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Game plan

AWe o6l 1l di scuss:

I The highest cited, highest altmetric ranked papers in our
field of pediatric urology

i Very few from Journal of Urology (by chance)A ZZover | ap
the AUA annual summary

I No reviews
Youol | be surprised!




Accuracy of the Urinalysis for

/\ Urinary Tract Infections in Febrile \
Infants 60 Days and Younger \w/
’ Leah Tzimenatos, MD, Prashant Mahajan, MD, MPH, MBA,? Peter S. Dayan, MD, M3c,® Melissa Vitale, MD,? x
James G. Linakis, MD, PhD.2 Stephen Blumberg, MD," Dominic Borgialli, DO, MPH.2 Richard M. Ruddy, MD,"

John Van Buren, PhD,' Octavio Ramilo, MD! Nathan Kuppermann, MD, MPH,2* for the Pediatric
Emergency Care Applied Research Network (PECARN)

A UTIs account for D90% of all serious bacterial
Infections (defined as UTIs, bacteremia, and bacterial
meningitis) in febrile infants 60 days of age or less

A Unclear how reliable a urinalysis alone is in diagnosing
urinary tract infection in neonates
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AWai tdoén 6t vyou al ways? get a u
I >20% of patients will not get urine cultures (despite guidelines)

I What do you do before the culture is back?
I What about lab sabotage?
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Solution?

A Lots of babies!
A Ages 0-60 days

A 4147 infants, 298 with UTI

I 26 centers across the USA
I 73% of the cohort is female
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TABLE 3 Test Characteristics of Single Components and Aggregate Urinalysis for Diagnosing UTI,

Stratified by Bacteremia Status

Sensitivity (95% Cl)

Specificity (95% Cl)

|dentification of any UTI (N = 289)
Any LE n=4147

0.92 (0.89-0.95)

0.96 (0.95-0.96)

Nitrites, n = 4147

0.38 (0.33-0.44)

0.99 (0.99-1.00)

Pyuria, >5 WBCs/HPE n= 4100

LE or nitrites, n = 4147
Aggregate urinalysis (LE or nitrites or pyuria),
n=4147
|dentification of UTI with bacteremia (N = 27)
Any LE, n = 3885
Nitrites, n = 3885
Pyuria, >5 WBCs/HPF n= 3858
LE or nitrites, n = 3885
Aggregate urinalysis (LE or nitrites or pyuria),
n = 3885
Identification of UTI without bacteremia (N = 262)
Any LE, n=4120
Nitrites, n = 4120
Pyuria, >5 WBCs/HPF n= 4078
LE or nitrites, n=4120
Aggregate urinalysis (LE or nitrites or pyuria),
n=4120

0.93 (0.90-0.96)

(
(
0.82 (0.77-0.86)
(
0.94 (0.91-097)

1.00 (0.87-1.00)
0.41(0.22-0.61)
0.77 (0.55-0.92)
1.00 (0.87-1.00)
1.00 (0.87-1.00)

0.92 (0.88-0.95)
0.38 (0.32-0.44)
0.82 (0.77-0.87)
0.92 (0.88-0.95)
0.94 (0.90-0.96)

0.95 (0.95-0.96)

(
(
0.94 (0.93-0.94)
(
0.91 (0.90-0.91)

0.96 (0.95-0.96)
0.99 (0.99-1.00)
0.94 (0.95-0.94)
0.95 (0.95-0.96)
0.91 (0.90-0.91)

0.96 (0.95-0.96)
0.99 (0.99-1.00)
0.94 (0.93-0.94)
0.95 (0.95-0.96)
0.91 (0.90-0.91)




One-liner

In infants <60 days, a broad definition of UTlI on UA works

I Any leukocyte esterase

I Any nitrite

I >5 WBC / hpf

AYouoOve got a UTI ( prapathogem)t wi | |
A At least 94% sensitivity and 91% specificity

A Still check a urine culture
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Has the robot caught up? National trends
in utilization, perioperative outcomes,
and cost for open, laparoscopic, and
robotic pediatric pyeloplasty in the
United States from 2003 to 2015

Yuurr

A Nationally representative sample of U.S. hospitalizations

between 2003 and 2015
A 11,899 pyeloplasties were performed: 75% open, 10%

laparoscopic, and 15% robotic
A Analyzed usage, costs, using propensity matching and a

clustered design




Pyeloplasties over time

1400

_— Pure Lap

1200

1000

800

Open—w

200

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

-
*\  TEACHING HOSPITAL

Sy . 5 .
&% Boston Children’s Hospltal 2% HARVARD MEDICAL SCHOOL

%/ Until every child is well

14



Older patients are more likely to have a
robotic approach

b) Infants (<1 year) d) Adolescents (13-18 years)
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Robotic versus open costs

Table Propensity-score weighted multivariable-adjusted analyses for perioperative outcomes
and cost associated with robotic pyeloplasty (as compared with the open approach).

OR 95% ClI p-value
Prolonged LOS (>2 days) 0.14 (0.05—-0.38) 0.001
Prolonged OT (>200 min) 5.4 (3.1-9.2) <0.001
Complications 0.80 (0.34, 1.9) 0.62

Open Robotic p-value
Median cost (USD) $10,817 $11,877 0.03

LOS = length of stay; OT = operative time.

A Robotic surgery is associated with:

I Shorter LOS, prolonged operative time, comparable
complications, and higher costs (equipment, OR costs)




Dural Venous Sinuses

Sex Differences in Reproductive Hormones During
Mini-Puberty in Infants With Normal and
Disordered Sex Development

Trine Holm Johannsen,'? Katharina Maria Main,'* Marie Lindhardt Ljubicic, '
Tina Kold Jensen,'*?* Helle Raun Andersen,” Marianne Skovsager Andersen,”
Jargen Holm Petersen,'%® Anna-Maria Andersson,’- and Anders Juul'

A Hypothalamic-pituitary-gonadal axis is activated in infancy
I Peaks when the infant is between 1 week and 3 months of age

A Can we use hormonal measures to develop a nomogram?
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Dural Venous Sinuses

Sex Differences in Reproductive Hormones During
Mini-Puberty in Infants With Normal and
Disordered Sex Development

Trine Holm Johannsen,'? Katharina Maria Main,'* Marie Lindhardt Ljubicic, '
Tina Kold Jensen,'*?* Helle Raun Andersen,” Marianne Skovsager Andersen,”
Jargen Holm Petersen,'%® Anna-Maria Andersson,’- and Anders Juul'

A 1840 infants from healthy cohorts in Denmark
A 27 infants with DSD aged 2-5 months

I LH, FSH, testosterone (T), estradiol, sex hormonei binding globulin (SHBG), inhibin B, anti-
Mullerian hormone (AMH), dehydroepiandrosterone (DHEA), DHEA sulfate (DHEAS), 17-
hydroxyprogesterone (17-OHP), androstenedione, and LH/FSH ratio.
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Dural Venous Sinuses

Sex Differences in Reproductive Hormones During
Mini-Puberty in Infants With Normal and
Disordered Sex Development

Trine Holm Johannsen,'? Katharina Maria Main,'* Marie Lindhardt Ljubicic, '
Tina Kold Jensen,'*?* Helle Raun Andersen,” Marianne Skovsager Andersen,”
Jargen Holm Petersen,'%® Anna-Maria Andersson,’- and Anders Juul'

A LH and FSH concentrations showed overlap between
sexes, with LH being highest in boys and FSH being
highest in girls (Female = FSH)

I The LH/FSH ratio separated infant boys from girls with minimal
overlap at a cutoff value of 0.32

I Inhibin-B and AMH concentrations were higher in boys




Dural Venous Sinuses
Coronal Section Through Cavernous Sinus

Sex Differences in Reproductive Hormones During
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Figure 1. Serum concentrations of LH, FSH, and the LH/FSH ratio in boys (blue) and girls (red) during mini-puberty. The concentrations are
shown on a log with base 10 (log10)-transformed y-axis (dotted lines, LOD; solid lines, cutoff value for separating boys from girls; %,
percentage of measurements below LOD).
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Dural Venous Sinuses
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Dural Venous Sinuses

Sex Differences in Reproductive Hormones During
Mini-Puberty in Infants With Normal and
Disordered Sex Development

Trine Holm Johannsen,'? Katharina Maria Main,'* Marie Lindhardt Ljubicic, '
Tina Kold Jensen,'*?* Helle Raun Andersen,” Marianne Skovsager Andersen,”
Jargen Holm Petersen,'%® Anna-Maria Andersson,’- and Anders Juul'

A Infants with compete androgen insensitivity

I LH/FSH ratios were in the range of control males
A Klinefelter, Turner, 45,X/46,XY mosaicism

I LH/FSH ratios matched the gender of rearing

A In mini-puberty, fithe classifiers that best separated sex in
mini-puberty were AMH, L H/ FSH rati o
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National Trends in the Management of Primary Vesicoureteral
Reflux in Children

Michael Garcia-Roig, Curtis Travers, Courtney E. McCracken and Andrew J. Kirsch*

From the Department of Pediatric Urology, Emory University and Children’s Healthcare of Atlanta (MG-R, AJK), and Department of
Pediatrics - Biostatistics Core, Emory University (CT, CEM), Atlanta, Georgia

A AAP guidelines changed regarding infant UTI workup in
September of 2011

A Study uses PHIS (~15% of pediatric hospitalizations) to
examine the degree to which VCUGs ordered and anti-
reflux operations performed changed after this release

A Interrupted time series analysis




National Trends in the Management of Primary Vesicoureteral
Reflux in Children
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National Trends in the Management of Primary Vesicoureteral
Reflux in Children
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National Trends in the Management of Primary Vesicoureteral
Reflux in Children

A Powerful association between guidelines and diagnostic
studies

A More gradual impact on surgical procedures

A PHIS may not be ideal (inpatient, ambulatory surgery,
emergency department and observation unit patient
encounters) but impact is clear




Reduction and standardization of
surgical instruments in pediatric inguinal
hernia repair

A Authors set out to reduce surgical instrumentation by >25%

A Urology AND Pediatric Surgery
A >12 surgeons
A >32 nurses

A Can they do it?
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Reduction and standardization of
surgical instruments in pediatric inguinal £

hernia repair

A Began with observation
I 12 pediatric urology cases
I 44 general surgery cases

I Urology had 96(!) instruments of
which 69 were never used

I General surgery had 51, of
which 17 were never used
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