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1. Management of Self-Inserted Foreign Bodies in the Lower Urinary Tract: A Case Series
and Literature Review

. EEEMN: 1. AEHEREE BTEARE BN SRR S -
BAFEGER Lr{T05? WEIEWREE LRSS » 829 CE T LU S -
PR ER © 2. (T literature review » HiFHHELEE? REZ—iEE
G E AR AR - (BEZEARZ 50%EE R TR £ suprapubic B,
open surgery > 534 nephroscopic Ji/AMATF % X RREERET - 3. S5—IEER
comment RAEMAIIEE L > fih—ER{EH &S REFEEY) -

Z ~ TR G SR

L. Delayed Penile Zipper Entrapment in an Uncircumcised Adult: A Case Report and

Comprehensive Literature Review
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National Early Warning Score 2 (NEWS2) and Quick Sequential Organ Failure Assessment (qQSOFA)
Score in Acute Pyelonephritis: Tools for Expedited Care and Improved Outcomes

[ZIFELER ] 2KE EIE Chennai Y Sri Ramachandra Institute of Higher Education and
Research, Department of Urology and Renal Transplantation % » FIE{E# A Punith Jain Ramesh
Kumar BE[EIZET - FAFEAEEEER LLEE National Early Warning Score 2 (NEWS2) #1 Quick
Sequential Organ Failure Assessment (QSOFA) R B HE X (APN) 5 A ¥ Fa Rl s & s
SKEASE T SRV AEREME: -

[WHoessst] K RUBEMLLEHTEE » 49A 220 AL APN JE A (2023/10 - 2024/10) » 43k
NEWS2 4HEZ qSOFA 4H# 110 A » #EER Emphysematous Pyelonephritis © F 51 4u$E ICU
WoE ~ SR ~ (ERBERE > 2L AUROC -G TEHISIAE -

[EHFEE#E ] NEWS2 @ ICU admission sensitivity 85% » mortality sensitivity 78% @ AUROC 0.86
ICU) ~ 0.85 (mortality) > specificity 75% -

aSOFA : mortality specificity 88% > {H sensitivity {8 65% » ICU admission sensitivity 68% °
AUROC 0.77 (hospital stay B1 NEWS2 #H[H) °

BEPRE G - NEWS2 SRR - BEIF R Bow R tiage TH 5 oSOFA RrEfEm » A8
ARSI R R FRFRIGREDN - (FE R MBS - TSI BURE SR
FEFERARYBUR -

CHrasR] B B DBt SME R X MIRESRBUMEE THYLLEIRTT - $2LE
—FHAREE > AUROC 51 2B M AE 2 2 -

GEEH] 88T2 R APN WA » BRERZRK  HOEZETHE ICU - HREEZE
VbR ZE LA NEWS2 #ETTHI it » FIHEHC oSOFA HEsREEGIEES - v E Bb R B e
2 ERAT B RAE RS REECARE - MISRENE ICU WG - BEsSE THIT  FHRA
IMBERREAS - (ERFEMGR R ay R BLEATTAERI T 585, - WEE SR IR REH A
HHME -
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Role of Relook Flexible Ureteroscopy in Post-Stenting Management of Acute Pyelonephritis: Where We
Miss the Boat

[ ARELE ) EJfE Chennai #Y Sri Ramachandra Institute of Higher Education, Department of
Urology and Renal Transplantation ( Suryaram Aravind ) °
[Frzessat) milEtd: » APN A E 2023/08 - 2024/07 #%% cystoscopy +DJ stenting 7% @
4 -6 #EZHE relook flexible ureteroscopy (Flexi URS) J5FR necrosed papillac M 2EHE
[EAsEEE ) 4L 303 15229 A58k DI—relook » 22 127 ~ 5 102 5 55 60.25%12.92 % ~ 2
49.27111.46 % (p=0.0001) » F:4# serum creatinine 2.57 mg/dL ~ eGFR 32.8 mL/min/1.73 m* ;
CKD stage >3 : 199/303 (65.6%) ° HUN : 160/229 (69.7%) ; ¥ 116/160 (72.5%) H
necrosed papillae 8 HUN 69/229 (30.1%) H5H 28/69 (40.6%) HIEIFEIEHAIH  Flexi
URS ARIIEHY 97 ﬁJi?e%KfEéﬂé%’ia o serum creatinine B 2.57 & 1.440.7 mg/dL (p<0.05) ; [EIHF
TLC ~ eGFR JA DJ %5 relook & 6 {fl A¥9#E %S (p<0.05) °
Uik f5H PI2(E% DI 508)% necrosed papillae %y reinfection 0okt 5 H&H
A relook Flexi URS (4 -6 #) HIREK reinfection ~ {REf THREAINTIRESTK

EVEER ] % AKI/CKD ~ HUN ~ BEFRJEZ APN : EER1E DI ZERIFEITHLY 4-6 #H
relook Flexi URS 75 RUSSEATERNITTH2ER > PABZD readmission/urosepsis BAETHAEREAL » FI4H
A& — bR & post-stenting care pathway » “NIEAIGEREAS - SR(LEHEREL -



Risk of cystoscopy-related urinary tract infections with Pseudomonas aeruginosa

[ZFELERR ] EfyEHskE EIABS (Dacgu) Kyungpook National University School of
Medicine, Department of Urology 2 Yeungnam University College of Medicine, Department of
Urology HYEX (Bum Soo Kim EA[FEE) - HFefERLE BERSRIGE %54 Pseudomonas
aeruginosa RIS EVZLHIRE A LY E g -

(WF5eas%at] P. aeruginosa 25 BTN gram-negative B @ HBiEEM: K biofilm JEEAE
11 RIS B RRES R - HoEEBA 2022 4 7 AREPBERSiiTE UTL i
o ETRITRESRE - IR 3R 2022 £ 5-7 AHEZ cystoscopy B 353 4w A » H
th 6 Afl5tg#E4E febrile UTI B2t © RGBT 4 %5 P. acruginosa EZ o

(A s 1 95 AAR BRI T B PR SE F R BEALAE R AR R B » i — e Enssin > 3%
GelE SR AR G R A SR 20588 (EmPower®) HigH, P. aeruginosa © 7F B # S F RIS 1E
AR R  REMERIE R EN B B -

CHTARARER] IEE 2R 5 REIAR B R ET SE R R A S AR » T S IR 2 hs B smAR
A& BIEDAEBPRROR PV R - THRERM BVEEBEEEE R - BN
TG  JyTRE R B A R -

[(EEEM] 68 - BIRREHESE - G hematuria 3765 - BEBEBHEL LUTS ¥
{di o BEWIFEERR © AMERENESNG » LM E R E R B TR - e il R ba Rt 5 4L
M o BEiGR febrile UTI BEEEEG - MMEBENRTTRSIEE » FIEERRMBEARE - Hik
ZEEHUZENE P. acruginosa FYERPREE - BGREAVESE - JHHREL S IS o] R e P IR A
B o PLZRBUREL SENDRP L RVE RIS - FER HWAUS R SER N3 - DURELR
Bt it A 1R AR I B A K -



Bacterial Vaccines for Preventing Recurrent Urinary Tract Infections: A Systematic Review and Meta-
Analysis

(ORI R ] EfEHskE BONATERTA Ipswich Hospital, Department of Urology EHlI%

( Omattage Mahasha Perera B2 Yam Ting Ho) @ #&ay QUGS ESTHRS recurrent urinary tract
infections (tUTIs) HYEEFR{EE » WLA systematic review H1 meta-analysis #&& 2% TEFEHE SRR
B e

[wgessst) 2% M2 PubMed ~ Embase B2 Web of Science » 49 A A rUTIs 5 AR
RCT > EB#& bacterial vaccines Bl placebo B, antibiotics YRR - F HEEHZEIE & UTI
recurrence rates ~ adverse events LE%H#FE?} » A PA Cochrane RoB2 &1 ROBINS-I 5 {mfa &
F# > $%H random-effects model #E{THEEIHT ©

[ BHREdR]) LA 16 THERPRE S
REE BRI RR FEF
H ~ MV140 : RR 2.1 95% CI: 1.3 - 2.5)
Z ~ Uro-Vaxom * RR 1.9 (95% CI: 1.5 - 2.2)
P ~ Uromune - RR 1.8 (95% CI: 1.4 - 2.2)

Eil antibiotics FHEL @ bacterial vaccines HY pooled RR A 2.7 95% CI: 2.1 - 3.0) » BN E R
B o

Adverse events KZHEHN (size effect: 2.4, 95% CL: 1.16 - 2.14) »
EHIEHE >12 HMH 7EREE (RR 1.58,95% CI: 0.65 - 1.47 ) -

[ E/ok ) IEtge s B R/ DSt MBS S (T head-to-head FEELLIHIIHT » 7B
#EFEH MV140 Bl Uro-Vaxom ARUREEE » W B E v fEREK recurrence Bk D
antibiotics f¢HE & HEVER » [EIF3FEREE AMR control i safety o

[&EIER] &84 (UTs WARS > BRNaENL RIMERIEFAREY HE W
5& et alRIfE R o PEIRTCIR LRSS - SZFAKF bacterial vaccines S AERERIE - 551l

& REBERZ -~ igEd: UTI B » Z58E51#E MV140 3% Uro-Vaxom » #EECHRITIIAEERE
J? s RN BRI PR EEFEREL AMR & > BEENIRENR AR B M
REM: -



To Drain or not to Drain? Surgical Decision Making in Prostate Abscess

[HOFELERR ] EiEHRKE Ea P EMCHRRIER (Tsung-Han Yen » Jian-RiLi) » FRE
Ry PEHRNRE (prostatic abscess) HVAHFAKR ——EBTEL R - BETNIDRRI e d
/b R & EEBGR R AR BT - BERKE RS S EE -

[(tH7Easat] [ClEE 2007 - 2021 £ER 822 fraxMERmsEn 3R sl E e Em A Hp 105 i
WERCTRENRIE: > /7B drainage group (n=19) Bi non-drainage group (n=86) ° Drainage 2
TRUS-guided aspiration E2 TURP - FE¥EHZIEIE Ky mortality BA{EFERE -

(A %R ] Drainage group HIBRRERRASTEICA (54.53 vs. 41.67, p=0.011) > BEETASRE B A
(3.94 vs. 2.60, p=0.014) - TURP #£ drainage group 1 73.68% * H. cystostomy % R (31.58%
vs. 11.63%, p=0.040) - Mortality : non-drainage 10.47% vs. drainage 5.26% (p=0.685 » ffEFHZE 7=
F%) » Median hospital stay : non-drainage 16 X vs. drainage 19 K (p=0.874 » fEEHZEZEHE) -
Univariate analysis BRIETEL e ~ ABTATZEMEE - alpha blocker 5/ HRH 5 {6 multivariate
analysis fEHE SRR AT -

CHraiiiR] SRt WEiRIREIE SR T05 DR ARUSEERIR T - 455RBR 51RE
TEBETR MR BURE 22T PRET (45 T RIRE MRS [ ) VB - FEIHE N
TURP I REGERAEFER IR IR A e ER 1 -

[ &M ) £EEERERESZIULER - BB IR SR E M - E5 T
A7 IEseiR i B RE S - /NSRRGSR IR E S - TR (RGN R
il o RAGHAIRGHEE F 252 drainage » B &S/BIES RAAZERAR > HILGFRAKIERS
i ~ EEIRTHEGFRE - WEERABITB R ONZE) TURP R AMRE » FEERE
JELJE g o
B LA B T ERRRAER - AIIE AR il E R IR e 4 R EE ks o



Comparative Analysis of Graft Options for Urethral Stricture: Implications for Qmax, Erectile
Dysfunction, and Quality of Life: A Systematic Review and Meta Analysis

 Identification of studies via databases and registers }
Records removed before
screening: )
Records identified from": 933 gy oors romoved {1
i ) ¥ Records marked as ineligible
agietors (n =) by automation tools (n =17)
Records removed for other
reasons (n = 26)
k 4
Records screened Records excluded**
(n =765) " (n=705)
h 4
Reports sought for retrdeval 5| Reports not refrieved
{n=60) 1 (n=47)

k 4

Reports assessed for eligibility
{n=13) ’

Reports excluded:
Full text not available (n =1)
Pico not alligned (n=3)

Studies included in the review

(n=9) ,
Reports of included studies
(n=9)

[ZFELE X ) E50EEREHRKE ez Universitas Indonesia, Cipto Mangunkusumo
National General Hospital, Department of Urology [ (Channesya Meilinsye Sampetoding 5 )

[WHzeseat]) PRIEFAEERIMEG (5 58% ) ~ BiFvsli A AR RIS EHER DAERESE - F-iTaH
BEFEHH graft-based urethroplasty EE/EPRIE » {HAR[E graft (buccal mucosa ~ preputial ~ labial
lingual ) FVRCIRELIRIGR = Z g BT - ARBFTHETT systematic review B meta-analysis » 4347
¥ Qmax ~ IPSS ~ IIEF Y522 o B5E 774 ¢ K PRISMA FZ#E40 A O Fet5e » CLEBA[E] graft 7Y
Y o EESHTESE Qmax E ~ NIMREERIPSS)ELMTHEEIEF) » £ random-effects
model » MDA PEEfd A M -

[ BRSEEEE ] AH9E45 S Qmax © TR T » pooled MD +15.29 mL/s (95% CIL: 14.83 -
15.75 5 1=95% » p<0.0001) » %R 4fefFr /b 12 (@A - IPSS : FAE ~F&E » MD - 12.30 (95% CL:
-12.80 & -11.79 » I’=0%) » BURTEARSEE T © 1IEF * flopif&zZ= A8 > MD - 0.69
(95% CIL: - 1.60 & 022 I’=86.9%) » MEINAEARZ 5%, - Subgroup  analysis * buccal &l
preputial graft FEZAHHT ;5 labial B2 lingual mucosa JREHJ{THE ©
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CHr#A/RR ] AHSE R L 248 graft A8J5H#ETT head-to-head LS » [FIHG%EZ4 Qmax ~ IPSS
Bl TIEF — KEEIRME A - %5505 H buccal mucosa graft Bl o] S Blfit A4 > {2 preputial B
labial graft TJfE buccal harvest SZPREZ M A E Bk 15E0E -

SEMEMN] E8% » REEEMIREIRAZE B buccal mucosa graft urethroplasty Ayf2 » {H
WEPR A28 E] donor site 3ZPR ~ FFFATEZ MR N EIEEE o AWTSCHEARE graft HIRE T
8 Qmax B IPSS » HAFZEE [IEF » fRHLNFRFISE T A MY graft BEIEMRIE - Rk
W AR ~ )R B RE AR Fla st - #8895 buccal  preputial BY, labial graft » DAEFFATELDH
IR F AR VS o

Burkholderia pseudomallei prostate abscess drainage: a single-center case series
[FOFRELERR ) E5OEHR S E BMEL YN Cairns Hospital, Department of Urology B[
(John Peacey ~ Simon Pridgeon )

[5eEET] Melioidosis f&=H1 Burkholderia pseudomallei 5 [REAYELE B » & BN AL
BRI R » A Al ~ A SRS BHEHAKEBEE - 2025 £ 2 FABMNERILE
RAK% - 82 3 A 23 HEA 154 #1 melioidosis ~ 25 FIFET » FiFIIREEEH/ D HH B
ERIGFEE - ERIREEBELEARR - 7574 BFEEEE 2025/2/1 - 3/20 Caims Hospital i prostate
abscess drainage JR{ » WERERIRACSE ~ FlT 7 BRI R4S -

(GASEEGE]Y 2L 11 (5P drainage » R85 40 - 88 5% (P39 66 B%)  JWIESTH 7 fir
melioidosis (MEZFRIG/MIAREEE ) ~ 2 I E. coli ~ 1 Pseudomonas aeruginosa ~ 1 firfatEkzs
R AR ATTRT &S A HEE LUTS » #iit&kk 1 BISMIsE » 7 fir melioidosis 1A 4 {irflf
ATHHE syncope © §24% : ARG CT B~ multi-focal prostatic abscess » H. 7 fiZ melioidosis
B EPFHRE - HAZ BRESE IS adrenal - tibia ~ kidney ~ brain & 1 ] « FHFH= 1 10
& transurethral drainage (TUD) » 1 # transperineal route * 787% : 1 5l disseminated melioidosis
SR (flaf&s 11 KD 10 iLEEMESE 2 Kl tial of void » 10 AWKIEHMTRTHEFRINAS -
% 1 A abscess [A] verumontanum ZEfHi##52 TURP - #fi{%HH13% urinary incontinence °

Ui/ Ak ) 1E R/ BT melioidosis prostate abscess case series * ZE8HkK1% 2 HPER A
BEras LUTS » JEE S F B3P © Concurrent lung abscess on CT T {E B iR Bress
RIFHE 2R W58 transurethral drainage BT BEE = (HEREHEF
verumontanum FIHTHEST resection FJHEZEE KA incontinence °

BB ] 28HEE melioidosis FRRTTE » EATFER R KEEEIRE sporadic cases » FL
SRPE 5B B E Z2 PR AT AR R o PR SETR HIERITEE LUTS = sepsis HIEA @ WAL EE
2 BEAMIEAN A prostatic abscess secondary to melioidosis HYSERIZER o ERPR T &S5 M 4K

ST W A& EADMREEIR - #2 CT BE/m multi-focal prostate abscess & fERTERRLL » JiE
BB EPUE VAR E RS drainage © FAlTEERELL transurethral drainage 3 MR AN
72 resection » PAJK/D incontinence o B3 STHERE & EGIRIENG melioidosis prostate abscess 47
ASEELINPR SIERY B E HulE -



Clinical spectrum, surgical management and outcomes of Genitourinary Tuberculosis: A tertiary care
center experience.

[ FRELE R ) BSOS E EIE Jodhpur #Y All India Institute of Medical Sciences,
Department of Urology [E% (Leela Madhav Panugothu 5 )

[#5Ea5ET] Genitourinary tuberculosis (GUTB) FESAT @ISy R EEFEA SR A > HEPRRIA
ok > EREE - HE R TANITAR o AIEEIEEE MR 202171 - 202477
HIRGEPRES S - SRR PR ~ 22T L ey

g 535 B HETA GUTB wA » W A CIEER ~ fEik ~ 22ET7 (B RESE - )8
B S P GEAZEEY) KB MNRL R R (U0 nephrectomy ~ ureteric reimplantation ~ augmentation
cystoplasty ~ DJ stenting ~ PCN) 85 AR 47 b SR 23R, -

[Fasassds ) A&« SEEEs 39 5% (Fu@E 10-76) » 2t 57.6% » Bt 42.4% - BEIRSR
I EE "B Storage LUTS (66.6% > DISEPR Ry F) » HAK Ky hematuria (27.2%) ~ flank pain
(21.2%) - ZIERGHEE 33.3% °

SR L B 54.5% ~ BRFREE 45.4% ~ BERE 42.4% » RSB EAL 57.6% -

2ZEr 5=,  radiological findings 42.4% ~ CBNAAT 30.3% -~ urine ZN stain for AFB 21.2% -~ culture
positive 1 6% (94% culture negative ) °

FHTEEE * Major © augmentation cystoplasty 15.1% ~ ureteric reconstruction 9.09% ° Minor - DJ
stenting 24.24% (A ureteral obstruction ) ~ PCN 15.15% ( EZEE B2 ) ~ DJ stent replacement
15.15% -

Ugrgl/is5k ) IAgEfE R GUTB WAL TUbRIEBREFIEANEER - (H26 £ bl
culture negative (94%) » ZBAREL(GEL CBNAAT i) - A L » #MEIEEEY] augmentation
cystoplasty B ureteric reimplantation » ¥EECHI4EIXEEY) » WEENEEENE o HEIRZ RAE
A8 culture f&ME radiological diagnosis #2 CBNAAT ZEZME » UKL EE X RIGHET
R EE R A A o

[&EEM]) #57% GUTB W ARMENES » {25 sporadic cases ° IEWZEHERE 1. BN
culture negative ~ 77 LUTS B¢ hematuria A * FE49A GUTB #ERIz2ET -

2. CBNAAT Hi radiological findings {EEGRZET - ELRHSEEE - 7/ DaEER -

3. MNEB&FEA augmentation cystoplasty B ureteric reconstruction JEEAHAEAZGRNAT > LH
EZREZ RN > BEBFAKREHES -

AR ER T R B R P B AR PR SE (LI EiE2 GUTB {EZERFHYEZ S -



APPLICATION OF THE SOFA AND QSOFA SCORES IN DIAGNOSIS AND MANAGEMENT OF
SEPSIS AND SEPTIC SHOCK FROM URINARY TRACT INFECTIONS AT HO CHI MINH CITY
UNIVERSITY MEDICAL CENTER

[ZRIFELERR]) B OER SR E BESHEHT University Medical Center #2 University of
Medicine and Pharmacy &% (Huy Nong ~ Thai Ngo)

[WHoEET] IR E B B A FE B AR sepsis {GFTA sepsis BY 9 - 31% @ Z5iEfE By
septic shock * FET &% 30 - 40% - SOFA B gqSOFA 48 R ICU Y A FHAE ]
sepsis » {HEF¥ UTl-related sepsis HYEEFIFEAGTTEIIER ©

5775 [EDSMES AT 2022/9 - 2023/9 WA Ho Chi Minh City UMC HY sepsis ¥ septic
shock JH A > 8F{di qSOFA B SOFA BIFETRAYTEHIIAE -

(GASERGR Y fwbis - 4 119 1 - &2 25 1 (21%) septic shock = A5 : SEIGEHE 65.6
+12.3 5% (& 32-93) > Btk 1.2 - BRI © 388 79% ~ E3E 63.9% - JRJRE : E. coli
R i RATEEERE > IUREEE 58.4% ~ FRIREEE 52.8% ° J&FE © Carbapenems /5 ZLAK B
PUER (75%) 0 PrEZEBEIERFE® 88.3% -

FTA ¢ 28 Bl (23.5%) » Hdr 20 i ureteral stent placement © {EFEH @ 45 11.8 £6.54
K o SETEJER © oSOFA AN 1 43 > ST EEE_ LA 3.64 % 5 SOFA &30 1 43 » 35T
Bz B 1.82 % -

[R5k ] HEhSE ke UTLrelated sepsis/septic shock @ 58 gSOFA #1 SOFA 7R
B HE R ARIPECRTEN T E - H qSOFA BIEC AR S » A 2% —
LRPVREHE o 5 IMEREEIR | SRR A (23.5%) » SRS ER R A (R
FAzEd - BERBAEIT drainage °

[&EEA]) fEsRCHERBETEERIT » &2’ UTlrelated sepsis © ILFSCIEAEE S -
=2l © SOFA TETERFHE > M FRYEREIEC A -
{EBelm - SOFA w{ERIRIEESHI T B - 78 ICU WoaHEr -

BERATR © @B Carbapenems (75% ) (LIS EEHIZEMERTE - &EERILIIERE
o

ARRLA  HUSZ — AR drainage CRFIZ DI stent) » BERIMI ABBER AT
iR Ry EE T

& EUEERESEMRE e ER S S SEE - TR S+ SRS
gt By RS R o

\



Predictors of Hemorrhage after Partial Nephrectomy for Stage T1 Renal Cell Carcinoma: 10-year
Experience from a Regional Medical Center in Eastern China

[ACFEE R ] B35 OERERKE TEESREHRBERERHWER (Yu Yao ~ Junjie Ji » Tian
Liu %)

[#5Ca%ET]  Partial nephrectomy (PN) 52 T1 Hi RCC HUFEAEIGFEITZ @ (TR H M2 i
HROFEHEZ — - AT B R ELIERES — 8 TR PN R HIMEREY nomogram » BAE
e PR STk = B A

WrsTE g - mEESHT 10 4R (n=1015) 852 PN By T1 RCC & A °

HIMESS | flf78 hemoglobin [FE{E >30 ¢/L ~ FEEill ~ 2B 28~ AV
fistula/pseudoancurysm ~ %35 PR AT k0 -

DI ERSETHE 2 88T logistic regression S A7 JEFRAF- » MIEN nomogram ; /4 ROC -
calibration curve B decision curve analysis B@EgHEI%0EE

[RRgREEE] HinsA =R : 36/1015 (3.55%) °
={EBILTEHIA T
T~ Hypertension (OR 2.657 > 95% CI: 1.262 - 5.594 » p=0.010)
J% ~ Tumor size (OR 10.213 » 95% CI: 3.966 - 26.297 » p<0.001 )
. ~ Mayo Adhesive Probability (MAP) score (OR 5.158 » 95% CI: 2.448 - 10.868 » p<0.001)

Nomogram ZAE © AUC 0.805 (95% CI: 0.723 - 0.888) » bootstrap X 1E#%& 0.799 » B NERIEE
B4 EREMEELTB E M - Decision curve analysis JNEENEAERRRIEA _EEUEE -

Uirsa/miik )] B V8EtE T RCC E Afffg R T RIS ST BT - fRH&EE
=R ~ BERE AN ~ MAP score Y nomogram » B {E REEARAR S FF T H - EBhfigRiERE D>
2 BT 12 B - HAF ORI MAP score ( SZHLEY RS GREIRZRE ) AMERY » EAELIFT
FeHhiR/ s e -

EEER] &/ PN FgtbfZEE BFt o BRI E EEIT2 delayed hemorrhage © AT
e

flaRiaTAL © FWAEDE hypertension ~ FEREAGTEA ~ MAP score /& > FRFFAIER o HRRIEA
nomogram FJEHBIEEATAEAT AT I A ST Sm/Ebe - iR et e MR DR EDN - RAHT

9% ¢ BEINAENLA LI o BEEE nomogram EEFEIBEEM 0 EEES Al REERARS
FFE8R -

¢ EHTTTEA—ERE AT E AR TR - SR EEER PN W ARYTHITAR S8l
e EAEEE2SHE -
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Construction of a predictive model for pT3a risk in cT1 renal cell carcinoma using perioperative
characteristics: a comparison of various machine learning techniques with adaptive synthetic sampling

[FRELE R ] 2k 3 HEIE S ¢ Qingdao University %P » WAKEE (Jingchang Mei %) »
REH ks " Construction of a predictive model for pT3a risk in ¢T1 renal cell carcinoma using
perioperative characteristics | °

[Frgeatat] B EIL e TR ¢T1 RCC FAHAZE pT3a ZHHAY - fhBhilgRiE bR sy fg Bl 3~k
5 o J37% [EE 2016/6 - 2021/8 3£ n=1012 fl cT1 RCC » 7:3 BEt¥ DKy trainftest » 51
ADASYN AR RIS ST 5 RHE08EERR LR ~ LASSO ~ RFE ; BB DT ~ SVM ~ RE
XGBoost ~ MLP 57T ; DA accuracy -~ recall ~ AUC 5 5 AL SHAP fi#FEfEA -

[REsEEE ) 4R &{ER LASSO-MLP (& ADASYN) : accuracy 0.78 ~ AUC 0.76
recall 0.80 © SHAP #H/1k tumor maximum diameter FyiyEE SR {e » EAEE SRS A Hilus
ivolvement ~ necrosis ~ tumor edge irregular °

Uirgi/sik] AR 2 fEfdes s g A4S & ADASYN BREIASEMERL > B SHAP

FROL AT AR REY: - SREEAE B PR A] MRS A TEN upstaging Fefib/omEAESE -

[ & rE ) s o RN TRTEEEDHIER partial vs radical nephrectomy ~ T HTHE A5G ELI55

SR E TR B 5 EERIN AT E LA - E R MIERES (validation) B recalibration » IEF
{HEAE A R B IR T MBS SRR A SRR 2 » RIS A\ BERRAC Sk A DS IR R IR

SR ©
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Salinomycin inhibits SREBP1 to sensitizes ferroptosis and ameliorate sorafenib resistance in clear cell
renal cell carcinoma

Sorafenbi Resistant ccRCC cells

oo * o ” - 2 . .
Sorafenbi ¢

®s

2

7 (T
SREBP1 {_RoS g

@ ]

MUFAS
O

[ZRIFELER ] KRB A B 2B B R B RIS S IS B e CBIRFD 3%

[W5ee5%Et])  Sorafenib 554 SREBP1 & » & SCD1 4=/ MUFA » HIFHIAEE ROS MGRE(K
IR o YOFIEEZHE] PDIA4/ATES » [%{% SREBP1 8% » W18 ROS WIS T -

B34k ] 1. Sorafenib 554 SREBP1 3R » 58 SCD1 A4:p¢ MUFA - fIIFIASE ROS JFF(E
SIEL © 2. WFIE AN PDIA4/ATE4 » % SREBP1 #ig% TN » 248 Sorafenib S ZEHIEIL
Ttk - 3. WFIEZEL Sorafenib i FHTE ccRCC /)N BRI Hh 7[RI 55 B8 S U AE-H VR Bk g
ke

[&EEMA]) ZERKEMRTR 8% ccRCC BETHERAIFCEDFI BRI SIER
HRIM %% ; SREBP1/SCD1 K PDIA4/ATEA S5531 B Ry TEAERERE » m Al LR DU 6 R
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Histological features suggestive of survival in patients with renal cell carcinoma and tumor thrombus: A
singlecenter experience

(HIRE B ] ARz E PR (3 ANRIME) REmREBIAZFEEEB (Tianyu Shen,
Yu Su, Xiaoyu Tan * Nankai University, Pathology, Tianjin ) °

[AGESEIE 1 4537 Sorafenib €75754 SREBP1 #83RE » 4801 SCD1 {i2# MUFAs 2ERE - ##
lipid ROS > A& ccRCC 43T ferroptosis AVEUEME » FERk Y Sorafenib El’]ffﬁﬂéfﬁcr&ﬁﬂ Ejan
Salinomycin AJZ I PDIA4 ~ T34 ATF4 JEM: » #Em#NH] SREBP] gk » 3 Filijif %%
% 5 silencing SREBP1 AE[#{ Sorafenib #5252 ferroptosis il °

FERG A orthotopic xenograft ccRCC /NEAEAY > Salinomycin B Sorafenib & {58 F 2 B 7 [E1%%
JE © BHZEHEF ferroptosis FEAZG HHIERI A4 & o

UHra/RR ] Wi DA RS (il ( ATF4—SREBP1—SCD1—>MUFA ) ZKW%1E
ferroptosis BBURME » AiEEH, Salinomycin {E A 52 Sorafenib i ZE0 Y& {7 ZEY))

[&EEMH]) 5FoRBETERHE © NG ccRCC 14 Bk A4 SREBP] -
SCD1 ~ PDIA4 ~ ATF4 5 » {ERHIEEE A FES Sorafenib 284 it 84 4E ¥iZsE (companion

diagnostics ) °

EEPREEGERS A © TESCRF B E (phase 1) BFEAT » Seid At BLd VB AIEE (&
SIRAHBAT EHE ) - BL20{T » #1#] Salinomycin + Sorafenib 27 FHAEEREES (phase
Ib/IT) » B GRS Ry B3 TKI VAR 45 fAFE HH PR e s DU 2 > R MRS 14 ocRCC HB g o

FABESRIE ¢ MTERERE Ry vk Sorafenib MHEEHT & HFAREEY, switch SEIE » G EF(H 275 7] B 6
REECIENRO ARG (R EeY X g BiEE) -

EEPROE =S ¢ Salinomycin £ AJAEFHERIAE » B5e1To0B5aey)Eh )22 /35 M a
lipid ROS ~ GSH ~ MDA E4YHEsc LAE By SEss 6t -

qast . HERFSTER At — & DL SREBPL TX{E ferroptosis PAE$T Sorafenib [ifZE0y ¥ RIS » ELHA
W AR EAENYEE S - [E150F &8 TR AR Bl R M PR st
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Insufficient S-sulfhydration of cAMP-response element binding protein  participates in kidney fibrosis
via promoting epithelial-mesenchymal transition

Control _HHcy

CBS *mgyggaw"m;“ﬁ‘
GAPDHap» «nuntinulis
CSE warmennpes==m
CAPDH#hessusgssamn

Control _HHey
E-cad e n B R -
. Vimentine - o om cmema
GAPDH ¥ ésssasanese

Rkt Proswis Kagwanaioey

Ter oo aey
Nehs = % 3%
E-cad MENSRER
Vimentin = =swemm
GAPDH w8 ssas am s

CREB Runimim =
LaminB -k

[ AR E R ) B HEsk e FEIER Capital Medical University, Physiology and
Pathophysiology B (Shuai Chen, Wen Wang ) °
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[w9Easst) TEReE R - EEERR (CKD) % R L » SFIRERE S BB 2B s i E
(HHcy ) FALBEEEY) cisplatin » B BE&RAEA LAYAZ CES B epithelial-mesenchymal transition
(EMT) -

[RAsEEdE ] HHIEEE - WFSCREPR HHey BEUMIE Hey JREEE TS (E 1a) - [EISE g
77 H2S J=E N ([ 1b, d) - CBS B TRE ([ 1c) » 3Rk H2S £ AR - S e (el
CREB #Z %7884 » i _E 38 Tefb2 ~ Acta2 ~ Colla2 ~ Fnl &4 LAHRIER (1 15) > i
Bl EMT BB 4E(L -

CHrfA/ Rk ) BUHrES « fEEE e H2S T334 S-sulfhydration f&#fi CREB HY Cys286 » Il
HEgRE M - 2D CREB i ZEB1 454 » #EMI#1I%] EMT » NaHS 45%% (5.6 mg/kg/day » 45 4
#4) 1E HHcy B2 cisplatin %ZTET%TEEEEPV] EMIE H2S 7KAE » [R{RARAELEL R AE -

FEER RS | NaHS FEMEE a2 Ser ~ BUN _FHEI4RGRELEHE4 - A6 E DB igia e
a0 (KIMI1 ~ NGAL) © [F]H§ » CREB C286A ZESSHAISEE » 7547 S-sulfhydration firE5 » H2S
TREEMERBSS » s AR A BR s

CERIBF) CKD UCHTTA : SRR - FUBITS  Hitoy MMM
BETFIEERE B H2S AR B Re IR 18] -

YR © NaHS s(EAM H2S donor AR AI1E AlfB AR - IEGWEAE LR - HAE cisplatin
TR B R A T REFE A EE K -

M T B - BRPR W] RS fR 15 H2S ~ Hey PAK CREB JEMEMMIME R TEIA S0 HA B 1B (G

o
s °

AHERRELE : AR ERE I RMETRHIR » 5 H2S donor 2 M SUSFRAEHOR
S U S L

HaGh © ETANT SRR R A 18R H2S #£HH S-sulfhydration f&6fi CREB Cys286 » H[IH] i
ThAE BUEk/D EMT FIE484E{E - Ky CKD B cisplatin B MR A KT AR AL /B F 5 SRk -
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Isolated Ureteral Injury Caused by Blunt Force Trauma: A Rare Case Report and Review of
Diagnosis/Management
[FFREAE R ] EiyeeRsk 5 BUNEEA Alfred Health JARFHERK (Jeremy Cheng)
[5eaesEt]
1. JR{79%%2 © Ureteral injury 7% blunt trauma g4 5% <1% » MIEZEEIEIMERILY 4% o Hp
90% ureteral injuries fEFEHAMN I EHE - HIEILEE4:RY ureteral injury fix /D, -
2. JRPIERE  —% 21 BRACH: - AR EITES © EaEERIRE - IR CT
15 R (IREER K2 T I AR BARR FR 1R Rk » AR EIMIKERE - EF 10 X1% repeat CT IVP
5T L3 7K proximal ureter A5 ZURIEANE » BHMEIE B 503 -
3. BREBEE
a. BHILEE retrograde ureteric stent » {H ‘EZ%%% coil } ureter 4 o
b. X rigid B flexible ureteroscopy JR#E A S » F4% A I E A 6Fr ureteric stent &
upper calyx °
c. Wi{E BEE{THE » &M ureter HILEIHHZE » retrograde Fil antegrade
EIRU > B%EFE nephrostomy 5 [ff

[ FEsdEdE ] SCRRIEIREE © fmZ< 3t 8 44 isolated blunt ureteral
injury - F FRERPRAEAR R0 ~ NEH: ~ FY/HEJE ~ MK - %ﬁﬁk%ﬁ%ﬁa CT
IVP » P EREAITGASIES » (HIREEHHRTRIRG - /& JTHE » 7 BBl ureteric
stent BEH > 53 1 f5l|ZE ureteroureterostomy o

Uik ] 28ielE © RIEgiiGeesiat: - %% AH flank pain ~ hematuria B,
retroperitoneal fluid » {575 & BSEGEH HIE EE CT
IVP » DISRAEER o JERREETE © HMESRZLHY isolated blunt ureteral injuries H]4X ureteric stent
figgi e » 87 ?J%ﬂﬂ?‘ﬂ’] stricture I » {JyA]BERS nephrostomy BCEEFETFiF o

EVEIEN] GESCRELIRE  GESZETIHEREA - BRE <1% %4ER
MM TR E BN - THEWIR CT R REF B BEMEIRFF R, retroperitoneal fluid
HEINNE - FESSREEEE CT IVP o LGN &EIMG R O ELRRP S FA R E~EE
isolated blunt ureteral injury 4% R {HZ2Er R #E - SE3REGERELE R EARTEEME » AL stent
Ry ZLERE » (EAFERR A 75 /3G nephrostomy HYH[FEME -
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Renal Trauma: Experience from a Sydney Tertiary Trauma Centre
[ZiIRELERR ] 2k 530 (Australia) Royal North Shore Hospital (St
Leonards ) JWARFIEAAN{EE R (Paul Kim, Basil Razi, Brian Burns, Justin

Vass) o WHFERIEIBMEEDRE (2019-2023) - Ik 83 KB fIME B -

Fr i PR il e

1. W AR 78.3% male » SEIG4EHES 44 years ©

2. AAST 5385540 © {E&EHEE (AAST Grade I-111) {5 71% ; Grade IV 22.9% ; Grade V
6% -

3. YMEI%EE  road accidents 41% > fall-related injuries 35% » penetrative trauma 4.8% o

4. BRI © BER RN AR > BRER A IRERSF (non-operative) FREE ; FfA
Grade V J5Ef[A haemodynamic instability E3Z5/ A& (radiological intervention )
nephrectomy

Oraf/ Rk ]

o TRMHL BUNNSW BRIV EEERER (20192023 > 83 i) » HEfHZL IS AT renal trauma
STRRAYERC -

o SRIVELEARIN AN AT o] STRFDABRSF A ERTEFRERNG » A LL AAST S4fss &
haemodynamic fREEFE 5 [BRE @ ("WEHE ~ (ERSALIARERREE -

(EEER ] "IESERRPHRE A 2 e F s

1. 2R © AR » 58 AAST grading + haemodynamic
FHEEIA TR ANGRR - BHEE (-
1) HREBEESHEIRTE N TR BHE -

2. 5{GESRIATE ¢ #8 Grade IV
A TREENE S F 81 AT (angioembolization ) SAAMESMNEHFHE » DAR(EAR DAY
nephrectomy o

3. TEPFHEARTZ - [A road accidents
REFEFRR (41%) - IR EL2EIMETE S B iR AR IANES -

4. FENTAERMEORIE ¢ R ANE T OB D B S AT IS B 8% DA LR B 04 ~ IR B
SUBLE THRERIAGE R » FIAHIEAR /L -

5. &hEE ¢ MREEALOEEETREH L AAST 4348 haemodynamic
ARG il - S ORSFELN A/ TGRS - HaEalG T R R R S B EH B
S2E(HIE -
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Fatal Rectal Perforation and Sepsis Following Traumatic Urinary Catheterisation: An

Imperative for Enhanced Clinical Protocols and Education
(RIS ] b H E BN & fENepean HospitaliihRF Darshan SitharthangHii[E] % -

BHSEEER ] SRBIREN : —{r965%55M: » Gfifprostatomegaly ~ COPDYRSLE » & EREIDC -
MO BREIRES > SRENEYHE - SRS EH M Asepsis -
g - LCTHERR M E R EERER T L - & Providencia rettgerifEntero
coccus faecalisEfIYiE » RILLEE I EEEIA: R B EIRERE - BEBERAZSHERET
TASERT -

IR © S LN E Bt e ~ th=Z H fcoudeFRE - BUMALIEEREA
BiEEISRAE -

ERPERR © R M A E IR feBan - ERRRE e N BilEas ~ BrflETEs|
L RPN EERE R X F bR g2 (FARSEEEAERELS) -

Rk IRy ERESF D CRRE G B ELG 2 AL BRI 2B » (T B RE R E PR
s B R (SRS e AR ) -

SEEMN] 2EREARESRRINEREE - REGHEREA NIRRT g A B/Y

FETISR ~ HECRT R coude FHMEE » WRILFE HFE8E i SOBRPH R BE BEAR] - LA
TRBHAARRE -
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Traumatic Testicular Dislocation with Exteriorization through a Sub-Corona Penile Defect: A
Case Report

[HCTREL =R ] iy BEsfzk B BMESL Westmead Hospital PR} (Marco Rosario )

L SWAE R 29 AN S B R IR R AR » B AL e
sub-coronal HHEIMHERER » JBR AT RAVIMERIA -

2. sREAGE | JRKIE scrotal ultrasound B CT trauma pan scan B R ALMR 528 » WAERS
minor epididymal hematoma - &5 ZAHRAEE - (HEME ~ BeF BEE BT -

3. JEFEETE W ALHIEER T - SEABWERR TN Sy B SRR YR - ket
ultrasound
RUREEISENGSEIES - EA/NREG RIS MmAE - AT W ANEF R - 3
FRVH & R EE -

4. SCRREGER @ K8 testicular dislocation #54E A inguinal canal &,
perineum » AJFHIE RS2 M, H sub-coronal penile defect Mg » B& PR B 45 H,

U5k ) 52 BBl sub-coronal
AR RS MHEVSE LR AL » 2R BEIE SO i RAURR AL AR o AN e L EE

BN AREZM: © B SE A B aGinIEE - (RE B INEE » [EIRGFSRII1E S5 Al
SR AT BEIEARRRET JEBEDRR AETEIME SRS -
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(&EkEM]

1. S2ilHil © e /gy MEm A » BRE SRS RIGIHSES - BEIALTEES
#,Imé HEO0E R atypical genital injuries e

2. BEF52{8 © scrotal ultrasound JEF | R5E—47 T H. » DUPZEHESY testicular vascularity o

3. YNRIEHE 754 MHEL dislocation » JETLR[] surgical reduction BAGRIE(ER » DL
ischemia B infertility JE(fig

4. FEEYREREIHEE] - &E A0 ERE testicular dislocation
W ABPRIMERERIFEL - W e MR T2 B RS A M

4Lt ¢ R RN R ME v B R4S FLAY sub-coronal testicular

dislocation - {EREIGRIES2 PANGER B T B IRR S EBUEE - FUREH T ASRE
SENREEER - WEETRBUNIRS MGG R E H B B R -
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DELAYED BLADDER RUPTURE FOLLOWING BLUNT TRAUMA: A CASE REPORT
AND LITERATURE REVIEW

(ARSI ] HhEERAC SR (Vietnam ) #H75H77F Binh Dan Hospital
SRR ERSMRRHERL (Vo Anh Vinh Trang %) -

CRRAISEEE ] —34 43 pRacts > 8
ARTEVEEEEE - SO A8 PR BTN E S T0T o ABERT L/ B R s R
B » WEEIIEE " poof | BRILEWEIER - POCUS (point-of-care
ultrasound ) SEBLA SRR » RO ARG S Coril - S AR
intraperitoneal bladder rupture M7 25> M4 peritonitis - J5 A 357 laparoscopic
EARIBSIEE ~ BRARA4S TV fluids ~ IV antibiotics BELFEIRME ST REAHE - Lk 9 K
e o MEZEBTORTE B RTER 8 FIEEMERZIHR e » ISR 3-28 days » 94
11 days ; & It & retrograde cystography B¢ CT
cystography » (B EE B AT R FE S » POCUS
EABEIPEHE TR « fEERGER © W RS MR - ERFERE A LaPlace law
B R R 2R -

UHeaR/ Rk ] 58 ZEEEM: (delayed) intraperitoneal bladder rupture —
RIEEAIES B T8 AE 2 g W ER R EBRR (R E s A% CT % » POCUS +
HEREZER BT PREEC NS S B TlT - B R AR e R SaAy 5 T BB (EE -

[&EEM] HEBERIIIEA R -

1. WHITHEASIMIMG (SETskintg) HHEEIEE « RFEY - MRS MIERE
FEIRA EEEMEREREREY M= 5T -

2. Tetideop KR ERFROR S (BFER ) 5 1w A B R B S S RB L -

3. FEATRESEAEN - B POCUS + [EEZER] 21t IS EE YL retrograde
cystography / CT cystography #5885 T(h o

4. HIEWRRIE 2 ~ KH¥F laparoscopic fEfNG LA IV fluids ~ IV
antibiotics » FJ4EHRI{F eI ETER

GRS - LW BITERERG PREDEEAE AU 2 3 H IR ARG B A IR SV E 52 © POCUS
Rk u/[? AHEVER TR » WaBTZ MNRELRIZA BRHEHREE -
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Conservative management of a through-and-through gunshot injury of the right kidney — a

review of the treatment paradigm

[ Z R ) ErREEs 2k 5 BENE R @ Grampians Health (Ballarat) B Austin
Health (Melbourne) @ {E3 Jordan Santucci 25 A_

[ BASEEGE ] HZE R 25 B HERgE AR E/E ¥ collecting system » fE[7E1%
haemodynamically stable » £ (CT trauma series ~ intravenous pyelogram ) 7, urine leak 5,

active/expanding haemorrhage » £4%F% observation /5 F- 1Y conservative/non-operative
management > I F-1iGFHE morbidity e

[Ensa/issk) FEEMEREE (BR2EmFi) ABE T » FR5 I T EE B
B ER A | M LR 7 EFHRK » W28 ({# contrast leak ~ perinephric
haematoma f&5F ) HIRE -

[ &EER ) HEEEMEIMER A » 45 vital stable ~ 4 peritonism » CT/IVP gE7~4f contrast
extravasation - i urine leak ~ haematoma & » B[4 J& conservative
management : JJIZE S B 5 #E{T serial vitals/haemoglobin ~ [R & B[R EZH] - WNERGE1E
CT ; & HFH hemodynamic #{LEE (% 7N active bleeding » B{E)
angioembolization ; Z51& & HIRRINE G ureteral
stent o FLERESTE BB LB .02 BIE/N A ERE T WK nephrectomy S35/ D HFEEE
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Triglycerides: An Novel Indicator for Predicting Postoperative Acute Kidney Injury After
Nephron-Sparing Surgery

[ATFEL XY FEHL S PR R AR S b s = B2 b, SRR} (Jichen Wang ~ Xin
Ma)

[Hgeasst ] [EiiE 4 2008-2021 4 NSS 9% A n=3,439 (944
4,590 - EifREAA) » T E&EF R Post-AKI ; B2 Triglycerides (TG) 1Y nomogram » )
ROC - calibration ~ decision curve E@Zg o

CRRERR] WAL EERA T« il - S - B5 BMI -~ BOARER - & -l i e
WIT ~ 75 TG ~ #575 Pre-Ser % - ZEIHFR TG A TEHIET (HR 1.281 » 95% CI
1.200-1.368 » P<0.001) - FEERIZGAE : AUC 0.815 (FlI%E) - 0.803 (E6s%) A5k
1.000/0.984 -

oK ] EERHAETETE (TG) 44 A NSS 1% Post-AKI
TEHNG b HE DL - 45 SRS A v 1R
nomogram ° H R47HEERE B RE FME: -

[CBRER ] FT5 NSS ATATAIA TG HOlISURIRSE © % TGH/WIT{/Pre-

Ser M/RIA/SHME IS T2 TR ¢ 1) HTHIIELA (GRE/EEMIRIEE]) ~ 2) M
WIT « [ERAIEHELEY) - 3) BASE RIS - 4) L nomogram

SRR BRI » TSR Post-AKT 544:5% o
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Anal Leakage - A Case Report of Pelvic Fracture Urethral Injury Complicated with
Rectourethral Fistula

[FEELE R ) AWz Bakibnn S B BRERE (Xiao Qing Too) i Serdang
Hospital JBARF] (Saiful Azli Bin Mohd Zainudin) » 23— Pelvic Fracture Urethral Injury
(PFUI) &4 Rectourethral fistula (RUF) £y 55561 -

[FHSREER ] —%4 37 BRSAMER 2021
FEEMREAEEETT - RERGWEITPIERE - S5 diverting colostomy £
suprapubic catheter - F£187% H{ urine leak from anus > §{%2 (cystogram) KANREEEEE
RUF » (i B SEEDG - 2024 4E3757 transperineal anastomotic urethroplasty 454 fistula
repair i anal sphincteroplasty {2 pericathetogram
FRAINR - BIREBRZAEIEEPER - 3 {8 3 BHEE anal leakage 5%
incontinence « 45H51E 1448 H ARG B MERHE 2 &89 -

Uik ] IS r e BRI B EE © RIS BN L E ST
HH{ER 0 455 anastomotic urethroplasty + fistula repair +
sphincteroplasty » {FIIREEE T FEUG RIF45IR - BIURK EH R, staged approach
FHEL - ARZEBI58EE one-stage repair feasibility P12 R S {ERVE S -
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SBIEM] £6E  BRANGEREHIREIRGIE R Ra2 %6 > A0 RUF
AR BPREL o RSN

1. FHH colostomy B suprapubic diversion T] & 5 s {51l i o35 7L o

2. fTATESFIRAERRE (cystogram ~ CT) BENRERRFAY fistula 1 F o

3. f£ 184% PFUI &ff RUF {2 » @%tbﬁ?ﬁt.ﬁ?fﬁ‘t &a
SAFRRL ~ KM EISS VR BN BRI ANRY » AT RS BRI Sh S A -+ R
AV R Tl B -

&
MBI R KPS IR AE RUF (4 (TR0 A Bk o8 » S0 & BB i s

B ARG RERLR BB G
HERSHEE - R R ER G FE B S sRS R - -
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g~ EEREIH

(—) SEHEMITE A2 IR BT LB R EE R NEWS2 thiffhs - #&lic
qSOFA HERd = JEfE {2
MO IENE T BMEFR 4= dufdi S B BREGREEAL - T RERAS NG RIAG I T2
Fegi o TAENS - SRfteSrmslEr i patfif - BT ER APN KA » BERERE
FEFR o W EEFERE ICU « SREEZZUHIELL NEWS2 HETHIEite - 5
fic qSOFA HEREEGEIERE - T EBNNRFI BT BT R A EaHRE
faERE ~ NIEREEHEE ICU W0E -

() SEOETCERESMEEE X (APN) 40F CKD f®A » BEA Dlstent & %
MEBRETE 4-6 HEHEESE
MOEEEE: ¥ AKUCKD ~ MEFRG > APN : E:5fF DI ZERFRITEL 4-6 H
relook Flexi URS ; & RIFFEABERNTTRER » DB readmission/urosepsis BB THAESE
b - AT A 22— S post-stenting care pathway * FRIGE RN -

(Z) SE Rt e SR AR EE AR AR s ) W E R 2 R TR
ZR Ol BB A A
MOEEE: 1 VB HIRMS A e — AR - SABEAEREEEDN SOP - 2.
FEDBFRA NS AR SRIT R IR A R >2 FiI88E UTL > RIBERE NS ETlEE
(EMBERAREE ) -

(V) 222 BN TC BB PR A S PR B B AR S
MOEMEZ: B ¢ StEREE A BRRIRES 4 > TITREFRIISK - FIH S H EHE B EF T
E% » Z78E 30 sy sl SREN ] SERK -
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FEAR I 1L — ok R R Eﬁﬁkﬁii_ @ﬂi?‘iﬁﬁ%“ﬁ W E 22 - EAEREIR R 1T
5? FIBZAREZ TS - B SCET DU SRR - shE e s, o 2.4 T literature
review > ﬁﬁ'ﬁﬂﬁﬁ/uﬁ“”@?ﬁz@"\—ﬁ“ 2GR EANRGEITAINE - BEERS50%EE

e {% 0] BE &8 FysuprapubicEopen surgery » 53 4fnephroscopic /7 iEMIESF 5 B E L] - 3.
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