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The Guidelines Office of the European Association of 
Urology is losing two of its most stalwart members at 
the Congress in Milan in March.

Professor Bernard Lobel from Rennes in France was a 
founder member of the Board, originally called the 
Healthcare Office. He brought to the group an 
authoritative and extensive knowledge of all aspects of 
urology, and his engaging personality and charm meant 
that he had an extensive network of colleagues and 
friends throughout the whole of Europe. This was 
enormously useful to allow the small organizing group 
of the Office to recruit and encourage urologists from all 
over Europe to join the working panels and start the 
work of producing the first limited number of guidelines. 
From those humble beginnings has grown the full set 
which are the most extensive and encompassing 
guidelines on urological practice to be found anywhere.

Bernard did his residency in Paris and worked as 
Chief Resident at the Necker Hospital in Paris with 
some of the urological giants of their age. He became 
Head of the Department in Rennes in 1980 and full 
Professor in 1993.

From the very beginning of the Guidelines enterprise, 
Bernard was a powerhouse of ideas, was always 
innovative, and contributed to the work of the various 
groups with enthusiasm and vigour. His leaving the 
Board will leave a large void which will be difficult to fill.

Our Chairman, Professor Gunnar Aus from Sweden 
will also leave this year. Gunnar has led the Board 
with flair and vision. Under his leadership, the quality 
of the guidelines has improved immeasurably, and 
we all have been encouraged, cajoled and implored 
to adopt his philosophy of continuous improvement to 
make the EUA Guidelines the best available over the 
broadest aspects of the whole of urology. His quiet 
authority and impish sense of humour has eased the 
task for all of us.

Gunnar is an expert in prostate cancer, and for many 
years was chairman of the group writing this set of 
guidelines. Indeed he is one of the very few 
Europeans who have been invited to join an American 
Urological Association guideline writing panel. His appetite for hard work and attention to detail made 

him admirably suited to this somewhat onerous task.

Whilst urology is his passion, his other love comes a 
very close second. Gunnar is a talented photographer, 
and anyone who may doubt that need only see the 
quality of his photographic work. The sharper eyed 
amongst you will have noticed it as it appears in 
many of the Guideline publications, all properly 
attributed. I, for one, look forward with eager 
anticipation to this year’s offering on the cover of the 
2008 guideline publication.

Gunnar will be missed greatly as our chairman, he 
will be a hard act to follow.

Professor Gunnar Aus

Professor Bernard Lobel
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1. 	 Institutional organisation 
a.	 The centre should have the opportunity to 

offer post-graduate teaching of a 
	 special proficiency which cannot be 

attained at a standard urological 
department.

b. 	 The centre has an adequate number and 
variety of patients to offer a good overview 
as well as practical training within the 
specific topic.

2. 	 Facilities and resources 
a. 	 The centre has adequate technical 

equipment and updated routines to offer 
even the latest news in the specific topic.

b.	 The centre has access to supporting 
specialties and other resources of relevance 
for running the activity on a modern 
professional level.

c. 	 The centre should have at least two 
sub-specialised consultants in the specific 

	 topic.

3. 	 Treatment modalities 
a.	 If there are several treatment modalities for a 

certain kind of disease or diagnose, it is 
highly preferred that all of these modalities 
are available at the centre. If that is not the 
case, the centre must have good knowledge 
of all relevant treatment modalities and a 
functioning collaboration with another centre 
within the same hospital/institute

	 where these modalities are available. This is 
essential for two reasons: 

	 1. 	Each patient must be offered the optimal
		  individualised therapy;
	 2.	Adequate validation of different treatment
		  protocols. 

4. 	 Research and studies
a. 	 The centre has to stay updated on national 

and international research within the specific 
topic.

b. 	 The centre performs own research/studies on 
the specific topic and takes active part in the 
international debate.

5.	 Fellowship programme 
a. 	 A fellowship programme including surgical 

training or some other kind of manual skills 
must offer good hands-on training at 
adequate proportions. The host centre must 
assist the applicant to obtain the certificates 
required to perform hands-on training. 

b. 	 A fellowship that includes practical training 
such as operative skill, and with no more 
than one fellow per supervising consultant 
will be accepted at the same time. If the 
centre educates urology residents, there 
should not be more than one resident and 
one fellow per supervising consultant. 

For more information about sub-specialty 
certification, visit the EBU website or contact the 
EBU office.

EBU
P.O. Box 30016	 T: +31 26 389 08 46
6803 AA Arnhem	 W: www.ebu.com
The Netherlands	 E: ebu@ebu.com

Sub-specialty certification criteria

Urology is increasingly being divided into sub-
specialities such as Prostate cancer, Neuro-urology, 
Stone treatment, etc. Some procedures performed 
today are so demanding that they should be carried 
out only  in centres where sub-specialist knowledge 
and skill have accumulated and is well developed 
and maintained. 

Over the last five to ten years, trainees and young 
urologists have been visiting these ‘centres of 
excellence’ to be specifically trained. Today several 
fellowship programmes for post -graduate training 
are listed and offered by the EAU and other 

organisations. However, there are no common criteria 
listed that will guarantee a certain quality. The 
particular kind of expertise may not be available 
within the national boundaries to urologists who wish 
to train in these specific fields, and going abroad for a 
fellowship programme often implies a good deal of 
burden, personal and financial. 

Both in the interest of urology as a specialty and for 
the individual urologist, it is obvious that a certain 
level of quality has to be guaranteed in the 
programmes. The Urological Training Programme 
Committee of the EBU (which is the European 
Regulatory Body of the UEMS for urology) has, for 
several years, worked on a system for certification of 
centres of excellence in urological  sub-specialties. 
With this sub-specialty certification, EBU aims to 
certify particular sub-specialty expertise. 

So far, we have been focusing on sub-specialities 
since we believe that to be a real expert it is 
important to master all different techniques and be 
able to know when one set of skills should be chosen 
before another. Special skills in specific treatment 
techniques, related to particular sub-specialty 

knowledge are of lesser relevance at this stage but 
may be initiated in the near future.

We have now started to offer sub-specialty 
certification based on a number of criteria (See table 
below) set up by the committee. The committee has 
also been working to identify these ‘centres of 
excellence’ and to support their position by 
encouraging them to apply for certification of their 
special expertise and skill. However, we want to 
encourage all institutions holding high quality 
expertise in a certain sub-speciality to apply.  

Our intention is that all institutions offering some kind 
of post-graduate training or fellowship programmes 
will apply for sub-speciality certification guaranteeing 
a certain level of quality. 
Centres offering training programmes for trainees 
should apply for EBU RTPU-certification.

Bernard Lobel and Gunnar Aus retiring 
from Guidelines Office Board


