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SPECIALIST UROLOGICAL INTERESTS

Benign Prostatic Hyperplasia

Early Surgical Experience

I have extensive endoscopic experience, having been taught TURP initially at Portsmouth
without a camera and subsequently at King's College and thereafter with the benefit of a beam
splitter. The 3 months I spent at the Kilimanjaro Christian Medical Centre in Tanzania proved
interesting. I had to become proficient without a camera or a modern light source, practically
resection by candle light, however I was able to double my experience of retropubic
prostatectomy. At Brighton I experienced the limited use of hyperthermia (Thermex II),
interstitial thermotherapy (ITTP), intraprostatic stenting and other alternative therapies of
BPH. At Guys’ Hospital I was involved with the follow up of patients who had been treated
with the side fire laser. The results of laser surgery at that time (1994) were disappointing and
put me off laser vapourisation techniques. I spent time gaining experience with the Vaportome
(Circon ACMI) which was effective but in truth no better than TURP and slower.

Prostate Clinic and Nurse Led Services

At Guy's Hospital, whilst working as Senior Registrar to Mike Joyce, I ran the dedicated "one-
stop" prostate clinic. I have continued to develop this aspect of the service and the “Prostate
Clinic” has become one of our most highly developed specialist services. The principles of
which have been extended into Primary Care by the work of the Prostate Nurse Specialists.
This has become important with the increasing use of medical therapy for BPH and the need
for counselling on PSA screening.

Holmium Laser Prostatectomy

With the support of the Guy’s & St Thomas’ Charitable Foundation the Urology
Department has purchased a 100 watt Holmium Laser (Lumenis) with the ancillary
endoscopic equipment and tissue morcellator system. This provides a high powered energy
source to effect a cutting and coagulating action on prostatic tissue without charring. The
technique of Holmium Laser Enucleation of the Prostate (HoLEP) has been developed over
the last 10 years. It's greatest advantage is the significant reduction in bleeding during
surgery, reduction in catheter time and the length of in patient stay when compared with
the standard Trans Urethral Prostatectomy (TURP).

Our initial experience with the Holmium laser has been encouraging. It has allowed us to
treat patients who would otherwise be considered unfit for prostate surgery. There is no
need for patients to stop aspirin preoperatively and we have treated patients on
anticoagulants and a haemophiliac without any need for transfusion. We have been able to
treat large prostates in excess of 100g and although the procedure takes appreciably longer
the advantages of reduced bleeding, catheter time and in patient stay are compelling.

The rapid progress in laser prostatectomy technology and techniques over the last few



years are challenging the place of TURP as the gold standard operation for patients with
bladder outflow obstruction. It is still early days but urological progress is led by
technological advance and I have no doubt that laser prostatectomy will change the face of
surgery for bladder outflow obstruction. Short stay and selected day case prostatectomy
will be increasingly available as the techniques are refined.

Integrated Localised Prostate Cancer Treatment Programme

My clinical interests have become concentrated on prostatic malignancy. The need to provide a
comprehensive and integrated localised prostate cancer service has stimulated successful bids
to the Charitable Foundation of Guy’s & St Thomas’ for substantial development grants in
Brachytherapy, laparoscopic urological surgery including radical prostatectomy and most
recently the purchase of the Da Vinci Intuitive Robotic Assisted Surgical System.

Radical Prostate Surgery

Since my appointment in 1997 I have carried out the majority of the Radical Prostatectomies
at Guy’s. This work has been subject to a comprehensive prospective audit with outcomes
comparable to other specialist centres in the UK.

In May 2003 my colleague, Declan Cahill was appointed to further develop the prostate
cancer service with regard to the introduction of Laparoscopic Radical Prostatectomy. This
is likewise undergoing prospective audit in parallel with my own series.

In March 2004 my colleague, Prokar DasGupta completed a successful bid to the Charitable
Foundation to purchase the Da Vinci Intuitive Robotic System. This will allow us to pool
our surgical resources and usher in the next stage of surgical evolution in Radical
Prostatectomy

Dynamic Intraoperative Prostate Brachytherapy

Prostate Brachytherapy involving the transperineal implantation of radioactive seeds under
ultrasound guidance was developed in Seattle and is becoming more common than radical
prostatectomy in the USA. In the USA and some centres in Europe this has become an
established day case procedure. The outcomes have been shown to be comparable to
radical prostatectomy at 10 years. Long term side effects including erectile dysfunction and
incontinence are reduced although obstructive and irritative symptoms can take some
months to resolve.

The original Seattle technique involves a pre plan procedure to determine dosimetry and
generate an implant plan followed some weeks later by the implant. More recently, with
software developments, real time ultrasound techniques with intraoperative dynamic
dosimetry have been developed, which allow single visit treatments. Mt Sinai and
Memorial Sloane Kettering are amongst the leading centres for these techniques and I was
fortunate to be able to spend time at both centres.



At Guy’s we have adopted Louis Potters” Technique from the New York Prostate Institute
(formerly of Memorial Sloane Kettering at the Mercy Medical Center, Rockville). This uses
the principle of Inverse Planning and utilises modern hardware and software
developments to deliver a Dynamic Real Time Implant with Intra Operative Dosimetry.
This has the advantage of allowing optimization of the dosimetry to maximize treatment of
the prostate whilst minimizing dosage to the urethra.

With the introduction of Intensity Modulated Radiotherapy (IMRT) by the Department of
Clinical Oncology it is unlikely that such a comprehensive service will exist elsewhere in the
country.

CURRENT RESEARCH

Research interests include both clinical (with Departments of Radiology and Oncology) and
basic science projects with the Departments of Chemical Pathology (Prof Swaminathan)
and Physiology (Prof S McMahon)

In conjunction with Janice Rymer Consultant Gynaecologist and Steve McMahon Professor of
Physiology we have undertaken a research project on the influence of purinergic system on
detrusor instability. This study involved a full time Research Fellow and was funded by the
Special Trustees of Guy’s & St Thomas” Hospital. It led to an MD Thesis

With Prof Swaminathan we have evaluated the place of plasma free DNA as a sensitive and
specific test for prostate cancer. This project is being submitted as an MS Thesis for which I
am clinical supervisor. This has important implications for development of more prostate
cancer specific tests.

We have evaluated the place of MRI imaging in localised prostate cancer in a prospective
audit and have rationalised its use in our department.

Both the Laser Prostatectomy and Brachytherapy Projects have been funded by the
Charitable Foundation and are subject to prospective audit. The Brachytherapy Project has
also provided funds to support a Research Fellow to evaluate correlation between Intra
operative dosimetry and Post Implant CT Dosimetry. This project will also evaluate novel
imaging methods using MRI & linked Fluorimetry to investigate the issue of dosimetry.

Research and Clinical Grants Awarded
Laser Prostatectomy (Guy’s & St Thomas’ Charitable Foundation £160,000)

Brachytherapy for Prostate Cancer (Guy’s & St Thomas” Charitable Foundation £900,000)
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