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Editorial Comment: The authors used publicly available genomic data from the Cancer Genome
Atlas, the Cancer Cell Line Encyclopedia and the COSMIC Cell Lines Project to compare the
molecular profiles of human renal cell carcinoma tumors to those of commercially available cell lines.
They show that the majority of cell lines resemble clear cell renal cell carcinoma tumors, although the
highly cited ACHN cell line resembles papillary renal cell carcinoma. They also demonstrate that
tumors most likely to be well represented by cell lines tend to carry hallmarks of aggressive disease
and, conversely, most cell lines resemble the expression based clear cell renal cell carcinoma subtype
associated with more aggressive disease. This study may therefore serve as a guide for future
investigators regarding the suitability of particular renal cell carcinoma cell lines for in vitro
examination.

Anthony Atala, MD
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Editorial Comment: This impressive group of authors offers a nomogram to define detrusor un-
deractivity in adult male patients. They cite their very valuable prior contribution, which concludes
that because maximum Watts factor (Wmax) increases with increasing bladder outlet obstruction, it
is impossible to define a single number for Wmax or bladder contractility index threshold value for
the diagnosis of detrusor underactivity. They offer a nomogram that adjusts for the compensatory
increase in Wmax. The nomogram plots Wmax against the bladder outlet obstruction index. What
they report in their study of 822 men with interpretable urodynamic traces is that men in the less
than 25th percentile groups were significantly different from men in higher percentiles with respect
to age, post-void residual, voiding efficiency and cystometric bladder capacitydclinical parameters
that they cite as previously thought to be associated with detrusor underactivity. Interestingly a
comparison of values between the 10th and 25th percentile groups did not show statistically
significant differences for the majority of investigated parameters. This is an impressive
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mathematical feat but let’s consider the actual differences in parameters (below 25th percentile vs
25th to 50th percentile groups): 167 vs 116 ml post-void residual; 67% vs 72% voiding efficiency;
503 vs 442 ml cystometric bladder capacity, and 7.9 vs 11.7 Wmax. No significant differences were
found when comparing peak flow rates, voided volume, bladder outlet obstruction index or bladder
contractility index. Furthermore, perhaps my urodynamic machines are different but I find that
very often the machine calculated Wmax values differ significantly between voiding events in the
same individual.
I think what the majority of us are looking for in a urodynamic definition of detrusor underactivity

is some practical advice regarding subjects such as, “Is it safe to treat such an individual with an
antimuscarinic?” and “Can I expect a successful result after outlet reduction?” Perhaps these ques-
tions will be answered in subsequent studies but for the moment I think we still lack a definition of
detrusor underactivity that is associated with practical significance.

Alan J. Wein, MD, PhD (hon)
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Editorial Comment: Bladder wall thickness has been suggested to be a marker for overactive
bladder with detrusor overactivity. Conversely a decrease in thickness has been suggested as a
potentially useful biomarker for documenting success in such patients treated with antimuscarinics.
A bladder wall thickness of 5 mm has been considered increased by some authors in comparison to an
asymptomatic patient.
This manufacturer sponsored study showed no clear effect of solifenacin on bladder wall thickness

as measured by transvaginal ultrasound, and the absence of a statistically significant correlation
between bladder wall thickness and symptom severity suggests that bladder wall thickness is un-
likely to be a reliable indicator of detrusor overactivity or a response to at least antimuscarinic
treatment. Both 5 mg and 10 mg doses of solifenacin were associated with improvements in efficacy
and patient satisfaction end points vs placebo.
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Editorial Comment: This data set reveals outstanding results in a population of 168 women with
“pure” stress urinary incontinence collected from 5 tertiary referral centers in 3 countries. Patients
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