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Different patients
requiring individualised 
treatment is now the 
dominant principle. We are 
medical doctors and not 
technicians. A modern 
urologist should try to adapt 
to the patient’s needs and 
this means that a modern 
urology department has to 
have a staff that offer a wider 
range of capabilities.

Modern urologists
can’t be too exclusively 
focused on a narrow field or 
technique. It would be to 
one’s advantage to have 
flexible expertise, possessing 
that necessary knowledge to 
implement various treatments 
whether it’s medical, 
surgical, radiological, etc.. The biggest challenge

to urology, in my opinion, is 
to understand what is and 
what is not necessary or 
appropriate for the patient. 
Patients undergo too many or 
inappropriate medical 
procedures. Our responsibility 
is to find the right way for 
diagnosis and treatment and 
there lies the challenge.

Sensitivity to patients’
needs requires from all of us 
honest and wise decision-
making, especially regarding 
the usefulness of certain 
interventions or therapies.

Healthcare professionals
have to be more ethical 
considering the pressures we 
face today. We encounter in 
the Western world a growing 
number of patients due to the 
greying population who, 
although well informed, 
require proper guidance. This 
presents its own challenges.

The best advice
I have for a young urologist is 
to be as independent as he 
can be while always taking 
the side of the patient. 
Maintaining a cheerful 
outlook and pleasant 
relations with people without 
losing one’s discipline and 
commitment is also 
important.

My biggest fear
or concern is to have 
insufficient time or be too 
exhausted to properly care for 
the patient. I also worry that I 
may not be successful in 
stressing to residents that 
they have the privilege to 
truly help people despite 
difficult working conditions.

When a urology
department decides to have 
certain specialities, it implies 
that there has to be a 
guarantee to offer the 
requisite training to urology 
residents. We cannot have 
one without the other. The 
EBU has created a curriculum 
for urology residents in 
Europe to provide them a 
programme that would 
develop their knowledge and 
skills.

I admire
people who are musically 
talented and with superb 
creative skills.

I have a hidden talent
for personal exchange with 
people, perhaps because of 
my natural curiosity.

Emanuele Montanari, 54, is current 
president of the European Board of 
Urology  (EBU). He is also the chairman 
of the 3° Chair of Urology at the Medical 
School of the University of Milan and of 
the Urological Department at the teach-
ing Hospital San Paolo in the same city.

Known to his colleagues for his calm 
demeanour, Montanari’s work focuses 
on urinary stone treatment, endourolo-
gy and laparoscopy. His extensive expe-
rience, however, enabled him to prac-
tice traditional urological surgery. A 
former board member of the Italian 
Society of Urology and secretary of the 
Italian Endourological Association, 
Montanari also serves as editorial 
board member of the journal Urologia 
Internationalis.

“Urology has seen a tremendous trans-
formation in the last few decades which 
I am fortunate to have witnessed,” says 
Montanari who as a medical student 
was drawn to the speciality due to its 
comprehensive range in terms of treat-
ment approaches.

A true aficionado of lyrical opera, the 
Milan-based professor spends his free 
time patronising  Milan’s opera circuit, 
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with the masterful works of Giuseppe 
Verdi and Gioacchino Rossini topping 
his favourite list. “Contemporary view-
ers have the impression that opera is 
dated or old-fashioned. But modern 
opera or its adaptations can be as ac-
tual as today’s burning social issues,” 
Montanari thoughtfully adds.

Like any other advancing medical speciality, urology 
has become diversified and specialised, branching 
into various subspecialties such as uro-oncology, 
neuro-urology, stone surgery and endourology, 
amongst others.  Since not all these fields are present 
with the same high standard in a single unit, 
comprehensive training of young urologists in all 
these fields can be a challenge.  

It is obvious that the necessary caseload and expertise 
can only be found in high- volume centres of 
excellence. Thus, a urologist who wants to sub-
specialise and achieve in-depth expertise in a specific 
field can achieve this goal through post-training 
fellowship. Added to this are the benefits of an 
overseas fellowship by way of acquiring new language 
skills, broadening one’s personal growth and the 
chance to work in an academic environment with all 
the educational opportunities it can provide since 
these centres are usually tertiary academic hospitals.

In 2009, I completed my urology training in the 
Department of Urology of the Klinikum Harlaching in 
Munich, Germany. The department was headed by 
Prof. Christian Chaussy, known worldwide for his 
pioneering work on Shock Wave Lithotripsy (SWL) 
three decades ago. The focus in stone treatment (not 
surprisingly) lies on SWL, so I was looking for an 
opportunity to enhance my skills in more invasive 

stone treatment. I became aware of a newly created 
EBU “stone” fellowship at Barts and The London NHS 
Trust. After a formal application process I had the luck 
to be accepted and I moved to London in 2010.

The centre
The Endourology & Stone Service at Barts and the 
London NHS trust is one of the UK’s leading 
endourology units. It was first certified by the 
International Endourology Society (IES) as a 
subspecialty training centre in 2004, and became the 
first European Board of Urology (EBU)- certified 
subspecialty centre in 2009 for the treatment of upper 
urinary tract stone disease.

The centre is led by two consultant endourological 
surgeons, the director Mr. Noor Buchholz and Mr. 
Junaid Masood. The atmosphere in the centre is very 
friendly, open and supportive, with many 
international visitors viewing the centre’s services and 
facilities. The service not only plays an active role in 
international exchanges, but also has the resources to 
perform its own research studies and share its 
expertise and skills nationally and internationally 
through workshops, lectures and conferences. 

The service trains specialist registrars in their last year 
of training and has currently two fellowships, each 
with a two-year duration, with one accredited by the 
IES and the other by the EBU.

The St. Bartholomew’s Hospital is situated in the 
central London and is the UK’s oldest hospital 
providing healthcare for the eastern London district, 
which has about 900,000 residents who can avail of  
healthcare services under a hospital trust that also 
includes the Royal London Hospital. Academically, the 
hospital is linked with Queen Mary’s University of 
London.

The fellowship
The fellowship is divided into two years. The first year 
is more academic and the fellow is required to 
produce at least three publications as lead author. 

However, the first year does entail clinical 
commitments and the fellow acquires skills in flexible 
and semirigid ureteroscopy (URS), urological day case 
surgery, interventional radiology procedures such as 
nephrostomy and anterograde ureter stenting, 
urological emergencies, lithotriptsy and metabolic 
stone treatment in the specialised stone clinic. There 
are dedicated research days but he is always welcome 
to attend the main theatre’s activities (which means 
more intensive research and writing work during the 
weekends).

The real fun starts in the second year when the fellow 
has at least two and a half operating days every 
week. The focus here lies on mastering Percutaneous 
Nephrolithotomy (PCNL), which by the end of the year 
the fellow should be able to perform independently, 
and even in complex cases such as multiple accesses, 
supine position and simultaneous fURS. 

Further endourologic procedures where he gets 
training include ante- or retrograde endopyelotomy, 
antegrade fURS, metal stenting of the ureter, 
(suprapubic) cystolitholapaxy and TUR-P/TUR-BT with 
TURis. Apart from these procedures there is 
opportunity to participate in open procedures such as 
complex nephrectomies, laparoscopic upper tract 
surgery, urethroplasties and TVTs.

Activities include teaching duties 
for registrars, junior doctors and 
students, and assisting the faculty 
in the numerous urology courses 
and workshops as well as regular 
on-call emergency duties and 
ward rounds. 

Mid-term results
After my first year I have 
performed nearly 100 mostly 
flexible URS, more than 25 PCNL 
and a combination of the 
aforementioned procedures. On 
the academic side, I have authored 

two book chapters, one major peer-reviewed 
publication and was a co-author on a number of 
papers published in peer-reviewed journals.

I have also been invited to speak in  three 
international scientific congresses, presented four 
posters at the WCE in Chicago in 2010 and at the 
Annual EAU Congress in Vienna this year, meetings 
which enabled me to establish international contacts.

Moreover, my English language skills have remarkably 
improved and I have gained a good understanding of 
the NHS, which is so different from the German 
system. In the meagre free time that I have had I 
explored London’s cultural and ethnic diversity and 
had an experience of England before I assumed my 
duties as an endourology fellow in my second year.

Author’s Note: For more information about St. 
Bartholomew’s Hospital London visit www.
bartsandthelondon.nhs.uk/Urology/
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