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• Designed specifically for urologists

• Excellent control and clinical results

• Innovative 17-gauge cryoablation needles

• Multi-point thermal sensors (MTS™)

• IceVue™ planning and simulation software

• Variable iceball sizes

• Optimized theatre space & workflow

A New Vision of Precision

New PRESICE™ Technology for 
Prostate and Renal Cryotherapy

Visit us 
at stand

D05 
at EAU

Primary & Salvage

Targeted ablation

Accurate

VersatileMinimally invasive

Real-time monitoring

LIVE CASE DEMONSTRATION - RENAL CRYOTHERAPY

08.30-13.45 Wednesday 26 March: Kidney Unlimited 

Please visit stand D05 for a full programme overview of cryotherapy at EAU 08
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Galil Medical delivers a new era of cryotherapy for 
minimally invasive, targeted ablation of benign and 
cancerous tumours, with rapid recovery and 
enhanced quality of life for patients.

A strong commitment to technological innovation has 
enabled Galil Medical to develop the smallest 
diameter cryoablation needles available in the 
market.  These patented 17-gauge needles enable 
sculpting of a precise freeze zone to match the size 
and shape of the target tumour.

Clinical data shows very positive results for prostate 
cryotherapy as a primary prostate cancer treatment as 
well as a salvage treatment, when other treatments 
have failed. Long-term 10-year data suggests that 
prostate cryotherapy is able to deliver disease-free 
rates comparable to radical prostatectomy and 
radiation, with the benefit of lower rates of 
incontinence, shorter recovery periods and relatively 
minimal complications.

Renal cryoablation can be performed with a 
laparoscopic or percutaneous approach. Of the 
available ablation technologies, cryoablation has the 
lowest recurrence rate and the least morbidity.

Cryoablation RF ablation

Number of Patients 326 277

Reported Complications 10.6% 13.9%

Follow-up period 30.8 mo 10 mo

Tumor Recurrence 4.6% 7.9%
Source: Comparison of cryoablation, radiofrequency ablation and 

high-intensity focused ultrasound for treating small renal tumours. Kyle 

J. Weld and Jaime Landman. BJU International, 2005, 96, 1224–1229. 

Cryotherapy - a new vision 
of precision

Bone is the predominant site of metastasis in 
advanced prostate cancer. At least 65-75% of patients 
with hormone-refractory disease will develop bone 
metastases. The consequences are bone pain, 
fractures and/or spinal cord compression. These 
complications have a major impact on the patients’ 
quality of life and often require therapeutic 
intervention, such as bone radiotherapy or 
orthopedic surgery. Bisphosphonates are currently 
used to prevent skeletal related events in patients 
with bone metastases.

Osteoclasts play an essential role in the pathogenesis 
of bone metastases. Recently, receptor activator of 
nuclear factor kappa beta (RANK) ligand was 
identified as a major contributor to the vicious cycle of 
bone destruction and tumor growth in metastatic 
disease. Tumors that have metastasized to the bone 
secrete growth factors and cytokines, such as 
parathyroid hormone-related peptide. These factors 
stimulate osteoblasts to express RANK ligand. RANK 
ligand is an essential mediator of osteoclast 
development, activation and survival. Increased 
expression of RANK ligand therefore leads to 
increased bone resorption and destruction. The 
release of bone-derived growth factors and calcium 
may stimulate seeding and further growth of the 
bone tumors.

Novel therapies targeting this vicious cycle via 
osteoclast blockade are under development e.g. 
inhibitors of the RANK ligand pathway. In preclinical 
models, inhibition of RANK ligand interrupted the 

Preserving skeletal integrity 
in advanced prostate cancer

vicious cycle of bone destruction and tumor growth. 
The underlying mechanism involves sustained 
suppression of bone resorption and reduction of total 
skeletal tumor mass. Inhibition of RANK ligand also 
resulted in increased survival in preclinical models.

I would like to invite you to attend the satellite 
symposium sponsored by Amgen on “Preserving 
skeletal integrity in advanced prostate cancer”. Noel 
Clarke, Marc Colombel and Axel Heidenreich will give 
an overview of the pathogenesis of bone metastasis 
in advanced prostate cancer and discuss current and 
future treatment options. Please join your fellow 
colleagues on Friday (28th March 2008) in Room Red 1 
(MIC) for a stimulating and informative discussion on 
this important topic.

Prof. Manfred Wirth
Universitätsklinikum Carl Gustav Carus
Dept. of Urology
Dresden

Preserving Skeletal Integrity
in Advanced Prostate Cancer

Chairman

Pathogenesis of bone metastasis -
what are the essential players?

Manfred Wirth (Germany)
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Bone metastasis - a severe burden for
patients with advanced prostate cancer

Potential future perspectives in the
prevention of bone metastasis and
associated complications

Satellite Symposium

Friday, 28 March 2008
17.30-19.00 hrs (Room Red 1)

This satellite symposium is sponsored by Amgen. Amgen is committed to helping
patients through innovative research and revolutionary therapeutics. This commitment
has led to the discovery of numerous important therapies that have enhanced the lives
of millions of patients with cancer, kidney disease, and rheumatoid arthritis. Amgen
scientists also are working to advance the scientific understanding of bone biology and
find ways to treat bone loss associated with a broad range of conditions.
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“…results suggest that cryotherapy offers a safe and 
effective alternative for the primary and secondary 
treatment of prostate cancer.”
Third-generation cryotherapy for prostate cancer in the UK: a 

prospective study of the early outcomes in primary and recurrent 

disease. J. Cresswell, S. Asterling, M. Chaudhary,  N. Sheikh and D. 

Greene. BJU International 97 (5), 969–974.

Prostate cryoablation “is safe, well-tolerated and 
effective for the salvage treatment of prostate cancer. 
It is minimally invasive ...and for patients in whom RT 
has failed, it offers an additional hope of cure.”
Salvage cryotherapy for recurrent prostate cancer after radiation failure: 

a prospective case series of the first 100 patients. M. Ismail, S. Ahmed, 

C. Kastner and J. Davies. BJU International 100 (4), 760–764.

“Renal cryoablation is safe and offers a minimally 
invasive nephron-sparing alternative. …intermediate-
term success rate with cryoablation therapy is 
equivalent to that of extirpative therapy.”
Laparoscopic Cryoablation for Small Renal Masses: Three-Year 

Follow-up. K. J. Weld, R. S. Figenshau, R. Venkatesh, S. B. Bhayani, C. 

D. Ames, R. V. Clayman, and J. Landman. UROLOGY 69:448–451, 2007.


