durham Veteran Affairs Health System, Institute for Medical Research, Durham, NC 

 
Introduction and Objective 

Diagnostic intervals after an abnormal PSA may vary by insurance design, with 

implications for outcomes and resource use, yet national, plan-specific estimates are 

limited. We compared time from first elevated PSA to confirmed prostate cancer (PCa) 

diagnosis across plan types. 

Methods 

We conducted a retrospective cohort study in Merative MarketScan® Commercial (CCAE) 

and Medicare (MDCR) databases with linked laboratory results (2014-2023). Men ≥18 

years with a first PSA ≥4.0 ng/mL (index) and continuous enrollment (≥12 months pre-

index; ≥6 months post-index) were included. Exclusions: urinary infection within 4 weeks 

pre-PSA, any prior bladder outlet procedure, missing plan/region, and prior PCa. The 

outcome was confirmed PCa (≥2 ICD-10 C61 claims ≥30 days apart). Censoring occurred 

at last follow-up (any-time models) or at the earlier of last follow-up and 12/36 months (1-

year/3-year models). Kaplan-Meier estimates and multivariable Cox models compared 

PPO/EPO, HMO, POS, HDHP/CDHP, and Comprehensive plans. 

Results 

We identified 28,708 eligible patients (64% commercial, 36% Medicare Advantage). At 1 

year after an elevated PSA, 4,353 men had a confirmed PCa diagnosis (cumulative 

incidence 16.1% Comprehensive, 15.7% HDHP/CDHP, 13.8% HMO, 15.5% POS, 16.7% 

PPO/EPO; log-rank p<0.0001). Among those ever diagnosed during follow-up (n=6,007), 

the median time from elevated PSA to diagnosis was 4.1 months (IQR 1.9-13.8). Over any-

time follow-up, plan-specific cumulative incidence differed: 39.7% Comprehensive, 

33.7% HDHP/CDHP, 28.5% HMO, 41.6% POS, and 39.6% PPO/EPO. In adjusted 1-year 

Cox models (ref=HMO), PPO/EPO (HR 1.20, 95%CI 1.09-1.32) and Comprehensive (HR 

1.18, 95%CI 1.03-1.34) were associated with faster diagnosis. Elevated PSA values were 

modestly lower among those diagnosed sooner (PSA level inversely correlated with time 

to diagnosis, r=−0.115, p<0.001). Plan distribution supported powered comparisons 

(PPO/EPO =43.3%, HMO=18.6%, HDHP/CDHP=15.4%, POS=11.5%, 

Comprehensive=11.2%). No seasonal effect was observed by calendar quarter. 

Conclusions 

In this national claims cohort, about 1 in 6 men with an elevated PSA received a confirmed 

PCa diagnosis within one year, with meaningful variation by plan type, lowest in HMO 

and highest in PPO/EPO and Comprehensive plans. Differences persisted over longer 

follow-up. Insurance design may shape diagnostic pathways after abnormal PSA; 

quantifying plan effects can inform targeted, system-level interventions. 

Source of funding: None 



ABSTRACT POSTER PRESENTATION #7 

 
An Evaluation of Longitudinal Outcomes in Bladder Melanosis 
 
Stephen A. Harrington, M.D.*1,2, B. Price Kerfoot, M.D.1, Florian R. Schroeck, M.D.1,2,3 
1. White River Junction VA Healthcare System, White River Junction, VT.  
2. Section of Urology, Dartmouth Hitchcock Medical Center, Lebanon, NH.  
3. The Dartmouth Institute for Health Policy and Clinical Practice, Geisel School of Medicine at Dartmouth 
College, Lebanon, NH. 

 
Presentation to be made by Dr. Harrington.  
Source of Funding: None 
 
Introduction and Objective 
Bladder melanosis is a benign and rare condition characterized by melanin 
deposition in the bladder urothelium. Given its rare nature, risk factors and clinical 
importance are not well understood leading to few evidence-based 
recommendations on surveillance and management. Despite it being benign, 
some data suggests it may be associated with urothelial carcinoma or melanoma. 
We evaluated longitudinal outcomes among patients with a diagnosis of melanosis 
within the Department of Veterans Affairs. 
Methods 
We identified Veterans who underwent bladder biopsy or TURBT based on CPT 
codes between 2004 and 2024. We obtained pathology reports within 30 days of 
the procedure and performed a key word search to find reports including the key 
words “bladder” and “melano” to narrow the number of reports. Pathology reports 
were then manually reviewed to confirm a diagnosis of melanosis. A manual chart 
review was performed to categorize symptoms and outcomes. 
Results 
We found 182 pathology reports with the key words “bladder” and “melano” from 
135 Veterans who had a bladder biopsy or TURBT between 2004 and 2024. 
Among those, 17 Veterans had a confirmed diagnosis of melanosis (median age 
78 years old, 16 males and one female). Of the 17 Veterans, the most common 
presenting symptoms were gross hematuria, microhematuria, incomplete 
emptying, and recurrent UTIs (Table). Median urology follow-up was 1.6 years and 
median overall follow-up was 3.2 years. Nine patients underwent subsequent 
cystoscopy which showed resolution of melanosis in three. Four had additional 
biopsies, all of which showed urothelial carcinoma. Ten of 17 patients died at 
median 3.3 years after melanosis diagnosis, seven of unrelated causes, and three 
directly or indirectly from progression of urothelial carcinoma.  
Conclusions 
To our knowledge, our study is the largest longitudinal evaluation of clinical 
characteristics and outcomes among patients with bladder melanosis. Of the 17 
Veterans with a pathologic diagnosis of melanosis, three had spontaneous 
resolution and four had UCC of the bladder on follow-up. Given these results, 
urologists should consider surveillance cystoscopy after a diagnosis of bladder 
melanosis.  
 
Table. Presenting symptoms among the 17 Veterans with confirmed 
diagnosis of melanosis. Note that many Veterans had multiple symptoms, thus 
these add up to more than 100%. 
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Introduction and Objective: Multiple novel technologies to improve 

clinician workflow have been implemented in the VA system in recent 

years. Ambient artificial intelligence (AI) scribes seek to reduce 

documentation burden and boost clinical efficiency. Despite its potential, 

little is known about the impact of AI scribes on surgical clinics. We 

assessed characteristics of AI scribe users and clinical efficiency metrics 

between urologists who chose different documentation methods.    

Methods: Clinical efficiency metrics for urologists in our academic 

department were extracted from the electronic health record. Analysis 

began in January 2024, six months prior to the AI scribe rollout, and 

continued for 15 months. Opt-in was possible at any time. Urologists were 

categorized by final documentation method (AI scribe, virtual human 

scribe, or typing/dictation). Linear mixed effects models assessed the 

association between AI scribe use and efficiency outcomes, adjusting for 

initial documentation method and month, with urologist-level random 

effects.  

Results: Among 31 urologists, five (16%) adopted an AI scribe, four 

converting from typing/dictation and one from a virtual scribe. Baseline 

trends varied by documentation method (Figure 1). With each additional 

month of AI use, time outside scheduled hours decreased by 0.70 minutes 

(P=.034) and same-day encounter closure rates increased by 0.74% 

(P=.005). No associations were found for documentation length (-42.53 

characters, P=.142) or time spent in notes (-0.24 minutes, P=.278).  

Conclusions: Early AI scribe adopters demonstrated modest but 

measurable gains in efficiency, reducing after-hours work and improving 

same-day encounter closures. Differences in baseline workflows suggest 

self-selection may influence both adoption and impact, highlighting the 

need for further evaluation. As AI scribes evolve, future studies 

incorporating granular efficiency, satisfaction, and cost metrics will help 

define their utility in urologic clinics. 

Source of Funding: None. 
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Introduction and Objective:  
Traditionally, reusable cystoscopes have been the standard of care, offering high-
resolution imaging and long-term cost efficiency. However, concerns over infection 
risk, as well as reprocessing errors and equipment maintenance have led to 
increased interest in disposable cystoscopes. This study aims to compare 
complication rates and clinical outcomes between disposable and reusable 
cystoscopes, including the incidence of UTIs and other infection-related and 
bleeding complications to inform best practices in cystoscopic care. 
 
Methods:  
The TriNetX Research Network (TNX) contains the aggregated and de-identified 
healthcare records of over 150 million patients from 107 healthcare institutions. 
We queried TNX for patients who underwent cystoscopy with reusable and 
disposable cystoscopes. Patients were split into those who underwent cystoscopy 
with reusable cystoscopes (n=574,636) and those who underwent 
cystourethroscopy with disposable cystoscopes (n=13,379). Nearest-neighbor 
propensity score matching (PSM) was performed on demographics, comorbidities, 
cystourethroscopy indication, and healthcare utilization. We analyzed 30-day 
incidences of UTI, dysuria, acute pyelonephritis, cystitis, hematuria, and 
bacteriuria. Risk ratios (RR) were calculated within TriNetX on July 13, 2025. 
 
Results:  
Following PSM, each cohort retained 12,385 patients. Patients who underwent 
cystourethroscopy with reusable cystoscopes showed higher rates of UTIs (9.8% 
vs. 8.7%, p = 0.003), dysuria (2.3% vs. 1.9%, p = 0.02), unspecified hematuria 
(4.6% vs 3.3%, p < 0.0001), and gross hematuria (3.4% vs. 2.8%, p = 0.01). The 
incidence of acute pyelonephritis was slightly elevated in the reusable cohort (1.0% 
vs. 0.8% respectively) but did not achieve statistical significance (p = 0.05). No 
significant differences were identified in the rates of cystitis or bacteriuria between 
cohorts. 
 
Conclusion:  
Reusable cystoscopes were associated with higher rates of infection and bleeding-
related complications compared to disposable cystoscopes. These findings 
support the potential safety advantages of single-use cystoscopy. Prospective 
studies are indicated to evaluate causality and investigate long-term outcomes. 
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Introduction and Objective Radical cystectomy (RC) carries high perioperative 
risk. Frailty, a state of decreased physiologic reserve, is increasingly used for risk 
stratification; however, its application in RC is heterogeneous, involving multiple 
indices, non-uniform thresholds, and discordant endpoints. This study aims to map 
and narratively synthesize adjusted associations between frailty indices and 
perioperative outcomes after RC. 

Methods We systematically reviewed PubMed, Embase, and Cochrane (2000–
2025) for adult RC cohorts reporting frailty–perioperative outcome 
associations. To ensure comparability, we required adjusted estimates and 
grouped outcomes into common binary endpoints: Clavien-Dindo Classification 
(CDC) ≥III (30/90 d), non-home discharge, 30-day readmission, 30-day 
reoperation, and 30-day mortality. An evidence map was constructed to visualize 
tool-outcome pairs sized by median adjusted odds ratios (aOR). 

Results Fourteen studies (n=79,414 patients) contributed aORs across seven 
unique indices, including mFI-5 (k=6), mFI-11 (k=4), and the Hospital Frailty Risk 
Score (HFRS). Tool-outcome replication was sparse (median k=1), precluding 
meta-analysis. However, frailty was consistently associated with severe 
complications (CDC≥III at 30 days; 7/8 studies significant; median aOR 2.18, IQR 
1.5–3.1) and non-home discharge (5/5 significant; median aOR 4.61, IQR 2.87–
5.9). Associations with 30-day mortality and 90-day complications were variable, 
while readmission and reoperation showed smaller, mixed effects with limited 
replication. 

Conclusion Across diverse indices, frailty predicts increased perioperative risk 
after radical cystectomy, most consistently predicting severe complications and 
non-home discharge. However, significant heterogeneity across instruments and 
endpoints limits the ability to pool data. Future research must adopt standardized 
outcomes and pre-specified frailty thresholds to enable meta-analysis and clinical 
utility. 

Source of Funding: None 
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Introduction 

The gold standard for diagnosing prostate cancer is prostate biopsy. 

Transperineal approach is becoming more popular. Transperineal prostate 

biopsy (TPPB) eliminates the introduction of rectal bacteria into the prostate 

and is argued to have less risk of infectious complications. In this study, we 

post procedure outcomes after TPPB in an antibiotic-free protocol. 

Methods 

A retrospective chart review was conducted including all patients who 

underwent TPPB at a single academic center from January 1, 2023 until May 

29, 2025. The data were maintained in a RedCap database. Data collected 

included: reason for biopsy, age at time of biopsy, prostate MRI results prior 

to biopsy, pre-procedural urine culture (if collected), pre-procedural antibiotic 

treatment, use of peri-procedural antibiotics, biopsy results, and further 

treatment decisions. Post-biopsy infection was identified as positive urine 

culture with >100k colony forming units within 30 days of surgery. Data were 

then analyzed using excel to determine the rate of postoperative infections. 

Results 

A total of 172 patients were identified that met inclusion criteria. 133 patients 

underwent TPPB without periprocedural antibiotics. Of these, one had a 

positive pre-operative urine culture which was treated with culture-directed 

antibiotics. 120 patients had no pre-operative culture collected. A total of 3 

post-procedure infections were identified. 5 patients completed postoperative 

urine cultures, with 3 cultures positive, one of which had a negative pre-

operative culture. Positive cultures were 5, 7, and 19 days postoperatively. 

There were zero episodes of bacteremia or admissions for sepsis within the 

cohort. 

Discussion 

The use of peri-procedural antibiotics for prostate biopsy is well-established in 

the transrectal approach to prostate biopsy. TPPB is a rapidly expanding 

method for prostate cancer evaluation, and many institutions adopted the 

established antibiotic prophylaxis standards of transrectal guidelines for this 

approach. In this study, omission of periprocedural antibiotic prophylaxis 

appeared to be safe with low rates of infectious complications and no episodes 

of sepsis. 
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Introduction and Objectives: Erectile dysfunction (ED) and coronary artery disease 

(CAD) share a common vascular foundation. Because penile arterial insufficiency 

reflects endothelial dysfunction, penile duplex ultrasound (PDU) may mark 

cardiovascular (CV) disease. Hence, European Association of Urology (EAU) 

recommends coronary artery calcium (CAC) testing in men based on CV risk. Our 

primary aim is to determine PDU scores that warrant CAC testing. We also evaluated 

correlations with ASCVD scores to assess PDU’s utility in CV risk stratification. 

 

Methods: We conducted a single institution retrospective chart review of men >18 who 

underwent CAC and PDU between January 1, 2010, and September 26, 2025. 

Collected data included demographics, PDU and CAC scores, and comorbidities. We 

performed bivariate analyses and an ordinal logistic regression for our statistical 

analysis. 

 

Results: We included 116 men. Abnormal PDU (PSV <30 cm/s or EDV >5 cm/s; n=44) 

had significantly higher CAC scores than those with normal PDU (median 39.4 [0.5 - 

420] vs 1.27 [0 - 50.1]; p=0.0047). Continuous PDU values, including right and left 

systolic and diastolic velocities, showed no correlations with CAC (p>0.09). Right 

diastolic velocity correlated positively with ASCVD score (r=0.252, p=0.027), however 

average diastolic (r=0.230, p=0.047) and max diastolic (r=0.235, p=0.043) showed 

smaller positive correlations. Across ASCVD categories, median and mean PDU 

measures did not differ significantly (p≥0.33). Resistive Index Scores (RI) were not 

predictors of increasing CAC category (p≥0.24), though left RI trended toward 

significance (OR 0.04, 95% CI 0.00 -1.06; p=0.055). RI had no correlation with CAC 

scores (p≥0.152).  

 

Conclusions: No PDU cutoff was identified to determine when CAC testing is 

warranted. While abnormal PDU findings were associated with higher CAC scores, 

continuous PDU parameters did not significantly correlate with CAC or ASCVD risk. 

This suggests that PDU should be used as an adjunct rather than a sole screening tool 

to assess CV risk in men with ED, in agreeance with the EUA. Larger prospective 

studies are needed to establish validated thresholds. 

 

Source of Funding: None  
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Introduction: Persistence of clinically significant prostate cancer (csPCa) after 
focal therapy (FT) is often attributed to modality efficacy rather than treatment 
design. True in-field control, reflecting ablative precision, remains unclear across 
modalities. Existing studies are heterogeneous and largely restricted to single- or 
dual-modality comparisons. We evaluated recurrence patterns following 
cryoablation, transurethral ultrasound ablation (TULSA), and irreversible 
electroporation (IRE).  

Methods: We retrospectively reviewed men who underwent primary subtotal FT 
(2014-2025) for localized prostate cancer. Patients with prior treatment or whole-
gland ablation were excluded. The primary endpoint was csPCa recurrence (Grade 
Group (GG) ≥2) on follow-up MR-US fusion prostate biopsy. Recurrence was 
categorized as in-field, out-of-field, or both. Statistical analyses included Kruskal-
Wallis, Fisher’s exact test, and Cox regression. Follow up after ablation is 
standardized to include PSA every three months with MRI and biopsy at 12 and 
24 months for every patients. For-cause biopsy beyond 2 years if prior biopsies 
negative, or active surveillance if biopsies positive for GG1 cancer. 

Results: 110 patients underwent subtotal FT: 43 (39.1%) cryoablation, 21 (19.1%) 
TULSA, and 46 (41.8%) IRE. Recurrence occurred in 29 (26.4%) cases, with 
recurrence rates by modality after IRE (34.8%), cryoablation (20.9%), and TULSA 
(19.0%), not statistically significant (p=0.233). Median time-to-recurrence was 14.5 
months (IQR 12.0-24.4). Of recurrences, 69.6% were ipsilateral. Only 9 (9.1%) 
cases were true in-field recurrences, with no difference by FT modality (p=0.95). 
Late recurrences beyond 2 years were uncommon but observed (maximum 85 
months). On multivariable analysis adjusting for age, PSA, prostate volume, and 
GG, baseline PSA independently predicted shorter time to recurrence (p=0.005), 
while FT modality was not significant.    

Conclusions: In this cohort, both overall and true in-field recurrence did not 
significantly differ across modalities, suggesting comparable local control. Most 
recurrences occurred within 2 years post-treatment, with reduction on extended 
follow-up. Optimizing ablation margins and incorporating real-time imaging 
guidance may yield greater reduction in recurrence than FT selection alone.  

Disclosures: Authors have no financial conflicts of interest to disclose. Dr. 

Sprenkle is on the Clinical Advisory Board for Profound Medical and the Scientific 

Advisory Board for Angiodynamics Inc. Sources of funding none.  
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Introduction:  

The AUA guidelines recommend that clinicians classify patients who have undergone 

a nephrectomy for a malignant renal mass into follow-up risk groups: high risk if pT3, 

and very high risk if pT4, pN1, presence of sarcomatoid differentiation, or a macroscopic 

positive margin. However, the guidelines do not provide specific follow-up 

recommendations based on histologic subtypes such as chromophobe RCC (chRCC). 

In this study, we aim to evaluate patients with chRCC ≥pT3, both with and without 

sarcomatoid features, to better characterize the behavior of this potentially indolent 

cancer. 

Methods:  

We conducted a retrospective review of our institutional database to identify patients 

diagnosed with chRCC who underwent partial or radical nephrectomy. Clinical and 

pathological data were collected, and outcomes were compared with stage-matched 

clear cell renal cell carcinoma (ccRCC). We performed a comparative overall survival 

(OS) analysis using the Kaplan–Meier method, and median follow-up was estimated by 

the reverse Kaplan–Meier method. 

Results:  

We identified a total of 437 patients with chRCC, of whom 2.9% (n=13) demonstrated 

sarcomatoid features. In this group, 16.9% (n=74) had ≥pT3 in which 12.2% (n=9) 

exhibited sarcomatoid features. Within this cohort, the median age was 61 years, with 

46 males and 28 females. In comparison, the ccRCC cohort (n=4,562) included 4.8% 

(n=218) with sarcomatoid features. Among those with ≥pT3 disease (n=1,703; 37.3%), 

9.9% (n=169) demonstrated sarcomatoid differentiation. Comparative OS analysis 

between the two cohorts without sarcomatoid features showed a median OS of 

approximately 9 years for the ccRCC cohort, while in the chRCC group it was 16.1 

years (p=0.002). In contrast, among patients with sarcomatoid features, the median OS 

was 2.6 years for ccRCC and 1.2 years for chRCC (p=0.03) (Figure 1). 

Conclusion:  

To better characterize the behavior of this potentially indolent cancer, we found that 

survival differed significantly between ccRCC and chRCC when sarcomatoid features 

were present. Additionally, in the absence of sarcomatoid differentiation, patients with 

high-stage chRCC demonstrated more favorable outcomes than ccRCC. These 

findings highlight the prognostic importance of histology and suggest that current follow-

up strategies, may warrant reconsideration for this subset of patients. 

 

Source of funding: None 
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Introduction and Objectives: Polyuria is an underrecognized phenotype within male lower 

urinary tract symptoms (LUTS), reported in 10–25% of cohorts. Polyuria is often 

multifactorial, reflecting differences in hydration, diabetes, or kidney function, and is best 

identified by bladder diary or frequency–volume chart (FVC) rather than symptom score 

alone. This study estimated polyuria prevalence in relation to maximum urinary flow rate 

(Qmax) and urgency perception grade (UPG) in men with LUTS. 

 

Methods: A retrospective study included 484 men with LUTS at the Brooklyn Veterans 

Administration (2015-2024) with 24-hr FVC and uroflowmetry data. For each patient, 

repeated measures were averaged to obtain mean values. Polyuria was defined as urine 

volume >3L/day. Each void in the bladder diary was assigned a UPG of 0-4. For each 24-hr 

diary, UPG values were averaged to produce a mean daily UPG score, and urgency was 

defined as UPG >3, corresponding to moderate to severe urgency. 

 

Descriptive statistics summarized Qmax and the prevalence of polyuria and urgency. The 

association between polyuria status (present vs absent) and urgency (present vs absent), 

as well as polyuria and Qmax category (<10, 10-15, >15mL/s) were tested using chi-

square, Mann-Whitney U, and Kruskal-Wallis tests.  

 

Results: Polyuria prevalence was 12.9% (95% CI 10.8–15.3) and was more common in 

men  65 years (χ² = 5.04, p = 0.025). Mean Qmax was higher in polyuria than non-polyuria 

patients (17.6 vs 13.7 mL/s, p = 0.081). Urgency was more common in men with polyuria 

than without (21.3% vs 14.0%, χ² = 4.68, p = 0.031). Among men with polyuria, Qmax 

declined with increasing UPG (p = 0.028).  

 

Conclusions: Polyuria is a distinct subtype of LUTS, characterized by preserved flow and 

disproportionate urgency, suggesting a storage-driven rather than obstructive mechanism. 

The decline of Qmax with increasing UPG in the polyuria subgroup also suggests the need 

to reframe urgency with high urine output as excess urine production, rather than impaired 

voiding. Failure to identify polyuria risks misclassifying these patients as having obstructive 

driven LUTS, while routine FVC and uroflowmetry may improve phenotyping and improve 

targeted management. 

 

Funding: None 
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Background: Growing evidence highlights the crucial role of nutrition and lifestyle in prostate 
cancer (PCa). While a diagnosis of cancer presents a “teachable moment” for positive 
lifestyle modification, patients and clinicians face many practical challenges. This study 
aimed to explore clinicians’ perspectives on the barriers and facilitators to providing nutrition 
and lifestyle recommendations for patients with PCa.   
 
Methods: We conducted one-on-one semi-structured interviews with 24 U.S. healthcare 
providers (attendings, trainees, advanced practice providers, and registered dietitians) 
across various disciplines (medical oncology, radiation oncology, urology, internal medicine, 
and nutrition) and practice settings (academic, community, and veterans healthcare system). 
An experienced qualitative researcher performed the interviews. Transcripts were 
independently coded by two investigators using a codebook informed by the Tailored 
Implementation in Chronic Diseases (TICD) framework. NVivo qualitative software was used 
for organization and analysis.  
 
Results: Providers reported that patients with PCa are often interested in nutrition and 
lifestyle modification to regain control after diagnosis. However, most providers, including 
registered dietitians, reported limited formal training on nutrition and lifestyle management in 
prostate cancer and variable knowledge of relevant guidelines. A direct referral pathway to 
registered dietitians or organizational lifestyle programs were identified as facilitators, while 
time and reimbursement issues were reported to be significant barriers. Additionally, societal 
factors (e.g., neighborhood availability of fresh food and safe exercise spaces) and societal 
norms and culture around food and physical activity were reported to play a role in lifestyle 
modification. All participants expressed a need for additional patient and provider resources 
and training to support lifestyle intervention efforts in PCa care.  
 
Conclusions: While both patients and providers show significant interest in nutrition and 
lifestyle modification, notable barriers exist at the patient, clinician, organization, and societal 
levels. Suggestions for improvement focus on developing more tailored educational 
resources for patients and providers, creating PCa specific lifestyle guidelines, and 
implementing multidisciplinary care pathways leveraging electronic tools to facilitate 
intervention.  
 
Funding Acknowledgement: This study was supported by a Prostate Cancer Foundation 
Challenge Award. 
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Introduction and Objective 
Medical mistrust and negative social narratives may contribute to underuse of 
effective benign prostatic hyperplasia (BPH) therapies, even in equal-access 
systems like the Veterans Health Administration. We evaluated factors associated 
with BPH treatment avoidance among Veterans referred for their first urology visit 
for lower urinary tract symptoms (LUTS)/BPH, focusing on medical mistrust, 
vicarious prostate surgery experiences, and race. 
Methods 
We conducted a prospective survey of male Veterans newly referred for 
LUTS/BPH at a single VA urology clinic (7/1/2023 to 10/10/2025). Patients with 
urinary malignancies were excluded. Before the visit, participants completed the 
Medical Mistrust Index (MMI; 1–5 Likert scale, higher scores indicating mistrust) 
and 8 study-specific items assessing fear of BPH therapies, expectations of side 
effects, and preference to live with symptoms rather than pursue treatment. The 
mean of all 8 MMI items was calculated as a global treatment score; avoidance 
scores reflected agreement with statements favoring continued symptoms over 
treatment. Vicarious prostate surgery experience, based on patients’ perceptions 
of friend/family outcomes, was categorized as none, positive, or negative. Race 
was grouped as White, Black, or Other. Associations were assessed using 
correlations, ANOVA, and multivariable linear regression adjusting for age, IPSS, 
race, and Hispanic ethnicity. 
Results 
Among 321 patients, mean age was 68.2±9.8 years and mean IPSS was 16.5±8.6. 
Mean MMI score was 2.95±0.71 and mean treatment fear score was 2.88±0.50. 
Higher mistrust was strongly associated with greater treatment fear (ρ=0.48) and 
avoidance (ρ=0.30), while MMI was not associated with symptom severity. 
Treatment fear increased stepwise for vicarious experiences: lowest with positive 
outcomes (2.73), intermediate with none (2.88), and highest with negative 
outcomes (3.20; p<0.001). In adjusted models, higher mistrust and unhappy 
vicarious experiences were independently associated with higher fear and 
avoidance, while positive experiences were protective. Black and Other Veterans 
had modestly higher mistrust than White Veterans, but treatment fear did not differ 
by race. Age and IPSS were not independently associated with fear or avoidance. 
Conclusions 
Among veterans referred for LUTS/BPH, treatment avoidance appears driven 
more by medical mistrust and negative social narratives than by symptoms or age. 
Addressing mistrust and vicarious prostate surgery experiences may be vital in 
reducing underuse of effective BPH therapies in equal-access systems. 
Funding Source: 
None 
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Introduction: Adherence to evidence-based clinical algorithms improves patient 
outcomes but places high cognitive demands on physicians. Large Language 
Models (LLMs) hold promise for decision support but face limitations: pre-training 
may miss recent guideline updates, and open-ended generation risks 
hallucinations in high-stakes settings. We hypothesize that constraining LLMs to a 
“Guideline Mode,” restricted to outputs directly derived from up-to-date, structured 
pathways, can improve safety, accuracy, and auditability, enhancing physician 
trust, guideline adherence, and equitable high-quality care. This is of particular 
importance in high volume clinical settings, like the Veterans Association.  
 
Methods: Published evidence-based clinical algorithm PDFs for urologic 
conditions were converted into standardized JSON graph representations 
preserving decision tree structure. With patient data as input, the Urology Copilot 
chat application uses retrieval-augmented-generation (RAG) to find the relevant 
algorithm and constrains LLM recommendations to strictly follow the pathway. The 
application identifies the current step in the algorithm from the HPI and provides 
evidence quotations supporting the selection for auditability. Performance was 
evaluated on synthetic HPIs by assessing: (1) correct algorithm selection, (2) 
recommendation of appropriate next steps, and (3) ability to request additional 
information. Outcomes were compared to standard GPT-5 outputs. Thirty synthetic 
HPIs were created for 10 urologic diseases.  
 
 
Results: Urology Copilot correctly identified the clinical algorithm 93% of the time 
versus 60% for standard GPT-5 (p = 0.002). When selecting the correct algorithm, 
Copilot recommended the next step 100% of the time and requested more 
information when needed. Sixteen percent of HPIs required more than one 
algorithm; Copilot correctly selected the second algorithm and identified the correct 
step every time. Of standard GPT-5 outputs, 87% were clinically reasonable, 
though 30% were guideline-inconsistent.  
 
 
Conclusion: Confining LLM outputs to structured, guideline-based pathways 
improves accuracy, safety, and auditability. Urology Copilot outperformed 
standard LLMs in selecting algorithms and recommending next steps, 
demonstrating the potential of guideline-constrained models to enhance physician 
adherence while reducing guideline-inconsistent recommendations. Work is 
underway to evaluate Copilot on HIPAA-protected patient HPIs.  
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Introduction and Objective: 

Penile prosthesis infection remains a challenging complication of prosthetic surgery, often 

necessitating device removal. Although immediate salvage procedures can preserve 

corporal length and patient satisfaction, they appear to be underutilized in clinical practice. 

We hypothesize that salvage with another inflatable penile prosthesis (IPP) is performed 

infrequently due to surgeon concern for recurrent infection and the absence of standardized 

guidelines defining appropriate indications for salvage. This study aims to quantify the rate 

of salvage following IPP removal and to characterize the documented reasons for non-

salvage across a national Veterans Affairs (VA) cohort. 

 

Methods: 

We conducted a retrospective review of VA patients who underwent IPP removal (CPT 

54406) between 2014 and 2024. From an initial cohort of approximately 610 patients, the 

first 200 charts have been reviewed and analyzed to date. For each case, patient identifiers 

and procedural dates were collected to ensure accurate record matching. Operative notes 

were reviewed to determine whether immediate salvage was performed and, if not, the 

documented reason for non-salvage, including infection severity, erosion, high medical risk, 

or patient preference. Descriptive statistics summarized salvage utilization and each 

documented reason for non-salvage. 

 

Results: 

Two hundred patients underwent IPP removal during the study period. Of these, 84 (42.0%) 

were removed due to infection, while 116 were removed for noninfectious reasons such as 

device malfunction or patient preference. Within the 84 infection-related cases, 58 (69.0%) 

had no documented reason for lack of salvage, 9 (10.7%) were not replaced per patient 

request, 8 (9.5%) were replaced with a malleable prosthesis, and 9 (10.7%) were not 

replaced because the patient was deemed a poor surgical candidate due to excessive 

friability of tissue, inadequate pre-operative antibiotic response, or prior failed replacements. 

No patients underwent immediate salvage with a new IPP. 

 

Conclusions: 

In this national VA cohort, salvage with a new inflatable penile prosthesis following infection 

was not performed in any case, highlighting a significant underutilization of salvage 

procedures. The majority of cases lacked documentation explaining why salvage was not 

pursued, suggesting variability in clinical practice and the absence of standardized 

guidelines. These findings underscore the need for clearer evidence-based criteria to guide 

decision-making and promote consistent management of infected penile prostheses. 

Source of Funding: None.  
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Introduction and Objective: Prognostic pathologic features at time of prostatectomy are 
important in patient counseling and for post-surgical surveillance. Presence of 
lymphovascular invasion (LVI) is one such feature. Despite negative surgical margins, 
patients may have disease persistence or develop PSA recurrence or metastatic disease. A 
proposed theory is pre-existing micrometastases from LVI may allow for tumor escape. Prior 
studies have demonstrated these histopathological findings to be independently associated 
with biochemical recurrence (BCR) and metastasis. However, these have been based on 
small cohort studies with short follow-up duration. We show the association of LVI and 
adverse oncologic outcomes in our diverse, equal-access population.   
 
Methods: We performed a retrospective cohort analysis of men with non-metastatic prostate 
cancer enrolled in the Center for Prostate Disease Research (CPDR) multicenter database 
who underwent a radical prostatectomy and subsequently had a whole mount histopathologic 
sectioning between 1993 and 2022. The primary endpoint was the association between LVI 
and biochemical recurrence (BCR) and metastasis. Multivariable cox regression was used 
to estimate HRs and 95% CIs for BCR and metastasis. Kaplan-Meier survival curves were 
generated to describe the BCR and metastasis. Patients diagnosed with positive node 
disease at time of radical prostatectomy were excluded from the BCR and metastasis 
analysis.  
 
Results: Of 1921 men included in the CPDR whole mount cohort, 229 (13.5%) had LVI 
present. No significant differences were noted between the LVI+ and LVI- cohorts in age at 
diagnosis or radical prostatectomy, race, or body mass index. However, LVI+ was 
independently associated with smoking status, higher pre-operative Gleason score, higher 
tumor volume in the prostate, seminal vesical invasion, higher PSA at radical prostatectomy, 
and higher pathologic Gleason score and T staging. After covariate adjustment, LVI was 
found to have a significantly higher risk of BCR [HR 1.55; 95%CI 1.18-2.05; p = 0.002] and 
metastasis [HR 3.81; 95%CI 2.20-6.60; p < 0.0001]. 
 
Conclusions: LVI may assist with prostate cancer prognostic risk stratification given its 
association with poor adverse clinicopathologic features and increased risk of BCR and 
metastasis in long-term follow up from our 
diverse patient cohort. 
 
Conflicts of Interest: None 
Source of Funding: None 
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Introduction and Objective Radiofrequency (RF) energy is hypothesized to 
restore collagen architecture and promote neoangiogenesis in penile tissues, 
offering a potential restorative therapy for erectile dysfunction (ED). We evaluated 
the safety and efficacy of the InMode Apex RF device for the treatment of ED using 
a standardized protocol in a prospective pilot cohort. 

Methods Men with organic ED (excluding Peyronie's disease) were enrolled to 
receive 6 weekly sessions of InMode Apex RF therapy (30 minutes per session). 
Efficacy was assessed using the International Index of Erectile Function-Erectile 
Function domain (IIEF-EF) at baseline (Visit 1) and post-treatment (Visit 6). 
Depression was screened using the PHQ-9. Patients with distinct 
neurogenic/hormonal pathophysiology (e.g., post-radiation on androgen 
deprivation therapy) were excluded from the primary analysis. Pre- and post-
treatment scores were compared using the Wilcoxon signed-rank test. 

Results: Ten patients with vasculogenic/organic ED completed the full treatment 
course (Mean age: 72 years). The mean IIEF-EF score improved significantly from 
a baseline of 13.5 ± 5.1 (median 12.5) to 18.5 ± 6.3 (median 17) post-treatment. 
The mean change in IIEF-EF was +5.0 points. Clinically, 80% (8/10) of patients 
achieved the minimal clinically important difference (MCID) of 4 points. The 
treatment shifted the severity profile considerably: while only 10% of patients were 
classified as "No ED" at baseline, 40% achieved "No ED" status post-treatment. 
Improvement ranged from +1 to +13 points, with one patient experiencing a 
dramatic increase from moderate ED to no ED (IIEF 9→22). No adverse events 
were reported, and the treatment was well-tolerated. 

Conclusions In this interim analysis, the InMode Apex RF device demonstrated a 
statistically significant improvement in erectile function with a favorable safety 
profile. The therapy was particularly effective in men with vasculogenic etiology, 
with 80% achieving a clinically meaningful benefit. These findings support the 
continued enrollment of this cohort to further validate RF as a non-invasive 
alternative for organic ED. 

Source of Funding: None 
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INTRODUCTION AND OBJECTIVE 

Prostate biopsy is a common urological procedure often associated with significant anxiety 

and discomfort, compounded by repeated procedures during active surveillance. This burden 

is heightened in patients with underlying mental health disorders, particularly veterans. 

Although VR has been used pre- and postoperatively to mitigate anxiety and enhance 

analgesia, its role in outpatient procedures remains underexplored. This study evaluates VR 

as perioperative distraction therapy to alleviate anxiety, reduce pain, and enhance patient 

experience during clinic-based prostate biopsy. 

 

METHODS 

From 7/2023 to 9/2024, 50 patients undergoing clinic-based prostate biopsies at a VA facility 

were recruited. A VR headset (Pico Neo3, Waya Health) was utilized intra-procedurally, 

offering four environments: Procedural Dome, 360 Panoramic Views, Memory Game, and 

360 Scuba Dive. Patients received a brief tutorial prior to use, Pre- and post-procedure, 

patients completed the Defense and Veteran Pain Rating Scale (DVPRS) and the State-Trait 

Anxiety Inventory Scale-5 (STAIS-5). Nursing staff recorded pre- and post-procedure heart 

rate, respiratory rate (RR), and systolic/diastolic blood pressures. Afterward, patients 

completed a seven-question survey assessing their VR experience. 

 

RESULTS 

The mean participant age was 63.3±7.5 years. The average procedure duration was 14.0 ± 

5.5 minutes, with no significant difference between perceived and actual time (15.9±6.8 mins, 

p = 0.320). Although there was no notable difference in DVPRS scores, both RR and STAIS-

5 scores decreased post-procedure (p<0.05). A significant proportion of patients (84%) 

reported reduced anxiety during the procedure, and 70% reported a decrease in perceived 

pain (Table 1). 

 

CONCLUSIONS 

VR use as perioperative distraction therapy was associated with reduced anxiety and 

perceived pain without extending procedural time. These findings support VR as a safe, 

effective, non-pharmacologic adjunct to enhance patient experience and satisfaction during 

outpatient procedures. 

 

SOURCE OF FUNDING 
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Introduction And Objectives: 

Peyronie’s Disease (PD) is a fibrotic penile disorder characterized by plaque formation and 

abnormal curvature. Veterans are likely disproportionately affected, likely due to higher rates 

of comorbidities and risk factors, suggesting a greater disease burden in this population. This 

study compared PD management patterns between veterans treated within the Veterans 

Health Administration (VHA) and civilians treated in multi-institutional networks. We 

hypothesized that therapeutic management differs between these healthcare systems. 

Methods: 

 
Data from the Veterans Affairs Informatics and Computing Infrastructure (VINCI, 

2015–2025) were analyzed for: (1) PD case initial diagnosis, (2) procedural 

interventions (intralesional injection, tunical plication, plaque excision, penile 

prosthesis), and (3) pharmacologic therapies (tadalafil, pentoxifylline, L-arginine, 

colchicine, aminobenzoate, NSAIDs). Comparable metrics were extracted from the 

civilian TriNetX dataset from 2016-2021. 

 

Results: 

 
Among 5,363 veterans diagnosed with PD over 10 years, case incidence 

peaked in 2019 (n=846) and declined thereafter. Procedural intervention rates in 

VHA patients decreased from 10.4% in 2015 to 7.1% in 2024, remaining below 

civilian rates. Penile prosthesis use began higher in the VHA but fell to 1.4% 

by 2024, while injection has seen a rise among veteran patients, contrary to 

civilians. Medication use declined overall (35%»18.4%), while tadalafil prescribing 

rose from 2.2% to 13.3%, opposite to trends observed in civilians. 

 

Conclusions: 

 
PD management within the VHA is generally more conservative than in civilian 

systems, with lower intervention and procedural rates. These patterns may 

reflect an older, multimorbid veteran population and distinct VHA prescribing 

practices. Future analyses incorporating comorbidities such as diabetes, 

cardiovascular disease, erectile dysfunction, and mental health conditions are 

needed to contextualize these differences and guide optimized PD care in 

veterans. 

Source of Funding: None 
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Introduction and Objective: Transrectal (TR) and transperineal (TP) prostate biopsies differ 
primarily in infectious risk and access route, with the TR approach still most widely utilized in 
the US. While TP biopsy demonstrates lower infection rates in most series, the benefit of 
transitioning may limited in settings that already maintain low infection rates. We examined 
clinical outcomes and modeled costs of TR and TP prostate biopsies within a large academic 
health system that employs targeted antibiotic prophylaxis and structured post-biopsy 
nursing calls. 
 
Methods: We conducted a retrospective cohort study of all prostate biopsies performed 
between August 2023 and August 2025. Biopsy approach was classified as TP or TR and as 
operating room- (OR) or clinic-based based on CPT codes and procedure documentation. 
Outcomes were identified using encounter diagnoses and CPT codes and output into an 
automated data dashboard. These included urinary tract infection (UTI), urinary retention, 
and emergency department (ED) visits within 30 days. Direct costs were calculated using 
institutional cost accounting data. Cost comparisons used the Mann-Whitney U test while 
categorical outcomes were compared using chi-square or Fisher’s exact tests. 
 
Results:  Among 5,163 biopsies, 4,338 (84%) were transrectal (TR) and 825 (16%) were 
transperineal (TP). Fluoroquinolone resistance was identified in 18.1% of pre-biopsy rectal 
swabs. Rates of urinary tract infection (TR 0.46% vs TP 0.12%, p=0.219) and urinary 
retention requiring catheterization (0.48% vs 0.85%, p=0.184) were not significantly different 
between groups. Emergency department visits within 30 days were lower after TP biopsy 
(3.62% vs 1.82%, p=0.011). Median direct cost was higher for TP compared to TR overall 
($2,459 vs $4,145, p<0.001). At the hospital site where all biopsies were performed in the 
operating room, median costs were similar between approaches (TR $4,311 vs TP $4,215, 
p=0.933). Outside of this hospital, median costs were higher for TP than TR ($2,051 vs 
$2,700, p=0.022). 
 
Conclusions: Within a health system employing targeted antibiotic prophylaxis and structured 
follow-up calls, both TR and TP prostate biopsies were associated with very low infection 
and complication rates, with fewer emergency department visits following TP biopsy. Overall, 
the TP approach was associated with higher direct costs, although costs were similar when 
both approaches were performed in the operating room. In this optimized environment, 
universal implementation of TP biopsy is likely to offer limited incremental benefit. Selective 
adoption of TP biopsy focusing on patients with antibiotic-resistant organisms identified on 
pre-biopsy rectal swab or with anterior lesion location may optimize value and resource 
utilization. 
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Introduction and Objective 

Robotic-assisted laparoscopic radical prostatectomy (RALP) is a first-line treatment for 

prostate cancer. Opioid prescriptions remain routine and mainstay despite well-documented 

concerns, particularly in a veteran population with high rates of mental health comorbidities 

including post-traumatic stress disorder and substance use disorder. We hypothesized that 

a multimodal analgesia strategy could reduce or eliminate narcotic prescriptions with similar 

patient satisfaction and without significant increase in unplanned care encounters. Compared 

to civilian populations, opioid-naïve veterans undergoing surgery are at increased risk of 

developing persistent opioid use and consequently would benefit from reduced up-front 

prescribing. 
 

Methods 

We enrolled a prospective cohort (n=153) undergoing routine RALP who had no 

contraindications to nonsteroidal anti-inflammatory drugs (NSAIDs) and no baseline opioid 

dependence. Surgical complications requiring operative intervention excluded 2 patients. 

The pre-implementation cohort received opioid prescription at the provider’s discretion. Post-

operative survey was administered at 1-2 weeks during a post-operative visit for void trial, 

which captured reported pain level and medication use. Patients undergoing RALP with multi-

port (Xi) or single-port (SP) were compared using Chi-square and Kruskal-Wallis tests. 

Ethical approval was granted under IRB protocol 2024P001667. 
 

Results 

Of 151 patients, 119 (79%) completed surveys at the post-operative visit of whom 31 (26%) underwent 

SP procedure. 97% were discharged with an opioid prescription, but 48% reported no opioid usage. 50.8% 

reported only “mild” post-operative pain. On average 2 oxycodone tablets were used, and bowel function 

returned within 3 days. 14 patients (11.9%) reported Emergency Room (ER) visits with none presenting 

for pain. Compared to Xi, SP patients had similar clinical metrics, were discharged more same day (74% 

vs 61%), and used fewer narcotics (1.7 vs 

2.1 tablets) though these findings were not 

significant. SP patients exhibited a faster time 

to first bowel movement (2.2 vs 2.8 days, 

p=0.016). 
 

Conclusions 

We found low pain medication needs with 

most patients using no more than a few tablets 

of narcotic. No ER presentations were noted 

for pain control. Both SP and Xi cohorts 

demonstrated similar pain measures, though 

the SP cohort had a faster time to first bowel 

movement. This suggests narcotics use could 

be safely limited. 
 

Source of Funding: None 

Table: Assessing pain medication use after multi-port (Xi) or single-port (SP) robotic prostatectomy 
  Overall SP Xi p 

N (%) 119 (100) 31 (26.1) 88 (73.9)   

Day Surgery, (%) 77 (64.7) 23 (74.2) 54 (61.4) 0.3 

Age (mean (SD)) 63.24 (6.27) 63.03 (4.51) 63.31 (6.80) 0.8 

Race, (%) 
   

0.3 

   White 103 (86.6) 25 (80.6) 78 (88.6) 
 

   Black 7 (5.9) 2 (6.5) 5 (5.7) 
 

   Asian 1 (0.8) 1 (3.2) 0 (0.0) 
 

   Hispanic 8 (6.7) 3 (9.7) 5 (5.7) 
 

BMI (mean (SD)) 28.12 (3.63) 27.47 (3.71) 28.35 (3.60) 0.2 

Diabetes (%) 8 (6.7) 3 (9.7) 5 (5.7) 0.7 

Aspirin (%) 27 (22.7) 7 (22.6) 20 (22.7) >0.9 

Gland size, grams (mean (SD)) 41.13 (15.64) 39.81 (16.79) 41.59 (15.29) 0.6 

Grade Group (%)       0.81 

   1 11 (9.2) 3 (9.7) 8 (9.1)   

   2 66 (55.5) 17 (54.8) 49 (55.7)   

   3 28 (23.5) 8 (25.8) 20 (22.7)   

   4 10 (8.4) 3 (9.7) 7 (8.0)   

   5 4 (3.4) 0 (0.0) 4 (4.5)   

Toradol (peri-op) (%) 74 (62.2) 21 (67.7) 53 (60.2) 0.6 

Opioid Prescription Sent (%) 115 (96.6) 29 (93.5) 86 (97.7) 0.6 

Opioid Prescription Filled (%) 102 (86.4) 25 (83.3) 77 (87.5) 0.8 

No Opioids Used (%) 56 (47.5) 16 (53.3) 40 (45.5) 0.6 

Opioid Tablets Used (mean (SD)) 1.98 (2.62) 1.67 (2.45) 2.09 (2.68) 0.5 

Days until Bowel Movement (mean (SD)) 2.61 (1.04) 2.23 (0.99) 2.75 (1.03) 0.016 

Visited Emergency Room (%) 14 (11.9) 4 (12.9) 10 (11.5) >0.9 

Used Phone Line (%) 41 (34.7) 11 (35.5) 30 (34.5) >0.9 

Patient Rating Post-op Pain 0-10 (%) 
   

0.7 

   None (0) 1 (0.8) 0 (0.0) 1 (1.1) 
 

   Mild (1-3) 60 (50.8) 18 (58.1) 42 (48.3) 
 

   Moderate (4-6) 46 (39.0) 11 (35.5) 35 (40.2) 
 

   Severe (7-10) 11 (9.3) 2 (6.5) 9 (10.3)   
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Introduction And Objective: 
Urethral Stricture Disease (USD) is prevalent among older male Veterans, with inflammation-
driven fibrosis contributing to its pathogenesis. Due to frequent use of endoscopic 
interventions, recurrence rates remain high (~47%), and no sensitive biomarkers currently 
exist for early detection of fibrosis recurrence. Nicotinamide N-methyltransferase (NNMT), a 
nicotinamide (NAM)-metabolizing enzyme associated with renal fibrosis and elevated urinary 
metabolites in chronic kidney disease, may serve as a non-invasive biomarker for USD 
progression/recurrence. We hypothesize that increased levels of urinary metabolites of the 
NNMT pathway reflect fibrotic activity and disease progression in USD.  
Methods: 
We tested our hypothesis by performing immunostaining for NNMT and collagen in fibrotic 
urethral tissues. We also measured urinary metabolites of the NNMT pathway in patients 
with USD (n=10) and healthy controls (n=10), using mass spectrometry, and the data were 
normalized to creatinine levels. 
Results: 
Fibrotic urethral tissues showed increased staining for NNMT and Collagen. USD patient 
samples exhibited elevated levels of methyl-nicotinamide (Me-NAM) and its derivatives 
(2PY/4PY), indicating increased NNMT activity (Table 1). These findings suggest enhanced 
fibrotic signaling associated with USD progression. 
Conclusions: 
Urinary Me-NAM and its metabolites show promise as non-invasive biomarkers for 
monitoring USD recurrence and fibrotic progression. Development of a rapid diagnostic 
assay could enable earlier detection and improved clinical management of USD. 
Table 1: 

 
Source of Funding: None 
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Introduction and Objective: PSA screening by primary care providers (PCP) is key for early 
detection of prostate cancer (PCa). Although the clarity of screening guidelines has 
improved, prior ambiguity has left primary care practices questioning its utility, particularly as 
time for shared decision making (SDM) during visits is limited. We hypothesized PCPs may 
fall into an “all or nothing” approach to PSA screening rather than a SDM approach. 
Therefore, we evaluated the degree of provider versus site variation in PSA screening 
practices across a large health care system. 
 
Methods: Male patients aged 40-80 without history of PCa visiting a PCP within the 
Northwestern Medicine community and academic based medical system (Illinois, USA) were 
included (April-October 2024). Patients with PSA <0.1 in the year prior were excluded. 
Providers with ≥10 encounters were included and categorized by profession, sex, and 
practice site/region. Patients were stratified by race/ethnicity and age groups. PSA screening 
was defined as PSA ordered at the visit or a PSA result within the prior 30 days. Statistical 
tests were performed using R. 
 
Results: 47,569 men seen by 441 different PCPs were identified across 47 sites. PSA 
screening occurred in 63.6% of patients during the study time period (77.2% when allowing 
for any PSA within the prior 2 years). Screening rates were higher for patients aged 55-69 
years (81.7%), with a family history of PCa (73.1%), and of Black race (70.2%). Overall 
screening rates varied across sites (7.4%-82.8%), but were similar by City/Suburb (60.1% vs 
65.2%) and Academic/Community (64.6% vs 63.4%) despite statistically significant 
differences. PCPs who were male (65.9% vs. 57.9% female) or Physician Assistants (69.5%) 
had higher screening rates. While 34% (152/441) of PCPs had PSA screening rates <50% 
(Figure 1), only 9% (40/441) had <50% rates among patients aged 55-69 years. Patients with 
PSA in the prior 2 years were screened at 78.5% while those without a PSA in the past 2 
years were less likely to get a PSA (37.2%). 
 
Conclusions: PCP screening rates in a large primary care health system revealed 
substantial heterogeneity by provider factors and location. While screening rates were higher 
than in other cohorts, there was evidence of SDM instead of an “all or nothing” approach 
where tests are being ordered reflexively. 
 
Figure: Variation in PSA screening rates by individual providers for all patients and for 
patients aged 55-69. 
 
Source of Funding: Prostate Cancer Foundation (24YOUN22), DoD (HT9425-25-1-0498) 
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Introduction and Objectives: 

Phosphodiesterase 5 inhibitors (PDE5i) are a mainstay of erectile dysfunction (ED) treatment. 

Concerns have emerged over a possible link to non-arteritic anterior ischemic optic neuropathy 

(NAION), a vision threatening ischemia of the optic nerve. While case reports and large 

observational studies have suggested an increased risk, meta-analyses generally find no significant 

association. We used the TriNetX Research Network (TNX) to evaluate the relationship between 

PDE5i use and NAION in ED patients. 

Methods:            TNX contains aggregated, deidentified, records of over 155 million patients 

across 107 institutions. We identified men  ≥ 18 years with ED and stratified them by PDE5i 

use. Exclusion criteria included prior NAION and confounding inflammatory, demyelinating, 

or optic nerve disorders. Initial cohorts included 586,136 men on PDE5i, and 348,457 with 

no PDE5i use. Greedy 1:1 propensity score matching (PSM) with a 5-year lookback 

window was used to balance baseline demographics, metabolic, cardiovascular, and 

ophthalmic comorbidities, lifestyle factors, and healthcare utilization. Final cohorts were 

sized 414,196 men each. We analyzed 1-year incidence of NAION, visual field defects, 

blindness, and ophthalmic follow up or screening (visual fields testing, optical coherence 

tomography). We also examined 3-month incidence, and performed subanalyses on 

patients with ≥ 5 PDE5i prescriptions. All analyses were performed within TNX on August 

13, 2025.  

Results:       Median follow-up was 1,399 days (IQR 1,201) in the PDE5i cohort and 

1,226 days (IQR 1,402) in the control cohort. Men receiving PDE5i were more likely to 

undergo ophthalmic follow up and screening. There were no significant differences in the 

incidence of NAION, visual field defects, or blindness/low vision (Table 1). Results were 

consistent across 3-month and 1-year timepoints, and in patients with ≥ 5 PDE5i 

prescriptions. 

Conclusions:              Our findings suggest that PDE5i use is not associated with a significant 

increase in NAION risk in patients with ED. The higher rates of ophthalmic screening observed in 

the PDE5i cohort may reflect heightened physician vigilance from earlier reports of PDE5i-related 

adverse events. Our findings may reassure urologists about the ocular safety of PDE5i in ED 

patients; prospective studies are warranted to confirm these results. 

Source of Funding: None 
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Novel Surgeon Developed Scoring System during HoLEP Procedure Predicts Continence 

Rates Post-Operatively  
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Background: 

Holmium laser enucleation of the prostate (HoLEP) is an increasingly utilized surgical treatment 

for benign prostatic hyperplasia (BPH), particularly for large glands or for patients on 

anticoagulation. Transient stress urinary incontinence remains a notable postoperative quality-

of-life concern. We developed an intraoperative scoring system (Stream Deceleration Score 

(SDS)) to assess outlet resistance immediately following scope removal, and hypothesized that 

a higher SDS scores would correlate with improved early continence. 

Materials and Methods: We retrospectively reviewed 305 consecutive HoLEP cases performed 

by a single surgeon between 2023–2024. A surgeon developed scoring system (Stream 

Deceleration Score or SDS) was created to evaluate a patient’s continence immediately post-

operatively. For this system, the patient’s stream of irrigation fluid following nephroscope 

removal was observed. During the case, the Thermadex system was used and set to a pressure 

of 60 mm of H20. If the stream stopped in less than two seconds, a score of 2 was assigned. If 

the stream took more than 4 seconds to stop, a score of 0 was assigned. Streams between 2-4 

seconds were assigned a score of 1. Postoperative incontinence was defined as ≥2 pads-per-

day, and assessed at 1, 3, and 6 months. Univariable and multivariable logistic regression 

analyses were performed to evaluate predictors of early incontinence. 

Results: At 1 month, 28.6% of patients demonstrated postoperative urinary incontinence. 

Higher SDS was associated with significantly lower odds of 1-month incontinence on 

univariable logistic regression (OR: 0.67 per SDS point increase, p = 0.044), with a similar trend 

at 3 months (OR: 0.59, p = 0.051). By 6 months, continence rates converged across SDS groups 

(p = 0.58). After adjusting for age, Charlson Comorbidity Index, and prostate volume, SDS was 

not independently associated with 1-month incontinence (p = 0.40), while older age (p = 0.007) 

and larger prostate volume (p = 0.013) remained significant predictors. Pads-per-day were low 

overall (median 0 at 1 month; IQR 0–2), with near-complete recovery by 3–6 months. 

Conclusions: The surgeon-developed SDS correlates with early postoperative continence 

following HoLEP and may aid intraoperative risk stratification and patient counseling. The 

strength of association diminishes when controlling for patient factors and resolves clinically 

by 6 months. SDS offers a simple, real-time assessment tool to guide postoperative 

expectations regarding stress incontinence.  

Sources of funding: None 
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Introduction and Objective Military veterans face a unique spectrum of toxic 
exposures during service that significantly elevate their risk for genitourinary (GU) 
malignancies compared to the civilian population. Key exposures include burn pits, 
Agent Orange (dioxins), depleted uranium (DU), and volatile organic compounds 
(VOCs). Despite this, current guidelines often lack protocols for veteran-specific 
screening. We aimed to synthesize evidence on the association between specific 
military exposures and GU cancers (prostate, bladder, kidney) and discuss 
implications for risk-stratified screening and novel therapeutic targets. 

Methods We conducted a comprehensive review of literature and military health 
reports focusing on deployment-related exposures. Key carcinogens analyzed 
included dioxins (Agent Orange), polycyclic aromatic hydrocarbons (PAHs) from 
burn pits, heavy metals (cadmium, arsenic), and ionizing radiation from DU. We 
also reviewed translational data from our laboratory investigating the metabolomic 
and epigenetic mechanisms of these exposures, specifically the role of the Aryl 
Hydrocarbon Receptor (AHR) and ACAT1 expression in driving aggressive 
phenotypes. 

Results Veterans exhibit higher incidence rates of GU malignancies: prostate 
cancer (SIR 1.20-1.21 in aircrew), bladder cancer (HR 1.17 in Agent Orange 
exposed), and kidney cancer (SIR 1.41 in aircraft maintenance). Burn pit smoke 
contains known carcinogens like benzene and dioxins, which are linked to bladder 
and kidney cancers. Our translational data in Pten-deficient mice exposed to 
dioxin/PCB-153 demonstrate that these toxins upregulate ACAT1 via the AHR 
pathway, driving cholesterol ester accumulation and accelerating prostate cancer 
metastasis. Furthermore, in human cohorts, ACAT1 expression is significantly 
higher in Agent Orange-exposed veterans and correlates with disease 
aggressiveness. 

Conclusions Military toxic exposures are significant, modifiable risk factors for GU 
malignancies that drive distinct, aggressive molecular phenotypes. The current 
"one-size-fits-all" screening approach may be insufficient for this high-risk 
population. Enhanced screening protocols incorporating exposure history and 
novel biomarkers (e.g., ACAT1) are warranted. Future management should 
consider targeted therapies disrupting exposure-driven pathways, such as ACAT1 
inhibition or AHR modulation. 

Source of Funding: Prostate Cancer Foundation (PCF) Challenge Award. 
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