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The Endourology & Stone Service of the Department 
of Urology at Barts and the London NHS Trust was 
awarded the status of a Centre of Excellence for the 
treatment of stones in the upper urinary tract by the 
European Board of Urology (EBU) in May 2009. It was 
the second European centre to be awarded the Centre 
of Excellence status, and the first centre to be 
awarded this status for the treatment of upper 
urinary tract stone disease.

St. Bartholomew’s hospital, where the unit is housed, 
was founded in 1150 and it is the oldest hospital in the 
United Kingdom, and one of the oldest hospitals in 
Europe. It has a long urological tradition and it 
housed the first lithotripter in the United Kingdom in 
the 1980s. Academically, it is linked with the Barts 
and The London Dental and Medical School. Today, 
the hospital is merged with the London Chest Hospital 
and the Royal London Hospital into the Barts and the 
London NHS Trust. A new state-of-the-art hospital is 
being built and ready to be moved into just in time for 
the Olympics in 2012. This will be at the Royal London 
Hospital in Whitechapel, which is the site of such 
illustrious names as Jack the Ripper and the Elephant 
Man.

The history of the University Hospitals Leuven go way 
back till around 1080 AD. Nowadays, with more than 
2000 beds the University Hospitals Leuven, located 
centrally in the country, are the largest in Belgium. 

Although Andreas Vesalius already described the 
anatomy of the prostate as early as in the 16th century, 
the history of the Urology department is a much more 
recent one. Being a part of general surgery for the 
majority of time, Urology as a separate entity saw the 
light in the year 1952, when Herman Verduyn started 
lessons in clinical Urology. Urology was established as 
a separate clinical entity in 1962. In 1993 our 
department moved to the current location in 
Gasthuisberg. In May 2009 the EBU certified the 
Residency training Programme in Urology offered at 
our institution.

Our Urology department consists of 6 staff members, 2 
consultants, 2 fellows and 7 residents. It counts 65 
beds. A specialised staff of 77 nurses provides 
postoperative and urological care. Every year about 
2500 patients are admitted in our department. In the 
outpatient clinic, 8 patient cabins are almost 
permanently in use (expansion is on its way to 10 
patient cabins) to see 22000 patients a year. 
Underneath the outpatient clinic, facilities to perform 
bladder instillations, small surgery, video-urodynamics, 
ESWL treatment, etc. are present. Here, our department 
is integrated with the radiology department (specialised 
uro-radiology division), to have instant access to high 
quality ultrasound, X-ray facilities, CT scan, MRI scan,… 
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The current Director of the Service, Mr. Noor Buchholz, 
took this post in 2002. He recalls: “At that time stone 
work was done at a minimum. There was no 
dedicated consultant with an interest in stone work, 
no back-up team and only a single radiographer 
performing about 350 lithotripsies per year.”

Within a short time the service was developed to a 
high standard, with PCNL, flexible digital 
ureteroscopy, laparoscopy of the upper urinary tract 
and advanced stenting techniques all being available.

Mr. Buchholz explains: “To date, we perform close to 
1000 lithotripsies per year. In addition, the unit is now 
supported by a Senior Registrar in his last year of 
training, and two international Endourology Fellows 
seeking post graduation sub-specialty training. A 
second Stone Consultant is about to be appointed.”

Having built up all these training facilities and being a 
very academically active unit in terms of clinical and 
basic research and publications, the urology depart-
ment first sought EBU accreditation for its established 
and nationally recognised residency training in 
urology, which was granted in November 2004.

In the same year, the Endourology & Stone Service 
was accredited as an Endourology sub-specialty 
training centre by the International Endourology 
Society EUS in New York. This poses however its own 
problems as the Endourology Society being 
predominantly American follows national guidelines 
and curricula which are not necessarily applicable to 
European health systems with strong variations 
between countries. European programmes are 
therefore partially exempted from certain rules and 
regulations, and they do not take part in the US-wide 
matching process.

For some years now, there were calls within the 
European urology community for a European 

Interventional procedures such as RFA, brachytherapy 
etc. are also performed here. Clinical trials are guided 
by our four members counting trial nurses staff.

Every day one or two state-of the art operating rooms 
are operational for urological procedures. Two days in 
a week, surgery is performed in the day clinic as well. 
Yearly, about 1800 patients are treated surgically in 
our department. Besides the accommodations in 
Gasthuisberg, we also provide urological care in the 
university revalidation centre for spinal cord injured 
patients in Pellenberg and in the Belgian national 
multiple sclerosis centre in Melsbroek. Finally, our 
basic laboratory of experimental urology focuses on 
bladder wall structure, bladder pharmacology and 
prostate cancer research. We are also linked to the 
Center for Surgical Technologies where basic skills in 
laparoscopy can be trained on bench models, 
pelvitrainer and animal models.

Urology training in Belgium takes six years. Two years 
are spent in general surgery. Four years are spent in 
urology. During two years of general surgery and 
mostly two years of urology the residents are trained 
in other Belgian hospitals. In our training 
programme, a minimum of two consecutive years is 
spent in the University Hospitals Leuven. All residents 
are obliged to keep a logbook of surgical and 
scientific activities. This logbook has to be reported to 
a national board every year.

During the two year training period at our institution, 
residents rotate on five subspecialties: “pediatric 
urology”, “female, functional and neuro-urology”, 

fellowship programme for sub-specialty training.

Thus, when the sub-specialty centre of excellence 
programme of the EBU was announced in European 
Urology Today in 2008, Mr. Buchholz did not hesitate 
to apply for the Endourology & Stone Service within 
the department. The application process was 
straightforward and very thorough. Data on hospital 
facilities, past and current resident and fellow 
training, academic activities, research facilities and 
academic standing of the faculty had to be provided 
for evaluation of the EBU. References of previous 
trainees were sought. In addition, data about case 
volume, complications, regular audits and adherence 
to national and international clinical governance 
guidelines also needed to be demonstrated in depth. 
Finally, after positive evaluation of the paperwork, a 
site visit by two internationally renowned 
endourologists followed. After this our unit was 
granted Centre of Excellence status in May 2009.

Mr. Buchholz: “This award means a great deal to us. 
Not only is it a recognition and quality mark of the 
clinical and academic work we are doing, but it also 
will attract international trainees on the highest level 
possible. It will allow us to train subspecialists in the 
treatment of stones of the upper urinary tract with 
EBU endorsement, and the first such fellow will be 
appointed in 2010. Centres remain at liberty how to 
structure their fellowship. We opted for a two year 
fellowship where the first year is more academic and 
the second year is purely clinical.”

Mr. Kostantinos Moraitis, the designated Senior 
Endourology Fellow of the Unit says: “Comprehensive 
and specific training in subspecialty areas has become 
a challenging task for most training centres all over 
Europe. As a result trainees and young urologists are 
facing a reality of uncertainty. It is true that several 
units, hospitals or medical organisations are offering 
a subspecialist postgraduate training programme. 

“endoscopy, laparoscopy and 
robotic surgery”, “oncology en 
reconstructive urology” and finally 
“general urology” including the 
care of patients on the ward. 
During every rotation, the resident 
will see patients on the outpatient 
clinic, assist/perform surgery in the 
specific field with consequent ward 
rounds of operated patients and 
discuss scientific/clinical papers on 
the topics of that field. Every 
rotation is guided by one or two 
staff members, specialised in that 
area. The residents are expected to 
prepare planned surgeries, read 
key articles and become familiar 
with current guidelines in the field. 
Our institution has got high speed internet access to 
almost all major urological magazines. Textbooks on 
urology are present in the medical library of the 
University. Staff members provide more specialised 
textbooks to the residents when rotating on their 
specific field.

In general, the training is clinically and bedside 
orientated. Being a large department, a high volume of 
surgical exposure in all above mentioned fields can be 
offered. In every week, most residents will have 
performed surgery one or two full days, outpatient 
clinic during one and a half day and ESWL/small 
surgery/urodynamics for one day. All residents are on 
call approximately once in a week. During this call they 
stay in the hospital overnight. Every morning the day 
starts at 7:45 with a staff meeting for everyone. All 
residents start their activities at approximately 8:00 to 
8:15. A monthly journal club, two weekly 
multidisciplinary oncology meetings (with oncologists, 
radiation oncologists, pathologists and uro-radiologists 
with projection and group discussion of both pathology 
slides and imaging on screen), lab meetings on a 
regular basis and a series of approximately 15 
afternoon/evening lessons complete the theoretical 
training. Residents are obliged to write at least one 
article in a peer reviewed magazine during their 
training or to make a presentation at a national or 
international congress. Finally, all residents follow up 

However, it is also true that most of these centres are 
setting their own criteria for successful training. Their 
mark of excellence inevitably comes only from their 
own reputation without objective comparison or 
standardisation”.

But the average trainee wants to know more. He or 
she would like to make an informed and possibly 
high-standard choice on where to spend his/her next 
few months or years of training, especially if this 
means being far away from home.

Mr. Moraitis explains: “EBU’s initiative to work on a 
system for certification of centres of excellence in 
urological subspecialties comes to fill up the gap. 
High standard criteria are required for centres to be 
labelled with such a mark of excellence”.

He concludes: “I strongly believe EBU’s initiative is a 
valuable helping tool for trainees to make the right 
decision for their subspecialty training!”

at least one clinical trial under supervision of the study 
investigator and the members of the trial staff. 

EBU certification has led to critical appraisal of the 
training that is given in our institution. Every aspect of 
the training has been reviewed by the staff members. 
It has led to small but substantial changes such as the 
planning of morbidity and mortality meetings, regular 
updates of guidelines on specific subjects and 
training in public speaking in preparation of 
congresses. Being EBU certified also means that the 
training programme continuously has to evolve.

All residents are encouraged to participate in the 
yearly EBU In-Service-Assessment (at least during the 
four year urology training), which is offered at our 
institution. Scores are kept from year to year and 
progression over the years is expected. 

Last year residents were allowed (and expected) to 
attend the EUREP course and are stimulated to 
participate in the written part of the EBU exam. 

We believe EBU certification has improved and will 
maintain to improve our training. We trust that 
urologists who graduate at our institution will 
become highly professional doctors and skilled, 
all-round urologists. For the future, a more structured 
preparation for the In-Service-Assessment is planned.
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The “Stone” team (from left to right): Mr. Tamer El-Husseiny 

(Senior Endourology Fellow), Mr. Konstantinos Moraitis (Senior 

Endourology Fellow designate), Mr. Noor Buchholz (Service 

Director) and Mr. Hassan Wazait (Specialist Registrar Urology)

The staff of the Urology Department of UZ Leuven, 2010

University Hospitals Leuven in the summer of 2009


