[bookmark: _GoBack]Endourologic Society Summer Student Scholarship Project Summary
Student: Hersh Trivedi 
Mentor: Dr. Ryan Steinberg, M.D, Dr. Jeff Gahan M.D. 
Home Institution: University of Texas Southwestern Medical Center


The Impact of Pre-Operative Catheter Dependence on Urinary Retention and Other Lower Urinary Tract Symptoms Associated with BPH Following Robotic Assisted Prostatectomy


I would like to thank the Endourologic Society for this opportunity to pursue meaningful research that has allowed me to grow both as a medical student as well as a member of the academic community. By having this opportunity to pursue research within urology, I have gained a greater insight into the variety of clinical and research opportunities that urology offers.
Older men tend to develop significant lower urinary tract symptoms (LUTS) associated with benign prostatic hyperplasia (BPH).1 First line treatment of BPH is lifestyle modifications and subsequent medical therapy.2 However, when BPH is refractory to medical management, surgery treatment is the next step.2 The standard of care for large prostates is transurethral holmium laser enucleation (HoLEP), thulium laser enucleation (ThuLEP) and simple prostatectomy (SP).2 Simple prostatectomy had been traditionally performed using open technique. However, with recent advances in robotic surgery, the robotic-assisted simple prostatectomy (RASP) has become much more common.3 Multiple studies have shown that RASP has similar effectiveness in terms of relieving LUTS in symptomatic patients while also reducing blood loss, increasing maximum urine flow rate, and shortening length of stay, even in prostates that are above 80 grams. 4,5,6 Many urologists may be hesitant on offering surgical management to patients who are catheter dependent, due to perceived lower rates of post-operative success. However, it is currently unknown whether pre-operative catheter dependence results in worse functional urinary outcomes post-RASP. We sought to compare the post-operative functional outcomes in men with and without pre-operative catheter dependence, who underwent RASP. 
We performed a retrospective chart review of all patients who underwent RASP at a single institution in Dallas, Texas. We reviewed the electronic medical records of patients who underwent RASP procedures, performed by 2 surgeons, between 12/14 and 10/18. We collected and analyzed baseline patient demographics and compared outcomes such as OR time, estimated blood loss, length of stay, percent change in hematocrit and PSA, percent of tissue removed, and post-operative urinary retention rates, Statistical analyses were performed using SPSS. Tests were two tailed and significance set at p<0.05.
In total 231 men underwent RASP during the study period. Of those, fifty-nine [26%] were catheter dependent pre-operatively. We additionally collected demographics and some pre-operative parameters, such as baseline prostate volume, baseline PSA, and baseline IPSS (Table 1). We found men who were catheter dependent did not have significantly different post-RASP catheter dependence from men who were not catheter dependent pre-operatively (1% catheter dependence post-RASP in pre-operative catheter dependent group vs 2% catheter dependence post-RASP in pre-operative catheter independent group: p=0.826) (Table 2). Catheter dependent patients had longer operative times, but all other peri-operative and post-operative measures were not significantly different between the catheter dependent and non-catheter dependent populations (170±49 minutes in the pre-RASP catheter dependent group vs 144±32 minutes in the pre-RASP catheter independent group: p<0.001) (Table 2). Specific peri-operative outcomes, such as percent-change in hematocrit, complications, and length of stay, were not significantly different between groups (p=0.769; p=0.267; p=0.205; respectively) (Table 2). Similarly, post-operative urinary retention rates, maximum flow rate, post void residual, and post-operative IPSS scores were not significantly different between the two populations (p=0.826; p=0.202; p=0.916; 0.156; respectively) (Table 2).  
This study has several limitations that must be addressed in the future. This population is all from a single center with surgeries conducted by two surgeons and the study itself has the inherent shortcomings of any retrospective study. In the future, we hope to increase the sample size as well as diversify the source of the patient population.  
Our retrospective chart review found that continued post-RASP urinary retention is low for both catheter dependent and non-catheter dependent patient population and pre-operative catheter dependency was not associated with any significant functional impairments (1% vs 2%; p=0.862; respectively) (Table 2). Our study provides evidence to support the role for RASP in alleviating refractory LUTS, even in men who are catheter depended. Further studies should be performed to confirm our results. 
This data will provide the basis of an abstract submission to an upcoming urologic conference as well as become incorporated into a larger manuscript early next year. Personally, this project has allowed me to explore Urology early in my medical school career and further understand the intersection of clinical practice and academic research. The direct and immediate impact translational research has on clinical practice and direct patient care is inspiring and I am humbled and grateful at this opportunity. 
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Table 1. 

	
	Catheter Dependent (n=59)
	Non-Catheter Dependent (n=154)
	p-value

	Mean Baseline Prostate Volume (g)
	149 ± 58
	134 ± 46
	0.064

	Mean Baseline PSA (ng/mL)
	7.9 ± 5.0
	7.1 ± 5.2
	0.372

	Mean Baseline IPSS
	17.8 ± 7.8
	18.0 ± 7.9
	0.924




Table 2.

	
	Catheter Dependent (n=59)
	Non-Catheter Dependent (n=154)
	p-value

	OR Time (minutes)
	170 ± 49
	144 ± 32
	<0.001

	%∆ HCT 
	-10.0 ± 9.6
	-9.6 ± 8.5
	0.769

	Post Op Retention
   Yes
   No
	
1 (1.7%)
58 (98.3%)
	
2 (1.3%)
152 (98.7%)
	
0.826

	Complications
   Yes
   No
	
8 (13.6%)
51 (86.4%)
	
31 (20.1%)
123 (79.9%)
	
0.267

	Length of Stay (days)
	2.0 ± 2.8
	1.5 ± 1.4
	0.205

	Post Op Catheter Time (days)
	5.3 ± 2.2
	4.9 ± 5.0
	0.205

	Post Op Qmax (mL/sec)
	21.3 ± 10.2
	18.9 ± 11.1
	0.202

	Post Op PVR (mL)
	46.5 ± 66.7
	45.1 ± 84.3
	0.916

	Post Op IPSS
	4.8 ± 4.7
	6.5 ± 6.6
	0.156
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