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The nomogram was developed using clini-
cal parameters from 666 patients with clinically 
localized prostate cancer, all of whom under-
went an extended biopsy. Factors included in 
the nomogram were PSA level, clinical stage, 
Gleason sum and percentage of positive biopsy 
cores. The nomogram was validated in a cohort 
of 230 patients, and its efficacy was compared 
with that of two models that were developed 
before the advent of extended biopsy, the Koh 
nomogram and the Partin tables. 

SVI was present in 8.6% of the development 
cohort and 10.6% of the validation cohort. The 
nomogram predicted SVI with 79.2% accu-
racy, compared with 77.7% for the Koh model 
and 75.6% for the Partin model. The negative 
predictive value of the nomogram was 96.2% 
when the probability of SVI was taken as <3%, 
falling to 91.8% when the cut-off value for prob-
ability of SVI was <25%. At the 3% value, semi-
nal vesicle removal could be safely avoided in 
43.5% of patients (100 of 230 in the validation 
cohort), but 1.7% of patients would be false 
negatives (4 patients in the validation cohort).

The authors conclude that their nomogram is 
more accurate than the Koh and Partin models.

Original article Gallina A et al. (2007) Development 
and split-sample validation of a nomogram predicting 
the probability of seminal vesicle invasion at radical 
prostatectomy. Eur Urol 52: 98–105

Radiographic bladder 
assessment is indicated by gross 
but not microscopic hematuria

Abdominal injuries have high associated mortal-
ity, making early diagnosis and timely treatment 
essential. Traditionally, radiographic investi-
gation for bladder injury has followed detec-
tion of microscopic and gross hematuria, but 
this approach can delay therapy. Retrospective 
studies have suggested a strong association 
only between gross hematuria and bladder 
injury. Brewer et al., therefore, prospectively 
tested the relation between type of hematuria 
and prediction of bladder injury. 

Patients presenting to one center with blunt 
trauma were assessed. For the first 18 months of 
the study cystography was performed if micro-
scopic (>50 red blood cells per high-powered 
field) or gross hematuria (>50 red blood cells 
per high-powered field plus visible blood in 
catheter-drained urine) were detected. For the 

latter 18 months only patients with gross hema-
turia underwent cystography, and patients with 
microscopic hematuria were observed.

In total, 691 patients underwent cystography. 
Of these, 78 (27%) of 292 in the first 18 months 
had gross hematuria, as did 91 (23%) of 399 in 
the second 18 months, among whom trauma-
related bladder injury was identified in 21 and 
15, respectively. No bladder injuries were found 
among patients with microscopic hematuria and 
none was missed among observed patients. 
Sensitivity and specificity for gross hematuria 
to predict bladder injury were 100% and 98.5%, 
and negative predictive value was 100%.

The authors support avoiding radiography 
in patients with only microscopic hematuria. 
They believe this approach will reduce the 
rate of unnecessary investigations and delays  
to treatment. 

Original article Brewer ME et al. (2007) Prospective 
comparison of microscopic and gross hematuria as 
predictors of bladder injury in blunt trauma. Urology 69: 
1086–1089

Fluorescence cystoscopy 
improves diagnosis of bladder 
cancer

White-light cystoscopy is the main method 
of detecting transitional cell carcinoma of the 
bladder. Flat carcinoma in situ (CIS) lesions 
can, however, be difficult to detect with this 
technique. Fradet et al., therefore, compared 
white-light cystoscopy with fluorescence cysto-
scopy for the detection of flat CIS in the blad-
der. The researchers used hexaminolevulinate 
(HAL), which is preferentially taken up by can-
cerous tissue and fluoresces in the presence 
of blue light.

The intention-to-treat population comprised 
198 patients. After HAL instillation and evacu-
ation, patients received white-light and blue-
light cystoscopy. CIS was found in 58 patients 
(29.6%), of whom 35 also had papillary tumors. 
A total of 113 CIS lesions were discovered, of 
which 104 (92%) were detected by HAL cysto-
scopy, 77 (68%) by white-light cystoscopy, and 
5 only by biopsy. Lesions were detected only 
by HAL in 9 patients, and only by white-light 
cystoscopy in 7 patients. The false-positive 
rates for HAL and white-light cystoscopy were 
39% and 31%, respectively. Inflammation was 
the main cause of false-positive findings.
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