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s recently as 1990,
there were only a
handful of women
urologists who
specialized in oncology. In 2022,
there are now 91 female members
in the Society of Urologic Oncology
(SUO). The AUA has a strong focus
on diversity and inclusion, and
progress is ongoing. However, more
work needs to be done to increase
the number female urologic
oncology specialists.

“Increasing the number of
women in the specialty will
help our specialty and other
specialties,” said Eila Skinner, MD,
the Thomas A. Stamey Research
Professor of Urology at Stanford
University School of Medicine in
California.

In Friday’s session, “Women in
Urologic Oncology: Past, Present
and Future,” Dr. Skinner led a panel
of recognized female leaders in
urologic oncology who discussed
how women in the specialty got to
where they are today and how to
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build for the future.

Cheryl Lee, MD, professor and
chair of the department of urology
at The Ohio State University in
Columbus, began by highlighting
trailblazers, including Elisabeth
Pickett, MDD, the first female
urologic oncologist, who laid the
groundwork for the specialty in
1954.

“The few women in urologic
oncology in the beginning were
supported by many men through
mentorships and sponsorships.
Yet, we lacked the critical mass to
be able to expand the number of
women in the field,” Dr. Lee said.
She noted that of the 444,660
patients with genitourinary
cancer, which represents 23 %
of all cases in all sites, 11%, or
49,700, are women. “To better
mirror our patient population, the
SUOQ, which has 1,048 members
across all member categories,
needs a minimum of 115 women
members,” Dr. Lee said.

Driving the expansion of
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LEAD THE CHANGE TO INCREASE

DIVERSITY IN UROLOGIC ONCOLOGY

Il The few women in urologic oncology in the
beginning were supported by many men through
mentorships and sponsorships. Yet, we lacked the
critical mass to be able to expand the number of

women in the field.”

women in urologic oncology

will promote surgical excellence,
advance academic pursuits,

build camaraderie and advocate
for issues, funding and research
related to female patients with
urologic cancer. But how does the
specialty get there?

Sarah Psutka, MD, MS,
associate professor in the
department of urology at the
University of Washington in
Seattle, presented a plan for
increasing women in urologic
oncology that’s centered on
Women in Urologic Oncology
(WUOQO) within the SUO.

The WUO can provide the
infrastructure to continue building
diversity and equity within the
SUOQ, she said. Core principles of
the WUO include representation,
mentorship, advocacy, allyship and
sponsorship of women in urologic
oncology while advancing the
objectives of the SUO.

“Equity adds value and builds
community,” Dr. Psutka said.
When underrepresented groups
are welcomed, everyone wins.

Kristen Scarpato, MD,
MPH, associate professor in
the department of urology at
Vanderbilt University Medical
Center in Nashville, Tennessee,

Booth #117 | FocalOne.com

Cheryl Lee, MD

addressed the lack of gender
diversity in the urologic oncology
workforce. “About 11% of
practicing urologists are female
and only 4% have an oncology
focus,” Dr. Scarpato said. “The
pipeline of applicants for urologic
oncology is impacted by what the
workforce looks like.”

People want to share community
with their coworkers and want to
work with people who look like
them, Dr. Scarpato said. Building
awareness, being a good mentor,
celebrating workforce diversity and
fostering a supportive environment
can help fortify the applicant
interest.

“We know outcomes in
medicine are better when we have
a diverse workforce,” she said.

Overall, though, “the future
looks bright,” said Sima Porten,
MD, associate professor in
the department of urology at
University of California San
Francisco. To build a career as a
woman in urologic oncology, Dr.
Porten recommended building a
network of women and men who
can guide and support you. She
advocated taking risks, talking
to people you may not know,
being an ally and an advocate for
diversity, and leading the change. ®
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he multidisciplinary
team approach,
evolving to become the
standard of care for
managing patients in urologic
oncology, served as a hot topic
during Friday morning’s plenary.
Moderated by Leonard Gomella,
MD, FACS, and featuring
panelists Neal D. Shore, MD,
FACS, and Michael Cookson,
MD, MMHC, “What Is the
Optimal Multidisciplinary Team
in 2022: Drafting for the Future”
looked at why the team concept
has gained popularity and how it
can continue to improve.
Dr. Gomella said advances in
all areas of urologic oncology
in every aspect of the disease,
especially prostate, bladder
and kidney cancer, have made
it preferable for patients with
multidisciplinary therapies.
“This can all be facilitated by
a strong multidisciplinary care
team,” he said. “What we need
is specific expertise in surgery,
radiation oncology, medical
oncology, nuclear medicine,
genetic testing and molecular

NEW TREATMENT

Tracy Downs, MD, FACS

atients who experience

tumor recurrence or

progression despite

Bacillus Calmette-
Guérin (BCG) therapy following
high-grade non-muscle invasive
bladder cancer (NMIBC)
resection present one of most
challenging scenarios in urologic
oncology.

“The gold standard remains
radical cystectomy for those
eligible with appropriate life
expectancy,” said Tracy Downs,
MD, FACS, chief diversity and
community engagement officer at
the University of Virginia Health
System in Charlottesville.

Still, the future is bright for

medicine.”

As defined by the panel, the
multidisciplinary team approach
can be delivered three ways:

A multidisciplinary clinical
team featuring real-time
interaction with the patient,
family and specialists where
providers go to the patient to
provide one common treatment.

A care pathway where
providers agree to a predefined
treatment map that every team
member follows.

Or a tumor board where
patients are presented to a group
and the findings are transmitted
back to the provider

Dr. Gomella said decision
making from multidisciplinary
treatment plans for high-risk
disease often requires input
from multiple specialists in
consideration for clinical trials,
which leads to more effective
care. In addition, he said, it has
become clear that treatment
regret by patients is limited if
they have had the opportunity
to talk to a series of specialists
before making a final decision.

For that reason, he said, the
multidisciplinary approach is
getting to be quite popular.

“The GU multi-team approach
has improved care for patients,
and this has been documented
in the literature in terms of
improved outcomes, better
adherence to NCCN guidelines, a
broadening of treatment options,
an increase in accrual to clinical
trials and, most importantly for
our patients, less regret regarding
treatment decisions,” Dr. Gomella
said.

The panelists agreed that
effective multidisciplinary

teams include some or all of the
following:
® A core team featuring a
navigator/coordinator and
members from
o urology/urological oncology
o medical oncology
o radiation oncology
¢ Optional members such as a
o radiologist
o pathologist
o nuclear medicine specialist
o genetic counselor
o physician assistant or nurse
practitioner
o clinical trials coordinator
o social worker

OPTIONS FOR PATIENTS WITH REFRACTORY NMIBC

these patients due to an increasing

array of treatment options.

Dr. Downs moderated Friday’s
plenary, “Survivor Debate: Non-
Muscle Invasive Bladder Cancer
Refractory to BCG: Cystectomy,
Systemic Immunotherapy,
Intravesical Chemotherapy,”
which highlighted these treatment
advancements, beginning with a
key step in the process: defining
when an NMIBC patient is BCG
unresponsive. “The data show it
is an important definition to rely
upon for how to move forward
with these complex patients,” Dr.
Downs said.

Determining the BCG
responsiveness status of a patient
with high-risk NMIBC relies on
2018 FDA Framework/Guidance,
defined as:

e Persistent or recurrent bladder
carcinoma in situ (CIS) = Ta
or T1 within 12 months of
completion of adequate BCG—
(“5+27)

e Persistent or recurrent high-
grade Ta or T1 within six
months of completion of
adequate BCG—no change

e T1HG at first evaluation after
single induction BCG—at least
five of six induction doses—no
change
Defining BCG unresponsiveness

is important for treatment

planning. BCG-unresponsive

patients are more likely to require
radical cystectomy. Those opting
for second-line therapies are less
likely to remain disease free.
BCG-unresponsive also indicates
inferior high-grade recurrence-
free survival and cystectomy-free
survival, Dr. Downs said.

Other guiding principles for
managing BCG unresponsiveness
in the NMIBC patient include the
quality of transurethral resection
of a bladder tumor in NMIBC
treatment, the importance of
prostatic urethra sampling and
ureteral/upper tract monitoring.

Case studies were presented
involving patients with
persistent CIS to assess whether
the extent of the disease was
adequately evaluated, with expert
commentary from Seth P. Lerner,
MD, professor of urology and
the Beth and Dave Swalm Chair
in Urologic Oncology at Baylor
College of Medicine in Houston,
Texas, and James M. McKiernan,
MD, the John K. Lattimer
Professor of Urology and chair
of the Department of Urology
of the College of Physicians and
Surgeons and urologist-in-chief at

New York-Presbyterian/Columbia.

In high-risk patients with
persistent or recurrent disease
within one year following
treatment with two induction
cycles of BCG or BCG

maintenance, Dr. Downs noted
that AUA Guidelines 2020
recommend that clinicians offer
radical cystectomy.

Still, new treatment options
for are available; others are
expected to be ready for routine
use in the near future. For patients
with intermediate or high-risk
NMIBC, 2020 AUA/SUO NMIBC
Guidelines recommend that within
12 months of adequate BCG
therapy for patients unwilling
or unfit for radical cystectomy,
a clinician may recommend
clinical trial or offer alternative
intravesical therapy, such as
valrubicin, gemcitabine, docetaxel
or combination chemotherapy.
A clinician may also offer
systemic immunotherapy with
pembrolizumab to a patient
with CIS within 12 months of
completing adequate BCG therapy.

Moreover, systemic
immunotherapy is FDA
approved and guideline endorsed
with emerging intravesical
immunotherapy data. Intravesical
combination chemotherapies
are now guideline endorsed with
promising multiagent trial data.
Combination trials of intravesical
and systemic therapies are also
ongoing.

“After 21 years without an FDA
approval, the menu of options is
exciting,” Dr. Downs said. @

e nutrition specialist

e psychologist

Dr. Gomella said it is common
for patients and their families to
express feeling more comfortable
talking to a physician assistant
or nurse practitioner, which is an
important consideration when it
comes to making sure everyone
understands the various outcome
scenarios.

“(Multidisciplinary teams)
offer a high patient satisfaction
and retention rate, which is
fueled in no small part by the
decrease in patient regret,” he
said. ®

Applications for
AUA Diversity
& Inclusion Chair

The AUA is currently
seeking a highly qualified
member to fill the position

of Diversity & Inclusion
Chair beginning August
2022.

A job description with
information about
qualifications and time
commitments will be
posted online at AUAnNet.
org/D&IChair.

Applications will be
accepted May 23 through
June 16, 2022.

American
Urological

Association

GET SOCIAL!

Join the conversation online
with hashtag #AUA22!
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THE GREAT
DEBATE!

Industry Clinical Update
(ICU) Theaters
Friday, May 13 to Sunday, May 15

ICU THEATERS SHOWCASE NEW DEVELOPMENTS IN UROLOGY

ore time than

usual has passed

since urological

professionals were
last able to gather for an AUA
Annual Meeting, but that doesn’t
mean advancements in the field
of urology have slowed. This
year’s Industry Clinical Update
(ICU) Theaters—which premiere
non-continuing medical education
(CME) programming that
showcases new products, services
and research findings—will feature
more programs than ever before.
For the first time ever, the AUA
will have two theaters running for
three days of the meeting, with the
expansion to two theaters because
of high demand.

“These lunch-and-learn

sessions play a very important
role in our learning experience,”
said Ashley E. Ross, MD, PhD,
associate professor of urology at
Northwestern University Feinberg
School of Medicine in Chicago.
“When you go to a plenary or a
late-breaking abstracts session, you
are seeing very new knowledge.
These ICU Theater non-CME
sessions focus on products and

procedures that are available right
now. Often, what you learn in the
plenary may change your practice
next year—if it gets approved.
What you learn in the ICU
Theaters can change your practice
next week.”

The AUA is featuring 14
sessions across two ICU Theaters
in New Orleans. ICU Theater I
is in Booth #1043 in the Science
& Technology Hall. ICU Theater
Il is in Great Hall B, next to the
plenary. Both theaters are open
Friday through Sunday, and
all sessions are 60 minutes and
include a meal.

“Unlike a scientific session
that is designated as CME,
where you may not get to discuss
implementation into practice
and the practicalities of using a
product or a procedure, the ICU
Theater format lends itself to that
kind of real-world discussion.
You have an opportunity to
discuss real applications back and
forth with the audience. Whether
you are a presenter or in the
audience, the ICU Theater is a
very different experience than a
traditional platform presentation,”

said Sanoj Punnen, MD, MAS,
associate professor in the Desai
Sethi Urology Institute at the
University of Miami and Sylvester
Comprehensive Cancer Center in
Florida.

ICU Theater sessions are
generally industry sponsored
and typically discuss specific
products and procedures, all
rigorously reviewed through
industry compliance. Where
CME sessions tend to focus on
basic, translational and clinical
research, the ICU Theater focus is
implementation.

“These presentations are very
well reviewed under very strict
guidelines,” said Jeffrey Frankel,

MD, urologist and medical
director at Seattle Urology
Research Center. “ICU Theater

is an opportunity to see what is
going on in the real world with a
product that is FDA-approved and
available.

“The most valuable commodity
most of us have is time,” Dr. Ross
said, “so being able to double-dip
a learning opportunity and a meal
can be a real advantage. I would
urge attendees to peruse the ICU
Theater schedule just as carefully
as the plenaries and other CME
sessions. Combining both can be
a much more efficient use of the
limited learning time we all have in
New Orleans.”

UROLIFT
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Clarus Therapeutics........ccoevviiiiieiiiie 1507 E
Cleveland Diagnostics, INC.......c..ccoovveiieniee 2530
Clinical Laserthermia Systems.............c.ccc.... 364 Ecleris USA.. ..o 2058
Coloplast COMp.....oovariiaiiieiiiec e 707 Edge Pharma ........ccoovviiiiiiic 2318
Coloplast COrp......ocveveriaiiiiiiiiiiieeie 2667 Eigen Health ........ccooiviiiiii 2349
Coloplast COMp.....cocvriiriiiiiiieiiieice 2673 Electro Medical Systems SA..........cccoeenen. 1036
Coloplast COMp.....covrvirriiiiieiraeicaie 2772 EISEVIET ittt 1008
Combat Medical Ltd. ......ccoooiiiiiii 959 EMD Serono / Pfizer Aliance....................... 2229
CompHealth ..o 2110 Encore, INC..voovvviveiiice, . 1961
Confederacién Americana de Urologfa....... 2117 Endo Pharmaceuticals ... . 1301
Connected Medical Services (CMS) ............ 1760 Endo Pharmaceuticals ... ..2737
Convergent Laser Technologies .................. 1309 Endoscopy Solutions ..........ccccooeiiiiiiiinnnn. 1946
Cook Medical .......ccooovvviiiiiiiiiice 1325 Endourological Society, INC........ccocovervrennn. 1861
COOK MYOSITE ... 1000 EEhicoN ..o 2461
CoolBeans Underwear .........cccccoocveeenranane 2361 European Association of Urology................ 1908
Corinth MedTech ..o 955 EVEXIAS Health Solutions...............cccooee. 1762
Creative Medical Technology Holdings Inc.. 2062 Exact Sciences / ONCOtype .......ccocvvvvvevveicnnenn 647
CS Surgical, INC.oviviiiiiic 2231 Exact Sciences / Oncotype..........cccceoeenenn 2567
EXEliXiS, INC.oeiieiieeieeeeee e 1945
D Exosome Diagnostics..........ooveeviiiiiiiiiiiens 461
Dartmouth-Hitchcock.........ccooveviiiiiiin 2056 F
Deep Bio.....cccoveeen. 2161
Dendreon Pharmaceuticals LLC . ... 1017 FEllOW ..o 2329
Department of Veterans Affairs................. 1856 Firefly Global...........cocoovviviiiiiiiiiiice 1006
Designs for Vision, INC.....ooovveviiiiiiiiiii 911 FirmTech INC.vveeeeic 2538
Doctus Equipamentos Medicos Ltda........... 2417 Focal Healthcare, INC....ccooovvviiiiiii, 1936
Dornier MedTech ........coocoiiiiiiiiiii, 1637 Focal One ..o 117
FocalyX, LLC ...ooiiiiiiiiieieecec e 1555
Foundation Medicine, INC...........c.ccooeennn. 1709
Francis Medical .........cccoocoivviiiiiiie. 2666
FUJIFIM. o 1701
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Genentech .......c..oooeiiiii e 2005
GEOTEK Medical USALLC.......cooooveeen. 2324
Gilead Sciences, Inc............. .. 2428
Global Fair Play ...... 2100
Global Medical Endoscopy .. ... 2000
GloShield........ccooooiieeeee 1959
GoPath Diagnostics........cccovviviiriiiiiiie, 2053
GOTOP Medical, INC....covveveiiiiie 1022
Guangzhou Red Pine

Medical Instrument Co., Ltd................. 2523
Guerbet, LLC ..o 2317

Health Best International LLC .. . 2006
Health First Medical Group...... ... 2429
HealthTronics, INC.....ooooveiiieee e 845
Hispanic Urology Society

North America (HUSNA)............ccoeenee. 1956
Huger Medical Instrument Co. Ltd ............. 1056
Hunan Vathin Medical Instrument Co.,Ltd.. 2216
Imagin Medical ..........ccooiviiiiiiiii 2555
ImmunityBio, INC. ... 559
INB Medical ........oooviieiiiiiiecce 2109
Inform Diagnostics.........ccvovveiieiiieiien, 2421
Infuserve America .........ccccoooveeiiieeiceic. 1942
Innovex Medical.....
inReach Health....
Insightec................
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Janssen Biotech, INC. ......ooooviiiiiiiii 2672
Janssen Biotech, INC. .......ooooooiiiiiii 2742
Japanese Urological Association ................. 2127
KARL STORZ Endoscopy - America, Inc....... 1937
Kidney Cancer Association ...............c........ 2108
KOBIIS. ... 1201
LabOrI .o 517
Lantheus... 1337
Lazarus 3D....... ... 1046
LINA Medical .......coooooeiiiiiiiiic 755
LithOLyte ..o 701
LocumTenens.cCom ............ooovvviiiiiiiiiiiiiinnn, 1821
LP Surgical Fibers .........cccccooviiiiiiiiii, 1916
LYNXDX et 1663
Male From Home ........ccccoooviiieiiiecc
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McLeod Health ........ccoovivviiin

Mcube Technology Co., Ltd........cccerrenen.
MDxHealth ...........cccoooiiii
Med Fibers, INC. ....cccoooviiiiiiiiiccee 663
Medica S.P-A i 1320
Medica S.p.A 2258
Medicus Healthcare Solutions .................. 2562
Medifix INC..coveeiieiici e 1560
Mediflex Surgical Products ...............ccceeeeen. 954
Mediplus........ooiiiiiii 917
Medispec Ltd. ....coooviviiiiiiiie e 1355
Medpro ........... .. 1217
Medtronic. ... 1601
Melzi .o .. 1761
Memorial Healthcare System...................... 2220
MenHealth...........ooooiii 1858
Merck & Co., INC..ovviiiiieceeceee 1645
Merck & Co., INC..ovvveeiiiiieeee 2655
Mercy CliniC.....oocviiiiiiiii 2718
MicroGenDX.......cooooviiiiiiiececeii e 1753
Mid-Atlantic Section of the AUA............... 1954
MIM Software INC. ........ooovvvvieeiicee 1026

MIR Scientific .......ooooiviiiii 945
MIR SCIENtIfiC ..o 2743
Mitaka USA .........c.co... .2623
Modernizing Medicine...... 1609
Modulight Corporation..... 2628

Molecular Lab Partners..... 1559
Molecular Testing Labs..... ... 1661
Moonstone NUtrition .........ccccccoeiiiiiinne 1763
MPLT Healthcare .........ccccoovvviiiiiiiiiiice 362
Multiphze LLC.....oviiiiiiiiiicce 859
My PCR Lab LLC....ooiiiiicieccee 2626
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Myovant Sciences and Pfizer InC................ 2754
Myriad GENetiCS.......coeeviiiiiiiiiiieiee
Myriad Genetics..
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NanoEnTek America, INC.....ccoovveveeeeiieeen .. 961
Nanospectra BioSCIENCES .........ccoceviiiiiieinnns 958
National Ultrasound...........ccccoooieiiininnnes. 2230
Neoscope2020.........ooeiviiieiiiiciiiiiceiieee 1461
NeoTract | Teleflex ... 323
New York Section of The American

Urological Association, INC. .................... 1859
NeXtMed. ..o 109

NinoMed ...
North Central Section of the AUA, Inc. /
South Central Section of the AUA, Inc. .. 1962

Northwell Health............cccoooiiiiii 2438
Norton Children’s Urology, affiliated

with the U of L School of Medicine......... 2104
NOVArtiS ..o 2554
Ochsner Health ..o, 2463
OffiCite oovvivieiieeeec 1223
Ohio Valley Healthcare Solutions... .. 1225
OIYMPUS e 537
OPERATION HAPPENIS ......oovviiiiiiiiei 2222
OPKO Health, INC....oovvviiiiiiiii 747
Optical Integrity, INC. ... 1060
OPtUM e 2720
Oruba Technology & Innovation ................. 2358
OSF HealthCare ........cccoovvvviviiiiiiice 2227
OTU Medical INC. ..oovviiiiiiiiiiiee 1330
Pacey Medtech Ltd........c.cccoivieiiiiiiine
Pacific Edge Diagnostics...
PaIgE .o
Palette Life SCIENCES .....vovvvvviiiiiiiiicee
Palette Life SCIENCES .....cvvvvviieiiiciieiiie
Panacea Financial..........ccccocooviiiiiiii,
PathNOSHICS ..o
PelVic WaVe........cooviiiiiiiic
PerineologiC.......coviiiiiiiiiieec e
Pfizer ONCOIOGY......ccvvevviiieiiiiiieeieee
Pfizer Oncology...
Philips.........
Photocure..
PhotocUre .....ooviiii
Piedmont Healthcare..........c..cccocoevioienn.
Porter Instrument...........cccooviiiiiiii
Practicelink.com ........coooiiiiiiiiiiiii
PractiS. . oeeeiee e
Prairie Lakes Healthcare System................. 2419
Procept Biorobotics ........ccooovvviiiiiiiiii 147
Procept Biorobotics ..........cooevviiiiiiiiiiie 2545
Procept Biorobotics..... 2549
ProEndoscopy ..... 2325
Profound Medical ...... 1447
Prologics Healthcare...... 1322
Promaxo .......cccccoevveinnnn. ... 1009
Prometheus Group, The ........cccccoevieieinne. 1837
Promis DX ..oooeeeiiiiiiiiieceee 1757
Prostate Conditions Education Council........ 1024
Prostatype Genomics AB........cccccoeeiiiiin. 1365
Pusen Medical.........cccooovviiiiiiiiiciiccc 101

see EXHIBITORS page 10
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QDx Pathology Services...........ccccovevenunae 1801
Quanta System SPA........ccciiiiiiis 447

Quantib ....

QUIDIM . 2155
QuickChange/Ul Medical...........ccoooeeieninnne. 858
QVENTUS ..o 2106
Reditus Laboratories, LLC ............cccooveenen. 2253
REVIVE RX ..o 2165
RG Medical ...ccoeeiiiiiiieeeceeeeeee 2052
Rhosse Medical ..........cooveieeiiiiiiiicc 2337
Richard Wolf Medical

Instruments Corporation...........c.cc.cc..... 1926
Richard Wolf Medical

Instruments Corporation.............cccce... 1927
Rigicon, INC....ooviiiiiii 1058
Rocamed ......cc.ooovvieiiie e 201
Rose Micro Solutions LLC ............cccceveennnn. 1030
Rose Micro Solutions LLC ... ... 2217
RosmanSearch ..........cccoovevoeiiiiiice 2004
Sagent Urology ........ocevvevieiieiiiieceee 919
SCRUBS RRG.....ooviiiiiiiieieeeeeeee e 1219
Seagen, INC. ..o 1953
SEPIOU, INCuiiiiiiiicc e 1940
SH MEDICAL CORP ..o 901
Shanghai SeeGen Photoelectric

Technology Co.,Ltd. ...ccovvviiiiiiiice, 2424
Siemens Healthineers...............cc..ccccoevennn. 2137
Signati Medical, INC........cooooiiiiiiii 1823
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Skagit Regional Health............cccocoiiiiie 2426
Sociedad Argentina de Urologia................. 2121
Sociedad Colombiana de Urologia ............. 2129
Sociedade Brasileira de Urologia (SBU) ...... 2123
Société Internationale d'Urologie (SIU) ....... 1958
Society of Government Service

Urologists (SGSU)......ooeviiiiiiiiiiie
SoLé& Pelvic Therapy... .
Sonablate Corp......ccovvieviiiiiiiiiicice
SONOMOtION, INC. .o 1909
Sontec INStruments ..., 1900
Soundable Health .........ccoooooiiiiii 1924

Southeastern Section of the AUA, Inc./
Northeastern Section of the AUA, Inc. ... 1964

Specialty Networks, LLC .........cccooiiiiiine. 1221
Spectrum Health Lakeland ......................... 2518
Springfield ClNIC.......ccoooiiiiiiiii 2159
SRS Medical COrp. ..ovviiiiiiiiiiicece 317
Stanford Medicine Technology Enabled Clinical
Improvement (TECI) Center.................... 2517
STERIS Corporation .........cccooviiiiieiiiic 1653
Stinger Endoscopy, LLC ....c.ooovviiiiiiiiinee 2566
Strauss Surgical USA ..... ... 2261
Stream DX....ooovveennnns ... 1564
Stryker Endoscopy.. ... 2455
SUN Pharma .o 1901
Surgical Affiliates Management Group....... 1463
Surgical Science - Simbionix Simulators....... 1016
SUFGItel .o 1905
Telix Pharmaceuticals...........coovveiiiiiiinnns 655
TOMPUS ot 2163
Teradek.....ooviiiiiiiiecee 2722
Texas Health Resources .........cccccoevevrennne. 2522

The Value of Choice is Having One

Only KARL STORZ offers you the power to choose
the right scope for each patient and procedure.

Your Patient. Your Choice.

KARL STORZ 55 & Co. NG, De-Kar-Stor-Somile 4, 78512 Tisingen Germany
WANL STORZ Endtgccpy-Armica, Ine. T151 Enst Grand Avenus Bl Segurck, GA BIT4S-501TAUS4

v Rartsiorz. com

STORZ
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The Flume Catheter Company.................... 2439
The Gideons International.......................... 2459
The Guthrie CliniC..........cooieiiiiice 2226
The Permanente Medical Group................. 2622
Theator.....coooiiieiceeeeeee e 1054
TheralogiX.........cccviciiiiiiiiiic e 855
Tolmar Pharmaceuticals...............cccccoeeenenn. 527

TrackableMed ........

Travere Therapeutics ........cccoovereiieeieeieene. 927
Uberlube. ..o 2330
UC-CARE .ottt 921
UFM Underwear for Men..............c..cc.o...... 2431
UHS L 2320
United ENAOSCOPY ..vvvveivieiiiiiieiceieee 1807
United Medical Systems .........c.ccccceeevenenn. 1417
United States Navy Recruiting .................... 2105
University Compounding Pharmacy............ 1547
Urethrotech ..o 907
URO-T, INCiiiiiiiiic e 923
UroChoice .... ..2219
UroGen Pharma INC.......coooviiiiiiiiiiie 837
UroGen Pharma INC.......oooovviiiiiiiiiice, 2775
Urology Surgical Consulting /

Better Body MD ......ccooviiiiiiiiiie 1758
Urology TIMES......ccoovvviiiieiiiiieieieece, 1906
UrologyLoCums.Com ......ccoevriiiriaiiiienen, 2449
Uromedica, INC.....oovveeiiiiiiiie e 2719
UroSystem Zrt. ....coooveviiiiiiiiiiccc, 2520
UROTRAINER ..ot 1904
UrOtroniC .oooeeeiieeiee e 1817
Urovant Sciences, INC. ...cocoovviiiiiiiiiicnnn, 1001
Urovant Sciences, INC. ....ccooovviiiiiiiiiicnns. 2748
Urovant Sciences, INC. ........ooovvviiiiieeiiinn. 2768
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UroViu Corporation ..........cccceeeveeiiiiiinines 355
Utiva, by SZio+......ocooiiiiiiii 2254
Valencia Technologies ...........cccccccevcrennnae 2617

Vascular Technology...... ... 1409
Veracyte...........

Verana Health ..o 2529
VErU INC o 2059
VErU INC o 2765
Verve Medical, INC..........cooooiiiiiiiii 2747
Veterans Prostate Cancer ...........ccoceeeeeeeiennn 263
VIOMEISE .o 2101
Virtuoso Surgical INC. .....ooooiiiiiiiii 2548
Wasatch Medical Specialties....................... 2316
Weatherby Healthcare...............ccccoc 2339
WEDMD ... 925
Well Lead Medical Co. Ltd. .......c..ocoveennenne. 1347
Western Section American

Urological Association Inc (AUA) ............ 1857

Wolters Kluwer

X-Y-Z

Xodus Medical .......c.cccoovririiniiiiiic 1465
Yuma Regional Medical Center ................. 1062
Zenflow, INC...vveiiiee 2573
Zimmer MedizinSystems............cccooeeeiinne. 2322
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of Sexual Health

AUA2022 / New Orleans

Did you know that in the late
1800s, injecting extracts of
testicles from animals seemed
to improve mental and physical
capabilities in men?

Learn more about the evolution
of sexual medicine at History
Booth #637 in the Science and
Technology Hall at AUA2022.

AUA GUIDELINES
AT A GLANCE BOOK

The AUA Guidelines
at a Glance Prostate
Cancer Edition is available
now at the

Exact Sciences
booth #647

EXACT
SCIENCES
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GROUNDBREAKING ABSTRACTS SPOTLIGHT PATIENT PERSPECTIVES

verything that urologists
and their staff do, every
medical exam, test,
diagnosis, treatment,
procedure and follow-up, depends
on patients. Do you know what

really matters to the most important

stakeholders in your practice?
“Our whole job, our whole

existence, is dependent on patients,

on caring for patients,” said

Phillip M. Pierorazio, MD, chief

of urology at Penn Presbyterian

Medical Center at the University

of Pennsylvania in Philadelphia.

“Like most things in health care,

the data have lagged behind clinical

practice. Giving patients a formal
voice is an important part of the
care process.”

It’s not that patient perspectives
are completely ignored.
Instruments such as the AUA
Symptom Score have been used to

assess benign prostatic hyperplasia

Patient Perspectives Abstracts
Friday, May 13

1-3 p.m.
S&T Hall, Booth #159

U

Muccix

(kit for the preparation of gallium

Ga 68 gozetotide Injection)

Phillip M.
Pierorazio, MD

symptoms and quality of life

for decades. But these familiar
instruments were designed by
clinicians, for clinicians. Patients
are more than bystanders—they
are key players.

“As clinicians, we have a
very specific perspective on the
conditions we treat and the
experiences of the patients we
treat,” said Geolani W. Dy, MD,
assistant professor of urology
at Oregon Health & Science
University in Portland.

“There is a whole world of
patient perspectives that are
very relevant to the care we
are providing that are being
inadequately captured through

Geolani W. Dy, MD

traditional research
mechanisms. In my field,
gender-affirming care, there
are a number of power
dynamics and historical
norms that have potentially
harmed patients. This

kind of patient-perspective
research, conducted by and
presented by patients, is an
opportunity to deconstruct
and reconfigure our
understanding and approaches to
improve clinical and quality of life
outcomes.”

The AUA is putting patient
perspectives front and center
during “Patient Perspectives
Abstracts” from 1-3 p.m. on
Friday at Booth #159 in the
Science & Technology Hall. This
session may be the first by any
major medical association devoted
solely to patient perspective
abstracts researched by and
presented by patients to clinicians.

The AUA solicited abstracts
from multiple patient groups
and received more than 50
submissions. Patient-authors
will present a dozen abstracts,

from the role that uncertainty

in the diagnosis of renal masses
plays in overtreatment as well
as in patient anxiety and lack

of confidence in medical care
post-surgery to the unmet needs
of adults with bladder exstrophy,
underutilization of pelvic floor
physical therapy in treating
chronic pelvic floor dysfunction
and vulvovaginal conditions, the
impact of peer-led support in
prostate cancer, the experiences
of patients in prostate cancer
trials, patient-based education in
endometriosis and more.

“The patient view is a fresh,
underrepresented perspective,”
Dr. Dy said. “These abstracts
should inspire clinicians and
researchers to think more about
the perspectives that they aren’t
incorporating. We can better
partner with patients and the

broader patient community
to improve clinical care and
research.”

The session can also answer the
often unspoken questions about
why patient perspectives are
important.

“Just the fact that we are
having this session puts the
patient perspective on people’s
radars and reaffirms that it is
important to the AUA, important
to clinicians,” Dr. Pierorazio
said. “There aren’t many times
you get to say, ‘[ was there at the
first session of this kind.” Being
there, acknowledging that our
patients’ voices are important,
sends a powerful message as an
organization and as a urologist.
We are united with our patients,
we value their opinions, we value
who they are and we want to
work with them.” @

Il Just the fact that we are having this session puts the

patient perspective on people’s radars and reaffirms that

it is important to the AUA, important to clinicians”

Learn about a new era of patient

and physician access to galllum based
PSMA PET i |mag|ng

Visit Telix Pharmaceuticals at
AUA 2022 in New Orleans

Booth #655

——

US-2200078 0422

Phillip M. Pierorazio, MD

Scan code with the
camera on your
mobile device to visit
galliumwave.com




JATENZO’

(testosterone undecanoate)
(apsules €

This is individualized testosterone replacement therapy

in a form that fits him.
Joinus in The JATENZONE (Booth 1507) to learn all about JATENZO.

ICU Theater: An Individualized Approach to Oral Testosterone Replacement Therapy

Parviz K. Kavoussi, MD, FACS
Reproductive Urologist

Austin Fertility & Reproductive Medicine | Westlake IVF | Austin, Texas

Sunday, May 15 from 2:30pm — 3:30pm

Scan the QR code or visit JATENZOHCP.com to learn more.

INDICATION

JATENZQ® (testosterone undecanoate) capsules, Clll, is an androgen indicated for testosterone
replacement therapy in adult males for conditions associated with a deficiency or absence of
endogenous testosterone:

» Primary hypogonadism (congenital or acquired): testicular failure due to cryptorchidism, bilateral
torsion, orchitis, vanishing testis syndrome, orchiectomy, Klinefelter syndrome, chemotherapy,
or toxic damage from alcohol or heavy metals. These men usually have low serum testosterone
concentrations and gonadotropins (follicle-stimulating hormone [FSH], luteinizing hormone [LH])
above the normal range.

» Hypogonadotropic hypogonadism (congenital or acquired): gonadotropin or luteinizing
hormone-releasing hormone (LHRH) deficiency or pituitary-hypothalamic injury from tumors,
trauma, or radiation. These men have low testosterone serum concentrations but have
gonadotropins in the normal or low range.

Limitation of use

Safety and efficacy of JATENZO in males less than 18 years old have not been established.

IMPORTANT SAFETY INFORMATION FOR JATENZO (testosterone
undecanoate)

WARNING: INCREASES IN BLOOD PRESSURE

+ JATENZO can cause blood pressure (BP) increases that can increase the risk of major
adverse cardiovascular events (MACE), including non-fatal myocardial infarction, non-fatal
stroke and cardiovascular death.

- Before initiating JATENZO, consider the patient’s baseline cardiovascular risk and ensure
blood pressure is adequately controlled.

- Periodically monitor for and treat new-onset hypertension or exacerbations of pre-existing
hypertension and re-evaluate whether the benefits of JATENZO outweigh its risks in patients
who develop cardiovascular risk factors or cardiovascular disease on treatment.

* Due to this risk, use JATENZO only for the treatment of men with hypogonadal conditions
associated with structural or genetic etiologies.

CONTRAINDICATIONS

JATENZO is contraindicated in men with carcinoma of the breast or known or suspected carcinoma
of the prostate, in women who are pregnant, in men with a known hypersensitivity to JATENZO or its
ingredients, or in men with hypogonadal conditions that are not associated with structural or genetic
etiologies as JATENZO has not been established for these conditions and there is a risk of increased
blood pressure with JATENZO that can increase the risk of MACE.

WARNINGS AND PRECAUTIONS
+ JATENZO can increase blood pressure, which can increase the risk of MACE, with greater risk in

patients with established cardiovascular disease or risk factors for cardiovascular disease. Before

initiating JATENZO, consider the patient’s baseline cardiovascular risk and ensure blood pressure
is adequately controlled. Monitor blood pressure approximately 3 weeks after initiating, increasing
the dose, and periodically while on JATENZO, and treat any new or exacerbations of hypertension.

Re-evaluate benefits and risks of continued treatment with JATENZO in patients who develop

cardiovascular risk factors or disease. JATENZO is contraindicated in men with hypogonadal

conditions such as “age-related hypogonadism” because the efficacy of JATENZO has not been
established for these conditions and the increases in BP can increase the risk of MACE.

Polycythemia may require a lower dose or discontinuation of JATENZO. Check hematocrit prior to

initiation and every 3 months while a patient is on JATENZO and if hematocrit becomes elevated,

stop JATENZO until hematocrit decreases to an acceptable level. If hematocrit increases after

JATENZO is restarted, stop permanently.

Some studies, but not all, have reported an increased risk of major adverse cardiovascular events

(MACE) in association with use of testosterone replacement therapy in men. Long-term clinical

safety trials have not been conducted to assess the cardiovascular outcomes of testosterone

replacement therapy in men. Patients should be informed of this possible risk when deciding
whether to use or to continue to use JATENZO. JATENZO can increase blood pressure, which can
increase the risk of MACE.

Monitor patients with benign prostatic hyperplasia (BPH) treated with androgens due to an

increased risk for worsening signs and symptoms of BPH. Patients treated with androgens may be

at increased risk for prostate cancer and should be evaluated prior to initiating and during treatment
with androgens. Monitor prostate-specific antigen (PSA) levels periodically.

» Postmarketing reports of venous thromboembolic events (VTE), including deep vein thrombosis
(DVT) and pulmonary embolism (PE), have been reported in patients using testosterone
replacement products like JATENZO. Evaluate patients with signs or symptoms consistent with
DVT or PE and, if a VTE is suspected, discontinue JATENZO and initiate appropriate workup and

management.

« Testosterone has been subject to abuse, typically at doses higher than recommended for the
approved indication and in combination with other anabolic androgenic steroids. Anabolic
androgenic steroid abuse can lead to serious cardiovascular and psychiatric adverse reactions.

If abuse is suspected, check testosterone levels to ensure they are in therapeutic range. Counsel
patients concerning the serious adverse reactions associated with abuse of testosterone and
anabolic androgenic steroids. Conversely, consider the possibility of testosterone and anabolic
androgenic steroid abuse in suspected patients who present with serious cardiovascular or
psychiatric adverse events.

« JATENZO is not indicated for use in women.

« Large doses of androgens can suppress spermatogenesis by feedback inhibition of pituitary FSH.
Inform patients of this risk before prescribing JATENZO.

« Prolonged use of high doses of methyltestosterone has been associated with serious hepatic
adverse events. JATENZO is not known to cause these adverse events; however, patients should be
instructed to report any signs of hepatic dysfunction and JATENZO should be discontinued while the
cause is evaluated.

» Androgens, including JATENZO, may promote retention of sodium and water. Edema, with or without
congestive heart failure, may be a serious complication in patients with pre-existing cardiac, renal, or
hepatic disease. In addition to discontinuation of the drug, diuretic therapy may be required.

» Gynecomastia may develop and persist in patients being treated for hypogonadism.

 The treatment of hypogonadal men with testosterone may potentiate sleep apnea in some patients,
especially those with risk factors such as obesity or chronic lung disease.

» Changes in the serum lipid profile may require dose adjustment of lipid-lowering drugs or
discontinuation of testosterone therapy. Monitor the lipid profile periodically, particularly after
starting testosterone therapy.

+ Use JATENZO with caution in cancer patients at risk of hypercalcemia. Monitor serum calcium con-
centration regularly during treatment with JATENZO in these patients.

» Androgens, including JATENZO, may decrease concentrations of thyroxine-binding globulin,
resulting in decreased total T4 serum concentrations and increased resin uptake of T3 and T4. Free
thyroid hormone concentrations remain unchanged, however, and there is no clinical evidence of
thyroid dysfunction.

» Depression and suicidal ideation have been reported in patients treated with JATENZO in clinical
trials. Advise patients and caregivers to seek medical attention for manifestations of new-onset or
worsening depression, suicidal ideation or behavior, anxiety, or other mood changes.

ADVERSE EVENTS
The most common adverse events of JATENZO (incidence =2%) are headache (5%), increased
hematocrit (5%), hypertension (4%), decreased HDL (3%), and nausea (2%).

DRUG INTERACTIONS

« JATENZO can cause changes in insulin sensitivity or glycemic control. Androgens may decrease
blood glucose and may require a decrease in the dose of antidiabetic medications.

« Anticoagulant activity may be affected by androgens. More frequent monitoring of international
normalized ratio (INR) and prothrombin time are recommended in patients taking warfarin,
especially at initiation and termination of androgen therapy.

« Use of testosterone and corticosteroids concurrently may increase fluid retention and requires
monitoring in patients with cardiac, renal, or hepatic disease.

» Some prescription and nonprescription analgesic cold medications contain drugs known to increase
blood pressure and concomitant use of these medications with JATENZO may lead to additional
increases in blood pressure.

USE IN SPECIFIC POPULATIONS
The safety and efficacy of JATENZO in pediatric patients less than 18 years old have not been
established. Improper use may result in acceleration of bone age and premature closure of epiphyses.

There have not been sufficient numbers of geriatric patients involved in controlled clinical studies
utilizing JATENZO to determine whether efficacy or safety in those over 65 years of age differs from
younger subjects. There is insufficient long-term safety data in geriatric patients utilizing JATENZO to
assess the potentially increased risk of cardiovascular disease and prostate cancer.

Please see the full Prescribing Information on JATENZOPI.com, including BOXED WARNING
on increases in blood pressure.

c I a r U S JATENZO" is aregistered trademark of Clarus Therapeutics, Inc.

THERAPEUTICS @9g% ©2022 Clarus Therapeutics, Inc. All rights reserved. JTZ-US-2152 04/2022
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Wl QUESTION OF THE DAY

g /u What is one thing you learned
‘ W/ today that you will implement into
\i your practice back home?

/ ™ “I'minterested in this Jelmyto
T, (treatment for low-grade upper

S B tract urothelial cancer) used

for upper tract transitional.

] | have a big upper tract
practice. | do a lot of
oncology, and I'm trying to

see if we can potentially get
b expanded criteria to use for
some of my high-grade patients
in my practice who have solitary
kidneys, so that's what | wanted to pick their brain
about. I'm hoping to try and use that for a few people
in my practice.”

Garry Sandhu, MD, BS
St. Louis, Missouri

"I'm a researcher, so based on the
sessions, it's the findings of our

- colleagues and collaborative
— research that's happening in
the field and taking those
"'“‘1'- - findings and applying them to

our field. So far, a lot of it was
in the surgical sessions, but I'm
going to a lot of sessions later
that are going to be in the basic
science. I'm hoping that there definitely
will be findings that we can take home.”

Christina Sharkey, MA
Boston, Massachusetts

-,

“So far I've been to instructional
courses that talked about
guidelines and evidence-based
data, so that's what I'll take
back to my own practice and
clinic to help my patients
that way. | went to a practical
urodynamics session. | have
a lot of patients who need
urodynamics, so now | can use what
I learned from the session and apply it so |
can better explain to my patients what urodynamics is
and explain basically what I'm seeing on the tests.”

Candace Tan, PA-C
Chicago, lllinois

PRODUCT SPOTLIGHT

(m) mediplus

Introducing a
Transformative

Mediplus S-Cath™ System

Saler, more precese stprapubic cathetarization

+r Irrigation

The Seldinger
suprapubic
catheter insertion kit

www.s-cath.com

ll_lUILT_ IPHZE

mrent in |._Jrir1.|r:,'

multiphze.com

VOICES

VIEWS

JOIN THE CONVERSATION ON TWITTER, AND INSTAGRAM #AUA22 Y (0)

Justin Dubin, MD

@justindubinmd

There are some really incredible pins at
#AUA22 My personal favorite (and my go-
to trivia team name) is Urethra Franklin

L] e e

026IC - Current Urologic
Management of Female Sexual

Dysfunction

@ Sat, May 14 7:30 AM 1o 9:30 AM - 2h [GMT-0500)
Q@ Room 219

B Instructional Course

Rachel S. Rubin, MD
@drrachelrubin

Want to learn about female sexual
medicine and how urologists play a
huge role? Come find me at #AUA22

The @AmerUrological is a fierce
supporter of this topic! Blessed to have
them on our team!

Kevin Chu, MD

@kevinchumd

Excellent and informative talk as always
by @SaveYourSexLife on relation
between obstructive sleep apnea and
various Men'’s Health ailments. Working
up OSA has never been easier, and
patients will reap the benefits. #AUA22
@SMSNA_ORG

Ranjith Ramasamy

@ranjithramamd

What an incredible opportunity to mentor
@DrDenise_ as part of the Urology Scientific
Mentoring and Research Training (USMART)
Academy from @AmerUrological - she is
already a force and can't wait to follow her
successes #AUA22

Prostate MRI

BOOK A DEMO

Quantib

insights at expert e A A A B
level fueled by Al iy

~ Join ChrstianaCare Urology!
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ENTADFI |

(finasteride and tadalafil)
capsules for oral use

INDICATIONS AND USAGE

ENTADFI is a combination of finasteride, a 5a-reductase
inhibitor, and tadalafil, a phosphodiesterase 5 (PDES) inhibitor,
and, indicated to initiate treatment of the signs and symptoms
of benign prostatic hyperplasia (BPH) in men with an enlarged
prostate for up to 26 weeks.

IMPORTANT SAFETY INFORMATION

DOSAGE AND ADMINISTRATION
One capsule orally once daily at approximately the same time
every day for up to 26 weeks. Take without food.

DOSAGE FORMS AND STRENGTHS
Capsules: fixed dose combination containing finasteride 5 mg
and tadalafil 5 mg.

CDNTRAINDICATIDNS
Concomitant use with any form of organic nitrate, either
regularly and/or intermittently. ENTADF| can potentiate the
hypotensive effect of nitrates.

+ Known hypersensitivity to ENTADFI or any of its components.

+ Pregnancy.

+ Concomitant use with guanylate cyclase (GC) stimulators.

ENTADFI may potentiate the hypotensive effects of GC
stimulators.

WARHINGS AND PRECAUTIONS
- Cardiovascular Risk: Administer nitrates concomitantly
only in life-threatening situations under close medical
supervision,

=] i | i I Use
alpha-blockers, antihypertensives, strong CYP3A4 inhibitors
and alcohol with caution due to the potential for symptomatic
hypotension.

- Consideration of Other Urological Conditions Prior to Initiation of
Treatment for BPH: Carefully monitor patients with large residual
urinary volume and/or severely diminished urinary flow for
obstructive uropathy. Prostate cancer and BPH may coexist.

- Effects of PSA and the Use of PSA in Prostate Cancer Detection:
PSA reduction by approximately 50% within six months of
treatment can be seen which can affect interpretation of serial
and isolated PSA values. Evaluate any confirmed increase in PSA
as it may signal the presence of prostate cancer.

‘Compared to finasteride alone.
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- Increased Risk of High-Grade Prostate Cancer: Increased

incidence of high-grade prostate cancer has been observed.
+ Risk to M: ; from T ENTADFI Ex r Pregnan

Females: Pregnant women should not handle crushed or open
ENTADFI capsules.

- Hypersensitivity Reactions: Immediately discontinue if a
hypersensitivity reactlon OCCurs.

s Use with caution in patients
predisposed to priapism. Advise patients to seek emergency
treatment if an erection lasts more than 4 hours.

+ Ocular Adverse Reactions: Stop use in the event of a sudden
loss of vision in one or both eyes. Such an event may be a sign
of non-arteritic anterior ischemic optic neuropathy (NAION).
Use with caution in patients at increased risk of NAION.

- Sudden Hearing Loss: Stop use and seek prompt medical
attention.

ADVERSE REACTIONS

Most common adverse reactions associated with finasteride

monotherapy (z1%) in a 4-year study were impotence, decreased

libido. decreased volume of ejaculate, breast enlargement, breast
tenderness, and rash,

Most common adverse reactions (22%) associated with tadalafil
were headache, dyspepsia, back pain, myalgia, nasal congestion,
flushing, and pain in limb.

To report SUSPECTED ADVERSE REACTIONS, contact Veru Inc.
at 1-866-936-8233 or www.verupharma.com or FDA at 1-800-
FDA-1088 or www.fda.gov/medwatch.

DRUG INTERACTIONS
CYP3A4 inducers: Concomitant use may increase tadalafil
exposure. Use is not recommended.

USE IN SPECIFIC POPULATIONS
H ic Impairment:

+ Child's Pugh Class A and B: Use with caution.
+ Child's Pugh Class C: Use is not recommended.
Renal Impairment:

+ Creatinine clearance less than 50 mL/min or hemodialysis: Use
is not recommended.

Please see full Prescribing Information at ENTADFl.com ./ pi.

References: 1. Casabe A, Roehrborn CG, Da Pozzo LF, et al Efficacy and safety of the coadministration of tadalafil once daily with finasteride for & months in men with
lower urinary tract symptoms and prostatic enlargement secondary to benign prostatic hyperplasia. Jf Ural. 2014:191030727-733. doi10.1016/) juro.2013.00.050 2. ENTADFI.

Prescribing information. Veru Inc.; 2022

Marketed by: Veru Inc., Miami, FL 33127 USA. Copyright & 2022, Veru Inc. All rights reserved
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Makers of GEMTESA'

(vibegron) %2 me

We look forward to connecting
with you in person at this year’s
AUA meeting!

Thank you for the feedback you’ve provided to help us bring
an important treatment option to the market in 2021.

Learn more about Urovant and how to find us at AUA

Urovant.com/AUA

UROVANT, UROVANT SCIENCES, the UROVANT SCIENCES logo. GEMTESA, and the GEMTESA logo are trademarks of Uravant Sciences GmbH, registered
in the U.S. and in other countries. All other trademarks are the property of their respective owners. & 2022 Urovant Sciences. All rights reserved.
US-VBGN-2200104



