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Welcome to  
Our Health

Inside this issue of Our Health, you will find educational, news, and feature 
articles about urology wellness for both men and women. Our mission is to 
present accurate information in a plainspoken way that helps you to discuss 

delicate, sometimes embarrassing health issues with your doctor or loved ones. 

Among the other innovative and newsworthy topics covered in this issue is the 
new FDA-approved treatment and medication for patients with Peyronie’s disease. 
As the title suggests, “there is new hope for patients.” Other A.M.P. experts offer 
advice on nocturia, UTIs, and kidney stones. So read and share the information. 

On Saturday, June 21, 2014, A.M.P. will host the first Syracuse-area ZERO –  
The End of Prostate Cancer Run/Walk. Show your support for a loved one, a 
friend, or neighbor and walk or run with us to the finish line to advance treatment 
and end prostate cancer. 

It can be difficult to trust much of the urological information you may find on 
the Internet, but stay in touch with A.M.P. Urology through our social media 
channels and you can be sure to receive accurate, practical knowledge about 
conditions we treat, as well as news about services, trials, and advice from our 
expert physicians.  

 Howard J. Williams, MD, FACS
A.M.P. Chief Executive Officer

Connect with A.M.P. Urology via Facebook, Twitter, YouTube, and/or Google+.
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Benjamin R. McHone, MD
Board Certified Urologist

OUR QUESTION ONE QUESTION, THREE DOCTORS’ ADVICE 

‘‘How Normal Is Nocturia? How Is It Controlled?

William H. Foresman, MD
Board Certified Urologist

With age, less antidiuretic hormone (ADH) 
is released at night. Therefore the kidneys 
produce more urine, increasing the likelihood of 
nocturia. For men with prostate enlargement, 
a blockage creates a thick-walled muscular 
bladder unable to hold as much urine or 
empty completely.   Like any medical condition, 
symptoms often overlap. Urinary infections 
inflame the bladder and cause frequent 
urination. Sleep apnea, which disrupts the 
sleep cycle, may also be a contributing factor. 
Diabetes, dementia, and Parkinson’s disease 
may result in an overactive bladder. More 
serious problems including bladder and 
prostate cancer can cause nocturia.

An exam includes urinalysis, an ultrasound to 
confirm the bladder is emptying completely, 
and in some cases a cystoscopy, an outpatient 
procedure in which a small tube is inserted 
into the bladder to detect blockages from scar 
tissue (stricture), prostate growth, tumors, or 
kidney stones. A Urodynamic study evaluates 
the connection between the bladder and the 
brain. Other tests may include CAT scans, or 
an evaluation by a cardiologist.

For diabetics, regulating blood glucose is 
critical. Medications can shrink and/or relax 
the prostate so the bladder empties completely. 
Often, prostate surgery, usually with a laser, can 
be effective. Overactive bladders, for instance, in 
patients with certain neurologic disorders can 
be quieted with medications, including Botox 
in the bladder lining. If no serious underlying 
causes are found, nocturia is sometimes treated 
with a medication called Arginine Vasopressin 
(DDAVP) that prevents the kidneys from 
making urine during sleeping hours. 

Jonathan D. Block, MD
Board Certified Urologist

Studies show that nocturia affects more than 
50 percent of the elderly population, but even 
younger people are susceptible. Getting up 
once or twice a night to void is acceptable. At 
the lower frequency, nocturia is not a concern, 
unless accompanied by fever, blood in the 
urine, or painful urination.  

Many cases can be traced to certain food or 
liquid intake that irritates the bladder, such 
as caffeine too late in the evening or drinking 
before bedtime. It could also be a side effect 
of routine medications commonly used for 
hypertension. In diabetics, poorly regulated 
glucose levels can cause nocturia. In rare cases, 
it can be associated with mild infections, 
kidney stones, vaginal problems in women, 
or even some forms of cancer. Sometimes, 
the simplest answer is related to sleep pattern. 
Some people get up to urinate because they 
are awake.

A urinalysis will indicate infection or 
blood or any other concerning factors. A 
bladder diary may be recommended to 
look at patterns, and track times and the 
amount of voiding. In rare cases, more 
invasive tests such as urodynamics (testing 
bladder function) or cystoscopy (using 
an instrument to look inside the bladder) 
may be necessary. Treatments for nocturia 
vary and are tailored to the possible cause. 
Specific medications might be prescribed 
to control the prostate in men, or relax the 
bladder in men and women. Sleep aids might 
also be recommended. 

How Is Nocturia 
Diagnosed?
To help your doctor diagnose nocturia, you can keep a fluid and voiding 
diary. This is a two-day record of how much you drink, how often you 
have to go the bathroom and the urine output, any medications you are 
taking, any urinary tract infections, and any related symptoms. Your 
doctor will review the diary in order to determine the possible cause(s) 
of and treatment for the nocturia.

Your doctor may ask you the following questions:
•  When did this condition start? 
•  How many times do you need to urinate each night? 
•  Is there a large or small volume of urine when you void at night? 
•  Has there been a change in urination output (increase or decrease)? 
•  How much caffeine do you drink each day, if any? 
•  Does frequent urination during the night keep you from getting  

enough sleep? 
•  Do you drink alcoholic beverages? If so, how much each day? 
•  Has your diet changed recently? 

Common bladder irritants:
•  Alcoholic beverages  

(liquor, beer, wine)
•  Carbonated beverages  

(soda, seltzer water)
•  Tea
•  Milk/milk products
•  Sugar and artificial sweeteners
•  Coffee (even decaffeinated)

•  Honey
•  Medication with caffeine
•  Chocolate
•  Tomatoes and tomato-based 

products 
•  Citrus juice and fruits 
•  Corn syrup
•  Highly spiced foods

Caffeine is a powerful substance that can increase bladder activity. 
It is naturally present in coffee beans, tea leaves, and cocoa beans. 
Drinking sodas, coffee, tea, eating foods, or consuming over-the-counter 
medications that contain caffeine may result in urgency, frequency, 
and/or incontinence. Studies have demonstrated that individuals with 
bladder symptoms who reduce caffeine intake to less than 100mg/
day noted improvement in symptoms. If you choose to limit products 
containing caffeine, do so slowly, over a period of several weeks, as strong 
headaches may result during the withdrawal period.

Alcohol has also been shown clinically to act as a bladder stimulant, 
triggering symptoms of urgency. In addition, it acts as a diuretic and 
may induce greater frequency of urination.

Artificial sweeteners (sodium saccharine, acesulfame K,  
and to a lesser degree aspartame) have been shown in limited studies 
to negatively affect bladder function. In research, episodes of daytime 
frequency of urination, urgency, and nocturia all increased with  
the consumption of dietary beverages compared to drinks with sugar 
or unsweetened.

Water is the best beverage. A very thin slice of lemon (not enough 
citrus juice to irritate the bladder) may improve the taste of water 
enough that you will find it enjoyable. Grape juice, cranberry juice, 
cherry juice, and apple juice are thirst-quenchers that are not usually 
irritating to a normal bladder. Cranberry juice (or cranberry tablets) 
and cherry juice may help control urine odor.

Frequent urination at night either means the 
bladder is not storing urine properly, or there is 
an increase in urine production at night. Elderly 
patients, in particular, may have some edema 
(swelling in the extremities), which collects 
throughout the day. At night, lying down 
reduces the swelling, but the fluid then travels 
to the kidneys, which filter that fluid as urine. 
Limiting evening fluid intake, even lying down 
intermittently during the day, can control fluid 
redistribution at night. Patients taking diuretics 
or “water pills” should consult with their doctor 
about taking this medication earlier in the day.

Daytime and nighttime frequency can be 
associated with several issues: overactive 
bladder, a urinary tract infection (UTI), 
a bladder stone, urinary retention, benign 
prostatic hyperplasia (BPH), or in some cases, 
bladder cancer. Of particular concern is pain 
with urination or blood in the urine. A physical 
evaluation will include a urinalysis, a urine 
culture, testing for bladder function through 
urodynamics, or a cystoscopy, a procedure 
where a small camera is inserted into the 
bladder to check for any stones, foreign bodies, 
or problematic lesions.

Often, nocturia can be successfully treated 
through behavioral modification. For men, if 
it’s related to BPH, it can be managed first with 
medications. A number of medications are also 
available that can decrease the sensation or 
urge to urinate. Some minor procedures such 
as intravesical Botox—injecting Botox into 
the bladder lining—or Interstim, a bladder 
neuromodulator, have proven to be effective.

• Patient Gowns

• Lab Coat Service

• Scrubs

• Sheets/Pillow Cases

• Bath/Hand Towels

• Professional Mat Service

• Fluid Resistant Garments

• Massage Linen Service

100% OSHA Compliant Service
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Mobilizing for a Cure

ZERO – The End of Prostate Cancer was 
founded in 1996 as the National Prostate 
Cancer Coalition, and launched its race series, 
“Dash for Dad,” in 2008, in Baltimore and 
Washington, DC. With the support of local 
urology practices across the country, the race 
expanded to nearly 25 states nationwide.

Funds from the challenge provide education 
and direct support to men and their families.  
In 2013, the series raised more than $2.5 mil-
lion to fund new treatment research, help ed-
ucate families, and provide free testing for the 
uninsured. Through its mobile cancer-testing 
RVs, the ZERO Prostate Cancer Drive offers 
free early detection clinics to men across the 
country. Last year, they tested more than 4,000 
at-risk men. ZERO also works to increase 
research funds from the federal government to 
find new treatments and better diagnostic tests. 

How ZERO Funds Are Used
Research to find a cure for prostate cancer 
takes investment on many fronts. ZERO is 
committed to advancing research (20% of 
proceeds), advocacy and government relations 
(25%), and providing early detection (15%) and 
educational (40%) programs. More than 2,300 
men with advanced prostate cancer benefitted 
from patient co-pay assistance and educational 
materials provided by ZERO in the past year.

On the Community Level
All dollars raised are split 50/50 between our 
local community and national efforts to fund 
research, testing, and education for men and 
their families. This means 50 cents of every 
dollar raised stays in our local community, 
funding research, testing and support. The 
remainder funds national advocacy efforts 

to increase and protect 
federal dollars for prostate 
cancer research. Every dol-
lar dedicated to advocacy 
results in $9 for research. 
Since 2008, ZERO has 
awarded $1.5 million to 
research efforts and local 
prostate cancer programs, 
and provided more than 
50,000 free tests.

Join us at the 2014 ZERO 
Prostate Cancer Run/Walk on Saturday, June 
21, at Clay Central Park!

To register, log onto our ZERO website  
(www.zeroprostatecancerrun.org/syracuse)

UROLOGICAL CARE EDITORIAL

Join the  
Challenge to  
End Prostate  
Cancer

Recent statistics on prostate cancer show that one in six men will be diag-
nosed within his lifetime. It’s the second leading cause of death in men in 
the United States. According to the National Cancer Institute, there are 

more than two million men currently living with the disease. 

Amid this rather stark evidence, though, is good news: Thanks to early screening 
and detection, 90 percent of all prostate cancer is discovered before it spreads. 
Symptoms are often benign or nonexistent—which means that risk assessment 
for prostate cancer is important for men 40 years of age and older. If caught in 
its early stages—as widespread use of the PSA blood test now makes possible—
prostate cancer treatment is highly successful. In the last 25 years, the five-year 
relative survival rate for all stages of prostate cancer combined has increased from 
68 percent to almost 100 percent.   

Associated Medical Professionals (A.M.P.) is committed to combating prostate 
cancer through exceptional care and state-of-the-art resources and equipment. 
Equal to that is our pledge to education, to research, and above all, advocacy—
including our own free screening clinic during September (Prostate Cancer 
Awareness month). This spring, A.M.P. has taken this commitment to another 
level, sponsoring ZERO – The End of Prostate Cancer Run/Walk. The series of 
road races, hosted by more 30 cities nationwide, is considered to be the premier 
men’s health event in the country, with new races in 2014 in Boston, Napa Valley, 
Tampa—and here in Syracuse. 

Take Action—Be Part of the Race

The race brings together a community of athletes and 
cancer survivors, physicians, family members, and friends. 
Whether you’re a new patient, an advocate, or a caregiver 
navigating the labyrinth of healthcare and treatment op-
tions, here’s a way to connect with others to find resources 
and direct support. Everyone can be part of the team—
those cheering from the sidelines as well as those running 
(or walking) to the finish line. Without organizations like 
ZERO we could not meet the broader challenge before 
us: early detection and advanced treatments. 

Our partnership goes beyond a one-day race. AMP is proud to be part of the 
network of urology practices across the country that help ZERO continue its 
work of raising the bar on awareness and directing funds toward the most prom-
ising research.

By Howard J. Williams, MD, FACS
A.M.P. Chief Executive Officer

ELIZABETH WAGNER BOZEMAN, MD, graduated from Emory University in Atlanta, Georgia, 
with a Bachelor of Arts in psychobiology.  She attended medical school and completed her residency 
in urology at the Medical University of South Carolina in Charleston, South Carolina. She was the 
first woman to complete the urology program there and the first woman to practice urology in the 
state. In private practice since 1995, she specializes in female urology, recurrent urinary infections, 
stone disease, interstitial cystitis, and many other conditions of general urology.

She and her husband Gary D. Bozeman, MD, MBA, joined Associated Medical Professionals 
(A.M.P.) in its new office in Fulton, New York. Dr. Bozeman is actively involved in the American Urological Association, 
the Southeastern Section of the AUA (Board of Directors), the Society of Urodynamics and Female Urology, the South 
Carolina Urological Association (past president), and the Society of Women in Urology (past president). 

GARY DOUGLAS BOZEMAN, MD, MBA, graduated from the University of Arkansas in Fayetteville, 
Arkansas, with a Bachelor of Science in zoology.  He received his medical degree from the University 
of Arkansas for Medical Sciences in Little Rock, Arkansas. In 1995, he completed his residency in 
urology at the Medical University of South Carolina in Charleston, South Carolina. In 2009, he went 
on to receive his MBA from Emory University in Atlanta, Georgia.  

Dr. Bozeman’s area of expertise includes DaVinci robotic surgical technology. He has a special interest 
in female urology, benign prostate enlargement (BPH) and voiding dysfunction, stone disease, prostate 
cancer, bladder cancer, kidney cancer, urinary incontinence, and erectile dysfunction. An active member 
of the American Urological Association, the Southeastern Section of the AUA, and the Society of 
Urodynamics and Female Urology, he is also a past president of the South Carolina Urological Association.  He and his wife, 
Elizabeth Wagner Bozeman, M.D., with whom he has been in practice for more than 20 years, recently joined the Fulton, New 
York, office of Associated Medical Professionals (A.M.P.).

NOW ACCEPTING NEW PATIENTS
PLEASE CALL TODAY TO SCHEDULE YOUR APPOINTMENT 

806 West Broadway (Fulton Commons), Fulton, NY  13069
Phone: 315.297.4700  •  Fax: 315.218.5898

Physician SPOTLIGHT
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Treating UTIs with Estrogen

According to a study by Swedish researchers at the Karolinska 
Institutet in Stockholm, estrogen stimulates the production of 
the body’s own antibiotic and strengthens the cells in the urinary 
tract. The results, which are published in the journal Science 
Translational Medicine, show that estrogen supplements may help 
menopausal women ward off recurrent urinary tract infections.

The researchers found that estrogen modulated two epithelial 
defense mechanisms. Estrogen induced the expression of anti-
microbial peptides in the urothelium—the urine-proof lining 
in the bladder—and promoted the expression and altered the 
distribution of proteins. These two mechanisms restricted 
bacterial multiplication and strengthened epithelial integrity. 
Menopausal women have an increased risk of recurrent urinary 
tract infections, which is associated with low estrogen levels.

Think Twice About TRT

While testosterone replacement therapy (TRT) is approved by 
the Food and Drug Administration (FDA) for some conditions, 
it’s widely marketed as a way to improve health and stay young. 
A major study published the Journal of the American Medical 
Association looked at older men, most with heart disease, in the 
Veterans Affairs system who had low testosterone levels. There 
was a 29 percent increased risk of heart attack, stroke, or death in 

those given testosterone.

Cardiologist Dr. Steve 
Nissen of the Cleve-
land Clinic noted better 
studies are needed to 
assess the benefits and 
risks of  testosterone 
therapy. “Just like wom-
en go through meno-
pause, men go through 
man-opause,” he said. 
“That’s probably a nor-
mal part of male aging, 
and treating it as a dis-
ease may get us in a lot 
of trouble.”

NEWS BRIEFS CURRENT STUDIES & FACTS

U.S. Senator Wants 
Consumers  65+ to Pay 
Less for Prescriptions 
Al Franken, U.S. Senator from Minnesota, responded to a 
question about Medicare drug prices on his website, when a 
constituent asked, “Any chance of changing the law so Medi-
care can bargain for better prescription drug prices similar to 
what the VA does?”

Calling this a “great idea,” Senator Franken said, “That’s why 
I’ve fought to change that law ever since I got to the Senate, and 
why I’m going to keep fighting until we get it done.” He gave 
this background: “Medicare represents a lot of people, and so 
if it could negotiate directly with the drug companies, it would 
be able to deliver the same benefits for seniors at a lower cost.” 
He cited the example of the Department of Veterans Affairs 
using its size to negotiate: “For the ten most-prescribed drugs, 
the VA pays about half what Medicare does.”

It’s against the law for the government to negotiate to get a 
better deal on drug prices, according to Senator Franken. 
“That’s an actual law that Washington politicians passed. It’s 
a huge giveaway to big drug companies that don’t need the 
help, and it makes zero sense—especially when getting rid 
of that rule could save us up to $240 billion over 10 years.”

Excess of Vitamin C 
Supplement Linked to 
Kidney Stones
Research from the Karolinska Institutet in Stockholm showed 
that men who regularly take vitamin C supplements run a higher 
risk of developing kidney stones. Published in JAMA Internal 
Medicine, the study is further evidence of the link between kidney 
stone formation and use of vitamin C supplements. The results 
indicate that men who take vitamin C supplements (typically 
1,000 mg per tablet) are twice as likely to develop kidney stones 
as men who do not take any dietary supplements. Of the more 
than 23,000 Swedish men involved, over an 11-year period, about 
two percent developed kidney stones. The risk was also found to 
increase with the frequency of vitamin C supplement use. Taking 
multivitamins, which contain lower concentrations of vitamin 
C, did not increase the risk. The most common type of stone 
is a mixture of calcium and oxalate, a substance found in many 
foods. Some people break down vitamin C into oxalate, which 
may explain the correlation.

The researchers believe both the dose and combination of nu-
trients with which the vitamin C is ingested are important. The 
observed increase in risk does not apply to a normal dietary intake 
of vitamin C from fruit and vegetables.  
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Please see Important Patient Information 
about PROVENGE on the next page. 

Helping you help yourself

PROVENGE® is the only personalized treatment that is clinically  
proven to extend life in certain men with advanced prostate cancer. 

PROVENGE is an immunotherapy that takes your own immune cells  
and reprograms them to attack your advanced prostate cancer.  
This process ensures that you get a treatment designed just for you,  
so this time, you can take the fight into your own hands.  

TAlk TO YOUR dOCTOR TO fINd OUT If PROVENGE IS RIGHT fOR YOU.  

For more information, 
or to find a PROVENGE treatment center near you,  

visit PROVENGE.com or call 1-800-707-0912

INdIcatION: PROVENGE® (sipuleucel-T) is approved 
by the FDA as an autologous cellular immunotherapy 
for the treatment of asymptomatic or minimally 
symptomatic metastatic castrate resistant (hormone 
refractory) prostate cancer. 

ImPORtaNt SafEty INfORmatION: PROVENGE is 
made from your own immune cells. Your cells will be 
collected at a cell collection center approximately  
3 days before each scheduled infusion of PROVENGE. 
There can be risks associated with the cell collection 
process, which you should discuss with your doctor 
before deciding to begin treatment with PROVENGE. 

PROVENGE can cause serious reactions. In controlled 
clinical trials for the treatment of prostate cancer, 
serious reactions reported in patients in the 
PROVENGE group included reactions resulting from 
the infusion of the drug, which occurred within 1 day 
of infusion, and strokes. Severe infusion reactions 
included chills, fever, fatigue, weakness, breathing 
problems (shortness of breath, decreased oxygen 
level, and wheezing), dizziness, headache, high blood 
pressure, muscle ache, nausea, and vomiting. Tell your 
doctor right away if you have breathing problems, 
chest pains, racing heart or irregular heartbeats, 

dizziness, nausea, or vomiting after getting 
PROVENGE, because any of these may be signs of 
heart or lung problems. 

The most common side effects reported with 
PROVENGE were chills, fatigue, fever, back pain, 
nausea, joint ache, and headache. 

These are not all the possible side effects of 
PROVENGE treatment. For more information, talk with 
your doctor. 

Tell your doctor about all your medical problems, 
including heart problems, lung problems, or a history 
of stroke. 

Tell your doctor right away if you get a fever over 
100°F, or redness at the cell collection or infusion 
sites, because any of these may be signs of infection. 

Tell your doctor about all the medicines you take, 
including prescription and nonprescription drugs, 
vitamins, and dietary supplements. 

Tell your doctor about any side effect that concerns 
you or does not go away. 

For more information on PROVENGE, please see the 
full Prescribing Information or call 1-800-707-0912. 
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Diseases and Conditions
• Erectile Dysfunction
• Kidney Failure
• Kidney Stones

Tests and Diagnostic Procedures
• Computed Axial Tomography Tomography (CAT Scan)
• Cystoscopy  (Women)
• Cystoscopy (Men)
• Magnetic Resonance Imaging (MRI Scan)

Surgery and Treatment Procedures
• TURP (Prostate Surgery)
• Vasectomy

IN THE KNOW SYMPTOMS, TESTS & TREATMENTS

Urinary Tract Infections: 
Treatment and Prevention
Half of all women will have a urinary tract infection 
(UTI) in her lifetime. Twenty percent of women who 
have one urinary tract infection will have a second, 
and 30% who have two, will have a third infection. 
UTIs in men are less common. There is an increased 
risk of infections in the elderly due to menopause, 
diabetes, use of catheters, urinary tract stones, 
incontinence, and enlarged prostates.

Typical signs and symptoms include dysuria 
(painful urination), frequent urination, 
bladder pain, cloudy urine, discolored or 
foul-smelling urine, gross blood in the urine, 
flank pain, fever, and chills. In the elderly these 
symptoms may not occur—or may not be as 
obvious. They could experience confusion and 
may potentially be developing a new onset 
of urinary incontinence issues. Seniors may 
become more susceptible to falls and have a 
loss of appetite. In addition, these symptoms 
can be worse in patients with dementia, who 
may experience increased agitation. 

Left untreated, UTIs can lead to more  
sinister health problems, like pyelone-
phritis and sepsis. Diagnosis is fairly 
simple and includes a urinalysis and  
urine culture. Usual treatment includes  
an increase in fluid intake and antibiotic  
treatment. Urological evaluation is needed 
for patients with recurrent urinary tract in-
fections to rule out anatomical or functional 
abnormalities.

Some people have asymptomatic bacteria. 
Because it’s dormant, as a rule, these patients 
do not require treatment. If, however, there 
are more complicated symptoms—indicated 
by pain and fever—further evaluation should 
be conducted.

Management  
and Treatment Options

Antibiotics (typically, a form of nitrofuran-
toin) are the best and most effective cure, 
but options include daily use of cranberry 
supplements and estrogen therapy, especially 
for long-term maintenance and to reduce the 
incidence of infection. 

Prevention of UTIs can be achieved by 
increasing fluid intake to increase urine pro-
duction. Cranberry supplements in the form of 
cranberry pills or cranberry juice have proven 
effective. When long-term therapy is required, 
another over-the-counter product often 
recommended is Cystex, a potent and highly 
concentrated cranberry supplement. Research 
shows that cranberries contain substances 
(certain antioxidants) that prevent bacteria 
from adhering to the urinary tract walls. As 
with any regimen, though, patients should 
consult with their practitioners before em-
barking on any management treatment. Some 
foods and supplements can interfere with 
other medication. In this case, for instance, 
the interaction of cranberries and the blood 
thinner warfarin may cause excessive bleeding.

In postmenopausal women, hormone replace-
ment may enhance their treatment. Some-

times this can be achieved with low doses 
of topical estrogen cream. Proper hygiene is 
important. If infections are related to sexual 
activity, it is important to empty the bladder 
before and after intercourse. Avoid products, 
such as deodorant sprays, douches and pow-
ders, which can all irritate the urethra. Patient 
preferences and prevention options vary, so 
it’s important to have an honest and direct 
conversation with a physician about the most 
appropriate way to manage recurrent urinary 
tract infections. 

For Caregivers of  
Patients with Dementia 

Encourage the person with dementia to drink 
fluids by finding out their preferences and 
making drinks readily available and visible. 
Using a brightly colored glass or cup can help 
with this. Monitor fluid intake for people who 
are less mobile and at risk of dehydration. If 
someone is not drinking enough and/or has 
difficulty with swallowing, consider asking 
for an assessment by a speech and language 
therapist.

People with dementia should be prompted 
to use the toilet on a regular basis. Make sure 
the location of the toilet is clear. A sign on 
the door, with a picture, may help. Consider 
changing the color of the toilet seat; a black 
or red seat with a white base can make it 
easier to see. 

Tutorials Urologists  
Might Recommend

The National Institutes of Health (NIH) 
offers interactive slideshows designed to 
educate patients about different diseases 
and medical procedures. For a full list of the 
topics: nlm.nih.gov/medlineplus/tutorial.
html. Following are a few examples that 
could be of interest to you.

Tips to Prevent a Urinary 
Tract Infection (UTI)
•  Drink six to eight glasses of fluid a day. 

•  Do not hold urine in the bladder for too long. Empty 
the bladder following sexual intercourse. 

•  Avoid constipation: eat high-fiber foods, drinking 
plenty of liquids, exercise.

•  Wash the genitals at least once a day with unper-
fumed soap. Do not use talcum powder.

•  Women should wipe “front to back” after using the 
toilet. Wet wipes may help to promote good hygiene.

•  When a urinary catheter is being used, follow good 
infection prevention measures as advised by your 
healthcare professional.

• There is some evidence to demonstrate that drinking 
cranberry juice or taking cranberry capsules can help 
to prevent the recurrence of urinary tract infections, 
but further research is needed to prove this. It is 
advisable to check that there are no potential inter-
actions with cranberries and any medication being 
taken, such as Warfarin.

By Ronald I. Kaye, MD
Board Certified Urologist

Our firm is proud to count  
A.M.P. (Associated Medical Professionals)  

as one of the numerous specialty and 
multi-specialty practices throughout  
the country to which we have been  
privileged to provide legal services. 

Cohen, Compagni, Beckman,  
Appler & Knoll, PLLC

507 Plum St., Suite 300, Syracuse, NY 13204 
Phone: (315) 471-8111

We have provided legal services to the 
healthcare community for over 30 years, 

representing physicians, hospitals, 
physician organizations, and independent 

practice associations.

“Their ability to successfully manage 
the varied personalities and distinct 
perspectives of our numerous physician 
members is one of many value-adding 
benefits of utilizing the CCBA&K, 
PLLC healthcare group. This is a truly 
distinct characteristic of the Scolaro 
healthcare group.”

—Howard Williams, MD  
Chief Executive Officer of AMP

“The healthcare attorneys at CCBA&K, 
PLLC are more than our legal advisors. 
Because of the depth and breadth of their 
experience with medical practice groups, 
they are as much business consultants as 
attorneys.”

—Chris Williamson,  
Chief Operating Officer of AMP

C O H E N
C O M P A G N I
B E C K M A N
A P P L E R &
KNOLL, PLLC
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Kidney Stones:  
Why Patients End Up in the ER
As painful afflictions go, kidney stones 
may rank among the worst—including 
childbirth, some say. Only it strikes men 
and women alike. Stones are composed of 
minerals our kidneys normally filter into 
the urine. Under certain conditions—if 
the urine becomes too concentrated, for 
instance—the minerals crystalize and 
stick together, forming hard deposits that 
grow over time. Stones can be painless 
and remain “silent” for months, or years. 
Pain is triggered, often suddenly, when 
the stone moves out of the kidney and 
blocks the flow of urine in the ureter, the 
muscular “tube” that drains each kidney. 
The onset of pain typically occurs in the 
upper back or flank, migrates down the 
body to the abdomen and groin (called renal 
colic), and can become so acute that many 
people are rushed to the ER for immediate 
medical attention. Nausea and fever often 
accompany the pain.  

Not all stones, however, are defined by pain. 

Some are asymptomatic and non-obstruct-
ing, and found only because a doctor notices 
trace amounts of blood in the urine. In other 
patients, frequent urinary infections may be 
a warning of stone formation. In fact, it is  
not uncommon for people to have stones 
found incidentally, when they have had 
an x-ray or CAT scan for other unrelated 
medical problems. 

Scoping It Out
Once a kidney stone is passed, and makes 
its way out of the ureter and into the 
bladder, most patients feel instant relief. But 
stones can take days, even weeks, to pass. 
Often, through non-invasive interventions, 
urologists can “unblock” the obstructing 
stone. Extracorporeal shockwave lithotripsy 
(ESWL) is a common treatment in which a 
precise sound wave is aimed at the stone and 
breaks it up from outside the body. Another 
common technique (requiring anesthesia) 
involves a thin tube (ureteroscope) attached 

to a small camera, which is guided into the 
ureter or kidney, where a laser breaks up the 
stone. For very large stones, surgery may be 
performed by making a small incision in the 
patient’s back.

Perhaps the most important part of the 
treatment of stones is learning why patients 
develop them in the first place. A full 
metabolic evaluation starts with analyzing 
the stone itself. Further workup might 
involve obtaining a 24-hour urine sample and 
a blood test. Stone prevention, though, is not 
a “one-size-fits-all” approach. For each of the 
four major types of stones, there is a range 
of customized prevention. Patients must 
be aware of their unique risk factors. For 
instance, persistent urinary tract infections 
may indicate struvite stones; uric acid stones 
often occur from dietary habits; and cystine 
stones are known to occur in many members 
of the same family, suggesting a genetic 
predisposition. 

IN THE KNOW SYMPTOMS, TESTS & TREATMENTS

Do Stones Dissolve? Unfortunately, the most common stone types (calcium oxalate and calcium 
phosphate, accounting for 80 percent of all stones) cannot be dissolved with medications. In patients with uric acid stones, however, 
which account for five to seven percent of stones, potassium citrate can be successful, and may prevent stones from recurring. Patients 
with cystine-type stones may also benefit from potassium citrate or sodium bicarbonate to help prevent their stones. In addition, 
cystine stones can be prevented with D-penicillamine or a-mercaptopropionylglycine.

Prevention Is the Best Medicine 
Drink plenty of fluids: Drinking eight to 10 glasses of liquid 

each day keeps urine diluted, which reduces the concentration 
of stone-forming minerals in the urine. Half the liquid should 
be water.

Reduce salt intake: Reducing sodium in the diet helps reduce the 
amount of calcium in the urine, which in turn, reduces calcium 
stone formation. Avoid high-sodium foods, like processed 
meats, salty fast food (boxed or canned soups, and noodle or 
rice mixes), and salty snacks.

Be sure your diet contains adequate amounts of calcium:  
Two scientific studies have shown that including at least two 
servings of high-calcium foods per day may actually reduce 
the rate at which calcium-containing kidney stones form.

Avoid foods that can increase the amount of oxalate or uric 
acid in the urine, if you are at higher risk for stones: chocolate, 
anchovies, rhubarb, caviar, greens, herring, berries, scallops, 

peanuts, mussels, asparagus, organ meats, tea, meat, extracts, 
broth, and bouillon.

Reducing Recurrence with Medication
Medications may be prescribed by your physician, but only after 
the cause of kidney stones is determined. 

• Hydrochlorothiazide is a diuretic effective in reducing 
calcium in the urine.

• Potassium citrate, taken orally, makes the urine less acidic and 
more alkaline, which decreases the amount of uric acid and 
cystine in the urine. Additionally, citrate is a stone inhibitor.

• Penicillamine and/or captopril are two drugs that may help 
reduce the excretion of cystine.

• Antibiotics: In those patients with struvite (infection) stones, 
preventing or controlling urinary infection is important.

• Allopurinol reduces the amount of uric acid excretion.

By Sasha Pavlov-Shapiro, MD
Board Certified Urologist

GET THE FULL COLLECTION

Kidney Injuries: 
Trauma and Treatment
Although the kidneys occupy a protected area toward the back 
of the abdomen, these vital organs remain subject to traumatic 
injury. Common causes of kidney injury include automobile 
accidents, falls, or high-force trauma to the abdomen or back, 
often from contact sports.  A significant blow can cause a kidney 
contusion (bruise) or even a fractured kidney. Recognizing the 
symptoms of a kidney injury can help facilitate quick diagnosis 
and early treatment, in the event of serious injury.

Signs & Symptoms  
of a Kidney Injury
Abdominal pain, flank pain (or pain in the side), and vomiting 
commonly occur with an injured kidney. Because a kidney injury 
often occurs along with other traumatic abdominal injuries, the 
patient may complain of pain throughout the abdomen. Patients 
may complain of pain located in the flank area, between the upper 
edge of the hip and the lower rib cage. Skin bruising over the back 
or abdomen can often be seen as well.  Despite all these, the most 
significant sign of a kidney injury is blood in the urine.  Patients 
experiencing any of these symptoms should proceed immediately 
to the emergency room.

Patients being evaluated for a kidney injury will receive emergent 
blood work looking for anemia. Almost all patients receive a 
specific type of imaging study referred to as a CT or CAT scan 
to identify the extent of any injury and to determine the next 
step in management.

Treatment 
Depending on the severity of injury and trauma and the presence 
of other injuries, most patients are closely observed in the hospital.  
Checking routine blood counts and bed rest are required, until 
blood in the urine clears. Also, a physician will monitor the 
patient for any sign of further bleeding from the kidney, including 
hypotension or low blood pressure, which sometimes occurs after 
significant kidney trauma.

Exploratory surgery may be necessary, but only if the patient is in 
distress and unstable and appears to be losing large amounts of 
blood from the kidney. Most kidney injuries, however, are managed 
without surgery. Even many serious injuries can be treated with 
minimally invasive techniques, such as angiographic embolization, 
which accesses the arteries of the kidneys through large blood 
vessels in the groin—not unlike a cardiac catheterization.

Post-Treatment Complications
The most common complications are urinary leakage or delayed 
bleeding from the damage. Treatment may include an endoscopy 
(using telescopes to access the urinary tract), angiographic 
embolization, or surgical management (including the possible 
removal of the kidney)—only if more conservative treatment fails.

The development of an abscess around the kidney can also occur. 
This is treated by drainage of the infection either non-surgically, 
with a tube placed into the abscess collection or surgical evacuation.  

www.ampofny.com
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WELLNESS EXERCISE, NUTRITION, & ALL THAT GOOD STUFFNEWS BRIEFS CURRENT STUDIES & FACTS

Eating a plant-based diet is an excellent 
tool to help promote cancer survivorship in 
men living with prostate cancer, according 
to experts at the Dana Farber Cancer 
Institute. Maintaining a healthy weight 
may help delay the onset of a recurrence 
or reduce the aggressiveness of a tumor 
should cancer return. The recommended 
amount of plant-based foods is seven to 10 
servings per day. Further research supports 
evidence that specific antioxidants, like 
selenium and lycopene, may help slow 

progression of prostate cancer. Selenium 
can be found in foods such as Brazil nuts, 
sunflower seeds, and salmon. Lycopene 
is one of the carotenoids and is found in 
foods with a deep red or orange pigment, 
such as tomatoes and watermelon. For 
Lycopene to be adequately absorbed, the 
tomato should be cooked and consumed 
with some healthful fat, as it is a fat-soluble 
nutrient (i.e., tomato sauce with extra virgin 
olive oil). 

Your urinary system produces a quart and 

a half of urine each day, with nighttime 
production falling to half. You can promote 
optimal health of your urinary system by 
choosing certain foods with proven ability 
to promote urinary system function.

Purple and blue fruits and vegetables, such 
as blueberries, plums, figs, eggplant, and 
purple cabbage, are high phenolic antioxi-
dants and also high in a type of antioxidant 
known as anthocyanin, a pigment that gives 
them their dark colors. These compounds 
reduce inflammation and improve urinary 
tract health. Cranberries are high in an-
thocyanins, and tests show that they are 
effective in the prevention of viral infections 
in the kidneys. Researchers noted that the 
cranberry extract most likely had its effect 
by preventing attachment of the virus 
to the cells that line the kidney’s tubular 
structures.

WELLNESS 

The Power of Purple Antioxidants

Dance for  
Incontinence
One in four women suffers from urinary 
incontinence, especially women 70 or older. 
What may help? Dancing! Researchers found, 
in addition to exercises to strengthen pelvic-
floor muscles, a dance regimen helped women 
cut down on frequent trips to the bathroom.  

In the study, published in the journal 
Neurology and Urodynamics, Canadian and 
Swiss researchers created a video game with 
dance exercises to help treat 24 women 
suffering from urinary incontinence. They 
turned the weekly treatment plan into a 
game with dance moves that incorporated 
Kegel exercises. “Compliance with the 
program is a key success factor: The more 
you practice, the more you strengthen your 
pelvic-floor muscles,” said lead researcher 
Chantal Dumoulin, Ph.D., of the Institut 
Universitaire de Gériatrie de Montréal. Plus, 
by strengthening their pelvic muscles as they 
danced, women gained confidence in their 
ability to control urine leakage during other 
activities, researchers said. As evidence, the 
women reported less daily urine leakage 
when the study was completed.

Benefits of Brisk Walking
New research suggests 
exercise before and after a 
prostate cancer diagnosis 
maximizes a patient’s overall 
recovery. In findings presented 
by researchers at the 2014 
American Association for 
Cancer Research—Prostate Cancer 
Foundation Conference on Advances 
in Prostate Cancer Research, men who 
whose exercise regimen included brisk 
walking prior to a diagnosis of prostate 
cancer, had healthier-looking, more 
normally shaped blood vessels in their 
prostate tumors after diagnosis. 

The researchers had previously shown 
that small, irregularly shaped vessels in 
human prostate tumors were linked to 
an increased risk of death in men with 
prostate cancer. They hypothesized that 
brisk walking and vigorous activity would 
be associated with larger, regularly shaped 
vessels in human prostate tumors. To test 
their theory, they reviewed the self-re-
ported physical activity levels of 572 men 
prior to a diagnosis of prostate cancer. 

All the men in 
the study un-
derwent surgery 
to remove their 
prostate gland 
after their cancer 
was diagnosed. 

The researchers examined post-surgical 
tissue samples of these men and found 
that those who reported the fastest walk-
ing pace (3.5 to 4.5 mph) prior to their 
diagnosis of prostate cancer had more 
normally shaped blood vessels in their 
tumors, compared to men with the slowest 
walking pace (1.5 to 2.5 mph). 

This evidence is significant because more 
normally shaped vessels in prostate 
tumors may inhibit cancer spread in 
the body and might also improve men’s 
response to anti-cancer therapies. Dr. 
Lorelei Mucci, a PCF Young Investigator 
and an author on the study says, “This 
study documents the benefits exercise 
can confer to a prostate tumor, which 
may make that tumor less of a threat to 
the man’s life.” 
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What Is Peyronie’s Disease?
A slight curve to the erect penis is usually 
normal, but an extreme curvature—and 
one that causes pain—is called Pey-
ronie’s disease. The condition, which was 
first described by Italian physician and 
anatomist Gabriele Falloppio (Fallopius) 
in 1561, was named after the French 
surgeon Francois de la Peyronie, in 1743. 

Peyronie’s disease is a localized con-
nective tissue disorder characterized by 
changes in collagen composition in the tunica albuginea, the thick 
membrane that covers the erectile tissue. These changes cause an 
abnormal scar formation known as Peyronie’s plaque, which is 
usually a noticeable bump under the skin. Peyronie’s plaque, com-
posed predominantly of collagen, replaces the normal elastic fibers 
of the tunica albuginea. 
Microvascular trauma may 
result from excessive bend-
ing or injury to the penis. 
What begins as localized 
inflammation eventually 
turns into plaque. Trauma 
of this kind is considered 
a significant trigger for the 
disease. Genetic predisposition and autoimmunity may also play 
a role in its development.

Although one of the hallmarks of the disease is a penile curvature 
deformity, Peyronie’s may also cause other types of deformities, 
including narrowing, indentation, and shortening of the penis. A 
plaque on the topside of the shaft, which is most common, causes 
the penis to bend upward; a plaque on the underside causes it to 
bend downward. In some cases, the plaque develops on both top 
and bottom, leading to indentation and shortening of the penis. 
At times, pain, bending, and emotional distress prohibit sexual 
intercourse.

Symptoms of Peyronie’s Disease
Patients with Peyronie’s disease may have a noticeable lump, 
usually felt below the skin of the penis, in the area of the plaque.

Symptoms may include:
• Curvature of the penis during erection (which may interfere 

with intercourse)
• Pain during erection
• Soft erections
• Shortening or narrowing of the penis

Getting Help

No one is sure just what causes plaque. It may be the result of 
an injury to the erect penis—during intercourse, for instance, 
or injury to the groin. The plaque may also occur because of a 
problem with the immune system, which normally helps the body 
fight disease. Whatever the reason, it is certain, however, that 
Peyronie’s disease is not caused by sexually transmitted diseases 
and is not cancer. The plaque itself is benign and is not a tumor. 
To determine the best course of treatment, the urologist will first 
conduct a thorough evaluation to identify the location, size, and 
hardness of the plaque. Be sure to tell your doctor when you first 
noticed the problem, and mention any specific symptoms. You 
may be asked to bring a picture of your erect penis to show the 
amount of curvature.

Deciding on a Treatment 

No single treatment has proven effective in all patients, but 
there are many options. In some men, the plaque shrinks and 
disappears on its own, without treatment. In others, the cur-
vature becomes progressively worse. Because the plaque can 
disappear on its own, a period of conservative management is 
usually recommended before more invasive treatment, such as 
surgery, is performed.

Medication

Medications may help reduce pain and soften and reduce the size of 
the plaque. Certain medications are taken orally, including vitamin 
E and potaba (potassium para-aminobenzoate). Some medications 
may be applied topically. Others may be injected directly into the 
plaque. The urologist will discuss your options and side effects of 
the medications with you.

Counseling 
Like any condition, cases of Peyronie’s range from mild to 
severe. Symptoms may develop slowly, or appear overnight. In 
severe cases, the hardened plaque reduces flexibility, making 
sexual intercourse difficult. The sexual problems that result 
can disrupt a couple’s physical and emotional relationship, 
and can affect a patient’s mental outlook. Although there are 
a number of effective medical procedures available, the disease 
can be difficult to cure and complete recovery can be lengthy. 
Therefore, doctors often recommend professional counseling 
to help couples cope with its side effects.  

Surgery
Surgery is performed only in cases that cannot be treated by 
any other means. But if severe curvature, impotence, or ongoing 
pain persists, surgery may be recommended. Surgery involves:
• Making an incision in the plaque to release tension and 

replacing the tissue with a graft.
• Shortening of the penis on the opposite side of the plaque 

to cancel out the curvature. (Nesbit plication) 
• Implanting a device (prosthesis) to straighten the penis and 

make it rigid enough for intercourse.

New FDA-Approved Medication
Now, there is a new option that affords relief for Peyronie’s 
patients. The Food and Drug Administration (FDA) recently 
approved a new medication, collagenase clostridium histolyt-
icum (Xiaflex), which calls for a maximum of four treatment 
cycles. Each cycle consists of two injections (delivered through 
a small needle into the plaque area) and one penile remodeling 
procedure performed by a health care professional. Due to the 
significant risk involved of serious penile injury, the injected 
drug is only available for restricted use. In addition, both the 
health care professional and the associated facility must be 
certified for use.

Xiaflex is indicated for the treatment of adult men with palpable 
plaque and curvature deformity of at least 30 degrees at the start 
of therapy. This medication is also indicated for the treatment 
of adult patients with Dupuytren’s contracture with palpable 
cord (a hand disease).

It contains two different types of purified collagenase clostridi-
um histolyticum (AUX-I and AUX-II), in a defined mass ratio. 
Injection into a Peyronie’s plaque, which is composed mostly 
of collagen, may result in enzymatic disruption of a collagen 
found in Peyronie’s plaque. Following this disruption of the 
collagen-containing plaque, penile curvature deformity should 
improve, and patient-symptoms should be reduced.

Xiaflex should be administered by a health care provider experi-
enced in the treatment of male urological diseases, and who has 
completed required training for use of Xiaflex in the treatment 
of Peyronie’s disease. 

JUST THE FACTS TREATMENTS AND OPTIONS AVAILABLE

By Bashar Omarbasha, MD 
Board Certified Urol
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More Melatonin May Lower 
Prostate Cancer Risk
High levels of melatonin, a hormone involved in the sleep-wake cycle, may 
decrease the risk for developing advanced prostate cancer, according to 
results presented at the conference of the American Association for Cancer 
Research—Advances in Prostate Cancer Research.

Melatonin is a hormone that is produced exclusively at night, in the dark, and 
is an important output of the circadian rhythm, or the body’s inherent 24-
hour clock. Many biological processes are regulated by the circadian rhythm, 
including the sleep-wake cycle. Previous experimental studies have shown 
that melatonin has anti-carcinogenic properties, with the ability to reduce 
cancer cell proliferation and stop cell cycle progression. Other epidemiological 
studies have shown evidence that melatonin could help reduce risk of other 
cancers, including breast cancer.

“Sleep loss and other factors can influence the amount of melatonin secretion 
or block it altogether, and health problems associated with low melatonin, 
disrupted sleep, and/or disruption of the circadian rhythm are broad, includ-
ing a potential risk factor for cancer,” said Sarah C. Markt, doctoral candidate 
in the Department of Epidemiology at Harvard School of Public Health in 
Boston. “We found that men who had higher levels of melatonin had a 75 
percent reduced risk for developing advanced prostate cancer, compared with 
men who had lower levels of melatonin.”  

To investigate the association between urine levels of the main breakdown 
product of melatonin, 6-sulfatoxymelatonin, and risk of prostate cancer, 
Markt and colleagues conducted a case-cohort study of 928 Icelandic men 
from the AGES-Reykjavik cohort between 2002 and 2009. The researchers 
found that one in seven men reported problems falling asleep, one in five men 
reported problems staying asleep, and almost one in three reported taking 
sleeping medications. Men who reported taking medications for sleep, had 
problems falling asleep, and had problems staying asleep had significantly 
lower 6-sulfatoxymelatonin levels compared with men without sleep problems, 
according to Markt.

The researchers found that men whose 6-sulfatoxymelatonin levels were 
higher than the median value had a 75 percent decreased risk for advanced 
prostate cancer. A 31 percent decreased risk for prostate cancer overall was 
observed as well, but this finding was not statistically significant.

New Vaccine  
Research Promising  
for Prostate Cancer
New research shows that cancer vaccines may be the 
next therapy in a home-front strike against cancer 
cells. GVAX Prostate is a cell-based vaccine, which may 
help the body target and kill prostate cancer cells. The 
vaccine alone is not enough to vanquish metastatic 
prostate cancer, but scientists have been studying 
ways to combine it with other forms of immune-based 
therapy to create a multi-pronged attack. Recently, 
Ipilimumab, a drug that blocks a particular checkpoint 
in the immune system, called CTLA-4, was approved 
by the FDA for the treatment of metastatic melanoma. 

According to Charles Drake, M.D., Ph.D., associate 
professor of oncology, immunology, and urology at 
Johns Hopkins University, “This CTLA-4 blocker has 
been shown to have powerful anti-cancer effects 
in some patients with melanoma, and to decrease 
PSA in some late-stage prostate cancer patients.” But 
it has also been associated with a significant risk of 
autoimmune toxicity. In addition, the response rate 
(or how often actual tumor shrinkage occurs) is less 
than 20 percent, even in melanoma. Based on these 
findings, researchers think one way to optimize 
immune treatment for prostate cancer might be to 
combine a cancer vaccine like GVAX, with a second 
immune-activating agent like Ipilimumab.

Following the formula is vital to its success. “We 
found that the order in which the agents are adminis-
tered is critical, in that anti-CTLA-4 increases vaccine 
activity only when it’s given soon after the GVAX 
vaccine,” Drake said. “When the proper sequence 
is followed, one can see significant anti-tumor ef-
fects, even at low doses of anti-CTLA4. This could 
potentially lead to greater efficacy with fewer side 
effects.” This research was published in the Journal 
of Translational Medicine.  

NEWS BRIEFS  
CURRENT STUDIES & FACTS
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National 
Prostate Cancer  

Support Groups & Resources

Regional
Prostate Cancer 

Support Groups & Resources
Man-to-Man

The ACS Man-to-Man Central New 
York Support Group meets in East 
Syracuse, NY.

Call 315-437-7025.

New York State  
Prostate Cancer Coalition

This coalition has information on 
support groups throughout the 
state, including those that meet in 
Liverpool and Herkimer. 

Visit newyorkprostate.com, e-mail 
info@newyorkprostate.com or call 
212-673-4920.

Us TOO Upstate

Us TOO is an international, non-
profit prostate cancer education and 
support network with 325 support 
group chapters. It holds an online 
prostate cancer support group in 
the summer and runs a support 
telephone helpline. 

This support group network has 
Upstate New York chapters in 
Rochester, Whitesboro, and Buffalo. 

Visit ustoo.org/Chapter_NearYou.asp.

American Cancer Society

The American Cancer Society’s  
M a n - to - M a n  p ro gr a m  h e l p s 
men cope with prostate cancer 
by offering community-based 
education and support for patients 
and their family members.

Visit cancer.org/treatment 
supportprogramsservices/
mantoman or call 800-ACS-2345.

Malecare

Malecare is America’s largest 
volunteer men’s cancer support 
group and an advocacy organization.

Visit malecare.org for 
general information or visit 
advancedprostatecancer.net.

MyBridge4Life

The Prostate Cancer Foundation 
partners with MyBridge4Life on 
a patient and caregiver support 
network that allows individuals to 
track a medical diagnosis, set goals, 
and communicate with loved ones.

Visit mybridge4life.com/pcf.

Prostate Cancer Foundation

The Prostate Cancer Foundation 
is  the leading phi lanthropic 
o r g a n i z a t i o n  f u n d i n g  a n d 
accelerating prostate cancer 
research globally. Its Prost8Care 
initiative provides cancer support 
via text messages.

Visit pcf.org.

PSA Rising

News, support, and information for 
prostate cancer survivors.

Visit psa-rising.com.

ZERO: The End of Prostate Cancer

The mission of zero is to send 
prostate cancer the way of polio and 
make it nothing but a bad memory. 
Zero holds many fundraising events 
throughout the year and its website 
hosts several resources.

Visit zerocancer.org or call 202-463-9455.

NEWS BRIEFS  
CURRENT STUDIES & FACTS

An Answer in Genomes
In the first whole-genome analysis conducted through the Roswell 
Park Cancer Institute (RPCI) Center for Personalized Medicine, 
researchers report that invasive bladder cancers demonstrate two 
distinct patterns of genetic alteration, one of which may result 
from defects in the ability of cells to replicate. The study, published 
in the Proceedings of the National Academy of Sciences of the 
United States of America (PNAS) is the second to employ whole-
genome sequencing of bladder tumors, and lays the groundwork for 
development of personalized targeted therapies.

New Device Offers Relief  
for Men with BPH
The U.S. Food and Drug Administration (FDA) has authorized 
the marketing of the UroLift system, the first permanent implant to 
relieve low or blocked urine flow in men age 50 and older with an 
enlarged prostate, also known as benign prostatic hyperplasia (BPH). 
The UroLift system works by pulling back the prostate tissue pressing 
on the urethra. The studies, which measured participant urine flow 
and ability to empty the bladder, found a 30 percent increase in urine 
flow and a steady amount of residual urine in the bladder. Study 
participants reported a decrease in symptoms and an increase in 
quality of life in the two years following treatment.

Alternative Treatment  
for Pelvic Floor Dysfunction 
One in three women suffer from pelvic floor dysfunction (PFD), 
which includes bladder and bowel problems as well as pelvic pain, 
according to the American Urogynecologic Society. University of 
Missouri researchers have shown that pelvic floor rehabilitation is 
possible with little or no medication. They found that patients who 
completed at least five comprehensive pelvic floor rehabilitation 
therapy sessions reported an average of 80 percent improvement 
in three main areas: urinary incontinence, defecatory dysfunction 
and, pelvic pain. Contributing to the program’s success is regular 
contact with health care providers who provide biofeedback, vaginal 
electrogalvanic (e-stim) therapy, and advice on behavior modification. 
To maintain a healthy pelvis, women are encouraged to take daily 
fiber supplements and do Kegel exercises two to three times a day.
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Your Bladder: The Muscle  
Behind the Urinary System

When patients are told they have a tumor in their bladder, often 
it’s difficult for them to picture where in this complex muscle it 

might be located. To start, the bladder is a balloon-shaped muscular 
sac that serves as a reservoir for urine. It has three layers of tissue 
and sits in the pelvis. The innermost layer is called the mucosa, which 
comprises several layers of transitional cells. These cells, which also 
form the inner lining of the ureters, kidneys, and part of the urethra, 
form a waterproof lining within these organs. 

The middle layer is a thin lining known 
as the lamina propria and borders the 
inner mucosa and the outer muscular 
layer. This layer is an important staging 
area for bladder cancer. The outer layer 
of the bladder comprises the detrusor 
muscle or muscle layer of the bladder. As 
the thickest layer of the bladder wall, it 
provides low-pressure storage for urine 
as the bladder fills. It then contracts 
to compress the bladder and expel the 
urine. When urine reaches a certain 
level, the bladder sends a message to the 
brain, which triggers the urge to urinate. 
When empty, the bladder’s muscle wall 

becomes thicker, like flexing a muscle in your arm. As the bladder fills from two ureters—tubes 
transporting urine from the kidneys to the bladder—the muscle wall thins, and the bladder 
stretches outward.

Outside these three layers is a variable amount of fat that lines and protects the bladder like a 
soft cushion, and separates it from the surrounding organs, such as the rectum and the muscles 
and bones of the pelvis. 

Locating a Tumor
Transitional cell (urothelial cell) carcinoma is by far the most common type of bladder cancer. 
It is classified primarily as low grade or high grade, with low grade being less aggressive and 
high grade more aggressive. When staging bladder cancer, urologists will try to determine how 
invasive it may be. This is where the anatomy of the bladder plays a crucial role. Non-invasive 
bladder cancers are localized, in the inner layer of cells (the transitional epithelium), and have 
not penetrated the deeper layers. Bladder cancers can grow into the lamina propria or even 
deeper, into the muscle layer. 

Papillary carcinomas grow in slender, finger-like projections from the inner surface of the bladder, 
toward the hollow center. Papillary tumors often grow toward the center of the bladder, without 
penetrating the deeper bladder layers. These tumors are called non-invasive papillary cancers. 
Very low-grade, non-invasive papillary cancer is sometimes called papillary neoplasm of low-
malignant potential, and tends to have a very good outcome. 

Doubling the  
Chances of Survival
Combination treatment more than halves mortality rates 
for prostate cancer, reports Norwegian health journal Da-
gens Medisin. The figures were presented at an international  
conference sponsored by the American Society of Clinical 
Oncology (ASCO).

By adding radiotherapy to the standard hormone treatment 
against prostate cancer, the 10- to 15-year survival rate for 
men with prostate cancer more than doubled, according to 
a long-term follow-up study by researchers of the Scandina-
vian Prostate Cancer Group. Lead author Dr. Sophie Fosså, 
professor at Oslo University Hospital in Norway, said “This 
combination more than doubles the 10-year survival rate, and 
confirms this approach should be a standard option for men 
with this type of prostate cancer who are expected to live at 
least another 10 years.”

Counseling Encouraged for 
Patients Receiving ADT
A new study published in the Journal of Urology reports 
that prostate cancer patients treated with androgen depri-
vation therapy (ADT) experienced changes in mental and 
emotional well-being during treatment, although there was 
no meaningful decline in emotional quality of life two years 
after treatment. Investigators recommend counseling men 
about the potential adverse effects of ADT, as well as the 
interventions to improve mental and emotional health, such 
as exercise programs and diet.

BPA Exposure Linked  
to Prostate Cancer
Exposure to low levels of bisphenol-A (BPA) in utero may 
make men more susceptible to prostate cancer later in life, 
according to a new study led by a team from the University of 
Illinois at Chicago. The research is the first to link early-life 
BPA exposure to human prostate cancer. BPA is used to make 
polycarbonate plastics and is found in in some paper receipts, 
liners of some food cans, and dental sealants. More than 90 
percent of Americans have traces in their bodies and previous 
studies suggest there is “universal fetal exposure.”

BPA acts as an estrogen, and previous research has linked 
elevated estrogen levels during pregnancy to increased risk 
of prostate cancer in males. “We know that stem cells help 
replenish our organs throughout life. If there is exposure early 
in life to an estrogenic compound, such as BPA, it reprograms 
our stem cells,” said Gail Prins, a lead author of the study, which 
was published in the journal Endocrinology.

PROSTATE 
CANCER NEWS

Protein Possible 
Culprit in Aggressive  
Prostate Cancer
Research scientists have discovered that the presence of a specific 
protein can distinguish prostate cancers that are aggressive and 
from those that may never seriously harm the patient, according 
to Professor Malcolm Mason, head of the Institute of Cancer and 
Genetics, Cardiff University, UK. The study, published in Oncogene 
Today, found much higher levels of the protein, NAALADL2, 
in prostate cancer tissue, compared with healthy tissue. The 
protein NAALADL2 causes prostate cancer cells to behave more 
aggressively, making them more likely to move and invade healthy 
tissue surrounding the tumor. 

The team confirmed in two independent patient groups the protein 
could be used to diagnose prostate cancer. More important, it found 
that high levels of the protein could potentially pinpoint which 
patients have aggressive disease and who would need surgery, 
chemotherapy, and radiotherapy. Patients with lower levels of the 
protein were more likely to require monitoring, rather than treatment.

How It Works
• The urge to urinate will 

normally occur when the 
bladder reaches anywhere 
between 25 and 75 per-
cent full, usually before 
100 percent capacity.

• To maintain a healthy 
urinary tract, the amount 
of water recommended is 
around two to three liters 
daily. This will keep you 
well hydrated and your 
kidneys healthy.

• The inside of the bladder 
is covered with a urine-
proof lining called the 
urothelium.

• When the bladder needs 
to be emptied, nerves 
send signals to the brain 
indicating this, and you 
will feel the urge to empty 
your bladder.

• A normal bladder empties 
completely.

Tumors of the 
Bladder
• Next to prostate tumors, 

bladder tumors are the 
second most common 
tumor that can occur in 
the genitourinary system.

• Bladder tumors are three  
times more common in 
men than women.

• Tumors of the lining of 
the bladder cause about 
four percent of all cancers 
in the United States.

ANATOMY LESSON  UROLOGICAL THERAPIES & TREATMENTS

By Andres M. Madissoo, MD
Board Certified Urologist

BLADDER

urothelium

bladder 
outside

bladder 
muscle
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Stay in touch with us via 
social media to receive 

education and news from 
our expert physicians.

  Visit our website www.ampofny.com 
to link to our AMP Urology  

social media channels.
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Providing the Highest Level  
of Quality Patient Care
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care services are available 
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