
Editorial – 50th Anniversary

Celebrating the 50th Volume of European Urology,
‘‘Your’’ Platinum Journal

Francesco Montorsi a,*, Claude Schulman b

aDepartment of Urology, Universita’ Vita Salute San Raffaele, Milan, Italy
bDepartment of Urology, Erasme Hospital, University Clinics of Brussels, Brussels, Belgium

e u r o p e a n u r o l o g y 5 0 ( 2 0 0 6 ) 1 – 1 0

avai lab le at www.sciencedi rect .com

journa l homepage: www.europeanurology.com
Having the opportunity to celebrate with you, our
readers, the 50th volume of European Urology,
‘‘your’’ Platinum Journal is a major honour and
pleasure for us. The Journal has been continuously
evolving over the last 30 years, being the witness of
the most significant discoveries in the field of
urology. All our readers have been the only protago-
nists of this exciting story which has been recently
described in detail [1].

As you all know, with the change of the Editorial
Board which occurred in January 2006, the Journal
has completely renovated its layout and a number
of new sections have been launched. The new
definition of ‘‘Platinum’’ is aimed at describing the
objective that we want to pursue in the near and
more distant future: publishing your best research in
the most timely fashion and making it accessible to
the largest possible number of readers worldwide
[2,3].

While heading towards the future, European
Urology does not want to forget its roots. As we all
recognize the importance of learning from past
experiences, we have carefully scrutinized the first
49 volumes of the Journal to identify a number of
landmark articles which we believe are worthy to be
remembered and have published them once again in
their original layout. We then asked recognized
authorities in our field to write a short commentary
on each one of these European Urology ‘‘greatest
hits.’’
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In this issue of the Journal the authors of this
Editorial have selected two articles that were
published in the very first volume of European
Urology, back in 1975. We think they are paradig-
matic for the classic evolution of medicine and
science in general which implies that some dis-
coveries will resist the test of time while other
techniques or general concepts will be abandoned.

Is there a practising urologist who does not use
the Iglesias resectoscope in his daily practice? The
authors of the present editorial are different
witnesses of the evolution of endoscopic treatment
of benign prostatic enlargement and bladder
tumors. At the beginning of his career, the senior
author experienced the need to periodically inter-
rupt the resection of either prostatic or bladder
tissue in order to evacuate the accumulation of
bloody fluid from the bladder and maintain the
intravesical pressure constantly below 10 mmHg.
The first author was fortunate enough to practice his
first endoscopic resections already with the Iglesias
instrument, thus having the opportunity to learn the
technique in a safer environment. The article titled
‘‘Iglesias resectoscope with simultaneous irrigation, suc-
tion and low intravesical pressure’’ was authored by
Jose J. Iglesias, originally from Cuba, and Giuseppe
Fiore, from the Division of Urology at the College of
Medicine and Dentistry of New Jersey, USA. In this
article the authors describe in detail the design of
this revolutionary instrument. The outer and inner
te, Via Olgettina 60, 20132 Milan, Italy. Tel. +39 022 643 7286;

of European Association of Urology. doi:10.1016/j.eururo.2006.04.020

mailto:montorsi.francesco@hsr.it
http://dx.doi.org/10.1016/j.eururo.2006.04.020


e u r o p e a n u r o l o g y 5 0 ( 2 0 0 6 ) 1 – 1 02
sheaths had a 28 F and 25 F size, respectively and
the volumetric capacity of the outflow conduit
was smaller than the inflow conduit to avoid the
accumulation of irrigating sterile water inside the
bladder. The authors recommend that intravesical
pressure did not exceed 10 mmHg to prevent the
absorption of the electrolyte-free irrigant. The
authors also suggest to maintain the irrigant fluid
bag at 70 cm of height above the operating table
demonstrating that this pressure is able to push the
resected pieces of tissue to the bottom of the water
while reducing bleeding, keeping the visual field
clear and avoiding air bubbles. The authors advocate
the use of a camera connected to the resectoscope to
improve visibility for the surgeon and to facilitate
teaching. Clearly the continuous flow instrument
opened the door to learning about performing
transurethral resections more easily!

This discovery was not immediately perceived as
being so important. A few months prior to the
publication of this article Dr. Iglesias visited the
Department of Urology in Brussels chaired by Prof.
Willy Gregoir in order to demonstrate the new
principle supporting his technique of transurethral
resection. The immediate reaction by Prof. Gregoir
was skeptical as he considered the new resecto-
scope to be a new toy possibly useful only for young
residents still in the learning phase for transurethral
resection of the prostate and bladder! This was
probably the initial reaction from the vast majority
of urology department chairmen throughout
Europe.

We are convinced that many residents in training
will be interested in reading this classic article
where they will find the original source of many
fundamental principles of transurethral surgery
learned by their Mentors.

Is there a practising urologist who is still using
the technique of open surgery and hypothermia
to treat kidney stone disease? The second article
that we selected from the first issue of European
Urology is titled ‘‘100 cases of nephrolithotomy under
hypothermia’’ and is authored by the group of one
of the best known pioneers of modern urology,
Mr. John Wickam, having N. Coe and J.P. Ward as
co-authors. In this article the authors describe in
detail an innovative technique which is based on the
use of two new concepts: 1. the use of a specially
contoured ring retractor to provide good operative
exposure and leave the assistant hands completely
free during the procedure; 2. the use of heat
exchange coils and an external cooling unit. Extrac-
tion of multiple stones from the kidney is obtained
by performing a posterior pyelotomy and multiple
direct nephrotomies and the advantage highlighted
by the authors is the dry operative field without any
significant deterioration of kidney function. The
concepts expressed by these authors were certainly
innovative in 1975 and many senior practising
urologists have probably done many of these
procedures. At the same time, the advent of ESWL
and percutaneous techniques have clearly outdated
this technique.

Should we then forget this article? We are
convinced this is not the case because the eyes of
the clever reader would never underestimate the
lesson which should be learned by all of us: the
advance of medicine and science in general is based
on innovations and innovations derive from human
thoughts coming from brilliant minds. In other
words progress dies due to further progress.

All of us have the potential opportunity to mark a
significant step forward in our specialty by pursuing
our ideas using a correct methodology aimed at
verifying whether they can or cannot be really
innovative!

We are sure that you will enjoy reading the classic
European Urology articles and commentaries that
we have selected for you to be published in all issues
of the 50th volume of ‘‘your’’ Platinum Journal.
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