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The 47th Annual Conference of the Urological Soci-
ety of India is being held at New Delhi, India from the 
29th January to 2nd February 2014. The conference 
addresses numerous important issues of national con-
cern like organ donation, urinary and genital cancers 
(including bladder and prostate cancer) and contempo-
rary Men’s health apart from focussing on other com-
mon Urological Ailments and increasing accessibility 
of Indian patients to Uro-Specialists progressing from 
basics to Hi-Tech. Extensive scientific programs and 
live skills will be on display as detailed and updated 
time to time on conference website.

The present scenario of Organ Donation & Trans-
plantation in India is dismal and lacs of patients, in 
need of organs for survival, are left waiting and ulti-
mately succumb to the disease. On the contrary, we 
have more than the required number of suitable Do-
nors but a lack of awareness and resources continues 
to maintain the void. This event will emphasize on the 
strategies to reduce the gap and will organize an un-
precedented Organ Donation Campaign which will fea-
ture celebrities from diverse fields and doctors pledg-
ing their organs and helping in increasing awareness 
to this issue of grave concern. Introduction of the Lapa-
roscopic and Robotics have added to the acceptance of 
the organ donation, extensive training programs and 
training of trainers (ToT) of which will be emphasized 
during the event. India needs to emulate countries like 
Spain in cadaveric Organ Donation Program. 

Cancer which grips millions of patients each year 
is also spreading its tentacles especially in the ageing 
population of India. It will also be an important high-
light of this congress which will be supported by vari-
ous National and International Organizations. Issues 
related to prevention, early detection and management 
should be the focus area of this meeting with global 
representatives strategising in regards to applied sci-
entific technologies to suit Indian patients. 

Till now in our National Health Programs we have 
focussed on Communicable Diseases, Child and Wom-
an Health. Men’s Health remains neglected and is not a 
focus of any National Program till date. We are largely 
unaware of the fact that average life span of man is 5 
years shorter than woman in India. Cancer, stone dis-
ease, suicides, heart diseases, life style diseases grip 
men 2-4 times more commonly than women.  For the 

first time in the country this issue shall be catered to, on 
a national scale. Health programs that can be framed 
for this cause will be brought forward and discussed. 

USICON 2014 is being held after 31 long years in 
the National Capital i.e. New Delhi. It will feature many 
other causes that concern basic health issues related 
to urology and this global interaction will be instrumen-
tal in bringing a change in public health perspectives. 

The field of urology is a dynamic field and advanc-
ing technology is contributing to growth on a daily ba-
sis. This overwhelming increase in the options availa-
ble for optimal patient care often goes unnoticed. There 
is presently a pressing need to provide awareness re-
garding newer equipments and drugs available which 
is another objective of this congress. During USICON 
2014 doctors  will get access to over 150 medical com-
panies working in the field of urology which will be a 
unique opportunity to upgrade skills and patient care.

With a population of over 1.3 billion there are only 
a handful of Urologists to cater to urological problems 
in India. USICON 2014 is also an opportunity to sensi-
tize and train the potential surgeons with regards to 
these issues so that patients who do not have access to 
urologists get the same services through the relatively 
accessible general surgeons.

See you at USICON 2014!
Dr Rajeev Sood

Organising Secretary,  USICON 2014

USICON 2014  - 
Changing Face of 
Indian Urology
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India has  achieved a considerable success in healthcare.  
Achievements have been no less but equally unacceptable is 
the fact that several planned health goals have simply failed 
to keep pace with the changing times.

USICON 2014 is a humble  effort in this direction to ad-
dress the needs and challenges. It is destined to play a piv-
otal role in Indian healthcare scenario.

Here are some reasons to cultivate optimism 
USICON 2014 is a platform for urologists from across the 
globe. It will be attended by over 3000 scientific delegates  and 
this will  include over 100 dignitaries representing leading as-
sociations of Urology form US, Europe, Australia and Asia. 

These dignitaries include Dr. Per Anders Abrahamsson, 
the Secretary General of European Association of Urology,  
Dr. Ajay Nehra, the President of International Society of Men’s 
Health, Dr. Michael Marberger, the President of Societe Inter-
nationale d’ Urologie, Dr. Badlani, President of Endourology 
Society and Dr. Winkle, the President of the Urological Society 
of Australia and New Zealand. 

Over 2500 participants are going to interact on newer 
advances and common problems in urology. The event will 
comprise of over 80 sessions spread across 4 days covering 
10 major sub specialties of Urology. 

More than 1000 urologists in training are also going to 
participate in the conference. Special courses have been  ar-
ranged for them by leading teachers to help them update and 
advance in this field. Over 150 hours of pure academic brain-
storming sessions have been planned. Interaction and ex-
change of experiences on difficult situation and public health 
with regards to urology are going to take the main-stage. 

The event will begin with the pre conference live work-
shop which will feature robotic and laparoscopic surgeries in 
3D, a new advance to more precise surgical care transmitted 
in high definition for delegates to appreciate.

Focus of attraction will be the technological advances like 
Fusion Biopsy and Photodynamic therapy for focal ablation 
of prostate cancer and pharmacological advances in terms of 
newer molecules that can be disease altering. 

We have received over 600 research articles from all cor-
ners of the country which represent original work at leading 
institutions. USICON 2014 will also witness the participation 
of many new members who are active in the field of urology 
and allied sciences. 

Over 100 companies spread over 150 halls will showcase 
the best of what industry has to support and sustain urology.  

Our special thanks to CYTOMED (a division 
of ALKEM Laboratories Ltd.) and M Abdullah 
Sayeed, Sr DSM & NBD, for providing media 
assistance and support for making USICON 
2014 eHealth Magazine supplement.

Efforts have been made to bring technology a 
step closer to Uro-practitioners through the mo-
bile application, which will be another unique 
feature of USICON 2014. The mobile application 
is intended to assimilate academics, interac-
tion, information, tourism, business and latest 
advances- all rolled into one. It  has over 20 fea-
tures which will help delegates to organize them-
selves and make the maximum out of USICON. 
These applications will allow the delegates to see 
the complete program organized neatly by day, 
location and sub specialty. 

One can add various activities going on dur-
ing the conference to his ‘to do list’. A simplified 
and unified search comes handy when sessions 
and events have to be filtered based on special-
ty, field of interest and name of speakers and 
chairpersons. 

The complex layout of the venue has been 
simplified using the inbuilt maps which help 
delegates find their way in time. It is easy to 
personalize the application by using your social 
media profile to log in. Once authenticated the 
delegate can exchange virtual business cards 
with other delegates and contact them at the 
preferred contact using email, social media or 
voice number. 

A rich collection of abstracts is available 
offline within the app, which are searchable 
and represent the latest and leading research 
projects going on in the country.

The conference also features a unique del-
egate tracking system using Radio frequency 
tags. The unique ID tag will also serve as a USI 
membership card which will simplify attending 
future conferences.

Large numbers of e-posters will be linked 
to the mobile application and web portal for 
viewing even after the conference.

Dr Raman Tanwar
Web and IT Coordinator USICON 2014

USICON 2014: Highlights USICON 2014: 
A Step Ahead
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Men’s Health deals with physical, mental and social wellbeing of men 
throughout their life cycle from boyhood to elderly age.  India has the 
second largest population in the World after China with current popu-
lation in 2013 being 1.24 billion. As per 2011 census the sex ratio is 
940 females per 1000 males, life expectancy at birth for males is 65.77 
years and for females is 67.95 years. Men have shorter life span due 
to their risk taking habits like smoking, chewing tobacco, drinking al-
cohol, higher suicidal tendency, drugs intake, rash driving, unsafe sex 
and health hazards at work places.

There are certain diseases which occur in both sexes but are more 
common in men like metabolic syndrome, Coronary Artery Disease, 
Diabetes Mellitus, Hepatitis, Athlete’s foot, Urination and Bladder 
problems, , Chronic kidney diseases.

In India 34.6% of adults consume tobacco out of which 47.9% are male 
and 20.3% are female. Among the total smoking habits, 73% is in the form 
of Bidi and 27% in the form of Cigarettes. Bidi smoking poses a very high 
risk for lung cancer even more than that of cigarette smoking. Chewing 
tobacco/Gutka is common.  33% adult Indian males and 18.4% adult In-
dian females use smokeless tobacco. This all results in to cardiac dis-
eases, diabetes mellitus and metabolic syndrome. A new research from 
the Institute for Health Metrics and Evaluation (IHME) at the University 
of Washington has revealed that between 1980 and 2012, smoking preva-
lence among Indian men decreased from 33.8 percent to 23 percent.

Men have shorter life 
span due to their risk 
taking habits like smoking, 
chewing tobacco, drinking 

alcohol, higher suicidal tendency, 
drug intake, rash driving, unsafe 
sex and health hazards at work 
places. Life expectancy at birth 
for males is 65.77 years and for 
females is 67.95 years.”

- Dr Narmada P Gupta 
Chairman, Academic and Research in 

Urology, Medanta,TheMedicity, Gurgaon

Male health issue is arising from 
Physiological, Psychological, social 
or environmental factors that 
have a specific impact on boys 
or man and/or where particular 
interventions are required for 
boys or man in order to achieve 
improvements in health and well 
being at either the individual or 

population level.
- Dr Anil Goyal

Sr Consultant Urologist,
Chairman CME & Member Delhi Medical 

Council, New Delhi

The 
State of 

Men’s 
Health 
– India
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Indian men suffer from 
a peculiar pre marital 

anxiety. Many of these 
young men have  been 

exposed to fallacious ideas and 
suggestions which are in fact 

detrimental to their psyche and 
resultant sexual dysfunction.  

These men end up feeling guilty 
about past sexual practices and 
thus result in psychogenic ED.” 

- Dr Rajesh Taneja
Senior Consultant

Urology, Andrology and Robotic Surgery,
Indraprastha Apollo Hospitals, New Delhi

Alcohol consumption is more common in males than females re-
sulting in alcohol related complications and death. Rash driving re-
sulting to death is more common in men. Suicidal tendency is more 
common in males.

The gender specific diseases in men are diseases of prostate, tes-
ticular problems, epididymitis, varicocele, Androgen Deficiency in Ag-
ing Male (ADAM), and Male infertility.

The elderly population is increasing in India due to increased lon-
gevity of life and better health care. Prostatic diseases occur in aging 
male. The common diseases are benign enlargement of the prostate 
and cancer prostate. Cancer Prostate is now becoming 2nd most com-
mon cancer in men next to oral cancer. Sex related problems like 
erectile dysfunction, premature ejaculation and hypogonadism is also 
increasing. In infertile couples, the male factors are responsible in 
about 50 % cases.

It is important to recognize these factors and educate doctors and 
public at large to minimize health related problems in males and to 
improve their quality of life and longevity.

Dr Narmada P Gupta
Chairman, Academic and Research in Urology, Medanta, 

The Medicity, Gurgaon

Men’s health is an often 
neglected topic. It has to be 

emphasized that men’s health 
is not only about erectile 

dysfunction and infertility. Patients 
deserve a multimodal approach 

to management with involvement 
of physicians, psychiatrists, 

dermatologists, and dieticians 
working together with urologists.

- Dr Manu Gupta
Consultant Urological Surgeon, 

Sir Ganga Ram Hospital, New Delhi
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There is little doubt that robotic technology has caused a mini revolu-
tion in the treatment of prostate cancer all over the world. However the 
big question is – is it the next big thing in the Indian healthcare ecosys-
tem? Increasingly, the answer seems to be a big ‘yes’. Here’s why....

The field of robotic surgery in the Indian healthcare system seems 
to be expanding rapidly. Only a few years ago the number of robotic 
systems in India could be counted off on the fingers of a single hand. 
However, the number is currently over 25 and is all set to explode in 
the years to come. It is estimated that over a thousand robotic pros-
tate cancer surgeries were performed in India in 2013. However, this 
is just a small fraction of the number of patients who can benefit from 
this technology. With the rising levels of awareness, early detection of 
prostate cancer, increasing economic strength, and the availability of 
modern technology, these numbers are likely to multiply many times 
over in the coming years.

We are aware about the benefits that this technology delivers to the 
surgeon as well as the patient. It is now possible, with robotic technol-
ogy, to see tissue details in magnified 3-D vision that were never visu-
alized earlier. Highly miniaturized and dexterous robotic instruments 
also enable the surgeon to perform precise and accurate surgery result-
ing in excellent outcomes with decreased chances of complications.

However, an under appreciated caveat of this technology is the cen-
tralization of this surgical procedure in high volume centers. This is 
not necessarily a bad thing. Research studies have consistently shown 

Due to the combination 
of a large case mix of 
complex medical conditions 
and his/her inherent ability 

to get comfortable with modern 
technology, the Indian surgeon 
may be in a unique position to 
provide international leadership 
in certain disciplines of robotic 
surgery in the times to come.”

- Dr Gagan Gautam 
Head of Urologic Oncology & Robotic 

Surgery, Medanta, The Medicity, Gurgaon

Akin to the evolution of Apple 
and Blackberry from “just being 
fruits”, cutting edge technological 
advancements in practically every 
aspect related to urology has 
changed the way the specialty is 
practiced. Wider dissemination 
and more affordable pricing is the 
need of the hour if this modern 
technology is to impact Indian 
patients at large.

Robotic prostate 
cancer surgery – is it 
ready for primetime 
in India?

Robotic prostate 
cancer surgery – is it 
ready for primetime 
in India?

- Dr Pawan Vasudeva
Assistant Professor (Urology)

VMMC & Safdarjang Hospital, New Delhi
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Keeping pace with the 
medical advances, the 

use of technology in 
Urology has expanded 

exponentially during the last 
two decades. ‘Robotic surgery’, 

‘Lasers’, Molecular markers, 
‘Genomics and Targeted Therapy 

for Cancer’ are just a few 
examples.” 

- Dr Rajiv Yadav
Sr. Consultant, Uro-Oncology & Robotic 

Surgery Medanta - The Medicity, Gurgaon

that complex surgical procedures are best performed at tertiary in-
stitutions by experienced surgeons dedicated to that particular sub 
speciality. Not only does this result in optimal surgical outcomes, but 
also provides opportunities for dedicated follow-up, additional treat-
ments and further research. The prostate cancer scenario in India is 
changing. More and more patients are now being operated in fewer 
institutions by a dedicated group of surgeons specialized in the care 
of these patients. Robotic technology has been a great enabler of this 
metamorphosis. At the same time, robotics has greatly reduced the 
learning curve of complex surgical procedures thereby enabling rapid 
dissemination and assimilation of highly advanced surgical skills by 
surgeons who are interested in doing robotic surgery.

While prostate cancer surgery is just a case in point, there is lit-
tle doubt that India is now ready for a rapid expansion and develop-
ment of robotic surgery. In fact, due to the combination of a large case 
mix of complex medical conditions and his/her inherent ability to get 
comfortable with modern technology, the Indian surgeon may be in a 
unique position to provide international leadership in certain disci-
plines of robotic surgery in the times to come.

- Dr Gagan Gautam
Head of Urologic Oncology & Robotic Surgery, 

Medanta, The Medicity, Gurgaon

Minimally invasive approach 
changed the face of surgery 

in last century, apart from 
advancements in anaesthesia and 

antibiotics. Urology has always 
been at forefront of minimally 

invasive surgery advances, 
starting with endourology, 

through retroperitoneoscopy and 
laparoscopy, and now modern 

day robotic surgery. I salute the 
pioneers.

- Dr Rajesh K Ahlawat
Chairman, Division of Urology & Renal 

Transplant, Medanta, The Medicity
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Brain Stem death is recognised as a legal death in India under the Transplan-
tation of Human Organs Act. After natural cardiac death only a few organ/
tissues can be donated (like cornea, bone, skin and blood vessels) whereas 
after brain stem death almost 37 different organs and tissues can be donated 
including critical organs such as kidneys, heart, liver and lungs. 

We need to develop networking for organ retrieval, sharing and al-
location. It is mandated under the amended Transplant Act, that a Na-
tional Human Organs & Tissues Removal & Storage Network and Na-
tional registry are to be set up. Besides, National networks, regional 
and State level networks for organ and tissue procurement, retrieval, 
storage, transportation, allocation and transplantation will be set up. 

India Today
•	 An	estimated	1.5	to	1.75	lakh	persons	suffer	from	

renal failure every year, however the number of renal 
transplants done is around 4500 only. 

•	 An	estimated	2	lac	patients	die	of	liver	failure	or	liver	
cancer annually in India. Around 10-15% of these can 
be saved with a timely liver transplant. Hence about 
25-30 thousand liver transplants are needed annually 
in India but only few hundreds (250 to 300) are being 
performed in India. 

•	 	50000	persons	suffer	from	heart	failures	annually	but	
only about 15 heart transplants are performed every 
year in India.  

In India there is a need to 
promote deceased organ 
donation as donation from 
living persons cannot take 

care of the organ requirement 
of the country. Moreover there 
is also an element of commercial 
transaction associated with live 
organ donation which is not 

permitted under the Law.”

- Dr Anup Kumar
HOD, Dept. of Urology and Renal 

Transplant, Vardhman Mahaveer Medical 
College & Safdarjang Hospital, New Delhi

The ever widening gap in 
supply and demand for 
organs can potentially be 
met by voluntary cadaver 

organ donation. Hence education 
of the population on brain stem 
death and organ donation is 
paramount.  Doctors too need to 
be counselled to recognise patients 

in ICU s of brainstem death.”
- Dr Aditya Pradhan

Sr. Consultant, Dept of Urology & Renal 
Transplantation, BLK Super Speciality 

Hospital, New Delhi

Current 
challenges 
in Organ 
transplant 
program

SPANISH  MODEL

“Do not bother changing your laws on donation, simply change clinical 
practices in your hospitals by introducing Donor Coordinators, specifically 
trained and employed by a transplantation authority.”

Dr Raphael Matesanz, leader of the Spanish Transplant Authority
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There is a huge 
misconception in our 

country that people are 
unwilling to donate. In 

India, every day we have almost 
60 families donating the eyes of 

their loved ones. Also, periodically 
many whole body donations 

are taking place at the Anatomy 

department for research.”
- Dr Sunil Shroff

Prof, Dept. of Urololgy & Renal 
Transplantation, Sri Ramachandra Medical 

College & Research Institute, Chennai

Registry of transplants and organ donors will also be developed. 
National and state level Biomaterial centre/tissue banks will also be 
set up. Government of India is implementing National Organ Trans-
plant Programme for carrying out these activities, training of man-
power and also for promotion of deceased organ donation. 

National Organ and Tissue Transplant Organization (NOTTO) 
having components of National networking, National Registry and 
National Biomaterial centre will be located at Safdarjung Hospital, 
New Delhi under Director General of Health Services. The Building 
for the NOTTO is ready and the same is going to be fully functional 
in near future.

What we Needed 
(2011)

Organs What we  
received (2011)

1,80,000 Kidney 4795

30,000 Liver 870

50,000 Heart 15

1,00,000 Cornea 25,000
DGHS, Ministry of Health & Familly Welfare, Government of India

Deceased Organ Donation in India – 2013

State Tamil 
Nadu

Andhra 
Pradesh Kerala Maharashtra Delhi Gujarat Karnataka Total  

(National)

Donor 130 40 35 35 27 25 18 310

* ODR  
(pmp) 1.80 0.47 1.05 0.31 1.61 0.41 0.29 0.26

Heart 16 2 6 0 - 0 1 25

Lung 20 2 0 0 - 0 0 22

Liver 117 34 23 23 23 20 16 256

Kidney 232 75 59 53 40 54 29 542

Total 385 113 88 76 63 74 46 845

* ODR (pmp) – Organ Donation Rate (per million population)

(www.mohanfoundation.org)

Tamil Nadu paves the way
•	 In	2012,	a	total	of	530	organs	were	retrieved	from	196	multi-organ	donors	

resulting in a national organ donation rate of 0.16 per million population. 
Tamil Nadu led the count with 252 organs retrieved from 83 deceased 
donors and an organ donation rate of 1.15 per million population

•	 The	 year	 2013	 has	 been	 the	 best	 yet	 for	 deceased	 organ	 donation	 in	
India. A total of 845 organs were retrieved from 310 multi-organ donors 
resulting in a national organ donation rate of 0.26 per million population..

(www.mohanfoundation.org)

DID yOu kNOw ?

you are more likely to need a transplant 
than become a donor.

When it comes to 
deceased organ 

donation, India lags 
behind. The reason is 

lack of awareness, not only 
amongst common man but also 
among healthcare professionals. 

The laws are in place, but we 
need to create awareness. Lot 
of work needs to be done by 

healthcare providers.”

- Dr Vikas Jain
Asss. Prof. &  Head,  Dept. of Urology 
and Renal Transplant, ILBS, New Delhi
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When Urological Society of India was initiated, there were 32 mem-
bers but with increasing interest in Urology over the years, the num-
ber of members practicing solely Urology has increased to more than  
2500  presently. During the last 40 years, Uro-oncology as a subspe-
cialty has slowly and steadily evolved and a lot of urologists are get-
ting interested in this superspecialty. Today, there is a wider scope for 
Uro-oncology provided there are adequate numbers of centres to train 
urologists in this subspecialty, with sufficient number of patients with 
urological cancers to impart the desired expertise.

Each approaching  year brings  in new vista in field of genomics, 
drugs and technology.  The tyrosine kinase inhibitors and angio-
genesis inhibitors for renal cell carcinoma have given encouraging 
results New agents like cabazitaxel in docetaxel-failure group and 
Cytochrome P-450 inhibitor abiraterone have shown encouraging re-
sponses in treatment of Carcinoma Prostate. RANKL- ligand inhibitor 
Denusumab has been launched for skeletal metastasis. Also LHRH 
Antagonist, Digarelix for Carcinoma Prostate is the latest addition to 
the urologist armamentarium.  

Robotic Surgeries have been taken up by centres who have ac-
quired a robot and are  practising uro - oncology. Needless to say 
that minimally invasive surgery should be the approach of choice 
only if it meets all the principles of cancer surgery and more im-
portantly, if performed by an adequately trained surgeon. All those 
who perform either laparoscopic or robotic surgery should have the 
basic foundation of performing open surgical procedures. For really 
focused treatment new ablative therapies are coming in this field 
like HIFU, Cryotherapy  and TOOKAD. Another development is that 
reconstructive (Orthotopic Neobladder, etc) and organ  preserving 

Ablative Therapy / Focal 
Therapy is going to be one 
of the main treatment in 
future for organ confined 

cancer. These are highly precise 
and treat only parts of the gland 
which harbours cancer and can 
be detected by new imaging 
techniques and treatment can be 
guided with technologies likeHIFU  
and TOOKAD.”

- Dr Sudhir Rawal 
Director, Surgical Oncology,

RGCI, New Delhi

Lance Armstrong, the famous 
cyclist and more importantly, 
cancer survivor, has said ‘if you 
ever get a second chance for 
something, you’ve got to go all 
the way.’You can be a victim of 
cancer, or a survivor of cancer. 

It’s a mindset.
- Dr P P Singh

Head of Urology & Andrology,
Batra Hospital & Medical Research 

Centre, New Delhi

Uro-Oncology has 
an Open Horizon



11

A supplement with print edition

Uro Oncology has been 
and continues to be a 

satisfying branch to follow 
as a career. In early stages 

of cancer, cure rates are very high. 
Even in advanced  stages, cure 

rates are high in testicular cancer, 
control rates are high in prostate 

cancer and the  situation is rapidly 
improving in renal cancer.” 

- Dr Amlesh Seth
Prof., Dept of Urology, AIIMS, New Delhi

surgeries (NSS) are now more frequently used than in the  past. 
Radiotherapy has also evolved for urological   cancer specially pros-

tate. From EBRT to IMRT to IGRT and now cyber knife, all have tar-
geted prostate to give high dose  of radiation and minimizing side effect. 

Uro-oncology has an open horizon like any other super specialty. 
Those trained uro-oncosurgeons who concentrate on a narrow zone 
with deep understanding of cancer biology, are likely to deliver opti-
mal and high quality treatment with improved outcomes as opposed 
to those who are treating a wide spectrum of urological diseases.

Dr Sudhir Rawal
Director, Surgical Oncology, RGCI,  New Delhi

‘The need of the hour is ‘minimally 
invasive procedure.’ It refers to 

endoscopy, laparoscopy and 
robotic surgery. All this comes with 
minimal morbidity, early recovery, 

better cosmesis and early return to 
work. They even help in preserving 

the vitals organs while cancer is 
kept under control or cured. This 

can come only from urologists 
given to this specialized treatment.’

- Dr (Prof) Anant Kumar
Deptt.of Urology, Robotics & Kidney 
Transplantation, Max Superspeciality 

Hospital, New Delhi

ODOREADER MAy SNIff Out bLADDER cANcER

A device containing a sensor that responds 
to chemicals in gas emitted from urine can 
indicate in approximately 30 minutes wheth-
er cancer cells are present in the bladder. 
Once a urine sample is inserted into the de-
vice, called ODOREADER, a profile of the 
urine’s chemical makeup is produced, show-

ing whether the person has bladder cancer. 

According to Chris S. Probert, MD, and fellow researchers in PLOS 
ONE, the device correctly identified 24 of 24 transitional (urothelial) cell 
carcinoma cases (100%) and 70 of 74 control cases (94.6%).



A PROMISE TO WIN in Naval War

Astute -class submarine
Name: Astute Class 
Operators: Royal Navy
Type: Nuclear-powered �eet submarines
Length: 97 m (323 ft)
Speed: 29+ knots (56+ km/h) submerged
Range: Unlimited except by food & maintenance 
Endurance level: 90 days
Test depth: Over 300 m

Promise of Prolonged survival in mCRPC…

Dosage: Abiraterone acetate 1000 mg (four 250 mg tablets) 
once daily on an empty stomach + Prednisone  5mg orally twice daily.

•   1st  line therapy

•   2nd line therapy (after Docetaxel-containing chemotherapy)

Approved as

Improved Survival with Abiraterone

Parameters Abiraterone +
Prednisone 

Placebo +
Prednisone

16.5

1st line therapy

2nd line therapy

8.3Radiographic Progression- 
free Survival (months)

Overall Survival (months)

PSA response rate (%)

14.8 10.9

29 6

Ref: N Engl J Med 2013; 368(2):138-148.  N Engl J Med 2011;364(21):1995-2005.

In Metastatic Castration-

Resistant Prostate Cancer

Easy & Safe, Oral, O.D., 
Patient friendly


