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Laurence Stewart — Elected Scientific Chair

Following a very successful Scientific Program Meeting, which took place from May 14th to 16th in
Philadelphia, The Committee is pleased to report:

There was a fall in submitted abstracts this year, 833 being received and this is likely to reflect the
increased pressure on budgets and leave and reduced industry support.

Having implemented the recommendations of Steinar Hunskaar there was much improved overall
scoring and more consistency between scorers. This can be improved further by ensuring a minimum
of 3 and maximum of 5 scorers for each abstract. We will also strive to reduce potential distorting
effects from wayward individual markers and those seen to be consistent outliers will have all their
scored excluded from the pool of scores.

We also recognise that we have no scorers who regard themselves as expert in imaging although
some express a major interest and as this area appears to be growing we may need to consider co-
opting an imaging expert to mark abstracts. Whilst we recognise the importance of ethics, given the
very small number of abstracts received we are unable to give prominence to this field in the
presented programme.

We continue to use the editorial board of the NUU as scorers and this increased manpower has been
of much benefit over the years but we are aware of the burden of work on these individuals and to
try and minimise the workload we will specifically ask which editorial board members wish to score
abstract and limit this to abstracts only in their specific field of expertise.

Their remains a wide distribution of submitted and accepted abstracts both by geography and
speciality, which is encouraging and endorses our commitment to being a global multidisciplinary
organisation. To facilitate this we must be able, from time to time, to co-opt an expert onto the
committee to represent an unrepresented speciality as has happen in the past.

The two day planning meeting remains sufficient to pull the programme together but is only possible
with our face to face meeting, facilitated by the expert IT provided by Dom and Ashley. So despite
the very significant work performed before hand this remains the cornerstone in constructing a
successful meeting.

We continue to refine our programme putting increased volume and quality into the e-poster
sessions and with that in mind we aim to make these sessions increasingly robust and educational.
They therefore, deserve the same quality of facilities as that afforded to the more formal podium
sessions.

The live surgery session at Florence was discussed. It was technically difficult, poorly attended and
controversial. Technically, logistically and legally live surgery would have been difficult in Philadelphia
and we have also agreed not to have live surgery for the foreseeable future.

The statistics for this year’s meeting are attached.

Abstract

Outcome Total | %
Accepted 770 | 924
Withdrawn 33| 4.0
Rejected 30| 3.6
Total 833

Copyright ICS 2018 Page |1



Abstract Outcome _
Withdrawn Rejected

3 30

Accepted
770

Rejection

Reason Total %
Anonymity 10 33.3
Too Short 8 26.7
Test 3 10.0
Duplicate 2 6.7
Incomplete 2 6.7
Published 2 6.7
Ethics 1 3.3
Salami 1 3.3
Terminology 1 3.3
Total 30

Copyright ICS 2018

Page |2



Salami

Rejection Reason

Ethics Terminology
1 1
Published
2
Anonymity
' 10
Incomplete
2
Duplicate =~
2
Test
3
Too Short
8
Presentation Type | Total % Session Type Total | %
Podium 326 42.3 | Podium 18| 2.3
Podium Short Oral 288 | 37.4
Podium Video 20| 2.6
E-Poster 340 | 44.1558 | Open Discussion ePoster 340 | 44.2
Non Discussion 104 13.5 | Non Discussion Video 71 0.9
Non Discussion Abstract 97 | 12.6
Total 770 Total 770
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Presentation Type

Non
Discussion
104
Podium
326
E-Poster
340

Track Total | % | Category Abstracts %

Urology 282 | 36.6 | Overactive Bladder 87 11.3
Male Lower Urinary Tract Symptoms (LUTS) 74 9.6
/ Incontinence
Urodynamics 46 6.0
Urethra Male / Female 23 3.0
Prostate Clinical / Surgical 22 29
Nocturia 21 2.7
Paediatrics 9 1.2

Urogynaecology 190 | 24.7 | Female Lower Urinary Tract Symptoms 71 9.2
(LUTS) / Voiding Dysfunction
Female Stress Urinary Incontinence (SUI) 63 8.2
Pelvic Organ Prolapse 35 4.5
Imaging 21 2.7

Bowel 16 | 2.1 | Anorectal / Bowel Dysfunction 16 2.1

Dysfunction

Basic Science 154 | 20.0 | Neurourology 71 9.2
Pelvic Pain Syndromes / Sexual Dysfunction 40 5.2
Pharmacology 26 3.4
Research Methods / Techniques 17 2.2

Conservative 128 | 16.6 | Continence Care Products / Devices / 30 3.9

Management Technologies
Quality of Life / Patient and Caregiver 27 3.5
Experiences
Anatomy / Biomechanics 19 25
Conservative Management 18 2.3
Prevention and Public Health 15 1.9
Rehabilitation 8 1.0
Health Services Delivery 7 0.9
Geriatrics / Gerontology 3 0.4
Ethics 1 0.1

Total 770 Total 770
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Disciplines

Conservative
Management
128

Basic Science

154 N

Bowel //

Dysfunction

Urology
282

Urogynaecology
190

16

Type Total % Session Total | %

State of the 19 14.0 | State of the Art Lecture 3| 22

Art Spotlight On 7| 51
Round Table 9| 6.6
Discussion

Workshop 41 30.1 | Workshop 31228
Committee Activity 8| 59
Physical Activity 2| 15

Scientific 34 25.0 | Podium 3| 2.2
Podium Short Oral 26 | 19.1
Podium Video 2| 15
Open Discussion 2.2
ePoster

Meeting 19 14.0 | Committee Meeting 16 | 11.8
Society Meeting 2| 15
Business Meeting 1| 07

Networking 23 16.9 | Social Event 6| 44
Lunch 4| 29
Coffee Break 13| 9.6

Total 136 Total 136
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Programme Format

Networking State of the Art
Events Sessions
23 19
Meetings
19
Workshops
41
Scientific
Sessions
34
Continent | Total %
Europe 272 32.7
Americas 271 325
Asia 246 29.5
Oceania 28 3.4
Africa 16 1.9
Total 833
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Geographic Distribution

Oceania Africa
28 16
Europe

. 272
Asia
246

Americas
271

Geographical Submission Location
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Abstracts Accepted from 53 countries!

Herzegovina

Accepted
Country Abstracts
United States 170
Japan 78
United Kingdom 78
Canada 45
Korea, South 40
Brazil 39
Taiwan 34
Spain 30
China 28
Australia 25
Netherlands 25
Italy 24
Turkey 18
Germany 16
France 13
Switzerland 13
Belgium 11
India 11
Poland 10
Portugal 10
Egypt 9
Saudi Arabia 9
Sweden 9
Argentina 8
Greece 7
Mexico 7
Israel 5
Lebanon 5
Norway 5
Austria 4
Czech Republic 4
Slovenia 4
Denmark 3
Hong Kong 3
New Zealand 3
Nigeria 3
Russia 3
Singapore 3
Tunisia 3
Colombia 2
Iran 2
Slovakia 2
Thailand 2
Bosnia and

Congo, Republic of the

Croatia

Irag

Ireland

N I
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Malta
Nepal
Pakistan
Philippines
Uzbekistan
TOTAL 83
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New Abstracts Supplement Publishing Format in Neurourology & Urodynamics
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