
Urological training is undergoing huge changes at 
present, particularly in the United Kingdom to which 
we, in Ireland, are allied with regards to training. 
The most important of these is the plan to create two 
Consultant Urology positions, a Consultant Urologist 
and a Consultant Urological Surgeon. Whereas the 
Surgeon will do all major operating in Oncology, 
Andrology and Reconstructive surgery, the Consultant 
Urologist will run clinics, operate to the level of TURP 
and investigate all patients before referring them to 
their Surgical colleagues for major surgery. There are 
no plans to appoint a Consultant Urologist in Ireland, 
and our training has not been changed to facilitate 
this, although, at present we can cross over in to the 

UK system accordingly. All Irish trainees are trained 
in the ‘traditional’ manner to the level of Consultant 
Urological Surgeon. At present, there is nothing to 
prevent a Consultant Urologist trained in the UK ap-
plying for positions in Ireland or setting up in private 
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practice, who will in fact not be trained to the same 
level as an Irish trainee or a Consultant Urological 
Surgeon in the UK. Clearly, the difference between 
these two levels of training must be highlighted and 
recognised. The main requirement for consultancy 
In Ireland is that the applicant has spent seven years 
in Urological practice. It is not essential (but desir-
able) to be enrolled on the Specialist Register – so 
that those who were not part of a Higher Surgical 
Training (HST) scheme may still apply for consultancy 
in Ireland. All those completing HST in Ireland may 
apply to be placed on the Specialist Register.

All Irish trainees are trained as Urological Surgeons, 
and complete their training with a broad knowledge 
of Urological practice and surgery. The Urological 
Curriculum, produced by the four Royal Colleges is 

followed and formal education sessions are arranged 
in various formats. One hour teaching sessions are 
scheduled every Monday evening in the Royal College 
of Surgeons in Dublin with video links to Galway and 
Limerick. This may change soon to one full day per 
month of educational activities, including surgical 
skills. A radiology based case presentation meeting 
is hosted once a month, with each of the training 
institutions presenting a number of interesting cases 
on their Institution’s respective night. Other meetings 
include the Irish Society of Urology Annual scientific 
meeting each September and the annual Anthony 
Walsh Surgical Symposium. Each institution has its 
own in-house teaching programme in addition to 
the above, with general teaching sessions, radiology 
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As the newly elected NCOs of the Italian ESRU section, 
we are very pleased to provide some information 
about the training programme for Italian urological 
residents and on the various activities our young as-
sociation organises.
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Urology Training Centres in Italy
After Medical School graduation - which takes 6 years 
– the majority of medical doctors take a competitive 
state exam to be admitted to post-graduate specialist 
training. This exam is scheduled concurrently at the 
Faculties of Medicine all over Italy and consists of a 
multiple choice section which is identical for all insti-
tutions while the second section, depending on the 
school and final ranking, offers the option to deviate.

At the moment the legal position of Italian residents 
is ambiguous and not well defined. Average annual 
earnings are approximately 11,000 Euro, which ranks 
among the lowest resident incomes in Europe. The 
overall training system, considering that urology is a 
surgical specialty, seems inadequate and is still not 
clearly defined. Part of the reason for this is that the 
status of residents in Italy was only established by a 
law passed in 1991 and also the new amendments 
(1999), aimed at bringing the Italian training system 
closer to European standards, still have to be enforced.

In Italy, there are 34 post-graduate schools of urology, 
the first one was founded in Palermo by Prof. Pavone 
Jr. half a century ago. By the end of 2005, 383 urologi-
cal residents were registered, of which 90 had already 
become neo-specialists. Every three years, the Italian 
government decide - based on regional and national 
requisition requirements - how many urological 
resident trainees will be accepted. Data, recently 
published by the ‘Società Italiana di Urologia (SIU)’ 
- which is the most influential Italian society of urol-
ogy - shows a urologists / population ratio of 1:23,581, 
which is one of the highest in Europe. As a result, 
most of the graduated urologists find it hard to find 
employment both in the public and the private sector.

The Italian section of ESRU
This scenario may not seem too exciting, although the 
activities of the Italian section of ESRU over the past 
few years, have been very successful. Our organisa-
tion is a sub-division of the ESRU which is not yet
formally recognised. However, our objective is to 
follow the example of the French association, and 
become an independent organisation. The next 
few months will be focused on doing everything to 
make it possible. As Italian NCOs in charge, we aim 
to enlarge the present network of Italian urological 
residents hoping to create a united, competent and 
dignified professional group, in accordance with 
European standards.

Every two years, Italian NCOs are elected during the 
National Congress of the “Società di Urologia Nuova” 
(SUN), a urological society particularly focussing 
on training for residents. For the last three years, a 
full one-day course on a topic selected by residents, 
has been held during SUN congresses. The morning 
session traditionally covers theoretical topics with 
lectures given by expert speakers, chosen by the 
Scientific Committee of the SUN and the NCOs. The 
afternoon session is devoted to a restricted number 
of participants using simulators. Courses of this kind 
form the basis for the contents of various publications 
which are later issued as a pocket booklet or a CD 
rom. The NCOs are responsible for the production and 
all logistics and this material is distributed to all the 
Italian post-graduate urological schools. The reason 
for doing so is to make high quality clinical and 
surgical data available (from “mature colleagues”) to 
young residents. Last year, we published a leaflet on 
basic surgical requirements, including information 
on sterility, pre-surgery preparation, basic tasks and 

skills and at the moment we are developing a CD rom 
focussing on Endoscopy of the Lower Urinary Tract.  

Two “Golden Communications” sessions, on different 
topics, are generally also organised during the SUN 
congress and the winners of the best scientific pre-
sentations are awarded a grant (generously provided 
by Astellas) of 1,000 Euro. 

Our web-page www.esruitalia.it was launched sev-
eral months ago and has already proven to be a use-
ful source of information for the Italian residents. We 
take care to keep our web-page updated by imple-
menting relevant international data. Acknowledgment 
of residents’ needs and activities by the most 
important Italian societies of urology, such as the 
Società Italiana di Urologia (SIU), the Società Italiana 
di Andrologia (SIA), the Società Italiana di Urologia 
Oncologica (SIUrO), etc is one of the goals we wish 
to achieve. During the recent SIU National Congress, 
held in Bologna in June, the ESRU meeting was part 
of the official Congress programme for the first time. It 
was a wonderful opportunity for all present to share 
opinions and discuss future projects and initiatives. 

Another important objective is to involve as many 
Italian residents as possible in the European 
Residents Educational Programmes organised by the 
EAU, the EBU and the ESRU. In Italy residents are 
quite often not aware of these projects. 

Finally, we would like to conclude by saying that our 
attention will definitely focus on building a bridge 
between Italian residents and all our international 
colleagues, to form strong ties which should greatly 
benefit all.

Dear colleagues,

It was raining heavily. In the streets of Athens crushed 
oranges, fallen from the orange trees, mixed with 
ordinary street-dirt in small rivulets of brownish 
water with orange highlights. I shared an umbrella 
with a very nice colleague originally from Egypt, who 
now works in Cleveland, USA. During our semi run 
through the rain to reach the Divani Caravel Hotel, 
where the oral part of the EBU exam was held, I 
asked him why he – as a non European urologist 

– wanted to sit for the EBU exam. His answer was: 
“It looks good on my CV!”

I was actually a bit proud to hear that. I was proud 
of being a European urologist and that urologists in 
our part of the world have managed to create great 
networks for urology such as the EBU, the EAU, the 
ESRU etc… It felt good to hear that even people “over 
there”, in the big country west of the Atlantic, think 
that the EBU exam is important and a mark of excel-
lence.

It is amazing that an exam, with people coming from 
practically all over the world, can be run as effectively 
and smoothly as the EBU exam. I hope all of those 
working hard to achieve this get to hear that they are 
doing a great job! 

I would also like to use this opportunity to encourage 
all residents in Europe to take the EBU exam at the 
end of their residency. Not only does it “look good on 
your CV” but it is also a very good reason to finally sit 
down and really study all those things that you might 
not find the time for during everyday work. It is good 
fun learning new things and you will realise that 
sometimes you may even end up knowing more than 
your superiors! 

A very good way to learn a whole lot about all aspects 
of urology is to take the EUREP course traditionally 
held in Prague. It is an extremely well organised 
course with excellent teachers and I don’t think I have 
ever studied as hard as I did that week in September 
last year. There are also other benefits: you get to 
meet young, eager, smart and nice colleagues from 
all over Europe and you get to see the beautiful city of 
Prague. What a great way of inciting networking and 
forming new friendships! Many of those who were in 
Prague were also in Athens and it felt truly good to 
see them again. Now we are friends – or at least
acquaintances. It is much nicer to come to a meeting 
or a course when at least some of the people there 
seem familiar. It also makes it easier to contact col-
leagues, even abroad, for help with difficult cases in 
the future. Isn’t it reassuring to know that there will 
always be someone who knows things that you don’t 
know so much about?

I hope to see many of you at the EUREP course in 
Prague during the first weekend of September.

Until then, enjoy Summer and may you all have very 
nice holidays!

Stina Erikson MD 
Residents section 
editor
Chairman elect of 
ESRU
Linköping (SE)
stina.erikson@lio.se
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Report of a Clinical Fellowship in Urology in Nijmegen (NL)

I consider successful clinical practice to be a combina-
tion of art and science. Whereas the “science” part 
may be acquired ‘long-distance’, accessing profes-
sional information sources, the “art” part requires 
more of an actual process exposure, hands-on train-
ing and professional feedback. I am convinced that 
the learning opportunities provided by the European 
Association of Urology to young urologists – in par-
ticular to those from developing countries – play a key 
role in transferring the latest medical knowledge.  

Currently, I work at the State Specialized Centre of 
Urology of Uzbekistan, a premiere research and clini-
cal care institution in my country and in the Central 
Asian region. I was excited to get the opportunity to 
explore learning opportunities in a leading Western-
European  clinical institution within the framework 
of the EAU EUSP programme. Of particular interest to 
me was the department of urology at the University 
Medical Centre in Nijmegen, the Netherlands since 
many high quality research initiatives originate from 
this department. My communication with Prof.Dr. 
F.M.J. Debruyne, chairman of this department, further 

shed light on the exciting learning environment 
offered by the hospital.  The department of urology 
in Nijmegen is one of the leading medical centres in 
Western Europe offering a wide range of urological 
interventions, and specifically has a reputation for 
expertise in areas that interest me, namely uro-oncol-
ogy, female urology and reconstructive urology.  

Activities undertaken:
Upon arrival to undertake my fellowship, I had some 
difficulties finding accommodation, as well as un-
derstanding the organisation of the work; the formal 
and informal “do’s and “don’ts”. My colleagues at 
the Radboud University, among which Ben Knipsheer, 
Bernard Bynens and Cathleen D`Hauwers, were very 
open-minded and understanding guiding me through 
the processes, explaining “why” and “where”. I am 
delighted that I could observe all these new tech-
niques, surgical methods and diagnostic procedures. 
Also senior urologists such as professor Alfred Witjes, 
doctors John Heessakkers, Frank D`Ancona and oth-
ers were very kind to share information and explain 
details of the various treatment methods.

Joint efforts
I consider a period of a three-months fellowship 
(from 15th January to 12th April) sufficient to initiate 
either inter-institutional collaboration or set up future 
joint research work. Also, I am convinced that these 
inter-institutional co-operations and research activi-
ties will greatly contribute to transferring knowledge.

Influence one’s way of thinking
I have been exposed to different modes/styles of uro-
logical care in an out-patient clinic, in an in-patient 
department and in operating theatres: fast, accurate, 
safe as well as efficient are key elements of success-
ful treatment. Quality care in the urological depart-
ment of the Radboud University is ensured through 
the extensive use of the algorithms and guidelines 
for every-day practice developed by the European 
Association of Urology. 

Once back home, I prepared my report and discussed 
clinical practice and the benefits of incorporating 
these guidelines in every-day practice in our Centre in 
Tashkent, with the director of our Centre - professor 
F.A. Akilov and the Head of the Faculty - professor D.L. 
Arustamov. The first step towards achieving this is 
that the Scientific Society of Urologists of Uzbekistan 
will set up a workshop series to raise the awareness 
of the EAU Guidelines among practicing urologists in 
Uzbekistan.

Influence professional goals
I did go to Nijmegen with clear goals in mind;  to 
observe and, if possible, to participate in uro-on-
cological and reconstructive operations. Due to the 
detailed explanations of every stage of the proce-
dures I attended (particularly professors Witjes and 
Mulders, doctors Heessakkers, Feitz and others) I 
have significantly improved my understanding of how 
to plan and perform these kinds of operations. 

Internship experience: 
The level of medical service (as the standard of living) 
in The Netherlands is very high. Of particular note 
for me was the level of care provided to the Dutch 

citizens by the government and the university which 
seems to be somewhat in contrast compared to the 
situation back home. 

I believe that the learning opportunities I had at 
University Medical Centre in Nijmegen were in line 
with my professional interests also related to my fu-
ture career. I am sure that this unique opportunity en-
riched my skills and  knowledge in selected areas of 
reconstructive urology, alongside offering the option 
to build professional networks for future knowledge 
and sharing skills. These days, back in my country, 
I am trying to act as a source of information for my 
colleagues and incorporate my new knowledge and 
skills in our own CME and residency programmes. I 
can only wish that in near future the situation in my 
country’s Health Care system will change in the same 
way. 

Due to this EUSP scholarship I had a wonderful trip 
to the “heart” of Europe and I was exposed to one of 
the most beautiful countries of the world as well as 
achieved my learning objectives that would further 
my career goals. Allow me to conclude this report by 
saying “Thank you” to both the EAU and EUSP Boards 
for providing me this grant, and moreover I would 
like to encourage all urologists-in-training who are 
members of  the EAU to join the EUSP Programme.

Dr. Bekhzod Ayubov
Tashkent, Uzbekistan
E-mail:bekzoda-
yubov@mail.ru

meetings and multi-disciplinary team (MDT) meetings 
on a weekly basis.

The training format now consists of an initial 
Residents scheme followed by a Higher Urological 
training scheme (known as a Urological Specialist 
Registrar). The Residency scheme, introduced this 
year, allows for basic surgical trainees to progress into 
urology in a near seamless fashion. Candidates are 
interviewed for the scheme and must reapply for the 
second year. They are assessed on a six monthly basis. 
They can apply for the Higher training scheme at any 
time but usually after two years of the Residency 
scheme. The Higher training scheme is presently six 
years in duration but time can be allowed for either 
clinical or research experience. The HST is an intense 
clinical training programme where the trainee is 
involved in all aspects of urological practice. In ad-
dition, the Fellowship in Urology is attempted after 
four years. The “completion of training certificate” 
is awarded once you have completed your Higher 
Urological Training and obtained the Urological 
Fellowship (FRCS(Urol)). Exposure to general surgical 
disciplines is taught during Basic surgical training. 

Once on the Residency programme and the HST, 
training is only provided in a Urological setting. There 
are no provisions at present to rotate through other 
disciplines such as Gynaecology, Paediatrics, Vascular 
or Pelvic surgery.

There are currently five Residents positions and seven 
Higher Urological training posts. These are divided 
between Beaumont, St. James’, St. Vincent’s, the 
Adelaide and Meath and the Mater Misericordiae 
hospitals, all in Dublin, and the Regional hospitals 
in Galway and Limerick. All attachments are over 
a twelve month period during which a trainee may 
rotate between two or three Consultants within a 
unit. The trainee is reassessed every six months but 
has the opportunity to improve training within their 
unit during these sessions. Trainees are expected to 
spend one to two years outside of Dublin (in Galway 
or limerick) during their training period. The current 
Director of training in Ireland is Mr. Thomas Lynch, 
Consultant Urological Surgeon in St. James’ hospital, 
Dublin. Any enquiries should be directed to him. 
Alternatively, I can be emailed at davidgalvin@mac.
com.
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Dr. Ben Knipscheer (left), Bekhzod Ayubov and Dr. Frank 

D’Ancona (right).

Dr. Kathleen D’Hauwers and Bekhzod Ayubov.

“I was excited to get the opportunity to explore learning opportunities in a 
leading Western-European clinical institution within the framework of the 
EAU EUSP programme.”

www.merck.com

In the tool bar of the website of this well-known 
pharmaceutical company there is a “button” espe-
cially dedicated to the clinicians; this is the “Merck 
manuals” link to be located on the far right side of 
the tool bar. When you enter this section you are 
able to either download the manuals or consult them 
free of charge. The 18th Edition of The Merck Manual 
of Diagnosis and Therapy has been available as a 
printed publication since April 2006. This new edi-
tion is completely updated and organized to make it 
even easier to find information quickly. To purchase 
the new edition, go to The Merck Publishing Group 
website (www.MerckBooks.com), where you can 
order it. Moreover the web version will be posted 
in August 2006. Similarly to all the other manuals, 
this 18th Edition online will remain free for all to use 
as a public service by Merck & Co., Inc. This manual 
contains the most updated therapy programme for 
each pathology and could be helpful to the urolo-

gist in treating eventual non urological pathologies 
encountered during the daily clinical practice.

www.wrongdiagnosis.com

This amusing name allows you to enter a web-
site dedicated to the correlation between specific 
symptoms and the diseases possibly related to them. 
The disease and symptom research centre contains 
information on over 3,000 different medical condi-
tions with more being added all the time. It could 
be helpful in clinical practice if your patient presents 
with unusual symptoms. You just have to insert these 
symptoms in the dedicated space on the front page of 
the site and in few seconds you have a list of detailed 
pathologies which may be the cause of the symptom. 
This is a really user-friendly site.

www.sufuorg.com.

This is the official site of the Society of Urodynamics & 
Female Urology.
The site is easy to navigate and the home page lists 
the aims and objectives of the society as well as the 
upcoming society programmes. This is a website 
strictly dedicated and geared towards urodynamists 
and urologists involved in the treatment of female 
urology. 

The most interesting part, in our opinion, is the 
“Fellows Information” section accessible through the 
tool bar. You can find information on the various fel-
lowship programmes available in this field of urology. 
Detailed programmes are provided, all information on 
the centres participating in the fellowship programme 
as well as the programme applications and a current 
listing of the fellows involved.

Dr. Andrea Cestari
Section Editor
Milan (I)

www.reviews

  www.reviews

Continued from page 4

We invite you to send in any
comments and suggestions
E-mail: EUT@uroweb.org

Abstract submission is already open. 
Please submit your abstract(s) online at www.eauberlin2007.org 

before 1 November 2006


