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SUMMARY

Information on office urology and outpatient urology performed
by urologists in main profession is scarce. The 2017 founded
EAU Section ESUO of outpatient and office urologists has inquired
through two questionnaires the number of outpatient urologists,
the methods of outpatient urology (26 countries, 53 response items)
and the working conditions of outpatient urologists (16 countries,
53 response items), in, in sum, 26 European countries and 106
response items. The questions covered the number of outpatient
urologists, the role of subspecialties, own inpatient treatment,
diagnostic methods (laboratory, imaging, instrumental diagnostics),
non-oncological and oncological drug therapies, instrumental
therapy, and outpatient surgery. The kind of employment, the
institution of work of outpatient urologists and the sources of
their salary were explored, as well as the extent of permits needed
to fulfil their medical work and the nature of paces patients use
to visit them.

The results show a total of 16,532 outpatient urologists in the 26
European countries from which information is already received.
Thus, outpatient urology is an ever growing part of urology in
Europe. A great variety and country-specific differences is seen in
the methods outpatient urologists use to care for their patients.
The evaluation of the data shows that “office urology” is only one
of several ways in which outpatients are treated in Europe. These
differences can be explained by the history and development of
urology in the individual countries and country-specific
demarcations against other specialties. The role of international
organizations like the EAU in in promoting a common path is
discussed. Outpatient urologists are as well employed as self-
employed in offices, medical centres or hospitals. In different
proportions, their salary comes from public and private health
insurances and from the individual patient. Medicine is highly
regulated by authorities, the individual workplace and by
cooperating physicians with the need to obtain permits in different
numbers.
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INTRODUCTION

Whereas clinical urology including outpatient
departments is well represented in the urological
literature, information on office urology and
outpatient urology performed by urologists as amain
profession is scarce. Our knowledge of office urology
in Europe is based on two surveys conducted by the
European Board of Urology (EBU) Manpower
Committee published in 2000 [1] and 2007 [2]. In
1998, the number office urologists in Europe was
estimated 4.200, mostly located in Central Europe,
Italy and Greece.

In 2017, the EAU founded the ESUO section,
being designated the “EAU Section of Urologists
in Office”. One of its tasks was to investigate the
essence of office urology in Europe through
questionnaires processed by section members and
contacts in different European countries. The results
showed that the designation “office” was not
comprehensive enough to describe the different ways
in which the treatment of outpatients is organised
in each country. In order to see whether office
urology represents a separate field in the spectrum
of outpatient urology, the current data of the countries
in which the EBU surveys [1-3] between 2000 and
2007 described a relevant number (> 100) of office
urologists were compared with those that reported
no or only a small number of office urologists at
that time. With these urologists, predominantly either
self-employed in an own office or employed in
medical centres, a tendency is seen to treat in a broader
therapeutic spectrum than with the urologists in
the countries without office urology described at
that time. However, there are no fundamental
differences between the two groups that would be a
unique distinguishing feature of office urology. So,
office urology is therefore obviously not an
independent entity in outpatient urology but only
one of several ways in which outpatients are treated
in Europe. Regarding this, an extension of the section’s
definition became necessary.

The new definition focuses to urologists who
treat outpatients as their main profession in more
than 50 % of their working time, within a context
of an established professional profile and not only
temporarily, and independently of the type of their

The paths of patients to the urologist are described in relation to
the sources of salary and the extent of cooperation among
physicians, with surprising results. The tasks of outpatient urology
in its role of a link between general medicine and urological clinic
and an algorithm to allocate patients to the respective institution
of care are discussed. Finally a view is given to recent developments
in outpatient urology.

employment and whether they do it in office, medical
centre or hospital. Consequently, in 2019 the
section’s designation was re-named as the “EAU
Section of outpatient and office urology” [4].

In the following text outpatient and office
urology/urologists are referred to as “outpatient
urology/urologists”.

THE ESUO PROJECT AND ITS RESULTS

Since 2017 the ESUO has explored the situation
of outpatient urology in Europe through two newly
designed questionnaires (questionnaire I and
questionnaire II). Questionnaire I enquired the
relevant numbers of urologists and the professional
content of this sector in urology, questionnaire 11
the working conditions of outpatient urologists. The
questionnaires were processed by section members
or other contacts in the individual countries by
estimating the situation in their country typical
for outpatient urologists. The responders were asked
to describe the typical situation of the majority of
outpatient urologists in their country and comment
all procedures approved by their country’s rules
for outpatient urology.

Because no Europe-wide comparable statistics are
available on all items inquired the authors rely on
the information provided by the contact persons. As
the project is still in progress they appreciate updates
and corrections, if necessary.

Questionnaire I has been processed in 26
countries, Questionnaire II in 16 countries (fig. 1).

Questionnaire I addressed the numbers of
outpatient urologists, the urologic subspecialties, and
the fields of diagnostics and therapy.

Number of outpatient and office urologists. Today
16,532 (55 %) out of the 30,299 urologists (in
general) in the twenty-six replying countries are
working in an outpatient way according to the ESUO
definition. 54 % of these, in the varying extent of
10 % to 100 %, treat inpatients in addition to their
outpatient work, 46 % are “outpatient-only”
urologists. The countries with the greatest absolute
numbers of outpatient urologists are Russia (4,000),
Germany (3,200) and Turkey (3,000). Special
training to become an outpatient urologist is not
required in any of the twenty-six replying countries.
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FIGURE 1. Replying countries: questionnaire I only (grey), questionnaire |
and II (black)

Even in 2018 with the limited information from
only 12 countries and under the former designation
“office” more than 7.000 office urologists in Europe
were counted?.

Compared to the EBU data from 20 years ago
outpatient and office urology is an ever evolving
part of urology in Europe and by this also will be a
protection against claims of other specialties on
the contents of urology, in particular in border
areas.

Subspecialties. Not all of the specific urological
subspecialties are part of urology in all countries
but in part in the hands of other specialties (e.g.
oncology, pediatric surgery, gynaecology) with
consequences for the fields of urology’s activity in
these respective countries (table 1).

The medical methods used in outpatient urology.
Urology is one of the many organ-centred specialties
and — besides its own methods, e.g. cystoscopy,
prostate biopsy, urodynamics — it uses techniques
of the method-centred specialties, like radiology,
laboratory medicine or surgery. Urology’s definition
and demarcation against other specialties

TABLE 1. Subspecialties as integral part of urology

% of countries

Uro-oncology 92
Andrology 84
Female urology 84
Neurourology 80
Pediatric urology 76

traditionally differed from country to country. These
differences have been levelled by the
internationalization of medicine responsible to
international organizations like the EAU or the
EBU and the FEBU exam.

Nevertheless, country-specific features have
survived and cannot be explained by the essence of
the specialty alone but also by the organizational
conditions the specialty or parts of it (e.g. outpatient
urology) take place. Concerning the methods used
it is crucial whether outpatient urology is performed
in typical offices located in private premises, in
outpatient centres or hospitals where other
specialties cooperate next door. If the practice is
located in multi-specialty centres or in hospitals
the institution’s infrastructure,equipment and the
support of other specialties can be used cost-
effectively. In typical offices extra-investments are
necessary but e.g. the ultrasound probe can be
handled as swiftly as the cardiologist’s stethoscope:
an advantage in time-effectiveness.

Usually offices (and medical centres) are nearer
to the patient’s home than hospitals.

Regardless of where and by whom the methods
are performed technically the urologist should be
able to interpret the results in detail. The knowledge
about the different methods will have consequences
for education to become an urologist, for life-long
education and training, for permits and possible
investments on the one hand and social development
and political decisions on the other (table 2).

The range of diagnostic and therapeutic methods.
The use of 44 diagnostic and therapeutic methods
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TABLE 2. Diagnostic methods in outpatient urology in Europe

Laboratory % of  Imaging % of  Instrumental % of

tests countries countries diagnostics countries

urinalysis 65 transrectal uroflowmetry 100
sonography (TRUS) 84

blood tests 53 abdominal sonography 73 urethrocystoscopy 84

PSA 50 duplex sonography 69 urodynamics 76

sperm analysis 50 urethrography 26 prostate biopsy 73

urine culture & antibiogram 42 voiding cysturethrogram 23 bladder biopsies 57

smear diagnostics for STD 38 urography 19

erythrocytes’ morphology 34 retrograde urography 19

urine cytology 19

related to outpatient urology was inquired. Germany
(42 methods) is the country with the broadest
spectrum, followed by Switzerland (38), Ukraine (36),
Austria (33), and Albania (32). The smallest range is
seen in Croatia (15 methods), Norway (17), Estonia
(18), and Belgium (19).

The use of 8 laboratory tests was asked. In 8
countries outpatient urology completely waives own
laboratory tests and these are done by GPs, clinics
or laboratory physicians. In 6 other countries 1 —
3 methods are performed, most frequently urinalysis.
4 countries (DE, GE, PL, UA) use all 8 methods.
Tests related to andrology, like STD-diagnostics and
sperm analysis, are carried out in about one half of
the countries in outpatient institutions.

Imaging is predominantly done by ultrasound
in nearly all countries (22), conventional

radiography in only 7 of the countries as an
outpatient urology procedure.

Transrectal ultrasound (TRUS) is the most
common ultrasound method used in outpatient
urology. Even as a prerequisite of prostate biopsy it
is performed as an inpatient procedure (like prostate
biopsy itself in 27 %) in 7 of the 26 countries.
Patients for abdominal sonography are sent to the
radiologist in one fifth of the countries.

Radiographic methods, e.g. imaging of bladder
and urethra,which need additional equipment are
performed in hospitals in all but 6 countries.

Instrumental dignostics. Endoscopy is regarded
as inpatient procedure in a part of the countries,
urethrocystoscopy in 4 and bladder biopsy in 15 of
the 26 countries.

Prostate biopsy is performed in 6 of the countries
as an inpatient procedure.

Uroflowmetry is only procedure that is done in
outpatient institutions in all countries, urodynamics
in 20 of them.

Non-oncoclogical drug therapy. Non-oncological
diseases, except tuberculosis, are uniformly treated
by outpatient urologists in nearly all countries. The

treatment of urinary tract infections (UTI), benign
prostate syndrome (BPS), erectile dysfunction (ED)
as key tasks in urology is done in all countries but
one: in Great Britain BPS is treated by General
Practitioners, maybe after consultation of urologists,
and ED is cared for in so called Genito-Urinary
Medical Centres without participation of urologists
probably due to the predominantly surgical tradition
of British urology. In 6 of the 26 countries sexually
transmitted diseases (STD) are not treated by
outpatient urologists but in some by dermatologists.
30 years ago it was the same in Germany but
meanwhile there has been a shift toward urology, at
least for the different forms of urethritis and
balanitis, incl. HPV.

In one third of the countries psychotherapy is
regarded as task of outpatient urologists.

Drug therapy of tumours is organized differently
in the various European countries. In sum, 96 % of
the responders state that therapy of prostate cancer
is the task of their country’s outpatient urology. But
the methods used vary significantly from country
to country possibly due to their different allocation
to GPs, outpatient urologists, clinical urologists and
oncologists. The basic treatment (ADT) by LHRH
and anti-androgenes is very common in outpatient
urology with a percentage of about 80 %, in the UK
it is task of General Practitioners. The use of new
substances (ARI) like enzalutamide and abiraterone
is performed in only 60 % of the countries in
outpatient urology. The same extent is with
instillation therapy in bladder cancer which is
otherwise done in hospitals. Therapy with new
substances in renal cancer and chemotherapy in
general is rare in outpatient urology, mostly
performed by urological clinics or oncologists. In
Germany and the UK outpatient urologists are
allowed to treat their patients by chemotherapy
and new substances in progressive prostate and
bladder cancer and renal cell carcinoma (RCC) if
they and their staff have passed an appropriate
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education and have got a special permit, in Ukraine
they may use new substances in RCC. Supportive care
by bisphosphonates is regarded as a task of outpatient
urologists in nearly half of the countries, in the others
of urological clinics, oncologists or GPs.

Instrumental therapy is focused to urethral
dilatation, ureteral stents are managed in an
outpatient setting in nearly 40 % of the countries,
otherwise in urological hospitals.

Outpatient surgery is common in ...
countries.

The management of catheters and cystostomies
is mostly performed in outpatient urology, but is
task of GPs in some countries, of hospitals in others
(table 3).

of the

WORKING CONDITIONS
OF OUTPATIENT UROLOGISTS

In one half of the 16 countries we have
information from outpatient urologists are hospital-
based, in 6 countries fully employed by hospitals
or in 2 by the state. In 3 countries they are based
and employed in medical centres, in 5 countries
self-employed in an own office, in two of these in
addition to an employment in hospital.

In Croatia, Germany, and Luxembourg outpatient
urology is completely performed by self-employed
urologists, in Germany nearly exclusively in own
offices, in Luxembourg in hospitals. In Greece and
Serbia there is a mixed system with urologists who
are employed in hospital as well as self-employed
in their own office. France works with employed
urologists in medical centres and treating inpatients
in co-operating clinics. In Italy, the Netherlands,
Poland, Russia, Switzerland, and the United Kingdom
outpatient urologists are employed by and based in
hospitals, in Albania, Turkey and Ukraine in hospital
and employed by the state (fig. 2).

The income of outpatient urologists is, on average,
in 57 % derived from public health insurances, in
18 % from private health insurances, in 21 % from
the individual patient, in 2 % from hospitals, varying
for each of these items in a proportion of 0% to
100 %, and in 2 % (0 — 30 %) from others. The
chart shows an extremely diverse picture behind
the bare averages, suggesting completely different
national traditions, regulations and influences on
outpatient urology (fig. 3).

Urological networks. In half of the surveyed
countries outpatient urologists are united in local
networks, most of them with close contacts to GPs.

TABLE 3. Therapeutic methods in outpatient urology in Europe

non-oncological % of  drug therapy % of  other therapies % of
therapy countries of tumours countries countries
of urinary tract infections 100 of prostate cancer 96 urethral dilatation 88
spasmolytic therapy 96 LHRH 84 catheter/cystostomy 73
of BPH 96 antiandrogenes 80 outpatient surgery 73
testosterone substitution 96 enzalutamide 53 ureteral stents 38
of E.D 96 abiraterone acetat 4 psychotherapy 30
analgesic therapy 88 instillation therapy (BC) 46

chemical litholysis 88 bisphosphonates 42

of STD 73 of RCC (new substances) 19

local therapy with estrogens 73 chemotherapy 8

of tuberculosis 26

O P N W B U g~

private medical
centres

Self-employed

Self-employed and
by hospital

hospitals state

FIGURE 2. Forms of employment of outpatient urologists in Europe
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FIGURE 3. The sources of payment for outpatient urologists

In addition to their national societies two countries
have founded nationwide associations of outpatient
and office urologists: the SIUT (Societa Italiana
Urologia Territoriale) in Italy and the SPUF
(Association of the Swedish private urologists) in
Sweden.

Regulations and permits needed. The professional
field of medicine usually is highly regulated by rules
of authorities and determined by the type of
workplace and cooperating colleagues. To settle down
and to use medical methods and equipment urologists
often need permits from health insurances, medical
self~administration, government administration, local
hospitals, or other local urologists. The extent and
number of permits needed depend on the intended
field of work: working place, oncological or non-
oncological drug treatment, outpatient surgery,
treatment in hospital or medical devices.

On average, the most regulated therapeutic field
is the oncological drug therapy: only 4 countries
require no permit, in the others at least 2 permits
are required. The most liberal therapeutic field is
the non-oncological drug therapy with no permit
necessary in 9 countries and in the others 1.66 on
average.

Regarding these six criteria: the smallest number
(0 - 2) of permits is needed in Turkey, Greece,
Russia, Serbia, their largest number (13 - 14) in
the UK und Poland (table 4).

The paths of patients. Considering all patients
from all countries, 49 % of them attend their
outpatient urologist by their own decision, 34 %
are referred by General Practitioners, 12 % by other
specialists, and 5 % come from other reasons.

It is interesting to relate these figures to the
question of whether in the individual countries close
contacts exist to General Practitioners by local
networks. In countries with such local networks
46 % of the patients are referred by General
Practitioners, in those without networks in 25 %.
Vice versa, in countries without networks 71 % of
the patients visit their urologist by their own
decision and only 37 % are referred by GP.
Concerning the referral from other specialist there
is no difference.

In countries in which more than 40 % of the
outpatient urologist’s patients are referred by GP
91 % of the urologist’s payment comes from public
institutions (public health insurances, hospitals, state).
Vice versa, in those with a GP-referral rate below
40 % only 34 % of the payment stem from public
institutions, the rest from either private health
insurances or from the patient himself.

If large public institutions like public health
insurances are the source of physicians’ payment
they can use rules to influence the way physicians
co-operate. For instance, in Germany the association
of Public Health Insurances have launched a program

TABLE 4. The role of permits in European outpatient urology

Permit necessary?

Number of countries

(average number of permits required/country)

no yes
Place of work 10 6 (1.66)
Oncological drug treatment 4 12 (2.01)
Non-oncological drug treatment 9 7 (1.57)
Outpatient surgery 7 9 (1.66)
Treatment in hospital 4 12 (1.66)
Medical equipment 11 5 (1.00)
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of “Hausarzt (= GP)-centred care”: patients have
to visit their GP first who will decide whether he
himself can care for the patient’s specific disease. If
not, he refers the patient to an outpatient specialist.
Most of these patients can be treated in the
outpatient institution. If their problem is too complex,
severe or needs special equipment or skills they
are sent to inpatient treatment. This rule, scored
with the extent of disease (minor: > GP, moderate:
> outpatient specialist, severe: > clinic) may be
bypassed in the case of emergency or the need of
inpatient equipment and surgery (table 5).

The consequence of this system is a disease-related
diversion of labour among the three institutions
which is regarded cost-effective. Own inquiries
(HH) in this system [6] suggest that 1 in 50 patients
with a current urological diagnosis need to be treated
in hospital because of the severity of the disease or
the need for surgery. Around 80 % of patients can
be successfully treated by the general practitioner
and another 20 % by the outpatient urologist. This
division of labour is directed by the extent of the
disease (minor, moderate, severe).

DISCUSSION

Until recently the essence of European outpatient
urology largely has been a blindspot on urology’s
map. Our knowledge is still incomplete as we have
not yet got information from all European countries,
but we are informed about the large countries in
which the EBU surveys from twenty years ago have
described remarkable numbers of office urologists.

Through our questionnaire we have seen that
the designation “office” is not comprehensive
enough to describe the work of all urologists who
treat outpatients in their main-profession over many
years or life-long and not characteristic enough to
justify an independent signification. Consequently,
we now designate this part of urology “outpatient
and office urology” to distinguish from clinical
outpatient departments in which young urologists
primarily work for a short time to change to inpatient
treatment as their actual career target.

Although all outpatient urologists generally treat
patients with the same, the moderate, degree of

disease our surveys show different contents and a
great variety in the organization of outpatient
urology in the individual European countries. This
can be due to individual history, medical traditions,
social developments, rules and laws, as well as the
country’s own view of urology, and must be
appreciated. But sharing information about conditions
in other countries will widen the perspective and
might be the key of thinking about changes in the
own country.

Outpatient urology fulfils an important task in
the medical landscape as the institutionalized link
between general medicine and urological inpatient
treatment. Patients with a minor degree of disease
may be treated by the GP, those with moderate
degree by outpatient urologists and only a small
proportion of them with severe disease or intended
surgery is in need of inpatient treatment. Each
institution refers patients who need a more complex
care to the next higher one, from general medicine
to urological clinic.

Outpatient urology’s task is the nearer-to-home
treatment (nearer than in hospitals, usually) by an
educated urologist, experienced in outpatient
diagnostics, conservative therapy and outpatient
surgery. Outpatient urologist’s treatment in these
patients will be more knowledge-based and skilful
than the GP’s and less expensive than in hospital.

This design describes an institutionalized division
of labour and tasks between GP, outpatient urologist
and urological clinic, based on the medical algorithm
of different degrees of disease. The co-operation
should be accompanied by close contacts, not only
between outpatient urologist and hospital as usual,
but also between outpatient urologist and local GPs
by case conferences, education and also technical
interfaces for legally compliant and swift
communication [7, 8].

Recent changes in outpatient urology may be
indications of future developments.

In Germany, being one of the homelands of
office urology and having an office-tradition of more
than 100 years a trend is seen toward employment
in urological medical centres because the younger
urologists dread the risks of self-employment.

In the Netherlands, where all outpatient urologists

TABLE 5. Whose decision leads patients to outpatient urologists’ treatment?

Local networks with GPs?

yes no
Patients’own decision (49 %) 37 % 71 %
Referred by their general practitioner (34 %) 46 % 25 %
Referred by other specialists (12 %) 13 % 10 %

Other reasons (5 %)
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were hospital-based and employed by the clinics,
we see currently the advancement of “Network
Urology” as being the beacon of rapidly developing
outpatient centres for e.g. prostate cancer, bladder
cancer, or pelvic floor diseases.

Due mostly to the commercialisation of medicine
and a trend toward “as much as possible in an
outpatient way”, at least in Germany, some traditional
hospitals are closed and replaced by outpatient
centres in which urology may play an important
role.

Thus, knowledge of the contents, forms of
organization, and future opportunities of outpatient
urology is demanded, must be updated regularily,
and information has to be inquired from the yet
unexplored countries.

CIIUCOK JIITEPATYPU

1. Kiely E.A. The European Board of Urology
survey of current urological manpower, training and
practice in Europe. BJU Int. 2000. Vol. 85, No. 1.
P. 8—13. DOI: 10.1046/j.1464-410x.2000.00851 .x.

2. Kiely E.A. An EBU Manpower Survey- How
European Urology is Evolving. EUT. 2005. October.

3. Cek M., Kiely E.A. Results of the EBU
Manpower Survey on office urology. EUT. 2007. Sept.,
18. (19/5).

4. Haas H. A discussion of what we consider to
be office urology. EUT. 2019. Oct/Dec, 15. (31/5).

PE®EPAT
1110 BimoMo mpo aMOyaTOpHY ypoJorio B €spomni

I'. Xaac, ®@. Jlimitpiagic,
C.M. Xaencenn, A.I'. 3axapiy

IHpopMais mpo odicHy yposnoriio Ta amMGya-
TOPHY YPOJIOTilO, SIKY BUKOHYIOTh yPOJIOTH, OOMe-
keHa. 3acHoBaHa B 2017 p. Cexuigs EAU ESUO
aMOyJIaTOpHUX Ta 0hiCHUX YPOJIOTiB 32 TOTTOMOTOIO
JIBOX aHKET MpoBeJia ONMUTYBaHHS 1010 KiJIbKOCTI
aMOy/IaTOPHUX YPOJIOTiB, METOAM aMOyIaTOPHOT ypo-
Jiorii (26 xpaiH, 53 3anuTaHHS) Ta YMOBHU poOOTHU
aMOyJaTopHUX ypoJioTiB (16 KpaiH, 53 3anuTaHHSs).
3aranom, y 26 eBporielicbkux KpaiHax Ta 106 mu-
TaHHsX. [IUTaHHS OXOIUTIOBAIM KiIbKIiCTh aMOy1a-
TOPHUX YPOJIOTIB, POJIb CyOCMELiabHOCTI, BlIacHe
cTallioHapHe JIIKyBaHHSI, 1iarTHOCTUYHI MeToau (J1a-
Oopatopis, Bizyasizallisl, iHCTpyMeHTaJIbHa AiarHOC-
TUKa), HCOHKOJIOTIYHY Ta OHKOJIOTIYHY MeIMKaMEeH-
TO3HY Tepallilo, IHCTPYMEHTaJbHY TepalTilio Ta aM-
OyJaTopHy Xipyprito. bynu BuUBYeHi BUAU 3aiiHsI-
TOCTI, iHCTUTYT POOOTU aMOYyJIaTOPHUX YPOJIOTiB Ta

5. Haas H. Varieties in Office Urology across
Europe. EUT. 2018. Oct/Dec, 23. (30/5).

6. Haas H. Recognising the potentials of Office
Urology. EUT. 2017. Mar/May, 10. (29/2).

7. Brenneis H., Dimitriadis F. Networking in the
urological office. EUT. 2020. Aug/Sep, 37. (32/4).

8. Haensel S. The new General Data Protection
Regulation. EUT Congress Edition. 2019. Mar, 15.

REFERENCES

1. Kiely E.A. (2000). The European Board of
Urology survey of current urological manpower,
training and practice in Europe. BJU Int., §5, 1,
8—13. DOI: 10.1046/j.1464-410x.2000.00851.x.

2. Kiely E.A. An EBU Manpower Survey- How
European Urology is Evolving. (2005, October). EUT.

3. Cek M., Kiely E.A. Results of the EBU
Manpower Survey on office urology. (2007, Sept.,
18). EUT, 19/5.

4. Haas H. A discussion of what we consider to
be office urology. (2019, Oct/Dec, 15). EUT, 31/5.

5. Haas H. Varieties in Office Urology across
Europe. (2018, Oct/Dec, 23). EUT, 30/5.

6. Haas H. Recognising the potentials of Office
Urology. (2017, Mar/May, 10). EUT, 29/2.

7. Brenneis H., Dimitriadis F. Networking in the
urological office. (2020. Aug/Sep, 37). EUT, 32/4.

8. Haensel S. The new General Data Protection
Regulation. (2019, Mar, 15). EUT Congress Edition.

PE®EPAT

Yto MBI 3HAEM 00 aMOYJATOPHON YpPOJOTHH B
Espone

X. Xaac, ®@. JIlumurpuaauc,
C.M. Xenzenb, A.T'. 3axapny

Nudopmanus o6 opucHoii yposiorun u aMmOy-
JIaATOPHOU ypojioruu orpaHuyeHo. OcHoBaHHas B
2017 1. cexuust EAU ESUO aMOy1aTopHbIX 1 O(PUCHBIX
YPOJIOTOB C MMOMOIIIBIO IBYX aHKET MpoBesIa OMpoc
MO KOJIMYECTBY aMOYJIaTOPHBIX YPOJIOTOB, METO/IbI
amOynaTopHoli ypoJjioruu (26 ctpaH, 53 Borpoca) u
yCJIOBUST PabOThI aMOYIaTOPHBIX YpoJioroB (16 cTpaH,
53 Borpoca). B o61iem, B 26 eBporneicKux cTpaHax 1
o 106 Borpocam. Borpocsl oXBaThIBaJIM KOJIUYECTBO
aMOyJIaTOPHBIX YPOJIOTOB, POJIb CyOCHeIMaTbHOCTH,
COOCTBEHHO CTAIlMOHAPHOE JIeYeHHE, TUAarHOCTHYeC-
Kue MeTofbl (J1abopaTtopusl, BU3yaausaius, UHCTPY-
MEeHTaJIbHasl AUATHOCTHUKA), HEOHKOJIOTUYECKYIO U
OHKOJIOTMYECKYIO METMKaAMEHTO3HYIO Tepaluio, NH-
CTPYMEHTAIbHYIO Tepanuio 1 aMOyJaTOPHYIO XU-
pypruio. beuin u3ydyeHsl BUIbI 3aHATOCTU, UHCTHU-
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JKepelia iX 3apo0IiTHOI IIJIaTH, a TAKOX 00CsT 103-
BOJIIB, HEOOXIZHMX MIJISI BUKOHAHHS MEIUYHOIL PO-
00TH, Ta KiTBbKICTh ITAIlIEHTIB.

PesynbpraTit mokasanu 3arajiom 16 532 am0Gyia-
TOPHUX YPOJIOTIB y 26 €BponeiichkuX KpaiHax. Ta-
KM YMHOM, aMOyJIaTOpPHa YpPOJIOTis € IIOCTiHO
3pOCTAIOUOI0 YAaCTUHOIO ypoJiorii B €Bpomi. Bemu-
Ke po3MaiTTs Ta PI3HUII B KOHKPETHUX KpaiHax
CIIOCTEPITraeThesl B MeToAaX, SIKi aMOyJIaTOPHI ypo-
JIOTY BUKOPUCTOBYIOTH JUIST AOTJISITY 32 CBOTMH Tia-
mientamu. OIliHKa JaHUX IMOKa3ye, o «odicHa
YPOJIOTisl» € JHUIe OJHUM i3 AeKiJIbKOX CIIOCOO0IB
JIIKyBaHHS aMOyJIaTOPHUX MalieHTIiB y €Bpomi. 1li
BIIMIHHOCTI MOXYTh OyTH MHOSICHEHI iCTOpPIEIO Ta
PO3BUTKOM YPOJIOTil B OKpeMHX KpaiHax Ta po3Me-
KyBaHHSIM KOHKPETHUX KpaiH MO0 IHIIUX CIIe-
miagbHOCTe. OOroBOPIOETHCS POJIb MXKHAPOTHUX
oprasizailiii, Takux sk €AY, y mpocyBaHHi CIIJTBHOTO
UISIXy. AMOYJIaTOPHI YPOJIOTH IIPaIiOI0Th TaK caMo,
SIK caMO3alHAITI B oicax, MEIUIHUX LIEHTpax ado
JIKapHsIX. Y Pi3HUX MPOTOPLISIX iXHS 3apIuiaTa Hajl-
XOIUTH BiIl Iep>KaBHOTO Ta IPUBATHOTO MEITMIHOTO
CTpaxyBaHHSI Ta Bill OKpeMOro IaiieHTa. Menuim-
Ha BUCOKO PETYTIOEThCST OpraHaMU BIIaId HEOOXilI-
HICTIO OTPUMAaHH$ JO3BOJIIB.

HanpaBneHHSs nalli€eHTIB OO ypoJiora OMUCYIOTh-
CsI CTOCOBHO JKepeJsl 3apo0ITHOI MJIaTU Ta O0CsTY
CITIBIIpalli MiX JIiIKapsIMU 3 TUBOBUKHUMHU PE3YJIb-
Tatamu. OOroBopeHO 3aBOAHHS aMOYJIATOPHOI yPo-
JIOTI1 B i1 poJii 3B’SI3Ky MiX 3arajbHOI0 MEOUIIM-
HOIO, YPOJIOTIYHOIO KJIIHIKOIO Ta aJITOPUTMOM PO3-
HOIiNy Malli€eHTIB A0 BIAIIOBIAHOTO 3aKJIagy
JTOTTOMOT.

KmouoBi cnoBa: amOysiaTopHa ypoJiorisi, odicHa
ypoJiorist, €AY, €CYO.

TYT PabOThl aMOYJIATOPHBIX YPOJOTOB U UICTOUHUKU
MX 3apabOTHOM MJIaThl, a TaKXKe 00beM pa3pelleH i,
HEeOoOXOAMMBIX /LIS BBITTOJTHEHUSI METULIMHCKOM pa-
0OTbI, U KOJIUYECTBO TMAIleHTOB.

PesynbTaThl TTOKa3BIBAIOT B HesloM 16 532 amOy-
JIATOPHBIX YPOJIOTOB B 26 €BPOMEHCKIX CTpaHax, U3
KOTOPBIX MH(pOpMaIus yxe nojaydyeHa. Takum o0-
pazoM, amMOyJIaToOpHasl ypOJIOTHSI SIBJISIETCST pacTylIei
JacTblo ypojioruu B EBporne. bosbiioe pazHooOpa-
31€ U pa3HUlIa B KOHKPETHbBIX CTpaHax HabIoaaeT-
cs1 B MeToAax, KOTopble aMOyJaTOpPHbIE YPOJOTU
UCTIONIB3YIOT JJISI yXO/ia 32 CBOMMU MallueHTaMMU.
OueHKa TaHHBIX MOKAa3bIBaeT, YTO «O(UCHAas ypo-
JIOTHST» STBIISIETCST JIUIIh OMHUM M3 HECKOJBKIX CITO-
CO0O0B JIeueHMs aMOyJIaTOPHBIX NalleHTOB B EBpo-
ne. OTHU pa3Indns MOTYT OBITh OOBSICHEHBI UCTOPH-
eil U pa3BUTHEM yPOJIOTUU B OTAEJIbHBIX CTPaHAX U
pasrpaHu4YeHUueM KOHKPETHBIX CTPaH B OTHOILIEHUU
JIpyTUX cneluaibHocTei. O0cyXIaeTcsl pojib MEeX-
JIyHApOIHBIX OpraHm3anuii, Takux kak EAY, B mpo-
JIBIDKEHUM COBMECTHOI pabOThI. AMOYIaTOPHBIE YPO-
JIOTH 3aHSTHI B oprcax, MEIUIIMHCKUX LIEHTpaX WUiIn
OoJsibHUIIaX. B pazHbIX MpOMOPLUSIX UX 3apIiiaTa Mo-
CcTynaeT OT TOCYIapCTBEHHOTO U YACTHOTO MEIUIIVH -
CKOTO CTPaXOBaHUs U OT OTAEJIbHOTO NalueHTa. Me-
JUILMHA CWIBHO Peryjupyercsl opraHaMu BJacTu
HEeoOXOIMMOCTbIO MOJTYYeHUsI pa3pelleHuil.

ITyTu maumeHToOB K YPOJIOTY ONMUCHIBAIOTCS OT-
HOCUTEJIbHO UCTOYHUKOB 3apaOOTHOM TU1aThl U 00be-
Ma COTpYAHUYECTBa MEX/y BpayaMu ¢ YAUBUTEb-
HBIMHU pe3yabTaTaMu. OOroBOpeHEbI 3agaun aMOyIa-
TOPHOM ypOJIOTUU B €€ POJIU CBSI3U MEXIy OOlei
MEIUIINHOUN U YPOJIOTUUYECKOU KIIMHUKOU U ajro-
PUTMOM pacrpe/ieeH sl NallMeHTOB B COOTBETCTBY-
olIMe yYpexXIeHUsI.

KiawueBbie caoBa: amOyiaTopHasl ypoJorus,
oducHas ypoiorus, EAY, ECYO.



