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ABOUT US

Journal of Urological Surgery is the official open access scientific
publication organ of the Society of Urological Surgery. Journal
of Urologic Surgery is being published in Istanbul, Turkiye. It is
a double peer-reviewed journal published quarterly in March,
June, September and December.

Journal of Urological Surgery is indexed in Web of Science-
Emerging Sources Citation Index (ESCI), DOAJ, EBSCO, CINAHL,
Research Bib-Academic Resource Index, Root Indexing,
TUBITAK/ULAKBIM  Turkish Medical Database, TurkMedline,
Turkiye Citation Index.

The target audience of the journal includes physicians working in
the fields of urology and all other health professionals who are
interested in these topics.

The editorial processes of the journal are shaped in accordance
with the guidelines of the international organizations such as the
International Council of Medical Journal Editors (ICMJE) (http://
www.icmje.org) and the Committee on Publication Ethics (COPE)
(http://publicationethics.org).

All' manuscripts should be submitted through the journal’s web
page at www.jurolsurgery.org. Instructions for authors, technical
information, and other necessary forms can be accessed over
this web page. Authors are responsible for all content of the
manuscripts.

Our mission is to provide practical, timely, and relevant clinical
and basic science information to physicians and researchers
practicing the urology worldwide. Topics of Journal of Urological
Surgery include;

Pediatric urology,
Urooncology,
Andrology,
Functional urology,
Endourology,
Transplantation,
Reconstructive surgery,
Urologic pathology,
Urologic radiology,
Basic science,
General urology,
Video Article.
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Special features include rapid communication of important
timely issues, surgeon’ workshops, interesting case reports,
surgical techniques, clinical and basic science review articles,
guest editorials, letters to the editor, book reviews, and historical
articles in urology.

Open Access Policy

This journal provides immediate open access to its content on
the principle that making research freely available to the public
supports a greater global exchange of knowledge.

Open Access Policy is based on rules of Budapest Open Access
Initiative (BOAI). http://www.budapestopenaccessinitiative.org/
By “open access” to [peer-reviewed research literature], we mean
its free availability on the public internet, permitting any users to
read, download, copy, distribute, print, search, or link to the full
texts of these articles, crawl them for indexing, pass them as data
to software, or use them for any other lawful purpose, without
financial, legal, or technical barriers other than those inseparable
from gaining access to the internet itself. The only constraint on
reproduction and distribution, and the only role for copyright in
this domain, should be to give authors control aver the integrity of
their work and the right to be properly acknowledged and cited.

Address for Correspondence

Ali Tekin

Mehmet Ali Aydinlar Acibadem Universitesi Atakent Hastanesi
Turgut Ozal Bulvari No: 16 34303 Kucukcekmece-Istanbul, Turkiye
Issuing Body

Galenos Yayinevi Tic. Ltd. Sti.

Molla Giirani Mahallesi Kagamak Sokak No: 21/1 34093
Findikzade, Istanbul, Turkiye

Phone : +90 212 621 99 25

Fax : +902126219927

E-mail : info@galenos.com.tr

Instructions to Authors

Introductions for authors are published in the journal and on the
web page http://jurolsurgery.org

Material Disclaimer

The author(s) is (are) responsible from the articles published in

the The Journal of Urological Surgery. The editor, editorial board
and publisher do not accept any responsibility for the articles.



INSTRUCTIONS TO AUTHORS

Journal of Urological Surgery is the official publication of Society of Urological
Surgery. The publication language of the journal is English.

Journal of Urological Surgery does not charge any fee for article submission
or processing. Also manuscript writers are not paid by any means for their
manuscripts.

The journal should be abbreviated as “J Urol Surg” when referenced.

The Journal of Urological Surgery accepts invited review articles, research
articles, brief reports, case reports, letters to the editor, and images that
are relevant to the scope of urology, on the condition that they have not
been previously published elsewhere. Basic science manuscripts, such as
randomized, cohort, cross-sectional, and case control studies, are given
preference. All manuscripts are subject to editorial revision to ensure they
conform to the style adopted by the journal. There is a single blind kind of
reviewing system.

The Editorial Policies and General Guidelines for manuscript preparation
specified below are based on “Recommendations for the Conduct, Reporting,
Editing, and Publication of Scholarly Work in Medical Journals (ICMJE
Recommendations)” by the International Committee of Medical Journal
Editors (201, archived at http://www.icmje.org/).

Editorial Process

Following receiving of each manuscript, a checklist is completed by the
Editorial Assistant. The Editorial Assistant checks that each manuscript
contains all required components and adheres to the author guidelines, after
which time it will be forwarded to the Editor in Chief. Following the Editor in
Chief's evaluation, each manuscript is forwarded to the Associate Editor, who
in turn assigns reviewers. Generally, all manuscripts will be reviewed by at
least three reviewers selected by the Associate Editor, based on their relevant
expertise. Associate editor could be assigned as a reviewer along with the
reviewers. After the reviewing process, all manuscripts are evaluated in the
Editorial Board Meeting.

The Journal of Urological Surgery’s editor and Editorial Board members
are active researchers. It is possible that they would desire to submit their
manuscript to the Journal of Urological Surgery. This may be creating a
conflict of interest. These manuscripts will not be evaluated by the submitting
editor(s). The review process will be managed and decisions made by editor-
in-chief who will act independently. In some situation, this process will be
overseen by an outside independent expert in reviewing submissions from
editors.

Preparation of Manuscript

Manuscripts should be prepared according to ICMJE guidelines (http://www.
icmje.org/).

Original manuscripts require a structured abstract. Label each section of the
structured abstract with the appropriate subheading (Objective, Materials and
Methods, Results, and Conclusion). Case reports require short unstructured
abstracts. Letters to the editor do not require an abstract. Research or project
support should be acknowledged as a footnote on the title page.

Technical and other assistance should be provided on the title page.

Title Page

Title: The title should provide important information regarding the
manuscript’s content.

The title page should include the authors’ names, degrees, and institutional/
professional affiliations, a short title, abbreviations, keywords, financial
disclosure statement, and conflict of interest statement. If a manuscript
includes authors from mare than one institution, each author’s name should
be followed by a superscript number that corresponds to their institution,
which is listed separately. Please provide contact information for the
corresponding author, including name, e-mail address, and telephone and fax
numbers.

Running Head: The running head should not be more than 40 characters,
including spaces, and should be located at the bottom of the title page.

Word Count: A word count for the manuscript, excluding abstract,
acknowledgments, figure and table legends, and references, should be
provided not exceed 3000 words. The word count for an abstract should be
not exceed 250 words.

Conflict of Interest Statement: To prevent potential conflicts of interest
from being overlooked, this statement must be included in each manuscript.
In case there are conflicts of interest, every author should complete the
ICMJE general declaration form, which can be obtained at: http://www.
icmje.org/coi_disclosure.pdf

Abstract and Keywords: The second page should include an abstract
that does not exceed 250 words. For manuscripts sent by authors in Turkiye,
a title and abstract in Turkish are also required. As most readers read the
abstract first, it is critically important. Moreover, as various electronic
databases integrate only abstracts into their index, important findings should
be presented in the abstract.

Turkish abstract texts should be written in accordance with the Turkish
Dictionary and Writing Guide of the Turkish Language Association.

Abstract

Objective: The abstract should state the objective (the purpose of the study
and hypothesis) and summarize the rationale for the study.

Materials and Methods: Important methods should be written
respectively.
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INSTRUCTIONS TO AUTHORS

Results: Important findings and results should be provided here.

Conclusion: The study’s new and important findings should be highlighted
and interpreted.

Other types of manuscripts, such as case reports, reviews and others will be
published according to uniform requirements. Provide at least 3 keywords
below the abstract to assist indexers. Use terms from the Index Medicus
Medical Subject Headings List (for randomized studies a CONSORT abstract
should be provided (http://www.consort-statement.org).

After keywords in original research articles there must be a paragraph
defining “What is known on the subject and what does the study add”.

Original Research

Abstract length: Not to exceed 250 words. “What is known on the subject
and what dos the study add” not exceed 100 words.

Article length: Not to exceed 3000 words.
Original researches should have the following sections:

Introduction: The introduction should include an overview of the relevant
literature presented in summary form (one page), and whatever remains
interesting, unique, problematic, relevant, or unknown about the topic must
be specified. The introduction should conclude with the rationale for the
study, its design, and its objective(s).

Materials and Methods: Clearly describe the selection of observational
or experimental participants, such as patients, laboratory animals, and
contrals, including inclusion and exclusion criteria and a description of the
source population. Identify the methods and procedures in sufficient detail
to allow other researchers to reproduce your results. Provide references to
established methods (including statistical methods), provide references to
brief modified methods, and provide the rationale for using them and an
evaluation of their limitations. Identify all drugs and chemicals used, including
generic names, doses, and routes of administration. The section should
include only information that was available at the time the plan or protocol
for the study was devised on STROBE (http://www.strobe-statement.org/).

Statistics: Describe the statistical methods used in enough detail to enable
a knowledgeable reader with access to the original data to verify the reported
results. Statistically important data should be given in the text, tables and
figures. Provide details about randomization, describe treatment complications,
provide the number of observations, and specify all computer programs used.

Results: Present your results in logical sequence in the text, tables, and
figures. Do not present all the data provided in the tables and/or figures in
the text; emphasize and/or summarize only important findings, results, and
observations in the text. For clinical studies provide the number of samples,
cases, and controls included in the study. Discrepancies between the
planned number and obtained number of participants should be explained.

Comparisons, and statistically important values (i.e. p value and confidence
interval) should be provided.

Discussion: This section should include a discussion of the data. New
and important findings/results, and the conclusions they lead to should
be emphasized. Link the conclusions with the goals of the study, but avoid
unqualified statements and conclusions not completely supported by the
data. Do not repeat the findings/results in detail; important findings/results
should be compared with those of similar studies in the literature, along with
a summarization. In other words, similarities or differences in the obtained
findings/results with those previously reported should be discussed.

Study Limitations: Limitations of the study should be detailed. In addition,
an evaluation of the implications of the obtained findings/results for future
research should be outlined.

Conclusion: The conclusion of the study should be highlighted.

References

Cite references in the text, tables, and figures with numbers in parentheses.
Number references consecutively according to the order in which they first
appear in the text. Journal titles should be abbreviated according to the style
used in Index Medicus (consult List of Journals Indexed in Index Medicus).
Include among the references any paper accepted, but not yet published,
designating the journal and followed by, in press. Authors are solely
responsible for the accuracy of all references.

Examples of References:

1. List All Authors

Ghoneim IA, Miocinovic R, Stephenson AJ, Garcia JA, Gong MC, Campbell
SC, Hansel DE, Fergany AF Neoadjuvant systemic therapy or early
cystectomy? Singlecenter analysis of outcomes after therapy for patients
with clinically localized micropapillary urothelial carcinoma of the bladder.
Urology 2011,77:867-870.

2. Organization as Author

Yaycioglu O, Eskicorapci S, Karabulut E, Soyupak B, Gogus C, Divrik T, Turkeri
L, Yazici S, Ozen H; Society of Urooncology Study Group for Kidney Cancer
Prognosis. A preoperative prognostic model predicting recurrence-free
survival for patients with kidney cancer. Jpn J Clin Oncol 2013;43:63-68.

3. Complete Book

Wein AJ, Kavoussi LR, Novick AC, Partin AW, Peters CA. Campbell-Walsh
Urology, 10th ed. Philadelphia, Elsevier&Saunders, 2012.
4. Chapter in Book

Pearle MS, Lotan Y Urinary lithiasis: etiology, epidemiology, and pathogenesis.
In: Wein AJ, Kavoussi LR, Novick AC, Partin AW, Peters CA. Campbell-Walsh
Urology, 10th ed. Philadelphia, Elsevier&Saunders, 201, pp 1257-1323.
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5. Abstract

Nguyen CT, Fu AZ, Gilligan TD, Kattan MW, Wells BJ, Klein EA. Decision
analysis model for clinical stage | nonseminomatous germ cell testicular
cancer. J Urol 2008;179:495a (abstract).

6. Letter to the Editor

Lingeman JE. Holmium laser enucleation of the prostate-If not now, when? J
Urol 2011;186:1762-1763.

1. Supplement

Fine MS, Smith KM, Shrivastava D, Cook ME, Shukla AR. Posterior Urethral
Valve Treatments and Outcomes in Children Receiving Kidney Transplants. J
Urol 2011;185(Suppl):2491-2496.

Case Reports
Abstract length: Not to exceed 100 words.
Article length: Not to exceed 1000 words.

Case Reports can include maximum 1 figure and 1 table or 2 figures or 2
tables.

Case reports should be structured as follows:
Abstract: An unstructured abstract that summarizes the case.
Introduction: A brief introduction (recommended length: 1-2 paragraphs).

Case Presentation: This section describes the case in detail, including
the initial diagnosis and outcome.

Discussion: This section should include a brief review of the relevant
literature and how the presented case furthers our understanding to the
disease process.

Review Articles
Abstract length: Not to exceed 250 words.
Article length: Not to exceed 4000 words.

Review articles should not include more than 100 references. Reviews
should include a conclusion, in which a new hypathesis or study about the
subject may be posited. Do not publish methods for literature search or
level of evidence. Authors who will prepare review articles should already
have published research articles on the relevant subject. There should be a
maximum of two authors for review articles.

Preparation of Manuscripts

The “ Journal of Urological Surgery” follows the Recommendations for the
Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical
Journals” (International Committee of Medical Journal Editors - http://www.
icmje.org /). Upon submission of the manuscript, authors are to indicate the

type of trial/research and provide the checklist of the following guidelines
when appropriate:

CONSORT statement for randomized controlled trials (Moher D, Schultz
KF Altman D, for the CONSORT Group. The CONSORT statement revised
recommendations for improving the quality of reports of parallel group
randomized trials. JAMA 2001; 285: 1987-91) ( http://www.consort-
statement.org /),

PRISMA for preferred reporting items for systematic reviews and meta-
analyses (Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group.
Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The
PRISMA Statement. PLoS Med 2009; 6(7): €1000097.) ( http://www.prisma-
statement.org /),

STARD checklist for the reporting of studies of diagnostic accuracy (Bossuyt
PM, Reitsma JB, Bruns DE, Gatsonis CA, Glasziou PP Irwig LM, et al, for
the STARD Group. Towards complete and accurate reporting of studies of
diagnostic accuracy: the STARD initiative. Ann Intern Med 2003;138:40-4.)
(http://www.stard-statement.org /),

STROBE statement-checklist of items that should be included in reports of
observational studies (http://www.strobe-statement.org /),

MOOSE guidelines for meta-analysis and systemic reviews of observational
studies (Stroup DF, Berlin JA, Morton SC, et al. Meta-analysis of observational
studies in epidemiology: a proposal for reporting Meta-analysis of
observational Studies in Epidemiology (MOOSE) group. JAMA 2000; 283:
2008-12).

CARE guidelines are designed to increase the accuracy, transparency, and
usefulness of case reports. (Gagnier JJ, Kienle G, Altman DG, Moher D, Sox
H, Riley D; the CARE Group. The CARE Guidelines: Consensus-based Clinical
Case Reporting Guideline Development.) ( http://www.care-statement.org /

Images in Urological Surgery

Article length: Not to exceed 500 words.

Authors can submit for consideration an illustration and photos that is
interesting, instructive, and visually attractive, along with a few lines of
explanatory text and references. Images in Urology can include no more than
500 words of text, 5 references, and 3 figure or table. No abstract, discussion
or conclusion are required but please include a brief title.

Urological Pathology
Article length: Not to exceed 500 words.

Urological pathology can include no more than 500 words of text, 5 references,
and 3 figure or table. No abstract, discussion or conclusion are required but
please include a brief title.
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Letters to the Editor
Article length: Not to exceed 500 words.

Letters can include no more than 500 words of text, 5-10 references, and 1
figure or table. No abstract is required, but please include a brief title.

How | do?
Unstructured abstract: Not to exceed 50 words.
Article length: Not to exceed 1500 word.

Urologic Survey
Article length: Not to exceed 250 words.
Tables, Graphics, Figures, and Images

Tables: Supply each table on a separate file. Number tables according to
the order in which they appear in the text, and supply a brief caption for
each. Give each column a short or abbreviated heading. Write explanatory
statistical measures of variation, such as standard deviation or standard error
of mean. Be sure that each table is cited in the text.

Figures: Figures should be professionally drawn and/or photographed.
Authors should number figures according to the order in which they appear in
the text. Figures include graphs, charts, photographs, and illustrations. Each
figure should be accompanied by a legend that does not exceed 50 words.
Use abbreviations only if they have been introduced in the text. Authors are
also required to provide the level of magnification for histological slides.
Explain the internal scale and identify the staining method used. Figures
should be submitted as separate files, not in the text file. High-resolution
image files are not preferred for initial submission as the file sizes may be too
large. The total file size of the PDF for peer review should not exceed 5 MB.

Authorship

Each author should have participated sufficiently in the work to assume
public responsibility for the content. Any portion of a manuscript that is
critical to its main conclusions must be the responsibility of at least 1 author.

Contributor’s Statement

All' submissions should contain a contributor's statement page. Each
manuscript should contain substantial contributions to idea and design,
acquisition of data, or analysis and interpretation of findings. All persons
designated as an author should qualify for authorship, and all those that
qualify should be listed. Each author should have participated sufficiently in
the work to take responsibility for appropriate portions of the text.

Acknowledgments

Acknowledge support received from individuals, organizations, grants,
corporations, and any other source. For work involving a biomedical product
or potential product partially or wholly supported by corporate funding, a note

stating, “This study was financially supported (in part) with funds provided
by (company name) to (authors” initials)”, must be included. Grant support, if
received, needs to be stated and the specific granting institutions’ names and
grant numbers provided when applicable.

Authors are expected to disclose on the title page any commercial or other
associations that might pose a conflict of interest in connection with the
submitted manuscript. All funding sources that supported the work and
the institutional and/or corporate affiliations of the authors should be
acknowledged on the title page.

Ethics

When reporting experiments conducted with humans indicate that the procedures
were in accordance with ethical standards set forth by the committee that
oversees human experimentation. Approval of research protocols by the relevant
ethics committee, in accordance with international agreements (Helsinki
Declaration of 197, revised 2013 available at http://www.wma.net/e/policy/
b3.htm, “Guide for the Care and use of Laboratory Animals” www.nap.edu/
catalog/5140.html/), is required for all experimental, clinical, and drug studies.
Studies performed on human require ethics committee certificate including
approval number. It also should be indicated in the “Materials and Methods”
section. Patient names, initials, and hospital identification numbers should
not be used. Manuscripts reporting the results of experimental investigations
conducted with humans must state that the study protocol received institutional
review board approval and that the participants provided informed consent.

Non-compliance with scientific accuracy is not in accord with scientific
ethics.

Plagiarism: To re-publish whole or in part the contents of another author’s
publication as one’s own without providing a reference. Fabrication: To
publish data and findings/results that do not exist.

Duplication: Use of data from another publication, which includes re-
publishing a manuscript in different languages.

Salamisation: To create more than one publication by dividing the results
of a study preternaturally.

We disapproval upon such unethical practices as plagiarism, fabrication,
duplication, and salamisation, as well as efforts to influence the
review process with such practices as gifting authorship, inappropriate
acknowledgements, and references. Additionally, authors must respect
participant right to privacy.

On the other hand, short abstracts published in congress books that do not
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The Effectiveness of Genital Wart Treatments
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Abstract BT

Human papillomaviruses (HPV) are a family of DNA viruses that infect the epithelium. They cause benign proliferative lesions called anogenital
warts. HPV infection is common in men and women and is the most common sexually transmitted infection. HPV infection can cause cervical, penile,
anal, vaginal, vulvar and oropharyngeal cancers. Genital warts adversely affect the quality of life. It may cause anxiety, guilt, anger, and loss of self-
esteem and may cause anxiety about the cancer risk. For the diagnosis, generally, visual inspection is enough. Different kinds of treatments have
been reported. Genital wart treatments are generally painful, prolonged, hard for the patient to apply, and unfortunately often with recurrence of
the lesions seen after treatment. Although many treatment methods are used, their superiority to each other is unclear. In this review, we investigate
self-application treatments, clinical-based treatments and alternative treatments.

Keywords: Anogenital warts, condyloma acuminata, HPV

Introduction

Human papillomaviruses (HPV) are a family of DNA viruses
that infect the epithelium (1). HPV infection is common in
men and women and is the most common sexually transmitted
infection. They cause benign proliferative lesions that called
anogenital warts (AGW) (genital warts, condyloma acuminate,
condylomas) (2,3) (Figures 1-3). There are more than 200
hundred variants of HPV (4). HPV is divided into two groups
as low-risk noncarcinogenic and high-risk oncogenic types.
HPV infections can cause cervical, penile, anal, vaginal, vulvar
and oropharyngeal cancers (1). Ninety-nine percent of cervical
cancers, 90% of anal cancers, 65% of vaginal cancers, 50% of
vulvar cancers, 45-90% of oropharyngeal cancers are thought
to be caused by HPV (4).

HPV can be transmitted through skin or mucosa contact. The
most documented way of HPV infection is sexual transmission,
but there are nonsexual courses reported for transmission.
Fomites, fingers, mouth, skin contact, and self-inoculation
are the reported ways of transmission. The transmission from
mother to child is called a vertical transmission, and it is another Figure 1a, b. Anogenital wart, dermoscopy
way of transmission. Genital HPV in children and female virgins
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(without sexual abuse, with low-risk HPV types) has also been
reported. In a study, HPV DNA samples were collected from
gynecological equipment. Gloves and colposcopy rooms may
have a risk of HPV transmission (5). Condoms cover transvaginal
ultrasound probes, but the risk of condom rupture may cause
HPV transmission (6). Two gynecological laser surgeons were
reported with HPV (+) tonsillar cancer that may show that
particles in the air have transmission risk (7).
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Figure 2a, b. Anogenital wart, dermoscopy

Figure 3a, b. Anogenital wart, dermoscopy
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The most common HPV types seen in angenital verruca are HPV
types 6 and 11. After HPV transmission, clinical presentation
of symptoms is nearly 11-12 months among males and 5-6
months among females (8). In months, HPV infections mostly
resolve spontaneously and are generally asymptomatic. The
clearance time is approximately 6-24 months (cervical HPV in
9.4 months, genital HPV in men 7.5 months with oncogenic and
non-oncogenic types) (9). HPV types 16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58 and 59 are carcinogenic (8).

The genital warts negatively affect health-related quality of life
outcomes. It may cause anxiety, guilt, anger, and loss of self-
esteem and causes anxiety about the cancer risk (10). Multiple
partners, early start to sexual activity, smoking, sexually
transmitted diseases, lack or delayed treatment, and disruption
of skin integrity are risk factors for HPV infection.

Generally, visual inspection is enough for diagnosis. A good
light is important for examination. Physical examinaiton of
external genitalia, vagina, perineal and anorectal areas must
be performed. If lesions are atypical, there is resistance to
treatment, the diagnosis can be confirmed by biopsy (3,11).

Treatment

A wide range of treatment options are reported in the literature.
Genital wart treatments are generally painful, prolonged, hard
for the patient to apply, and unfortunately often recurrence of
the lesions seen after treatment. Treatments generally depend
on the physical destruction of the lesion because this recurrence
can be easily seen. A treatment that has antiviral effects on
human papillomavirus would give more success and lower
recurrence rates. One more problem for the patient is several
visits to the hospital that may need for treatment. This makes
the treatments less cost effective and sparing time may be also
difficult for the patient. Here, the treatments are discussed in
three groups: self-application treatments, treatments applied in
the hospital, and alternative medical wart treatments.

1.Self-application Treatments

1. a. Podophyllotoxin

Podophyllotoxin is a product prepared by separating
nontherapeutic lignans and the mutagenic agent quercetin
from podophyllin (12). Podophyllotoxin inhibits the proliferation
of human skin keratinocytes by its antimitotic effect and cures
genital HPV by inhibiting the proliferation of HPV-infected cells
and destroying infected tissue (12,13). Podophyllotoxin has
different forms: 0.15% cream, 3% cream and 5% solution and
5% gel. Cream form is suggested for vulvar and perianal warts
because of its easy application (12). Side effects are itching,
burning, tenderness, erythema, and erosion. Podophyllotoxin is
contraindicated during pregnancy. Podophyllotoxin is a stable
and safe product. Treatment is applied by the patient topically
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twice a day at home for 3 consecutive days and after a 4 day
break. If the treatment is not enough, it can be repeated for
4 weeks. Claesson et al. (12) compared the clinical efficacy
of 0.3%, 0.15% cream forms of podophyllotoxin versus 0.5%
solution. They found that the efficacy is similar and the tolerance
is better with 0.15% cream. Strand et al. (14) compared 0.3%,
0.15% cream forms of podophyllotoxin with 0.5% solution.
They found similar response rates but they also found that
the effect of %0.15 cream is slower than other forms. Lacey
et al. (15) mentioned that in the original warts treatment,
podophyllotoxin solution 5% is superior to podophyllin and
podophyllotoxin 0.15% cream. For all warts, podophyllotoxin
solution was significantly better than podophyllin and similar to
podophyllotoxin cream (15). The clearance rates of warts have
been reported to be 36-83% for podophyllotoxin solution and
43-70% for podophyllotoxin cream. The recurrence rates with
podophyllotoxin treatment were reported as 6-100% within
8-21 weeks after clearance (16).

1. b. Imiquimod 5% Cream

Imiquimod is a non-nucleoside heterocyclic amine, immune
response  modifying agent. Imiquimod induces several
proinflammatory  cytokines including interferon alpha,
interleukin 1,6,8,12, tumor necrosis factor alpha, and other
cellular proteins. It also induces the production of monocytes
and macrophages. Imiquimod has antiviral and antitumor effects
by enhancing the immune system without tissue destruction
(17-19). Side effects are listed as itching, erythema, burning,
irritation, tenderness, ulceration, erosion, pain, headache, and
upper respiratory tract infections. In reports; complete response
rate with imiquimod is 40% and the recurrence rate is 19%
(18,19). Komericki et al. (13) compared imiquimod 5% cream
with podophyllotoxin 5% solution. There was no statistically
significant difference in the treatment results. In comparison
with podophyllotoxin; the major disadvantage of imiquimod
is the long treatment period (four months vs four weeks). Due
to this fact, in the study of Komericki et al. (13); 6 (5 from
imiquimod group) of the patients left the study and they believe
that this is not only because of the side effects, long treatment
period of imiquimod favors podophyllotoxin (20).

Edwards et al. (17) compared imiquimod 5%, 1% cream and
vehicle. They found in their study imiquimed 5% cream was
effective and safe. In this study 50% of patients using imiquimod
5% cream had total clearance and the recurrence rate was 13%.

Another study compared treatment options with 5% imiquimod
cream 3 times a week, once daily, twice daily, and three times
a day and found the optimal dosing 3 times a week. Although
the other options were also effective, the side effects increased
in these options and these applications showed no association
with increased total wart clearance (21). In Arican et al. (22)

study; 69.7% of the patients healed totally and female patients
displayed earlier improvement than male patients. Garland et al.
(23) compared the treatment durations with imiquimod 5% in
female patients. They compared 4,8,12,16 weeks of treatment.
The clearance rates were not significantly different (40.0%,
48.4%, 39.3% and 51.6%). They suggest that women with
genital warts should be treated for 4 weeks and then followed
for 12 to 16 weeks. This would help to decrease side effects, drug
costs, and clinic visits. They suggest that following the cessation
of treatment by a T-cell memory-mediated immune response,
the effect of treatment goes on (23). In a meta-analysis of
Elana et al. (24); they investigated the optimal application
schedule for imiquimod 5% cream. They found that effect size
was significantly higher in women than in circumcised men
regardless of the drug application frequency, and the optimal
application frequency of 5% imiquimod cream for all groups
(women, circumcised and uncircumcised men) was 3 times a
week. Drug penetration is the best in a keratinized and moist
environment (24).

In a report of 7 women who used imiquimod cream during
their pregnancy; all patients gave live births with no major
complication and the mean birth weight was 3528 grams. Besides
this, systemic absorption is reported as minimal (0.25-2.5%) in
animal studies (25). Audisio et al. (26) reported 17 pregnant
women treated with 5% imiquimod cream during pregnancy. In
this retrospective case series 13 (76.4%) of 17 pregnant women
provided a complete response. Yet, there is not enough data
for recommending imiquimod cream during pregnancy, and
imiquimod cream is category B during pregnancy.

1. c. Sinecathecins

Green tea (leaves of Camellia sinensis, Theaceae) has many
favorable effects such as anti-inflammatory, anti-oxidative,
anti-mutagenic, anti-carcinogenic, and cardioprotective effects.
Preventing type 2 diabetes and osteoblast differentiation are
other effects of green tea extracts. Green tea extract contains
polyphenols (e.g., catechin, epicatechin, epigallocatechin (EGC),
and their gallates), teanin, caffeine, and polysaccharides, many
of which are thought to be responsible for the beneficial health
effects. By blocking the mitotic signal transduction pathway, it
has antitumor effects. With these effects and anti-inflammatory
properties, green tea extracts have been successful for treating
warts. The ointment should be used 3 times a day until the
lesions heal for a maximum of 16 weeks. Sinecathecins are not
suitable for use on internal warts and during pregnancy (27,28).
Side effects such as local skin reactions (itching, erythema),
intensity, balanitis, herpes simplex, lymphadenitis, dysuria, rash,
hyperkeratosis, skin discoloration, pain, and allergic dermatitis
have been reported (28,29). Gross et al. (28) found that the
15% ointment preparation was more effective than the 10%
cream formulation and both of them were superior to placebo.
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They found higher clearance rates in uncircumcised men and
suggested that the lower degree of keratinization and semi-
oclusive effect may cause these higher clearance rates. They
found clearance rates 61% and recurrence rate of 10.6% for
15% ointment (28). Tatti et al. (30) found clearance rates higher
in women, but the difference was small. They associated this
with higher keratinization of the penis. Tzellos et al. (31) found
both forms of Polyphenon E (15%,10%) effective, safe, cost-
effective and well tolerated. Both forms have low recurrence
rates (31).

2. Clinical Based Treatments

2. a. Cryotherapy

Cryotherapy (CRYO) destroys warts by cold-induced cytolysis. It
is liquid nitrogen and can be used as a spray or cryoprobe, and it
is a very common treatment technique (32). The adverse effects
are pain, erythema, swelling, exudation, blistering, ulceration,
and post-inflammatory pigmentation (32,33).

In a review that discussed the efficacy and safety of CRYO
for patients with AGW, it was mentioned that CRYO has a
similar effect as trichloroacetic acid (TCA), imiquimod, and
podophyllin and slightly less effect than electrosurgery (32).
The disadvantage of CRYO is that the treatment effectiveness
depends on the user, and this is a limitation for deciding
the effectiveness of the treatment (32). Pontini et al. (33)
investigated the efficacy of topical nitriding complex solution
(NZCS) versus cryotherapy for treating AGWs. They found
that the treatment efficacy in NZCS was slightly higher, and
this difference was statistically significant. Not only was the
efficacy higher but also the number of recurrences after one
month was lower in the NZSC (18.4%) than the CRYO group
(38.19%) (p=0.0356) and tolerability to NZCS was better (33).
Rodriguez et al. (34) investigated cryotherapy plus low dose oral
isotretinoin vs cryotherapy treatment. In their study with the
isotretinoin group, both faster treatment success was achieved
and recurrence was less frequent. Cryotherapy is safe during
pregnancy. An important advantage of cryotherapy is that
anesthesia is unnecessary (35). In clinical studies clearance rates
were reported as 44-87% and recurrence rates reported as 12-
42% in 3 months of follow-up. CO, laser was found to be more
effective than CRYO; electrosurgery was found to be slightly
more effective than CRYO and TCA and podophyllin showed
similar effects with CRYO (32-38).

2. b. Trichloroacetic Acid (TCA)

TCA treats AGW by causing chemical coagulation, protein
denaturation, and cell death of tissue proteins. TCA can be
used in different concentrations between 60 and 90%. TCA
treatments are generally performed in hospitals up to 3 times
weekly and the applications go on until the warts heal (39,40).
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