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Welcome to Our Health
AMP Urology Supports New  
AUA Prostate Screening Standards

R ecently, the American Urological Association (AUA) changed its 
recommendation about which men should consider discussing prostate cancer 
screening with his loved ones and doctor. Like the AUA, AMP Urology believes 

that the prostate specific antigen (PSA) test is still an important part of the screening 
process, along with a physical examination. What has changed is the age range in which 
men at average risk of prostate cancer are encouraged to discuss screening. To learn 
about the new recommendations, please turn to page 8.

Inside this issue of Our Health, you will find educational, news, and feature articles 
about urology wellness for both men and women. Our expert physicians discuss 
urological topics as wide-ranging as frequent urination, your “amazing” adrenal glands, 
tai chi as an alternative therapy for pelvic floor disorders, and the various procedures 
our surgeons perform with the da Vinci robot system.

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. It can be difficult to trust much of the urological information you may find on 
the Internet, but stay in touch with AMP 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. Connect 
with AMP Urology today via Facebook, Twitter, YouTube, and/or Google+.

Howard J. Williams, MD, FACS
AMP Chief Executive Officer
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Richard I. Silver, MD
Board Certified Urologist

Initial evaluation of a urinary tract infection 
begins with urinalysis and a urine culture. If 
fever is present, then a blood count, blood 
culture, and kidney and bladder ultrasound 
are also useful. The ultrasound helps 
exclude the presence of a stone or kidney 
swelling. Sometimes a CT scan or “nuclear 
medicine study” may be necessary to 
confirm kidney function and urine drainage.  

When frequency is accompanied by urgency 
and incontinence, the above evaluations will 
be performed, and if there is any blood in 
the urine—without infection—then a CT 
intravenous urogram and cystoscopy are 
ordered. Sometimes, these tests are done 
in the absence of blood. If they are negative, 
urodynamics can evaluate bladder function; 
look for uninhibited bladder contractions; 
and exclude an obstruction, incomplete 
bladder emptying, and stress incontinence. 

In suspected IC, cystoscopy with 
hydrodistention helps make a diagnosis 
(this test usually requires anesthesia). A 
“Hunner’s ulcer” found inside the bladder 
during cystoscopy is a classic IC sign.  

Visible blood in the urine (“gross 
hematuria”) almost always requires a 
thorough workup to exclude significant 
urinary tract pathology. The most common 
causes of gross hematuria in the adult 
population are UTI, stones, benign prostate 
hyperplasia, trauma, anticoagulation, and 
tumors.  

OUR QUESTION ONE QUESTION, THREE DOCTORS’ ADVICE 

‘‘Is urinating frequently normal, or is it a  
symptom of a serious ailment?”

Philip R. Kreitzer, MD
Board Certified Urologist

Most of the time, frequent urination 
is not a symptom of a serious illness, 
although in a few cases, it can present 
as a symptom of bladder cancer along 
with another possible symptom of 
a UTI: a burning sensation while 
urinating.

These cases are usually referred to 
a urologist if a person has had what 
seem like repeated bouts of UTI 
without any response to antibiotics. 
In these rare instances, we will 
order a urine culture, and if it is 
negative—if there is no evidence of 
bacteria that is causing a UTI—then 
we will order a work up for potential 
bladder cancer.

Another serious illness that some-
times presents with the symptom 
of frequent urination is diabetes. 
Increased thirst can be an accompa-
nying symptom in diabetes, so first 
a doctor must determine if a much 
simpler explanation—increased fluid 
intake—is not to blame. 

The test for diabetes is a type of urine 
analysis called the “glucose test” or 
“sugar test,” which looks for greater 
than normal levels of glucose in the 
urine, a telltale sign of diabetes. 

Ronald I. Kaye, MD
Board Certified Urologist

Frequency is subjective. Sometimes we 
urologists see patients who naturally 
urinate infrequently and who have started 
urinating more often. They still might 
be close to the average frequency, but 
because they are deviating from their 
routine, this new pattern still can be 
considered frequent urination. 

So, frequency can be defined as a number 
of trips to the bathroom more than you 
are accustomed to. A rule of thumb for 
frequency is less than two to three hours 
between bathroom breaks. 

Frequent urination is a symptom that 
might have several causes. If it is accom-
panied by burning, increased urgency, 
and flank pain, then that could be a sign 
of a urinary tract infection (UTI). If 
it’s a serious infection, a fever might be 
present. In that case, call your physician 
immediately.

With overactive bladder, frequent 
urination often is accompanied by 
incontinence, while cases of interstitial 
cystitis (IC) are characterized by extreme 
frequency and chronic pain. Another 
overlapping symptom sometimes seen 
with both an infection and IC is blood 
in the urine, or “hematuria.” Like fever, 
this symptom must be evaluated as soon 
as possible. 

Physician 
SPOTLIGHT

William H. Foresman, MD

Dr. William Foresman is a board certified 

urologist practicing in Auburn, NY. He 

received his undergraduate education at 

Hamilton College in Clinton, NY; his medical 

degree at Upstate Medical Center in Syracuse, 

NY; and completed his urology residency at 

the University of Rochester Medical Center at 

Strong Memorial Hospital in Rochester, NY. 

Dr. Foresman has been practicing in Auburn 

since 1998, and he established a busy solo 

practice at Lake Region Urology in 2004. He 

has held many leadership positions in his 

community, including serving as president 

of the Cayuga County Medical Society; as 

chief of surgery and president of the medical 

staff at Auburn Memorial Hospital (AMH); as 

a Board of Trustees and Foundation Board 

member at AMH; and on many hospital 

committees.

While in training in Rochester, Dr. Foresman 

worked under Dr. Edward Messing, chairman 

of the Rochester Medical Center Department 

of Urology. During this time, Dr. Foresman 

was involved in research studies in both 

pediatric urology and prostate cryotherapy. 

He practices general adult and pediatric 

urology, and his interests include medical 

and endourologic management of stone 

disease, female urology and incontinence, 

management of benign prostate hyperplasia, 

and genitourinary cancer care.

About Frequent Urination
This is a tricky question to answer, only because defining 
“normal frequency” is a little like answering the question 
“am I too short or too tall.” Put simply, everyone is different, 
but there are some cases in which deviation from a (quite 
wide) norm can be the sign something is amiss. 

In general, most adults urinate about six to eight times in a 24-hour period, 
which translates into a daily production of anywhere from just under a quart 
to a half a gallon. If you’re happy and healthy, the amount you urinate is just 
right, for you.

Problems arise when you deviate from your typical habit. 

Frequent urination can result from simple causes, such as drinking too many 
fluids, especially those that contain caffeine or alcohol. Caffeine is a mild 
diuretic, meaning it promotes urine production. If you’re drinking more than 
five cups of coffee, tea, or caffeinated soft drinks a day, your urologist might 
advise you to cut down. Alcohol also acts as a diuretic, suppressing a hormone 
that controls urination. And several blood pressure medications use the diuretic 
effect to relax blood vessels. 

Frequency can be a symptom of a number of diseases readily controlled with 
medication. These complaints are often accompanied by other symptoms. 
For instance, a urinary tract, kidney, or prostate infection often presents with 
burning or pain during urination, pain in the groin or flank, and a persistent 
urge. An accompanying fever should be evaluated immediately. Overactive 
bladder syndrome often also causes incontinence and urgency, while interstitial 
cystitis causes bladder pain that gets worse as the bladder fills. 

Some conditions are potentially fatal if left untreated. Diabetes is the 
name given to several disorders that affect how your body processes sugar. 
Often in diabetes frequent urination is accompanied by thirst, hunger, 
“nocturia” (nighttime urination), and fatigue. When frequency and burning 
is accompanied by constant back pain and blood in the urine, your urologist 
may order tests to rule out bladder or prostate cancer. 

We want to hear from you. Send your urology health and 
wellness question to information@ampofny.com.
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EDUCATION LEARN THE SYMPTOMS & TREATMENTS

Water, Water  
Everywhere
But How Much Should I Drink?

The common “8 x 8” advice—that you 
should drink eight eight-ounce glasses 
of water a day—isn’t supported by hard evidence, not that it 
is harmful advice. The truth is that the average person should 
drink about 64 ounces of fluid—not just water—a day to 
maintain a healthy urinary tract, and more if you are exercising 
briskly or breast-feeding. 

Fluid is crucial to the urinary system. After the body has taken all the nutrients 
it needs from food and drink, waste products are left behind that must be 
flushed out. The waste chemical “urea,” for instance, must be removed from the 
blood. Urea is produced when foods containing protein are digested. Blood 
carries it to the kidneys where it is removed from the bloodstream. Together 
with water and other wastes, urea forms urine in the kidneys, which is then 
sent to the bladder.

Adults urinate about one liter (one-quarter of a gallon) of liquid a day. The 
exact amount depends on many factors, such as the amount of fluid and food 
you consume and how much you lose through sweat, breathing, and via the 
GI tract. Medications also can affect urination.

You do not have to drink only water to keep your urinary system flushed. Even 
fluid from foods counts. Food typically provides about 20% of your fluid intake, 
and many fruits and vegetables are 90% or more water by weight. Beverages 
such as milk, fruit juice, and soda count—and so does coffee, in moderation.

Ultimately, the right amount of fluid you should drink is the amount that 
quenches your thirst. If you are thirsty, your body is telling you to drink. 
Another good indicator of hydration is the color of your urine. Although 
illness, medications, and certain foods affect color, generally speaking, if your 
urine is very light yellow, your body is eliminating fluid it doesn’t need; if it is 
dark yellow, you may be dehydrated. 

Despite relaxed “rules” on fluid intake, studies have found that many adults still 
do not take in enough, and one study of super-fit NFL hopefuls at a scouting 
camp found that an astonishing 90% weren’t hydrated adequately for the 
exercise they were doing. 

By Robert Fleischer, MD 
Board Certified Urologist

Signs of Dehydration
Moderate

  Thirst

  Light-headedness

  Headache 

  Tiredness

  Dry mouth

  Dark yellow urine

  Urinating less than three times a day

Severe

 Dry, inelastic skin

 Not passing urine for 8 hours

 Irritability

 Sunken eyes

 Low blood pressure

 Weak pulse and rapid heartbeat

 Cool hands and feet

 Severe lethargy

Beyond drinking when 
thirsty, follow these other 
guidelines to maintain a 
healthy urinary tract:

 Exercise—When doing strenu-
ous, aerobic exercise it’s a good 
idea to drink a glass or two 
before you begin, especially in 
hot weather. During exercise, 
sip (don’t gulp) about one cup 
of water every 15 to 20 minutes. 

 Salt—Too much salt in your diet 
has a number of detrimental 
effects, such as raising blood 
pressure and damaging your 
kidneys. Less sodium and ade-
quate fluid intake balances the 
sodium in your body. 

 Caffeine—In moderation a cup 
or two of tea and coffee can 
count toward your daily fluid 
intake, but too much caffeine 
will increase urination and, for 
some, it leads to urinary urgen-
cy and irritative voiding.  

 Acute Illness—If suffering 
from an illness that causes 
diarrhea or vomiting, drink lots 
of fluids to replace those you 
are losing. In acute cases, drink 
fruit juice, sports drinks, or over-
the-counter preparations with 
essential salts and minerals. 

 Pregnancy & Breastfeed-
ing—The Institute of Medicine 
recommends that pregnant 
women drink about 10 cups and 
breast-feeding women about 13 
cups of fluids a day.

Lastly, it’s possible to drink too 
much water. When your kidneys 
are unable to excrete excess water, 
the mineral content of the blood 
is diluted, resulting in low sodium 
levels. It’s a rare condition, but 
endurance athletes are at especially 
high risk of “hyponatremia.”

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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IN THE KNOW SYMPTOMS, TESTS & TREATMENT

No Need  
to Fight 
Alone!
Prostate Support Groups Offer Resources  
for Men and Their Loved Ones

If you have been diagnosed with prostate cancer—or 
indeed any form of cancer—scientific studies have shown 
that joining a support group can help you cope with the 
wide range of emotions that you and your loved ones will 
experience before, during, and after cancer treatment. 

Cancer support groups—whether they meet in person, by phone, or 
online—offer a wide range of resources to complement those you and your 
family will find at your urology and oncology clinics. These groups provide 
information and a shoulder to lean on, they teach coping skills, they help 
to reduce anxiety, and they offer a welcoming space where new friends can 
share common concerns and form lasting bonds.

Some support groups are comprised of people with the same type of cancer, 
while others include people who are having the same kind of treatment. At 
right we provide information for some national and regional support groups 
for men diagnosed with prostate cancer and their partners.

By David Albala, MD
AMP Medical Director 

Board Certified Urologist

A list of prostate and other cancer resources can be found at ampofny.com/radiation_oncology/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, Whites-
boro, and Buffalo. 

Visit ustoo.org/Chapter_NearYou.asp.

National Prostate Cancer  
Support Groups & Resources

American Cancer Society

The American Cancer Society’s Man-to-
Man program helps men cope with pros-
tate 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 philanthropic organization 
funding and 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.
321 Genesee St, Oneida

(315) 363–6000
oneidahealthcare.org

oneidaroboticsurgery.com

AS AN ONEIDA HEALTHCARE PATIENT,
YOU HAVE ACCESS TO…

Full Service Community Hospital with
24/7 Emergency Department

Outstanding Physicians & Caring Staff 

State-of-the-Art Surgery Center
with Da Vinci® Robotic Surgery 

ENT Specialists of Oneida – 221 Broad St, Oneida
Otolaryngology, Allergy &  Audiology

Oneida Orthopedic Specialists
357 Genesee St, Oneida

Neurology Specialists of Oneida
Orchard Hill Medical Building

 Gorman Imaging Centers – Oneida & Camden

Physical Therapy Center with Therapeutic Pool
221 Broad St, Oneida

Primary Care Centers:
Verona Health Center,
Canastota-Lenox Health Center
& Chittenango Health Center

Women's Health Associates – 139 Fields Dr, Oneida

Laboratory Draw Stations:
Oneida, Canastota, Camden & Chittenango

“Lullaby”  Birthing Center

State-of-the-Art Sleep Center
601 Seneca St, Oneida

140-Bed Extended/Sub-Acute Care
Facility with an 11-Bed 
Ventilator Unit & 29-Bed Rehab Unit

Oneida Health Support
601 Seneca St, Oneida

WELCOME TO THE

CIRCLE OF care!
National Prostate Cancer  
Support Groups & Resources 

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.
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UROLOGICAL CARE EDITORIAL

By Howard J. Williams, MD, FACS
AMP Chief Executive Officer 

Board Certified Urologist

Is Prostate Cancer  
Screening Right for You?
Prostate cancer should be taken very 
seriously. It is the second most common 
cancer, and the second leading cause of 
cancer death, in men. According to the 
American Urological Association (AUA), 
one in six men will be diagnosed with 
prostate cancer in his lifetime. In 2012, 
more than 240,000 men were diagnosed, 
with 28,000 dying of the disease. 

Yet many men will never know they have 
the disease unless they get tested. And 
although most prostate cancer tumors grow 
very slowly and may not cause noticeable 
health problems, some forms of the disease 
grow rapidly and aggressively with a high 
likelihood of spreading, or “metastasizing.” 

What Is a PSA Test?

To diagnose prostate cancer, doctors use 
a blood test to measure levels of prostate-
specific antigen (PSA). Based on your 
PSA blood level and physical examination 
(a digital prostate exam), your doctor may 
recommend a consultation with a urologist 
to determine if a biopsy is needed. A biopsy 
is the only way to know for sure if a tumor 
is present. 

It is important to know that a PSA test is 
used to check for other conditions. If you 
are having urinary symptoms, your doctor 
might use a PSA test to evaluate your 
overall prostate health. Urinary symptoms 
can be caused by a number of conditions, 
not just cancer. 

Studies have shown that those at highest 
risk of prostate cancer are African-American 
men; men with a relative (father, brother, 
uncle, or son) who has been diagnosed with 
the disease—especially if it occurred at 
younger than 55; men with a family history 
of prostate cancer in multiple generations. 
In these cases, you should consult with your 
doctor about the benefits of prostate cancer 
screening. 

A Targeted Approach

In May 2013, the AUA modified its recom-
mendation about prostate cancer screening. 
Now, the AUA does not recommend screening 
in men of all ages; instead it asks healthcare 
providers to use a more targeted approach. 
The decision to test should be made after 
a doctor and his or her patient has had a 
conversation about the following guidelines:

✓ The greatest benefit of  routine 
screening was found in men ages 55 
to 69. Men outside this range who 
are worried about cancer should talk 
to their doctor about the risks and 
benefits of testing (see below).

✓ Men with risk factors (see above) 
should definitely discuss testing with 
their doctor.

✓  Routine screening of men younger 
than 40 is not recommended.

✓ There is insufficient evidence to 
recommend for or against screening 
in men ages 40 to 54.

✓  Routine screening is not recommend-
ed in men older than 70, and with less 
than a 10- to 15-year life expectancy, 
although some men older than 70, 
can benefit from testing.

✓ Our accompanying chart is based 
on the new AUA guidelines and is 
designed to help you and your doctor 
decide whether prostate cancer 
screening is right for you.

Risks & Benefits of PSA Testing 

Let’s look and the pluses and minuses of 
PSA testing. For one, a normal PSA test 
will set your mind at ease if you are worried 
about prostate cancer. If a tumor is present, 
PSA testing may help to find it early, and 
early treatment is key to helping men avoid 
problems associated with cancer and living 
(and thriving) longer.

However, like all medical tests, a PSA test 
may indicated no cancer when a tumor 
is in fact present (a “false negative”) or it 
may indicate something is wrong when it 
isn’t, causing needless worry and even an 
unnecessary biopsy (a “false positive”). 

Also, a high PSA test might appear 
worrisome, but the cancer might be a 
slow-growing one that would never cause 
problems, potentially leading to unnecessary 
treatments and the side effects that come 
with them.

The Bottom Line
The physicians and other healthcare 
providers at AMP Urology support the 
AUA’s newly released Clinical Practice 
Guidelines on the Early Detection of Prostate 
Cancer. Furthermore, AMP Urology 
encourages continued patient education 
about PSA testing and aggressively 
defends a man’s right to choose what 
potentially life-saving diagnostic tests are 
right for him. 

These thoroughly researched and peer-
reviewed guidelines simply narrow the age 
range in which informed decision-making 
around PSA screening should be shared 
with men who are at average risk for prostate 
cancer. Those at high risk are encouraged 
to discuss their individual cases with their 
physician.

Ultimately, AMP Urology wants all men to 
understand that a PSA test is simply a blood 
test, not a commitment to do other, more 
invasive tests, such as a biopsy, or to start 
treatment immediately, even if it indicates 
cancer might be present. 

A PSA test is one piece of information that 
helps a patient, his family, and his doctor 
make the most informed healthcare decision 
about what to do in light of its results. 

To read the new guidelines 
online, visit auanet.org/
education/aua-guidelines.cfm.

Are you having 
 urinary symptoms

(issues when urinating)?

Urinary symptoms can be 
caused by a number of 

things including prostate 
cancer. Talk to your health 
care provider about your 

symptoms.

YES

Are you African -American?
OR

Did your grandfather, father, 
uncle, brother, or son have 

prostate cancer?

YESNO

Talk to your healthcare 
provider about the 

benefits and risks of 
prostate cancer testing.

NO

How old are you?

In general, routine prostate 
cancer testing is not 

recommended. However, if 
you have concerns about your 

prostate or urinary health, 
we urge you to talk with your 
healthcare provider to see if 

testing is right for you.

40-54 
years

55-69
years

Under 40
years

The American Urological 
Association recommends 
against prostate cancer 

screening in men under 40 
years old, and in men aged 
70+, with a life expectancy 

of less than 10-15 years.

Are you in excellent 
health?

Age 70+
year

YESNO

AUA New Guidelines for Prostate Cancer Screening
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Matt Capaldi’s wife, Kar-
en, greets me at the en-
trance to her kitchen 

before Matt and I sit down together. 
She then suggests that she leave 
us alone so Matt and I can chat 
about his diagnosis and eventual 
successful treatment for prostate 
cancer.

Soon enough, Matt needs his wife’s help 
remembering details—was his biopsy 
performed in November or December 
2012? Before he can get the whole question 
out, Karen has answered, “November.” 
It’s clear she has been listening to our 
conversation the whole time, so without 
hesitation we invite her to sit at the table 
in their Marcellus, NY, home and join the 
conversation.

A Family Affair
And that is not only all right; it is perfectly 
appropriate. All cancer patients benefit 
from discussing their illness with loved 
ones, friends, or others going through the 
same experience. Sharing concerns about an 
illness can make a patient feel less stressed, 

isolated, and depressed and offer him or her 
a clearer picture about treatment options, 
side effects, and aftercare.

Because prostate cancer deals with an 
intimate part of a man’s life, the benefits 
of sharing become amplified. For instance, 
the treatment options Matt was given had 
to be weighed against their effects on his 
role as a husband, father, and grandfather, 
so for Matt, Karen, and the rest of their 
extended, growing family, Matt’s prostate 
cancer became a family affair. 

Retracing the steps of Matt’s illness (with 
the help of Karen’s memory), I learned that 
the path to his diagnosis and treatment 
began after he heard about what one of his 
closest friends had been through with his 
own family. 

Matt, a 59-year-old cabinet installer and 
finisher, is an avid bowler. “A good friend 
I bowl with had gone through a prostate 
cancer diagnosis and treatment,” he says. 
“Actually, his was a worse experience. He 
lost his sister to aggressive breast cancer the 
year before, and soon after her death, he had 
his PSA levels routinely checked, and they 
had jumped. It was another shock for him.” 

(PSA stands for prostate specific antigen, a 
protein made by the prostate, which is often 
elevated in the presence of prostate cancer 
or other prostate disorders.)

Getting a Check Up
This experience launched Matt into action. 
He admits that he’d been putting off a full 
physical for a while, mainly because earlier 
in 2012, he’d been through a couple of 
minor medical emergencies. “I had carpal 
tunnel surgery and then developed a 
problem in my lower back,” he says. “Both 
due to my work, using the tools of my trade.”

Matt’s cabinetry business is also a family 
concern, started by his father. “I was very 
close to my dad, with him every day of my 
life because of the work and hobbies we 
shared.” But in 2011, the older Capaldi had 
a massive stroke. “His last year, in 2012, was 
difficult to bear. He was incapacitated, and 
Karen and I had to help him and my mother 
through his passing.”

With his friend’s experience in mind and 
the knowledge that he was now head of the 
family, Matt says he knew he shouldn’t put 
off his checkup any longer, despite his other 
physical problems and his grief. 

“While my family doctor was looking 
through my chart, he noticed that I was 
overdue for a lot of tests, including a PSA 
test.” His doctor found that Matt’s PSA 
level had risen a little from the last check, 
from 1.5 ng/mL to 2.8 ng/mL. “It was not 
a very high number, but because of my 
family history—I come from a big Italian 
family, and I’ve two cousins who’ve had 
prostate cancer—my doctor suggested I 
see a urologist to get the numbers checked 
out further.”

Good News & Bad News
Karen picks up the story. “Matt’s physician 
recommended he see Dr. Ben McHone at 
AMP Urology. Dr. McHone suggested we 
wait four months to do another PSA test, to 
see if the numbers were rising.” They were. 
Matt’s next PSA test showed his level had 
jumped once again, to 3.92 ng/mL. 

“So Dr. McHone suggested Matt have a 
biopsy to investigate the prostate tissue,” 
says his wife.

“Boy, the biopsy was a little uncomfortable, 
like someone was snapping an elastic band 
back in there! But the procedure only lasted 
20 minutes, so not too bad,” says Matt, 
laughing.

“After the biopsy, we kind of expected the 
diagnosis,” Karen admits. “There was good 
news and bad news.” Matt and Karen were 
told that two of the 10 cores the biopsy 
pulled showed some malignancy and that 
about one-third in all had atypical-looking 
cells. “That was the bad news,” notes Karen. 
“The good news was that the cancer was not 
very far advanced.”

“Given the biopsy results and the very early 
stage of the cancer, I was told I could go with 
almost any treatment,” explains Matt. This is 
where the wider Capaldi family—Matt and 
Karen’s two sons and daughters-in-law and 
(so far) four grandchildren, two boys and two 
girls—came into the picture.

Three Options
We were offered active surveillance,” says 
Karen, “which means going back for checks 
every three months or so to note the cancer’s 
progression and the level of symptoms, if any.” 

Then there was radiation therapy, explained 
by one of AMP Urology’s expert radiation 
oncologists. “Radiation therapy would mean 
either going in five days a week to get radiation 
from a machine or having radioactive beads 
inserted into Matt’s prostate gland. We 
researched this last option, and we didn’t like 
it because of our grandchildren. You aren’t 

allowed to be close to youngsters for a period 
with the inserted radioactive beads because 
of the slight risk of irradiation.” 

A third option was a radical prostatectomy—
the complete removal of the prostate—using 
daVinci robot-assisted surgery, another one 
of AMP Urology’s specialties. Despite the 
intimate nature of both prostate cancer and 
the potential side effects of treatment, Matt 
and Karen consulted with their loved ones 
about their decision. 

“We were all thinking of Matt’s role as a 
grandfather, especially when he stops working 
in a few year’s time. One of our daughters-in-
law is a nurse, so we talked a lot to her about 
the diagnosis and options.”

“I felt a strong responsibility to be there 
for my family,” Matt agrees. “And the family 
consensus was to remove my prostate and get 
rid of the cancer before it spreads.”

A Little Bit Different
As Karen correctly recalled, Matt had his 
biopsy in November 2012. He was booked 
for surgery at the end of March 2013, with 
Dr. Angelo DeRosalia, a board-certified 
expert in minimally invasive surgery for 
prostate disease, stone disease, kidney 
cancer, and incontinence. 

Was Matt nervous about the surgery? “No,” 
says Matt. “I’d had minor surgeries before, 
such as the one in 2012 for carpal tunnel 
syndrome, so I wasn’t concerned about it.”

Actually, Matt says the most uncomfortable 
part of the surgical procedure was the 
catheter, inserted during the surgery to drain 
urine so Matt’s bladder and urethra could 
begin healing. “I couldn’t wait to get it out,” 
Matt admits, “and I didn’t really move out of 

my easy chair while it was in, but after the 
catheter was removed, I had no leakage.” “And 
we’d bought all those Depends!” Karen adds.

The healing period has been going well, Matt 
says, “although the erectile dysfunction has 
been a little frustrating, but I know at my age 
that things aren’t going to work quite the way 
they used to down there anyway.” 

Matt says he is on a low dose of tadalafil 
(Cialis) to help regain his erectile function. “I 
also have been encouraged to use a vacuum 
pump to make sure that the muscles of penis 
are exercised,” explains Matt. “I have to admit, 
everything feels a little bit different in that 
department now!”

Importantly, for a small business owner, 
Matt was able to return to work after about 
six weeks. “The only thing slowing me down 
these days is my back problem, having to lift 
equipment and cabinets and climb ladders all 
day. Still, I’m working every day and enjoying 
my bowling and fishing and fixing up old cars 
with my sons.”

“During all this, we never got too worried 
about the diagnosis,” says Karen. It was 
more of a concern for our loved ones.” Adds 
Matt, “I know if my dad had been alive, this 
would have worried him no end. I didn’t 
want my family to have that worry. Now I’m 
looking forward to retiring in a few years and 
becoming a full-time grandfather!”

‘‘I felt a strong 
responsibility to be 

there for my family.’’—Matt Capaldi

	Active Surveillance— During active surveillance, or 
“watchful waiting,” prostate cancer is carefully monitored. 
A PSA blood test and digital rectal exam (DRE) are 
administered periodically along with biopsies at longer 
intervals. If symptoms develop, or if tests indicate the cancer is growing, 
treatment might be warranted.

	Radiation Therapy— Radiation therapy uses high-energy rays to kill cancer 
cells. There are two categories of radiation therapy. In external beam radiation 
therapy, beams of radiation are focused on the prostate gland from a machine 
outside the body. In internal radiation therapy (“brachytherapy”), small 
radioactive pellets, or “seeds,” are placed directly into the gland. Both are 
performed by AMP Radiation Oncologists.

	Radical Prostatectomy— An operation to remove the prostate gland and 
possibly some of the tissue around it. Typically, at AMP Urology, this operation 
is done with the da Vinci robot-assisted laparoscopic surgical system, a 
minimally invasive procedure. 

TREATMENT 
OPTIONS

In the End, an 
Easy Decision

Putting Family First Helps a Marcellus, NY 
Man Choose Prostatectomy  
By Martin Walls
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Aye, Robot
AMP Urology Expands the Use  
of Robot-Assisted Surgery

Robot-assisted laparoscopic surgery has grown in 
popularity over the last few years, replacing both 
open, invasive surgery and traditional laparoscopic 
surgery as the method of choice in a number of urological procedures, 
from the complete removal of the prostate gland to reconstruction of 
the kidney. 

In laparoscopic surgery, the surgeon manipulates small instruments  (“laparoscopes”) that 
are inserted through a “keyhole” incision in the patient’s back or belly (a much smaller 
incision than in open surgery). In robot-assisted laparoscopic surgery, the surgeon, rather 
than standing over the patient holding the laparoscopes, sits at a console and remotely 
manipulates them.

One of the most commonly performed robot-assisted laparoscopic surgeries is 
prostatectomy—the removal of the prostate. In the US, as many as 70% to 75% of 
prostatectomies are now performed robotically, but thanks to  expert surgeons and highest-
quality equipment, AMP Urology performs several other procedures robotically, leading to 
better care for patients.

AMP Urology uses the daVinci surgical system, developed by Silicon Valley firm Intuitive 
Surgical. The da Vinci system is well adapted to urological surgery and the surgeon is 
hands-on at all times, manipulating instrumentation with high-tech finger controls that are 
replicated in real time by the robot. 

AMP Urology Robot-
Assisted Surgical 
Procedures

Radical Prostatectomy—complete removal 
of the prostate gland and some tissue around 
it, usually performed in cases of prostate 
cancer.

Partial Nephrectomy—performed for 
patients with kidney cancer, this surgery 
removes the tumor and leaves the remaining 
kidney in place.

Radical Cystectomy—removal of the entire 
bladder and possibly nearby lymph nodes, 
part of the urethra, and other organs that may 
contain bladder cancer cells.

Pyeloplasty—reconstruction of the renal 
pelvis (a part of the kidney), performed to 
correct an obstruction.

Sacrocolpopexy—repair of pelvic organ 
prolapse, often these days done with a 
synthetic mesh “sling” to support the pelvic 
organs.

Ureteral Reimplantation—surgery to fix the 
tubes (“ureters”) that connect the bladder and 
kidneys, often used to treat “reflux,” a condition 
in which urine flows back into the kidneys 

Adrenalectomy—an operation in which 
one or both adrenal glands are removed to 
halt the spread of cancer and to stop harmful 
hormones being released. 

Study Shows Effectiveness 
of Robot-Assisted Partial 
Nephrectomy
Robot-assisted partial nephrectomy (the removal of a 
kidney tumor) is associated with outcomes equivalent 
to those of traditional laparoscopic and open, invasive 
partial nephrectomy, according to a study reported in 
European Urology. Doctors at the Cleveland Clinic’s 
Glickman Urological and Kidney Institute reviewed 
134 patients who underwent robot-assisted partial 
nephrectomy and who had a minimum of two years’ 
follow-up. The overall survival rate was 97.1% at three 
years and 90.7% at five years.

 

Research Advocates “Active Surveillance” 
New research conducted at New York-Presbyterian Hospital/
Columbia University Medical Center suggests that men who 
are considering their treatment options for low-risk prostate 
cancer may benefit from additional biopsy testing before making 
a decision. “Active surveillance” allows men with low-risk tumors 
to monitor the disease with their physician and proceed with 
curative treatment at a later time, if ever.

Brachytherapy Lowers 
Mortality in High-Risk Patients
Treatment of high-risk prostate cancer with brachytherapy—
either alone or with external beam radiation—significantly 
reduced prostate cancer-specific mortality compared with 
external beam radiation alone, according to the results of a 14-
year study conducted at the Kimmel Cancer Center at Thomas 
Jefferson University in Philadelphia, PA. In brachytherapy, the 
radiation source is placed inside the body.

Experimental Drug Helps  
Late-Stage Patients
Most men with late-stage prostate cancer that has spread to the 
bones or other parts of the body stop responding to first line 
treatments. However, an investigational oral drug, MDV3100, 
appears to greatly improve survival rates. The drug binds to 
androgen receptors in 
cancer cells and slows 
cancer growth. At clin-
ical trials at Memorial 
Sloan Kettering Cancer 
Center, MDV3100 was 
found to reduce mortal-
ity by 37% compared to 
a placebo.

PROSTATE CANCER 
NEWS BRIEFS

By Po N. Lam, MD 
Board Certified Urologist

Robot-assisted 
surgery has several 
advantages that 
translate into 
improved outcomes, 
including:
◗ High-definition visualiza-

tion, with blood vessels and 
tissues magnified 10X on a 
video monitor.

◗ Significantly less blood loss 
than in traditional, invasive 
surgery.

◗ Less blood loss means less 
trauma for the patient and a 
quicker recovery time.

◗ Less fatigue for the surgeon, 
because he or she can sit 
comfortably throughout 
the surgery.

◗ AMP Urology’s best-in-class 
systems have instruments 
“wristed” to mimic the 
h u m a n  h a n d ,  t r e m o r 
filtering, and practically 
no time lag between a 
surgeon’s movements and 
the robot’s. 
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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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AMP Radiation 
Oncology Offers  
Customized  
Radiotherapy
RapidArc Delivers 
Precise Radiation  
Treatment in Two 
Minutes or Less

The mission of  AMP Radiation 
Oncology—accredited by the American 
College of Radiology and American 
Society for Radiation Oncology—is to 
provide the best treatment possible to all 
cancer patients, not just those with prostate and other urological 
tumors, using the most advanced, proven tumor-fighting technology. 

One of the powerful weapons in AMP Radiation Oncology’s arsenal 
is RapidArc, a unique form of “volumetric arc” radiation therapy 
developed by Varian Medical Systems, a leading manufacturer of 
medical devices and software for treating cancer. AMP Radiation 
Oncology is one of few Upstate New York sites to offer the complete 
Varian package, which includes both image-guided radiation ther-
apy (IGRT) and intensity-modulated radiation therapy (IMRT).

The combination of IGRT and IMRT used by AMP Radiation 
Oncology allows for increased total doses of radiation, targeted 
specifically and precisely to a tumor with minimal side effects and 
higher cure rates.

The term “volumetric arc” refers to the RapidArc’s ability to deliver 
its precision dose of image-guided IMRT in single, swift rotation of 
the machine around the patient. During the treatment, the radiation 
beam is shaped and reshaped as it is continuously delivered from 
virtually every angle in a 360° revolution.

The beam shaping is accomplished using an innovative “multi-
leaf collimator” (MLC). The MLC has 120 computer-controlled 
mechanical “leaves” that move to create apertures of different 
shapes and sizes, narrowing the radiation beam in a complex and 
customizable way. 

During a RapidArc treatment, specialized software algorithms vary 
three parameters simultaneously: the speed of rotation around 
the patient, the shape of the MLC aperture, and the dose delivery 
rate. Personalized treatment plans, generated by a computer on the 
basis of each patient’s unique anatomy and tumor size, shape, and 
position within the body, guide the treatments.

WHAT TO EXPEC T PREPARING FOR PROCEDURES

By Neil F Mariados, MD 
Board Certified 

 Radiation Oncologist 

By reducing the time it takes to deliver IMRT, RapidArc can 
improve both the quality of care and patient comfort. The 
speedier RapidArc treatments are easier on a patient, who 
does not need to hold still for long periods of time. Most 
importantly, the speed of the delivery reduces the chance of 
the cancer target moving outside the radiation beam during 
the treatment, allowing more radioactive dose to hit the target 
and reducing the dose to healthy parts of the body.

Varian’s innovative multi-leaf collimator is 
the key to the RapidArc’s ability to deliver 
a precise radiation dose to a cancer 
patient while sparing healthy tissue.

Important safety information about PROVENGE® (sipuleucel-T) 
This brief summary does not contain all the information that may be of 
interest to you and does not take the place of talking with your doctor or 
healthcare professional about your medical condition or your treatment.  
If you have any questions, speak with your doctor.
This information is designed to help you understand treatment with 
PROVENGE (pronounced PROH-venj).
What is PROVENGE?
PROVENGE is a prescription medicine that is used to treat 
certain patients with advanced prostate cancer. PROVENGE is 
made from your own immune cells. The typical course of 
treatment is 3 infusions.
What should I tell my doctor before getting PROVENGE?
Tell your doctor about all your medical problems, including: 
• heart problems       • lung problems       • history of stroke
Tell your doctor about all the medicines you take, including prescription 
and nonprescription drugs, vitamins, and dietary supplements.
What are the possible or reasonably likely side effects of PROVENGE?
The most common side effects of PROVENGE include:
• chills • back pain • nausea  
• fatigue • headache • joint ache  
• fever
PROVENGE infusion can cause serious reactions. Tell your doctor right 
away if you have any of the following reactions after getting PROVENGE 
because they may be signs of heart or lung problems:
• breathing problems • dizziness • chest pains 
• nausea or vomiting • racing heart or irregular heartbeats
Tell your doctor right away if you get a fever over 100°F, or redness or  
pain at the infusion or collection sites, because any of these may be signs 
of infection.
Tell your doctor about any side effect that concerns you or does not  
go away. 
These are not all the possible side effects of PROVENGE treatment. 
For more information, talk with your doctor.
What are safety concerns from treatment with PROVENGE?
Each manufactured dose of PROVENGE is checked for quality prior to 
infusion. Once manufactured, PROVENGE has a strict expiration time and 
must be infused within a certain number of days. Infusion of PROVENGE 
typically occurs before a final test result for product sterility is available. 
There is a risk that you may receive an infusion that is later found not to be 
sterile. Your doctor would be contacted if this occurs and determine how 
best to treat you.
If you have questions or concerns or want more information on 
PROVENGE, contact your doctor.

Additional information can be found at www.PROVENGE.com  
or you may call 1-800-707-0912.

You are encouraged to report negative side effects of prescription 
drugs to the FDA. Visit www.fda.gov/medwatch  

or call 1-800-FDA-1088.
Rx Only

ImPORTANT INFORmATION FOR PATIENTs

Helping you help yourself
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British Hospital Performs 
Historic da Vinci Procedure
Torbay Hospital in Devon, England, has become the 
first hospital in the world to perform a major urological 
procedure known as nephroureterectomy in a one-day, 
out-patient procedure. 

The surgery—which involves the removal of a kidney 
as well as the entire ureter (the tube that leads from 
the kidney to the bladder)—was carried out using 
the advanced da Vinci Si Robot, which features 3-D 
visualization and a range of motion greater than the 
human hand.  

Seamus MacDermott, consultant urologist at South 
Devon Healthcare National Health Service Foundation 
Trust, says, “To be able use the da Vinci for such a complex 
procedure and as a day case is a great achievement. A 
patient having a conventional procedure could expect to 
stay in hospital for about five days. Now, he or she can 
go home within just a few hours. Robotically assisted 
surgery also means less discomfort for the patient, with 
minimal incisions.”

Although currently not a standard treatment for major 
urologic surgeries in the outpatient setting, this surgical 
breakthrough illustrates a significant advance in robotic 
surgical technology that may make this kind of procedure 
more common.

The length of the 
urethra differs quite 
a bit between men and women. 

In women, it is about 1.6 inches 
in length; in men, it is about six 
to 11 inches.
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September Is Prostate Cancer 
Awareness Month

Prostate cancer is the most frequently diagnosed 
cancer in men and is second only to lung cancer as a 
leading cause of death in men. About one in six men 
will be diagnosed with the disease in their lifetime 
and during 2013, approximately 30,000 will die from 
the disease.  

To increase public understanding of this affliction, 
organizations such as Prostate Cancer Foundation 
and the National Cancer Institute have designated 
September as National Prostate Cancer Awareness 
Month. There’s no better time to learn about this 
cancer, its prevalence and risk factors, its symptoms 
and causes, screening and prevention, and prognosis 
and treatment.

Excellent introductory resources include:

•  American Cancer Society 

 (cancer.org/cancer/prostatecancer)

• Centers for Disease Control and Prevention  
(cdc.gov/features/prostatecancer)

• National Cancer Institute  
(cancer.gov/cancertopics/types/prostate)

• Prostate Cancer Foundation (pcf.org)

Show your awareness of prostate cancer and donate 
to PCF by wearing a light blue ribbon during 
September. Ribbons and other gifts can be purchased 
at prostatecancerstore.org.

focus on what’s most 
important to you. 
count on us for the rest.

315.476.4004  TMDCPAS.COM

Ethical.  Professional.  Accessible.  Exceptional. 

You know what comes fi rst in your life, and we know 

what comes fi rst for us – our clients. We provide the

 fi nancial support our clients need so they can focus 

on their priorities. How can we help you?
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Draft Your Immune  
System!
FDA-Approved Treatment for  
Advanced Prostate Cancer
If you have advanced prostate cancer that has 
spread to other parts of your body and is not 
responding to conventional treatments, it’s important to know that life-extending 
treatment options are still available. 

While you may already be familiar with treatments such as chemotherapy and 
hormone therapy, there is a different option—called immunotherapy.

The goal of immunotherapy is to provide a safe and effective way to treat patients 
by drafting their own immune system into the fight. Even though your immune 
system constantly works to defend you against infection and disease, sometimes 
crafty cancer cells can “hide” from it.

Not any longer. In 2010, the federal Food and Drug Administration approved sipu-
leucel-T—marketed under the brand name Provenge—as the first immunotherapy 
for advanced prostate cancer.

Immunotherapy works by training your immune system to seek and attack prostate 
cancer cells. Each dose of sipuleucel-T is individually tailored for patients through 
a process that collects and activates their immune cells. If you choose this therapy, 
your cells will be collected at a cell collection center approximately three days before 
each scheduled infusion.

According to Dendreon—developers of Provenge—this therapy has shown excellent 
results. In a clinical study, more men treated with immunotherapy lived longer than 
men not treated in this way, and three years after the start of this study, more men 
in the immunotherapy group were alive than in the nonimmunotherapy group. 

Immunotherapy appears to be well tolerated. In studies, the most common side 
effects—chills, fatigue, fever, back pain, nausea, joint ache, and headache—were 
generally mild to moderate and lasted only a day or two. For more information 
about side effects, talk to your urologist. 

Sipuleucel-T immunotherapy treatment can be completed in about a month, with 
just three treatment cycles. Each cycle is made up of two appointments—one to 
collect your cells and another to infuse the medicine into your body. After these 
six appointments, no future treatments should be necessary.

For more information on immunotherapy, contact your 
urologist or visit provenge.com.

By Christopher Pieczonka, MD
Board-Certified Urologist

JUST THE FACTS TREATMENTS AVAILABLE
The Benefit of 
Immunotherapy as an Early 
Treatment for mCRPC 
In July 2013, AMP Urology’s Dr. Christopher 
Pieczonka presented findings on the 
use of immunotherapy (sipuleucel-T, 
or Provenge) in cases of metastatic 
castration-resistant prostate cancer 
(mCRPC) to his peers in a video broadcast 
by UroToday. 

Dr. Pieczonka explained that “the world 
changed when Sipuleucel-T was approved 
by the Federal Drug Administration in April 
2010.” Now that this therapy, which uses the 
body’s immune response to fight cancer, 
has been compared to other approved 
mCRPC treatments, data shows its survival 
rates are very favorable."

To illustrate his points, Dr. Pieczonka 
described the case of a 74-year-old white 
male who chose immunotherapy to treat 
mCRPC. This man had his prostate and testes 
removed in 1992 to treat prostate cancer. 
He did well until 2008, when his prostate-
specific antigen (PSA) level began to climb. 
By May 2012, his PSA level was 2.36 ng/mL. 
It was 3.58 ng/mL in November 2012. 

At that point, Dr. Pieczonka ordered a very 
sensitive test called a sodium fluoride PET/
CT scan to see if the cancer had spread. The 
scan showed a tumor on one the man’s ribs. 
National Comprehensive Cancer Network 
guidelines indicate immunotherapy in 
cases such as these, and Dr. Pieczonka 
said the man elected for treatment with 
sipuleucel-T plus denosumab, a drug used 
to combat bone cancer, osteoporosis, and 
rheumatoid arthritis. 

In May 2013, a repeat sodium fluoride PET/
CT scan indicated that the man’s bone 
tumor had disappeared. A PSA test showed 
a drop in his level, down to 3.15 ng/mL. 

This patient is one of several early stage 
mCRPC patients that Dr. Pieczonka has 
treated with immunotherapy at AMP 
Urology. He explained that the survival 
rates for patients with fairly low PSA levels, 
as in this case, are relatively high.

One reason for this effect may be that the 
body’s immune system is “super-charged” 
in the long run by sipuleucel-T in a process 
called “auto-vaccination.” New studies are 
looking at combining immunotherapy 
with other types of mCRPC treatments 
(such as hormone therapy) to see if 
survival rates can be extended even 
further.
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Eat the Rainbow!
The call to eat healthily by including 
lots of colorful fruits and vegetables 
in your diet isn’t just something kids 
need to hear. 

According to the US Centers for Disease 
Control and Prevention, diets rich 
in fruits and vegetables may reduce 
the risk of cancer and other chronic 
diseases. Low fat, low calorie fruits 
and vegetables also provide essential 
vitamins, minerals, fiber, and other 
substances important for good health.

Red/Pink—Tomatoes, red bell pepper, 
guava, watermelon, pink grapefruit

Orange—Sweet potato,  carrot, 
cantaloupe

Yellow—Yellow bell pepper, pineapple, 
corn, banana, yellow squash

Green—Avocado, zucchini, Brussels 
sprouts, asparagus, lettuce, broccoli, 
kale, garden peas, chard, spinach

Purple—Eggplant, blackberries, 
beetroot, blueberries, plums

Learn more at cdc.gov/nutrition/
everyone

WELLNESS EXERCISE, NUTRITION, & ALL THAT GOOD STUFF

MEAL Study Builds the 
Case for Controlling 
Cancer with a Healthy Diet
Promoting “Thrivership” Not Just “Survivorship”

One way to tell the importance of a medical study is to look at 
who is sponsoring it. Going by that rule, you know that the Men’s 
Eating and Living (MEAL) Study—sponsored by the National 
Cancer Institute, the US Department of Defense, and the Prostate 
Cancer Foundation—caught the interest of those in the highest 
echelons of the medical community. 

According to the University of California-San Diego Moores Cancer Center, which 
organized the research, the MEAL Study investigates whether cancer patients can 
be encouraged to eat more healthily and whether a healthy diet increases their 
levels of potentially cancer-fighting chemicals that fruits and vegetables contain 
in abundance. 

The researchers aim is to decrease disease progression and anxiety in prostate cancer 
patients being treated with “active surveillance,” during which cancer is carefully 
monitored for signs of progression. 

MEAL Study participants are men aged 50 to 80 years with prostate cancer 
diagnosed within 24 months. They receive both telephone counseling and written 
materials that include dietary targets, strategies to achieve them, healthy recipes, 
and articles about advances in prostate cancer control through diet. 

Participants are encouraged to eat more vegetables—particularly cruciferous 
vegetables and tomatoes—as well as whole grains and legumes. Researchers have 
noted the intake of these foods and participants’ blood levels of cancer-fighting 
carotenoid chemicals. 

The scientists found that dietary counseling increased the amount of vegetables and 
fruits eaten and decreased the intake of fats. It also significantly, increased blood 
levels of carotenoids found in the patients.

The MEAL Study joins extensive research in the area of cancer control and diet, 
some of which is summarized in the Prostate Cancer Foundation’s online Nutrition, 
Exercise, and Prostate Cancer Guide. The guide concludes that a healthy lifestyle 
can indeed slow prostate cancer growth, with the overall goal of helping a cancer 
patient achieve “thrivership” and not just survivorship. 

Words to 
Chew On
Cruciferous vegetables—Includes 
cauliflower, cabbage, watercress, 
turnip, mustard, and broccoli.

Legumes—Peas, beans, and pulses, 
including green peas, navy beans, 
lentils, soybeans, and peanuts. 

Carotenoids—Chemicals that give 
vegetables their color. Scientists 
believe they have cancer-fighting 
properties. They are found in orange 
fruits and vegetables as carotene; in 
leafy greens as lutein; and in red fruits 
and vegetables as lycopene.

GLOSSARY

Truly Revealing

Gleason 6/PSA 4

Myriad, the Myriad logo, Prolaris, Prolaris Test and the Prolaris logo are either trademarks or registered trademarks of Myriad Genetics, Inc.,  
in the United States and other jurisdictions. ©2013 Myriad Genetic Laboratories, Inc.

This seems like one of those times.
The Prolaris® Test helps reveal prostate cancer’s true nature.

Traditional clinical/pathologic features can tell you a lot about a patient’s 
prostate cancer. But they can’t always tell you what might be the most important 
factor of all — how aggressive it truly is. Prolaris is the only test that measures 
how fast prostate cancer is growing.

And knowing the true nature of your patient’s cancer is critical when deciding  
what to do next.

To find out more, call Myriad at 855.469.7765 or visit prolaristest.com

THINGS AREN’T ALWAYS AS THEY SEEM
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Find Your Balance
Thinking of giving tai chi a 
try? First, discuss your decision 
with your doctor, to ensure 
that this exercise is right for 
you. Advantages of tai chi are 
that it requires no equipment 
and is very low-impact. 

Here are some tips to get 
started: 

◗ Find a qualified and expe-
rienced tai chi instructor in 
your area, and start with a 
group class.

◗ All teachers have their own 
styles: some will expect you 
to watch and follow along 
in silence, while some use 
“guided imagery” to help 
you meditate as you move.

◗ A good teacher will help you 
position your limbs correctly 
and, if you are injured, will 
help you practice tai chi 
safely, accommodating your 
body.

◗ Stick with your classes: 
each class will add new 
movements until you slowly 
build up a special routine.

◗ Practice your moves at 
home: 15 minutes of prac-
tice outside of class will help 
you learn the movements in 
time for the next class. 

◗ While you may get some 
benefit from a 12-week 
class, you may enjoy greater 
benefits if you commit to tai 
chi long-term.

Tai Chi:  
Join the Movement
Improve Urinary Function with this Gentle Martial Art

Although tai chi began as a type 
of Chinese martial art—in the same 
tradition as kung fu—it is a much 
less vigorous form of exercise than 
its cousin. Popular among older 
Asian people, tai chi has evolved 
into a gentle, graceful form of 
exercise that emphasizes slow 
and careful movement, breathing, 
balance, and meditation. 

Long touted by traditional Chinese 
medicine, tai chi’s health benefits—ranging 
from reducing stress to improving balance 
to alleviating the symptoms of urinary 
incontinence and interstitial cystitis (IC)—
now are being investigated by Western 
medicine.

All Encompassing

Tai chi’s origins are lost in time, but according 
to myth, it was invented by Taoist monk 
Chang San-Feng in the Middle Ages. Many 
variations branched off over the years, but all 
types focus on a series of deliberate postures 
as a way to balance—according to Chinese 
philosophy—a body’s yin and yang (dark and 
light) energy. Hence the name: “tai” means 
“all encompassing” and “chi” means “energy.”

You don’t have to believe in 
Taoist philosophy 
o r  t rad i t i o n a l 
Chinese medicine 
to get benefits 
f rom ta i  chi 
routines. In fact, 

tai chi is gaining 
popularity in the US as 
a way to improve overall 
health among older 
people, primarily 
because of the way 
it promotes physical 

control over muscles, 
joints, and bones.  

Explains the Mayo Clinic, “When learned 
correctly and performed regularly, tai chi can 
be a positive part of an overall approach to 
improving your health.”

Among its list of general benefits, the Mayo 
Clinic notes evidence that tai chi can decrease 
stress, increase stamina and flexibility, 
enhance quality of sleep, boost the immune 
system, lower blood pressure, and reduce the 
risk of falls.

Dynamic Challenge

More specifically, recent scientific studies 
have found evidence that relaxing tai 
chi exercises alleviate the symptoms of 
osteoporosis, fibromyalgia, arthritis, and the 
pain associated with IC. And in a 2011 issue 
of Evidence-Based Complementary Alternative 
Medicine, a randomized, controlled study by 
South Korean doctors found that a 12-week 
tai chi course improved the symptoms and 
quality of life of male patients with benign 
prostate hypertrophy. 

Tai chi’s ability to ease the symptoms of stress 
and urge urinary incontinence, by exercising 
and toning the muscles of the pelvic floor, is 
another reason why urologists are taking a 
look at this martial art.

The muscles and fibers of the pelvis form the 
pelvic floor, which plays an important role in 
breathing and bladder and bowel movements. 
Medical problems—such as incontinence—
can arise if those muscles and fibers lose their 
tone, as they can after childbirth or injury. 

Like traditional yoga and Kegel exercises, 
many tai chi movements focus on pelvic floor 
awareness and on giving the floor what is 
called a “dynamic challenge.” 

To create a dynamic challenge, tai chi moves 
the body through slow exercises that contract 
the diaphragm (the sheet of muscle below the 
lungs), lift the pelvic muscles, and flex the 
neck of the bladder. All of these movements 
address common causes of incontinence in a 
low-impact and enjoyable way. 

WELLNESS EXERCISE, NUTRITION, & ALL THAT GOOD STUFF

By Gina Brothers, NP 
Nurse Practitioner

NEWS BRIEFS CURRENT STUDIES & FACTS Freezing Small 
Renal Masses Is a 
Viable Therapy
Cryotherapy—a technique that uses 
gases at very cold temperatures to 
kill living cells—can be used to treat 
small renal tumors with relatively 
low rates of  complications and 
recurrence, according to research 
reported at the Renal and Bladder 
Cancer National Conference.

Dr. Neil Barber, Consultant Urologi-
cal Surgeon at Frimley Park Hospital 
in Surrey, UK, reported that since 
2008, he has used this treatment on 
39 patients, with an average age of 
70, who had small malignant kidney 
masses (1.5 inches or less). Twenty 
percent of the patients presented 
with high-grade tumors.

The typical procedure time was two 
hours and 20 minutes and no blood 
transfusions were required. The aver-
age hospital stay was one night. Three 
patients experienced complications: 
two patients had bleeding and one 
experienced an injury to the ureter.

With the incidence of small renal 
masses rising in both men and wom-
en, particularly in elderly patients, 
Barber says he believes treatment 
options other than surveillance could 
reasonably be considered when man-
aging small renal masses. 

Pessary Trial Helps 
Detect Stress Urinary 
Incontinence
An “ambulatory pessary trial” is a simple 
way to predict a woman’s response to 
surgical repair of an anterior vaginal 
wall prolapse, according to the findings 
of a small study led by Dr. Elise De of 
the Urological Institute of Northeast 
New York in Albany, NY, reported in 
Obstetrics and Gynecology International.

Of 26 women who completed a one-
week pessary trial, 10 showed no 
evidence of stress urinary incontinence 
(SUI) and underwent surgical repair of 
prolapse without an anti-incontinence 
procedure. The other 16 women were 
found to have SUI on evaluation 
and underwent a sling procedure 
concurrent with prolapse repair. Three 
of these patients were identified by the 
pessary trial alone. 

In addition, the pessary trial correctly 
predicted persistent urgency in six 
patients and persistent frequency 
in five. The trial did not miss any 
patient with SUI or persistent voiding 
difficulty.

ED Sufferers 
Often Have Other 
Complaints
The British Journal of Urology 
International  has published 
findings suggesting that men 
with erectile dysfunction (ED) 
are very likely to suffer from a 
host of other sexual problems that 
might go untreated, even if ED is 
addressed. 

Results show that 65% of men with ED are unable to have an orgasm, for instance, and 
58% have problems with ejaculation. Approximately 30 million American men have ED, 
defined as trouble achieving or sustaining an erection.

There are medications to help men maintain an erection, but “our research suggests there 
are other common sexual issues that remain largely unaddressed,” says Dr. Darius Paduch, 
a urologist at New York-Presbyterian Hospital. “We must expand the definition of quality 
of life when it comes to sexual performance.”

Help Kids  
Fight Recurrent  
UTIs
Cranberry 
juice, rich in 
antibacterial substances, may help prevent 
repeat urinary tract infections (UTIs) in chil-
dren, a study reported by Reuters suggests.

Researchers at the University in British 
Columbia in Vancouver, Canada, found 
that cranberry juice made with high 
concentrations of proanthocyanidins (PACs) 
cut a child’s risk of repeat urinary tract 
infections by two-thirds, versus a comparison 
juice.

PACs are the compounds thought to give 
cranberries their bacteria-fighting potential. 
Women have long turned to cranberry juice 
and supplements to help prevent recurrent 
UTIs, although studies have yet to prove 
they work conclusively. 

Because most cranberry juice selections on 
supermarket shelves do not have very high 
PAC concentrations, the researchers say 
their findings are not an endorsement of any 
particular product. But they do point out 
that their findings, published in the Journal 
of Urology, give support to cranberry as a 
UTI fighter.
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President John F. Kennedy had Addison’s Disease, 
although this was largely kept a secret during his 
lifetime. Kennedy also had hypothyroidism, and a 
recent retrospective diagnosis by a US Navy doctor 
claims these two disorders were caused by a rare 
autoimmune disorder. 

ANATOMY LESSON  UROLOGICAL THERAPIES & TREATMENTS

Your Amazing 
Adrenal Glands!
If you know a little Latin, you might 
guess (without looking at our dia-
gram!) where in the body the small 
but critical adrenal glands sit. 
One of the meanings of the common Latin prefix “ad” is “in 
addition to,” and “renal” refers to the kidneys. So “ad renal” means 
“an addition to the kidneys.” Specifically, these triangular-shaped, 
gold-colored, three-inch-long glands sit atop your kidneys.

The adrenal glands form part of the endocrine system, a related 
group of glands that secrete hormones that instruct cells, tissues, 
and organs to perform certain functions: the pituitary regulates 
growth; the thyroid, energy use; and the pancreas, glucose levels. 

The small adrenal glands produce several hormones that are 
responsible for the proper balance of salts in the body, blood 
pressure, the “fight or flight” response to danger, and the swelling 
produced after an injury. They also produce a chemical precursor 
to the male sex hormone testosterone. 

A Closer Look

✓ Cortex—The outer part of the adrenal gland produces 
cortisol (that regulates stress, metabolism, and the immune 
response), aldosterone (blood pressure and mineral balance), 
and androstenedione (the precursor to testosterone). 

✓ Cortex Detail—The complex adrenal cortex has three distinct 
layers: the zona glomerulosa (where mineralocorticoids, 
such as aldosterone, are made); the zona fasciculata (where 
glucocorticoids, such as cortisol, are made,); and the zone 
reticularis (where androstenedione is made). 

✓  Medulla—The inner part of  the gland produces 
epinephrine and norepinephrine (also called adrenaline 
and noradrenaline) that are responsible for the “fight or 
flight” response to danger and stress.

If you’re keeping count, that’s five critical hormones—not even the 
complete list of what the adrenal glands produce!

DID YOU KNOW?

What Can Go Wrong?

A dysfunctional adrenal gland often creates symptoms 
associated with the production of too much or too little of one 
or more hormones. One notorious disease is named after British 
doctor Thomas Addison (1793-1860), whose observations of 
symptoms in patients with diseased adrenal glands cracked the 
mystery of the function they have in the body.  

✓  Addison’s Disease—People with damaged adrenal glands 
suffer a host of debilitating, sometimes lethal symptoms, 
including fatigue, dizziness, muscle weakness, weight loss, 
nausea, sweating, and mood swings. 

✓ Adenoma—These noncancerous, or benign, tumors are 
relatively common, and if they are small, they can be left 
alone. Some testing may be required to determine if they 
are producing too much of a particular hormone, in which 
case they are designated a “functional” adenoma. If they 
begin to affect hormone secretion, minimally invasive 
surgery can remove them. 

✓  Cushing’s Syndrome—Harvey Cushing found the 
reason for another host of symptoms associated with 
diseased adrenal glands. In 1832, he wrote that obesity, 
hypertension, excess hair growth, kidney stones, and 
menstrual irregularity can be caused by too much cortisol. 

✓  Adrenacortical Carcinoma—Like most organs in the 
body, sometimes the adrenal gland can develop cancer. 
Sometimes these tumors can overproduce hormones as 
well. These are diagnosed by imaging and certain laboratory 
examinations and often treated through minimally invasive 
surgery.  

STUDYExtra Weight Means an Extra Chance of 
Prostate Cancer Recurrence
Added to the many reasons why it’s good to maintain a healthy Body 
Mass Index (BMI), research reported in The Huffington Post indicates 
that carrying extra pounds appears to increase the chances of 
prostate cancer returning after treatment. The greater the excess 
body weight, the greater the risk.

Doctors define “recurrence” as the return of cancer after 
treatment has succeeded for a period of time, although 
no set time length is specified. The study, presented at the 
American Association for Cancer Research annual meeting in 
Chicago, IL, examined the body mass index—a measurement 
of weight relative to height—of 119 Chicagoland men who 
underwent prostate surgery. 

They found that men who had an average BMI of 37—a BMI of 
30 and higher is considered obese—were almost eight times 
more likely to have prostate cancer return after treatment versus 
men with a lower BMI. 

Men classified as overweight (BMI 25-30) were between 3% and 6% 
more likely to have prostate cancer return after treatment.

To calculate your BMI, visit cdc.gov/healthyweight/assessing/bmi

New AUA 
Guidelines Will 
Help Doctors & 
Patients
Th e  A m e r i c a n  Ur o l o g i c a l 
Association (AUA) has introduced 
new clinical guidelines for the 
treatment of overactive bladder, 
urodynamics (bladder function), 
hematuria (blood in the urine), and 
vasectomy. 

The guidelines were developed using 
a nine-step process to synthesize 
and summarize medical literature 
and determine the level and quality 
of evidence for a certain practice. Published by The Journal of Urology the 
guidelines are freely accessible at www.jurology.com.

“These guidelines are a great resource to physicians and patients worldwide,” says 
Dr. J. Stuart Wolf Jr., chair of the AUA Practice Guidelines Committee. “Some 
variation in treatment is appropriate for any number of reasons, but much of 
the variation in patient care is undesirable and reduces the quality of healthcare.”

NSAIDs Don’t Protect 
Against BPH
Although inflammation may contribute 
to the development of benign prostatic 
hyperplasia (BPH), it appears that the 
use of nonsteroidal anti-inflammatory 
agents (NSAIDs) do not protect against 
it, according to research published in BJU 
International.

Researchers, led by Dr. Siobhan Sutcliffe 
of Washington University School of 
Medicine in St. Louis, studied 4,771 men 
who participated in the Prostate, Lung, 
Colorectal, and Ovarian Cancer Screen 
trial and who did not have BPH at the 
beginning of the study

Sutcliffe’s team analyzed information 
related to regular aspirin or ibuprofen use 
in relation to the incidence of BPH and 
other lower urinary tract symptoms, and 
despite the link between inflammation 
and BPH, the researchers found no 
association between regular NSAID use 
and the development of the condition.
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PROSTATE CANCER 
NEWS BRIEFS
Oxygen Can Predict Recurrence
Low oxygen levels in tumors can be used to predict cancer 
recurrence in men with intermediate-risk prostate cancer even 
before they receive radiation therapy, say researchers, led by 
Britain’s Princess Margaret Hospital  Cancer Program and 
published in Clinical Cancer Research. Men not only do worse 
if they have low oxygen levels in their prostate cancer cells, but 
they also do worse over a shorter period of time.

FDA Expands Approval of Zytiga

The US Food and Drug Administration (FDA) has expanded 
approval of Johnson & Johnson’s prostate cancer pill Zytiga. 
The drug is now approved for late-stage prostate cancer patients 
who have not yet received chemotherapy, based on study results 
showing it can extend life by up to five months. Zytiga works by 
decreasing the male hormone testosterone. 

Watchful Waiting a Viable Therapy  
for Older Patients
“Watchful waiting”—keeping a close eye on a slow-growing 
tumor that is not progressing—has become a more accepted 
therapy in recent years. Now a Yale University study of Medicare 
data confirms that this is often the best course for older patients. 
Published in the Archives of Internal Medicine, the study finds 
that aggressively treating disease that is unlikely to progress puts 
patients at risk for complications and increases medical costs 
without many benefits.

More Americans 
Are Getting Stones
The number of Americans suffering 
from kidney stones has almost 
doubled since 1994, and the obesity 
epidemic is one of the most likely 
reasons why.

About one in 11 Americans now 
develops kidney stones, according to 
researchers from the University of 
California, Los Angeles, and RAND 
Corp. In contrast, only one in 20 
Americans developed kidney stones 
in 1994.

The substantial increase in kidney 
stone cases is most likely due to 
increases in Americans’ weight, as 
well as in related increases in diabetes 
and gout, which are also risk factors 
for stones.

For the study, the research team used 
data from the US National Health 
and Nutrition Examination Survey 
to identify the rate of kidney stones. 
The finding was presented at the 
American Urological Association 
meeting in Atlanta and published in 
European Urology.

Iced Tea Not Cool for 
Kidney Stones
One of  the staples of  the summer 
season—a tall glass of refreshing ice tea, 
with or without the mint leaves—should 
be off-limits to people who are prone 
to kidney stones, according to Dr. John 
Milner, assistant professor in the Loyola 
University Chicago Stritch School of 
Medicine Department of Urology.

Iced tea contains high concentrations of 
oxalate, one of the key chemicals that 
lead to the formation of kidney stones, a 
common disorder of the urinary tract that 
affects about 10% of the population in the 
US. Though hot tea also contains oxalate, 
it isn’t as easy to consume a quantity 
large enough amount to encourage the 
formation of stones.

“For people who have a tendency to form 
kidney stones, it’s definitely one of the 
worst things you can drink,” says Milner. 

Kidney stones are small crystals that form 
from the minerals and salt normally found 
in the urine in the kidneys or ureters, the 
small tubes that drain urine from the 
kidney to the bladder. Most of the time 
kidney stones are so small that they are 
harmlessly expelled from the body. But 
on some occasions, the stones grow to 
the point that they can become lodged in 
the ureters.

The most common cause of kidney stones 
is the failure to drink enough fluids. 
“People are told that in the summertime 
they should drink more fluids,” says 
Milner. “A lot of people choose to drink 
more iced tea, thinking it’s a tastier 
alternative. However, in terms of kidney 
stones, they’re actually doing themselves 
a disservice.”

Morbid Obesity 
Worsens PCNL 
Outcomes
Percutaneous nephrolithotomy 
(PCNL) is a surgery to remove 
large kidney stones through a 
one-inch incision in the back. A 
urologic surgeon sends a camera 
and instruments through this small 
incision directly into the kidney to 
break up and remove the stones.

PCNL is relatively safe in patients with a high body mass index (BMI), but 
morbidly obese patients (those with a BMI of 40 or more) often have a longer 
operative time, more minor and major complications, and a higher retreatment rate 
than thinner individuals, according to a study published in the Journal of Urology.

The Global PCNL Study involved data collected from 2007 to 2009 from 3,709 
patients treated at 96 centers around the world. Among the findings, the average 
lengths of the procedure were 112.2 minutes for patients with a BMI of 40 and 
above, compared to 86 minutes for those with a BMI of 18.5 to 25 (normal 
weight). Furthermore, the rates of 30-day complications were 22.1% and 6.5%, 
respectively, and the retreatment rates were 28.1% and 12.4%, respectively.

This Apple Won’t 
Keep the Doctor 
Away
The BBC reports research that 
suggest carrying excess weight 
around the abdomen is linked to 
an increased risk of kidney disease.

In a study of 300 people, researchers 
at the University Medical Center 
Groningen, Netherlands, found 
that those who had an “apple-
shaped” body showed signs of 
kidney problems, whether or not 
they were classed as overweight or 
having normal weight. 

Specifically, researchers noted that 
having a higher waist-to-hip ratio 
was associated with lower kidney 
function, reduced kidney blood 
flow, and higher blood pressure in 
the kidneys.
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WELLNESS 

Stress May 
Hinder  
Prostate Cancer 
Treatments
It’s an almost inevitable reaction  
to a cancer diagnosis, but it may  
compromise the ability of  
treatments to work as they should.

Researchers at Wake Forest Baptist Medical Center 
indicate that stress aids the growth and spread of 
prostate cancer, by reducing the effectiveness of 
cancer drugs, and that stress-reducing medication 
should be used to help patients battle the disease.

“We are at the very beginning of understanding complex stress-
cancer interactions,” says researcher George Kulik. 

For their first study, the researchers tested the effects of behavioral 
stress on laboratory mice implanted with human prostate cancer 
cells and then treated with an experimental cancer drug. When these 
mice were calm, the drug destroyed prostate cancer cells and blocked 
tumor growth. But when they were stressed, the drug didn’t work.

In a second study, tumors in genetically modified mice grew when 
the animals were exposed to repeated stress, even when treated 
with cancer drug bicalutamide. 

What might be happening, says Kulik, is that stress creates the 
hormone epinephrine—also known as adrenaline—causing a 
cellular “chain reaction” that may promote cancer progression. When 
mice were given beta-blocker drugs, which counteract epinephrine, 
stress was reduced and prostate tumor growth slowed. 

The studies were published in the Journal of Clinical Investigation. 
They were funded in part by the US Department of Defense and 
the National Cancer Institute.
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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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357 Genesee Street, Suite 1 
Oneida, NY 13421 
Tel: 315.363.8862 
Fax: 315.363.3326

6 Euclid Avenue, Building 2
Cortland, NY 13045
Tel: 607.753.9076
Fax: 607.753.7503

192 Genesee Street
Auburn, NY 13021
Tel: 315.258.5253
Fax: 315.258.0202

Medical Center West
5700 West Genesee Street, Suite 105
Camillus, NY 13031
Tel: 315.478.4185
Fax: 315.478.0840

Northeast Medical Center 
4211 Medical Center Drive, Suite 211
Fayetteville, NY 13066 
Tel: 315.329.0210
Fax: 315.329.0215 

Clay Medical Center
8100 Oswego Road, Suite 105 
Liverpool, NY 13090 
Tel: 315.471.0190 
Fax: 315.471.0170

1617 North James Street, Suite 300
Rome, NY 13440
Tel: 315.724.1012
Fax: 315.724.5219

2 Ellinwood Drive
New Hartford, NY 13413
Tel: 315.724.1012
Fax: 315.724.5219

1226 East Water Street
Syracuse, NY 13210
Tel: 315.478.3468
Fax: 315.214.2840

2 Ellinwood Drive
New Hartford, NY 13413
Tel: 315.316.0670
Fax: 315.316.0681

Providing the Highest Level  
of Quality Patient Care

RapidArc Radiation Treatment
All Prostate Cancer Treatments

Da Vinci Robotic Surgery
Female & Male Incontinence

Impotence / Sexual Dysfunction
Kidney Stone Treatment

All Urologic Needs

Bladder Control
Vasectomy & Reversals

In House Lab & Pathology
Laparoscopic & Endourologic Surgeries

CT Imaging Services
Prostate & Kidney Surgeries

Ongoing Clinical Trials

AMP continually 
strives to supply the 
latest advances in 
medical resources to 
our community and 
outreaching areas, while 
ensuring superior health 
care services are available 
to those patients whom 
require our specialized 
care and treatment.

                                                  www.ampofny.comFollow AMP Urology

SOME OF OUR SERVICES


