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In 1984 the Department of Urology at Uppsala University Hospital had been 

established for 10 years. This issue of the Upsala Journal of Medical Sciences 
has been complied to commemorate that tenth anniversary. 

History 

The University Hospital in Uppsala has traditions stretching back to 1708, 
when the town's first hospital, Nosocomium Academicurn, was established. Its 
founder was Lars Roberg, Professor of Medicine. From its beginnings, the hospit- 
al was dedicated to medical care, education, training and research. In the suc- 

ceeding years the Nosocomium periodically experienced serious financial strain, 
and many years were to pass before it evolved into a hospital in the modern 
sense. In 1867, however, a hospital constructed as a result of collaboration be- 
tween the University and Uppsala County Council was opened as the finest and 
most modern of its time in Sweden. 

In the following 60 years the hospital was successively extended and upgraded 
Gradually, however, it became clear that more extensive reconstruction was re- 
quired to satisfy the demands made on a modern university hospital. In 1950, af- 
ter some years of preparation, a masterplan for Uppsala University Hospital was 

published. That plan included special units f o r  thoracic surgery, plastic surg- 
ery and neurosurgery, but urology still had to bide its time within general 

surgery. Because of long construction times, organizational changes - including 
regionalization of health services - and the space requirements of expanding ed- 
ucational and preventive medical facilities, the masterplan was revised in 1958, 
1964 and 1971. 

The 1958 plan mentioned that at some other Swedish university hospitals spec- 

ial departments of urology had been established, and for the first time urology 
was included as an independent regional department in the masterplan for the de- 
velopment of Uppsala University Hospital. The 1964 plan included a detailed de- 

sign for  a urology department. 
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The most i n t e n s i v e  p e r i o d  o f  h o s p i t a l  expansion was from 1960 t o  1974, when 

g r e a t  ward complexes were e rec ted  b l o c k  by b l o c k .  I n  one o f  these b l o c k s  t h e  

Department o f  Uro logy found a p l a c e  among o t h e r  s u r g i c a l  d i s c i p l i n e s .  The end , 

o f  t h i s  l o n g  r e c o n s t r u c t i o n  p e r i o d  w i l l  be reached i n  t h e  autumn o f  1985, when 

t h e  new b l o c k  f o r  gynaecology and o b s t e t r i c s  i s  opened. 

The Uro logy Department Today 

I n  February 1974, new and w e l l  equipped f a c i l i t i e s  were p rov ided  f o r  u ro logy  

i n  Uppsala. The i n i t i a l  years can be c h a r a c t e r i z e d  as a " runn ing - in "  t ime,  dur-  

i n g  which t h e  u n i t  had t o  prove i t s  i d e n t i t y  and e s t a b l i s h  i t s  p o s i t i o n  i n  t h e  

s u r g i c a l  f a m i l y .  S ince 1976 t h e  Department o f  Uro logy has been r e s p o n s i b l e  f o r  

t h e  r e n a l  t r a n s p l a n t a t i o n s  performed a t  t h e  U n i v e r s i t y  H o s p i t a l .  

The component s e r v i c e s  o f  t h e  Uro logy Department, i . e .  i n - p a t i e n t  and ou t -  

p a t i e n t  care,  r a d i o l o g y  and l a b o r a t o r y  work, a r e  concentrated i n  t h e  same p a r t  

o f  t h e  h o s p i t a l ,  which makes f o r  easy running.  The ward s tandard i s  ve ry  h i g h  

as rega rds  b o t h  p a t i e n t  c a r e  and p a t i e n t  comfor t .  The rooms - f o r  one, two or 

f o u r  p a t i e n t s  - a r e  t a s t e f u l l y  decorated and l o o k  ou t  over  f o r e s t s  and open 

coun t rys ide ,  w i t h  g l impses o f  t h e  c a s t l e  and c a t h e d r a l  i n  Uppsala and o f  a mag- 

n i f i c e n t  h i s t o r i c a l  monument (Sten S t u r e  Monument). The o u t - p a t i e n t  department 

and t h e  o p e r a t i n g  and endoscopy rooms a r e  o f  an e q u a l l y  h i g h  s tandard.  

I n  accordance w i t h  t h e  h o s p i t a l ' s  l o n g  t r a d i t i o n ,  t h e  Department o f  Uro logy 

focuses on p a t i e n t  care,  on educa t ion  and t r a i n i n g ,  and on research.  

Educat ion and T r a i n i n g  

The Department p a r t i c i p a t e s  i n  b o t h  undergraduate and postgraduate t r a i n i n g  

o f  medica l  s tudents .  D u r i n g  undergraduate t r a i n i n g  t h e  depar tmenta l  s t a f f  g i v e  

l e c t u r e s ,  conduct group and bedside t e a c h i n g  and superv i se  a two-week p e r i o d  o f  

p r a c t i c a l  work. Postgraduate t r a i n i n g ,  f o r  s p e c i a l i s t  c e r t i f i c a t i o n ,  i s  g i v e n  

t o  one o r  two graduates a t  a t ime.  S ince 1974 around 20 doc to rs  have been or 

a r e  be ing  t r a i n e d  f o r  c e r t i f i c a t i o n  a t  our  Department. Severa l  o f  them have 

t h e r a f t e r  done p o s t s p e c i a l i z a t i o n  s tudy a t  t h e  Department, thereby i n c r e a s i n g  

t h e i r  u r o l o g i c  p r o f i c i e n c y .  Ten a re  now heads o f  independent u ro logy  u n i t s ,  

mos t l y  wi th in  t h e  Uppsala h e a l t h  s e r v i c e  r e g i o n .  

Other personnel  c a t e g o r i e s ,  ma in l y  nurses and o p e r a t i n g  t h e a t r e  techn ic ians ,  

r e c e i v e  b a s i c  and pos tbas i c  t r a i n i n g  a t  t h e  Department. 
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Research 

From the outset, research has figured high among the activities of the 
Department, at which there is high potential for both clinical and experimental 
research. 

Basic research on renal physiology and pathophysiology, done in collaborat- 
ion with the Departments of Physiology and Medical Biophysics at the Biomedical 
Centre of Uppsala University, has been most rewarding. The renal transplantat- 
ion work at the Urology Department has prompted extensive collaborative re- 
search, along with other clinical departments and laboratories involved in 
transplantation. These two research fields are presented separately in this 
issue of the Journal. 

In clinical research, attention has been specially focused on problems in 
urologic oncology, especially testicular, prostatic and bladder cancer. Renal 
calculosis and functional disorders of the genitourinary tract are other 
fields o f  our reseach. 

Much o f  the research at the Department has been done as postgraduate doctor- 
al theses. Altogether 11 previous or  present staff members of the Department 
have presented theses, and three more are currently engaged in such research. 

Patient care 

The Department of Urology has at its disposal 46 in-patient beds, a few of 
which are reserved f o r  transplantation cases. The remainder are used for spec- 
ialist care o f  patients referred from county and district general hospitals 
within the health service region o r  for basic general urologic work. The out- 
patient department likewise is reserved primarily for specialist consultations. 
In 1984 the approximate number of in-patients was 1 700, and they underwent c. 
2 000 surgical operations. The number of out-patient attendances was c. 6 600. 

As elsewhere in medicine, the decade since 1974 has brought appreciable de- 
velopments in urology. Progress in medical technology, biology and pathophys- 
iology have considerably expanded diagnostic and therapeutic possibilities. 

Diagnosis 

Urology has traditionally cooperated closely with diagnostic radiology. 
Diagnostic ultrasound (US) and computed tomography (CT) have revolutionized 
radiology, permitting greater precision of diagnosis and partly replacing 
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i n v a s i v e  techniques,  which a l s o  have been i n c r e a s i n g l y  r e f i n e d .  Bo th  US and CT 
have found a p l a c e  i n  u ro logy ,  p e r m i t t i n g  g r e a t e r  p r e c i s i o n  o f  d iagnos is  and 

s t a g i n g  o f  tumours. I n  some cases t h e  two methods p r o v i d e  almost i d e n t i c a l  in; 

f o rma t ion ,  w h i l e  i n  o t h e r s  one or o t h e r  method seems t o  be more accurate.  Not 

i n f r e q u e n t l y  they a r e  m u t u a l l y  complementary. US has p r o v i d e  t o  be u s e f u l  f o r  

r e c o g n i z i n g  o b s t r u c t i o n  o f  t h e  u r i n a r y  t r a c t .  I t  i s  a l s o  ext remely h e l p f u l  i n  

g u i d i n g  puncture t o  empty v a r i o u s  c a v i t i e s  and i n  t a k i n g  b iopsy  specimens. 

I n  t h e  p a s t  year Uppsala has p ioneered use o f  magnetic resonance tomography 

(MRT). I t s  d i a g n o s t i c  use fu lness  i s  now under c o n s i d e r a t i o n .  The f u l l  p o t e n t i a l  

o f  MRT f o r  u ro logy  i s  n o t  y e t  known, b u t  c u r r e n t l y  i t s  ve ry  h i g h  r e s o l u t i o n  i n -  

d i c a t e s  t h a t  i n  many s i t u a t i o n s  i t  may w e l l  be more i n f o r m a t i v e  than  US or C T .  

The l a b o r a t o r y  f o r  urodynamics has g r a d u a l l y  evo lved  i n  c o l l a b o r a t i o n  w i t h  

t h e  departments o f  c l i n i c a l  phys io logy ,  neurophys io logy and med ica l  technology.  

T h i s  modern l a b o r a t o r y  has p r o v i d e d  means f o r  accu ra te  e v a l u a t i o n  o f  f u n c t i o n a l  

d i s tu rbances  i n  t h e  upper o r  lower u r i n a r y  t r a c t ,  thereby p r o v i d i n g  a sound 

b a s i s  f o r  t rea tmen t .  

Therapy 

I n  t h e  p a s t  10 

udes have g r e a t l y  

i n g  a r e  o n l y  some 

years,  t e c h n i c a l  i n n o v a t i o n s ,  

changed t h e  t rea tmen t  o f  many 

examples. 

new remedies and a l t e r e d  a t t i t -  

u r o l o g i c  d i so rde rs .  The f o l l o w -  

P r o s t a t i c  o u t f l o w  o b s t r u c t i o n .  Nowadays about 90 per  cen t  o f  p a t i e n t s  wi th  

p r o s t a t i c  o u t f l o w  o b s t r u c t i o n  a r e  t r e a t e d  w i th  t r a n s u r e t h r a l  r e s e c t i o n .  Ten 

years ago t h e  f i g u r e  was around 50 per  cen t .  The main reasons f o r  t h i s  change 

from open t o  t r a n s u r e t h r a l  procedure a r e  t h e  achievements i n  o p t i c s  by H a r o l d  

Hopkins o f  Reading U n i v e r s i t y  i n  England and p r o g r e s s i v e  re f i nemen ts  i n  el- 
ec t romed ica l  u n i t s ,  improv ing  t h e  q u a l i t y  o f  r e s e c t i o n .  For most u r o l o g i s t s ,  

however, t h e r e  i s  a l i m i t  t o  t h e  b u l k  o f  r e s e c t a b l e  t i s s u e ,  and i n  some cases 

t h e r e  i s  s t i l l  a p l a c e  f o r  open su rge ry .  

Renal stone. A s p e c i a l  endoscopic i n s t r u m e n t  which p e r m i t s  removal o f  k i d -  

ney s tones under d i r e c t  v i s i o n  v i a  a d i l a t e d  nephrostomy channel was i n t r o d u c e d  

about 5 years ago. I t  i s  now used by many u r o l o g i c  u n i t s  i n  Sweden, and i n  t h e  

p a s t  year we have been a b l e  t o  t e s t i f y  t o  t h e  g r e a t  advantages o f  t h i s  i n s t r u -  

ment. Most impress i ve  i s  t h e  p a t i e n t ' s  r a p i d  recove ry  a f t e r  t h e  o p e r a t i o n .  

U r e t e r a l  stone. Recent developments i n  percutaneous r e n a l  su rge ry  and u re -  

teroscopy have p r o v i d e d  access t o  t h e  e n t i r e  u r e t e r a l  lumen v i a  t h e  k idney  or 

b ladder .  For some months now t h e  Department has been equipped f o r  t r a n s u r e t h r a l  

t rea tmen t  o f  u r e t e r a l  c a l c u l i .  Though o u r  exper ience h i t h e r t o  i s  l i m i t e d ,  s m a l l  
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u r e t e r a l  c a l c u l i  have been s u c c e s s f u l l y  removed under v i s u a l i z a t i o n  o f  endo- 

scop ic  man ipu la t i ons .  

P r o s t a t i c  cancer. This, t h e  most common cancer i n  Swedish men, was f o r  many 

years i n  Sweden r o u t i n e l y  t r e a t e d  w i t h o u t  r e g a r d  t o  s tage  and grade. I n  r e c e n t  

years,  however, t h e  a t t i t u d e  t o  t rea tmen t  has changed. "Wait and see" i s  now 

rese rved  f o r  t h e  h i g h l y  d i f f e r e n t i a t e d  TO tumours w i t h o u t  s i g n s  o f  me tas tas i s ,  

w h i l e  o t h e r  l o c a l i z e d  p r o s t a t i c  cancer i s  t r e a t e d  w i th  r a d i c a l  prostatectomy or 

combined i n t e r s t i t i a l  and e x t e r n a l  i r r a d i a t i o n  t o g e t h e r  with p e l v i c  node d is-  

s e c t i o n .  Management o f  advanced p r o s t a t i c  cancer i s  i n d i v i d u a l i z e d ,  t h e  cho ice  

be ing  between orchiectomy and med ica l  ant iandrogen t rea tmen t .  

T e s t i c u l a r  cancer. The p rognos is  i n  t e s t i c u l a r  malignancy, e s p e c i a l l y  t h e  

nonseminomatous tumours, has changed cons ide rab ly  i n  r e c e n t  years. Modern 

chemotherapy has achieved i t s  g r e a t e s t  t r i umph  i n  t h i s  disease. I n  ea r l y -s tage  

cancer t h e  5-year s u r v i v a l  w i t h o u t  evidence o f  d isease i s  almost 100 pe r  cen t ,  

and even i n  advanced cancer t h e  s u r v i v a l  r a t e  has improved remarkably. Retro-  

p e r i t o n e a l  lymphadenectomy, which f o r  years has been done as r o u t i n e  f o r  non- 

seminomatous tumours, i s  now under debate. Our p a r t i c i p a t i o n  i n  t h e  m u l t i c e n t r e  

Swedish & Norwegian T e s t i c u l a r  Cancer P r o j e c t  (SWENOTECA) has been most f r u i t -  

f u l  i n  m a i n t a i n i n g  our  s tandards and o f f e r i n g  our  p a t i e n t s  o p t i m a l  therapy.  

I n  t h e  t rea tmen t  o f  mal ignant  d iseases t h e  Department o f  Uro logy has a t  a l l  

t imes  had t h e  reward ing  coopera t i on  o f  o n c o l o g i s t s  and p a t h o l o g i s t s  a t  t h e  Un i -  

v e r s i t y  H o s p i t a l .  

Another f i e l d  i n  which r a p i d  p rog ress  has been achieved i s  use o f  p e n i l e  

p r o s t h e s i s  i n  some cases o f  impotence and a r t i f i c i a l  u r i n a r y  s p h i n c t e r s  f o r  

t rea tmen t  o f  t rea tmen t  o f  u r i n a r y  i ncon t inence .  S impler  and t e c h n i c a l l y  more 

r e l i a b l e  dev i ces  have been developed. I n  t r e a t i n g  impotence, c o l l a b o r a t i o n  w i t h  

n e u r o l o g i s t  co l l eagues  has been most p r o f i t a b l e ,  and h i t h e r t o  about 40 men have 

had p e n i l e  imp lan ts ,  wi th success r a t e  comparable t o  o t h e r  centres.  I n  s e l e c t -  

i n g  p a t i e n t s  fo r  i m p l a n t a t i o n  o f  a r t i f i c i a l  u r i n a r y  s p h i n c t e r ,  p r e o p e r a t i v e  

e v a l u a t i o n  a t  t h e  urodynamic l a b o r a t o r y  has been ext remely impor tan t .  However, 

our exper ience w i th  these procedures i s  s t i l l  l i m i t e d .  

An account o f  r e n a l  t r a n s p l a n t a t i o n  a t  t h e  Department o f  Uro logy i s  g i v e n  

elsewhere i n  t h i s  i s s u e  o f  t h e  Jou rna l .  
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These gleanings from the field o f  urology have been presented to illustrate the 
rapidity of change within our speciality. Urology today differs greatly from 

the picture 10 years ago. The coming 10 years promise further fascinating de- 
velopments. But there is a question-mark concerning the organizational and fin- 
ancial prospects for accomplishment of such progress and its utilization to 
benefit our patients. 
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