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Surgeons

A s practicing urologists, we know that information about 
diagnosing and treating urological illness can become clouded 
by controversy and competing ideas, making the search for fact-

based, informed opinion difficult, especially on the Internet. 

This is very true in the case of the recent prostate specific antigen (PSA) 
testing debate. On page 8 of this second edition of Our Health, we explain the 
issue and put forward the strong position of Associated Medical Professionals 
(AMP) on PSA testing—that until a better biomarker is developed, the PSA 
remains the gold standard way to screen for prostate cancer. 

This sort of practical advice on a critical subject such as prostate cancer is 
one reason to value Our Health, a health and wellness magazine produced 
by AMP, an organization of more than 175 Central New York medical 
professionals dedicated to providing the best urology care.

Inside you will find a variety of educational, news, and feature articles 
about urology health and wellness topics for both men and women. It is 
our mission to present accurate information in a plainspoken way that 
helps you to discuss sometimes embarrassing issues with your doctor or 
partner. Hopefully, we’ll clear up some myths and confusion along the way!

Howard J. Williams, MD, FACS
AMP Chief Executive Officer
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Herbert I. James, MD
Board-Certified Urologist

Anyone who has BPH symptoms and 
can tolerate an anesthetic is a good 
candidate for green light XPS laser 
surgery, except for rare individuals with 
extremely large prostates, yet the surgery 
can be attempted in even those patients,” 
says Dr. Herbert James, an expert on the 
management of prostate malignancy. 
“Another advantage is that laser surgery 
can be performed on some patients who 
are not candidates for traditional TURP.”

Green light is an outpatient surgery 
that lasts for about 60 minutes, explains 
James. Patients are discharged the same 
day with a catheter in place that comes 
out the following day. 

“After the surgery, urination will be slow 
with some burning and frequency, but 
this gradually improves over the next 
week,” he says. “Preoperative symptoms 
of frequency, nocturia [having to urinate 
at night], and urgency gradually improve 
over the next two months. In fact, this 
surgery boasts a 90% success rate in the 
improvement of diminished stream and 
incomplete emptying, and a 75% success 
rate curing nocturia and urgency.”

AMP urology has deep experience 
with this procedure, James says. “Many 
AMP doctors have been performing 
laser surgery since the early 2000s, and 
green light surgery has been performed 
extensively since 2006.”

OUR QUESTION One QuestiOn, fOur dOctOrs’ advice 

‘‘I have been diagnosed with benign prostate hyperplasia  
(BPH, or enlarged prostate). What are my treatment options?” 

Ronald I. Kaye, MD
Board-Certified Urologist

“As long as there are no contraindi-
cations, any man who has difficulty 
voiding urine can use medication to 
improve his condition,” explains Dr. 
Ronald Kaye. 

Kaye explains that two classes of BPH 
drugs are used either separately or in 
combination. “There is a class of drugs 
that relaxes the prostate to help men 
urinate better, and there is a class that 
actually shrinks the prostate.” 

“These medications have been used 
by thousands of men over the past 
25 years, and they are improving,” 
observes Kaye. “The few side effects 
they have—such as light-headedness 
or difficulty with ejaculation—are 
diminishing, and now both classes can 
be very well tolerated for many years.”

One way to think of these medications 
is as a first line of attack for BPH. 
“If for some reason drug therapy 
doesn’t work, there are other very 
good options,” explains Kaye, “such 
as microwave therapy, laser therapy, 
and surgery.” 

Amin M. El-Hassan, MD 
Board-Certified Urologist

“TURP is a good option for men who 
have severe obstructive symptoms,” says 
Dr. Amin El-Hassan. “That means very 
slow stream, stop-and-go urination, 
straining, and inability to empty the 
bladder.”

Describing it as a “classic” treatment 
for BPH, El-Hassan notes that AMP 
urologists have a tremendous amount 
of experience performing TURP. “The 
advantage of AMP is that we have 
surgeons who know both the classic 
procedures and the newer technology.”

Today, TURP is part of the arsenal of 
BPH therapies, along with medication, 
green light, and microwave therapy, 
but Dr. El-Hassan still offers TURP 
because of certain technical advantages 
it has and because of  its proven 
effectiveness. “It has been around for 
a very long time,” he says. “It’s time-
tested.”

Usually an outpatient procedure, some 
TURP patients may be required to 
stay overnight if the catheter shows 
that there’s a small amount of post-
operative bleeding. “We monitor the 
patient, and if there is no bleeding, he 
can go home; if not, the nurses will 
irrigate the bladder to prevent blood 
clots.”

We want to hear from you. 
Send your urology health 
and wellness questions to 
information@ampofny.com.
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Richard M. Kronhaus, MD 
Board-Certified Urologist

“Microwave therapy is a particularly 
good option for anyone who is not 
otherwise a good candidate for surgical 
or drug treatments for BPH, either 
because of age or a disability,” says Dr. 
Richard Kronhaus.

Kronhaus is part of an AMP Urology 
team that has performed more than 
2,000 microwave procedures, one of 
the highest counts among practices on 
the East Coast. 

An outpatient procedure, a general 
anesthetic is unnecessary for microwave 
therapy, and the patient is usually in 
and out of the clinic in an hour. 

“I use a local anesthetic along with oral 
sedation, and this offers excellent pain 
relief,” says Kronhaus. “My patients 
are typically up and about a day or 
two after the session, and the catheter 
comes out after five days.”

Kronhaus says because AMP Urology 
has been performing this procedure for 
more than a decade, there’s lots of data 
to show that outcomes for microwave 
therapy are equal to the “gold standard” 
BPH therapy—TURP.  “Around 85% 
of microwave patients can expect a 
good outcome,” he says. 

PhySICIaN 
SPOTlIghT

Dr. John S. Crawford is a board certified 
radiation oncologist with Associated 
Medical Professionals of NY. He graduated 
with a Bachelor of Science in molecular 
biology from the University of Wisconsin, 
where he also received his medical degree. 

Dr. Crawford completed residency 
programs at the George Washington 
University Medical Center in Washington, 
DC, where he specialized in therapeutic 
radiology and oncology, and at the 
Children’s Hospital National Medical 
Center, also in Washington, DC, where 
he specialized in pediatric therapeutic 
radiology and oncology. Dr. Crawford 
is a fellow of the American College of 
Radiation Oncology.

Dr. Yi Yang was trained in the anatomical and 
clinical pathology residency program and 
by the cytopathology fellowship at Upstate 
Medical University in Syracuse, NY, before 
joining the faculty as assistant professor 
and assistant director of cytopathology. She 
was then appointed attending pathologist 
and assistant clinical professor of pathology 
at Cornell Medical Center in New York city.

Before joining Associated Medical 
Professionals of NY, Dr. Yang was chief 
of cytopathology and associate medical 
director of laboratory medicine at the 
Oneida Healthcare Center in Oneida, NY.

Dr. Yang is certified by the American 
Board of Pathology in anatomical and 
clinical pathology and cytopathology. 
She is a fellow of the College of American 
Pathologists and a member of the American 
Medical Association, American Society of 
Clinical Pathologists, and American Society 
of Cytopathology.

 JOHN S. CRAWFORD, MD, FACRO

  YI JUN YANG, MD, PHD

Therapies for an  
Enlarged Prostate
Enlargement of the prostate gland is 
a natural part of the aging process; in 
fact, the prostate does not stop growing 
throughout a man’s life. Its position 
at the exit of the bladder means an 
enlarged gland can sometimes cause 
problems with urination, making 
medical intervention necessary. 

Here are four treatments for benign 
prostate hyperplasia, aka benign 
prostatic  hypertrophy (BPH). 
Symptoms of BPH—frequent or 
urgent urination, difficulty starting, and 
nocturia—typically don’t occur until a 
man is in his 60s, but it is estimated that 
as many as 90% of men older than 70 
experience some symptoms.

Medication: For symptom relief, 
your urologist might prescribe alpha-
blockers, which start to work within 
a few days. He or she might also 
prescribe 5-alpha reductase inhibitors 
to shrink the prostate. Sometimes these 
medications are used in combination. 

Green Light Laser: Green light 
therapy is seen as an efficient, minimally 
invasive way to remove prostate tissue. 
It uses a high-powered laser and 
fiber optics to quickly and accurately 
vaporize overgrown cells. 
Transurethral Microwave Therapy:
In this therapy, energy to shrink 
prostate tissue comes from microwaves 
rather than a laser. An “antenna” is 
inserted through the urethra and 
microwave energy then heats the inside 
of the prostate while a cooling fluid 
protects the urethra. This is usually an 
outpatient procedure done under local 
anesthetic.  
Transurethral Resection of the 
Prostate (TURP): This surgical 
procedure is performed by a urologist 
with the patient under anesthesia. 
A “resectoscope” (a combination 
microscope, light, irrigator, and wire 
loop) is inserted into the urethra and 
electricity sent down the wire removes 
tissue. A catheter keeps the urethra 
open and empties the bladder of 
blood to avoid clotting. The patient 
is sometimes kept overnight for 
observation and recuperation.
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Knowledge Is Power
Don’t Underestimate the Value 
of Prostate Cancer Screening By  Howard J. Williams MD, FACS

AMP Chief Executive Officer

I t is estimated that one in six men in 
the US will be diagnosed with prostate 

cancer at some point in their lifetime. 
Prostate cancer remains a significant cause 
of death and illness throughout the world. 
In fact, it is the second leading cause of 
cancer death. 

At present, the most commonly used 
detection tools for prostate cancer are the 
serum prostate-specific antigen (PSA) 
test and a digital rectal exam (DRE). 
These complementary tests indicate 
whether or not a physician should proceed 
with a biopsy for a definitive pathological 
diagnosis.

 

Gold Standard
Recently the US Preventative Services 
Task Force published its recommendation 
that men should not seek PSA testing to 
screen for prostate cancer. Despite ongo-
ing disputes regarding the effectiveness of 
PSA screening as an indicator of prostate 
cancer, a superior alternative test has not 
yet become available for men at risk. 

As a practicing urologist, I often hear 
my patients say, “I don’t need to worry 
about prostate cancer since it is slow-
growing.” This over-generalization could 
be disastrous. Not all prostate cancers 
are the same. Yes, some cancers are found 
to be low grade (or weak) tumors with a 
small chance of having clinical symptoms, 
but others might be high-grade, aggressive 
tumors that can metastasize with lethal 
consequences. 

Currently, the PSA test detects both can-
cerous and noncancerous abnormalities 
of the prostate gland, and researchers are 
actively working to identify new genetic 
biomarkers that could help distinguish 
between benign and malignant prostate 
gland conditions. 

Until such time, the PSA remains the 
gold standard blood test to screen for 
prostate cancer. As medical understanding 
of the disease has progressed, however, 
alterations of this measurement are being 
investigated and used. For instance, PSA 
velocity (PSAV)—a variation on the test 
that measures change in PSA levels over 
time—has become a popular topic of 
ongoing research and has been validated as 
a marker of prostate cancer aggressiveness.

 Multiple Factors
At present, the members of Associated 
Medical Professionals (AMP) support 
the American Urologic Association’s 
belief that early detection of and risk 
assessment for prostate cancer should be 
offered to asymptomatic men 40 years of 
age or older who have a life expectancy of 
at least 10 years. 

Thanks to early detection from PSA tests, 
90% of all prostate cancers are discovered 
before they spread. At this early stage 

the survival rate from prostate cancer is 
nearly 100%. 

AMP advises that men who wish to be 
screened should have both a PSA test and 
a DRE. However, the decision to proceed 
to a prostate biopsy should be based, not 
only on the PSA and DRE results, but 
also should take into account multiple 
factors, including free and total PSA, a 
patient’s age, PSA velocity, family history, 
ethnicity, prior biopsy history, and other 
illnesses the patient may have.

Devastating Consequences

AMP also strongly supports informed 
consent before screening is undertaken, 
as well as the option of active surveillance, 
in lieu of immediate treatment, for certain 
men found to have prostate cancer. 

During active surveillance—also known 
as “watchful waiting”—the tumor is 
monitored for signs of progression, and 
PSA tests, DREs, and sometimes biopsies 
are performed periodically. If tests indicate 
the cancer is growing, a treatment phase 
is recommended. 

Simply discarding the PSA test based on 
the US Preventative Services Task Force 
recommendation could have potentially 
devastating consequences for many men 
and their families. 

If this panel’s recommendation is adopted, 
I fear that government programs and 
private insurance companies may 
eventually deny coverage for PSA testing. 
Such actions would lead to many men 
foregoing the early detection of prostate 
cancer, thus risking the development of 
preventable aggressive and/or metastatic 
cancer. 

‘‘      Thanks to  
early detection 
from PSA tests,  
90% of all prostate 
cancers are 
discovered before 
they spread.

‘‘

Volume 2  Issue 14
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Tradition of Excellence 
in Imaging Continues
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Radiologists are the only 
physicians specially 

trained in patient diagnosis and 
care using medical imaging. 
It takes at least 13 years to 
become a board-certified 
radiologist:

	4- year undergraduate degree

	4-year medical degree

	1-year internship

	4-year diagnostic radiology residency

	Many continue with 1-2 years of advanced 
 sub-specialized fellowship training
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“W e are proud to have a group of 
dedicated physicians who are 
not only globally knowledgeable 

in the ever-advancing field of radiology, but 
who are also highly trained in specific areas 
of interest,” says Mary Ann Drumm, CEO 
of CRA Medical Imaging. “That includes our 
doctors who specialize in women’s imaging, 
neuroradiology, body imaging, nuclear medicine, 
and interventional radiology, among others.

“Because of our investment in digital 
technology, each patient receives the combined 
expertise of this strong team of medical 
professionals—no matter which of our facilities 
the patient visits.”

High-Tech, High-Touch
An important component of CRA Medical 
Imaging’s high-tech environment is the fully 
digital management of medical images through 
a Picture Archiving Communication System 

(PACS). This, along with voice 
recognition technology and 
electronic medical records 
(EMR), gives referring 
physicians rapid access to 
diagnostic images and test 
results. It also allows the CRA 
radiologists to confer with 
each other in real time when 
complex cases arise.

“We have achieved a number 
of ‘firsts’ in the region because we are committed 
to giving our patients access to leading-edge 
advancements as soon as possible,” notes 
Managing Partner Scott Buckingham, MD.

These include the pioneering of positron 
emission tomography (PET scanning) in 
the Syracuse area, core biopsy procedures, 
stereotactic breast biopsy, and breast MRI.

CRA Medical Imaging’s stellar reputation has 
made them the go-to radiologists for other large 
medical practices in the region who are offering 
on-site imaging services.

“We have a very dedicated support 
staff, selected for their skills as well as their 
sensitivities,” says Dr. Buckingham. “CRA 
Medical Imaging offers what every well-informed 
patient looks for in a premier radiology practice: 
patient-focused care, breakthrough technology, 
and the sharp eyes of highly credentialed 
clinicians. We go the extra distance to remain 
leaders in radiology.”
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Not Just a “Mid-Life Crisis”
Understanding Late-Onset Hypogonadism, Low-T,  
& the Male Menopause

JUST ThE faCTS treatments & OPtiOns availaBle

By Sasha Pavlov-Shapiro, MD
& Bashar Omarbasha, MD 

A man’s “mid-life crisis” is often the butt of jokes. You know the 
scenario—he reaches 50 years old, feels his virility waning, and 
over-compensates by buying a flashy car, wearing hip clothes, and 
dating a younger woman. 

Well, that might be good fodder for sitcom writers, but it glosses 
over the fact that, like women, aging men can experience complex 
changes in their bodies, sexual performance, and outlook that have 
a biological cause. The changes, while perhaps not as dramatic, 
are a counterpart to female menopause. 

Still, there is controversy and confusion surrounding male 
menopause, a fact manifested in the varied several names for 
the condition: low testosterone (low-T) syndrome, andropause, 
man-o-pause, androgen deficiency in the aging male (ADAM), etc. 

However, many urologists agree that the cluster of symptoms 
called “male menopause” can be attributed to late-onset 
hypogonadism, (LOH) the term for decreased activity of the 
testes and lower levels of testosterone in the blood.  

Testosterone is the hormone that stimulates male sexual 
development and bone and muscle growth. After age 40, a man’s 
testosterone levels can begin to lower. By 50 years old, testosterone 
production tails off significantly, and by 80, a man’s testes are 
producing no more hormone than that of a pre-pubescent boy. 

Declining testosterone in older men is natural, although when 
levels become very low—less than 300 nanograms per deciliter of 
blood—symptoms can occur that significantly affect quality of life. 

Flash in the Man: LOH Symptoms
A list of LOH symptoms will be familiar to post-menopausal 
women, although some men might find it difficult to discuss 
the more personal ones, such as lack of sex drive and erectile 
dysfunction. 

Nevertheless, men older than 40 might want to consult with a 
urologist if they experience a combination of these symptoms: 
prolonged feeling of sadness (depression), increased irritability, 
mood swings, hot flashes, lack of energy, decreased sex drive, 
less strength and stamina, loss of height, difficulty attaining and 
sustaining erections, poor concentration, and worsening memory. 

Assay Question: Testing for LOH
The surest way to detect LOH is to measure the amount of 
testosterone in your blood, called an “assay.” Although total 
amount of testosterone is often measured, some doctors prefer 
to measure free (“bioavailable”) testosterone because these levels 
are linked most clearly to symptoms.

Getting a correct diagnosis might mean taking several 
testosterone measurements. Testosterone levels fluctuate 
throughout the day, with the highest levels generally found in 
the morning—which is why you might be asked to visit the 
clinic first thing. 

Getting a Boost: Treatment Options
LOH is most often treated with a course of testosterone 
replacement therapy (TRT). There are several ways to get 
testosterone into your bloodstream, including:

   •  Intramuscular injections, generally given every two or three   
  weeks.

   •  Skin patches, worn on the body or scrotum and used daily. 

   •  A gel, rubbed daily on the shoulders, upper arms, or 
abdomen.

   •  Pellets, placed under the skin that typically work for three    
 to six months.

If TRT is successful, levels of testosterone (referred to as “serum 
T” levels) will increase with a corresponding improvement 
in sexual function, libido, mood, and energy. TRT also has a 
positive effect on cardiovascular health—it has been shown to 
decrease total cholesterol and low-density lipoprotein (“good 
cholesterol”).

Of course, there’s no guarantee the LOH patient won’t still buy 
a Ford Mustang Shelby!

◗  Declining testosterone levels are a natural part of 
aging in men older than 40. 

◗  Most men lose an average of about 1% to 2% of 
testosterone per year after age 40. 

◗  Low testosterone is defined as less than 300 
nanograms per deciliter of blood.

◗  About half of men with low-T report symptoms.

◗  Symptoms include low sex drive, erectile dysfunction, 
mood problems, and fatigue. 

◗  To treat low-T, doctors can prescribe testosterone 
patches, gels, pellets, or injections. 

tHe lOW dOWn On lOW-t

Volume 2  Issue 16
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A Nurse by Any Other Name!
Nurses provide critical health services throughout the world, 
but their designations and job duties differ from country to 
country. In England, for instance, senior nurses are still called 
“sister,” a name that recalls the religious roots of the profession. 

In the US, nurses are broadly divided into “unlicensed assistive 
personnel” (i.e. nursing assistants), “licensed practical nurses,” 
“registered nurses” (RNs), and “advanced practice nurses,” with 
a few sub-divisions besides! Here are some kinds of nurses 
you might encounter at AMP Urology.

An RN has graduated from an accredited 
nursing program, passed a  state 
examination, and is registered and licensed 
to practice by a state authority. Typical 
tasks include recording patient medical 
history and symptoms; providing care in 
physicians’ offices, health care clinics, and 
specialized practices; developing plans of 
care; and managing nursing assistants and 
licensed practical nurses.

A nurse practitioner is a licensed advanced 
practice nurse who has completed a 
training program in a medical specialty, 
such as pediatrics, midwifery, or urology. 
Nurse practitioners provide primary care, 
diagnose and treat illnesses, and prescribe 
medications. 

Unlike a nurse practitioner, who can 
practice alone, a physician assistant 
performs his or her duties under the 
supervision of a doctor. However, they 
perform many of the same tasks as a nurse 
practitioner, such as conducting physical 
exams, diagnosing and treating illnesses, 
assisting in surgeries, and prescribing 
medications. 

If you visit an AMP Urology office for an 
X-ray, computed tomography (CT) or 
magnetic resonance imaging (MRI) scan, 
or for radiation therapy, you will likely 
meet a radiologic technician. Technically 
not nurses, they prepare patients for 
radiologic procedures and perform them, 
under the guidance of doctors whose job 
it is to interpret diagnostic images.

WhaT TO ExPECT: 

Registered 
Nurses

Nurse 
Practitioner

Physician’s 
Assistant

Radiologic 
Technicians

Why risk taking 
 it off site? 

Why waste your 
employees time 

shredding in-house?

Does your process protect 
your patients and your 

 practice from I.D. Theft?

Call for an  
assessment

 315-853-4214

Weekly, 
Bi-Weekly 

or
 Monthly Service



Volume 2  Issue 18Volume  2  Issue 18

The most common miscon-
ception about robot-assist-
ed laparoscopic prostate 

surgery is that the robot does the 
surgery,” says Dr. David Albala, 
Chief of Urology at Crouse Hospital 
in Syracuse, NY, Medical Director 
for Associated Medical Profes-
sionals (AMP), and an international 
authority on the procedure. 

“But I reassure my patients that the robot 
is a tool that makes me a better surgeon. 
When they hear that, they are usually 
confident that their surgery will go well.

Prostate cancer remains a common form of 
the disease, accounting for 33% of all newly 
diagnosed cancers in men. According to the 
National Cancer Institute, in 2012 there 
will be an estimated 241,740 new cases in 
the US and 28,170 deaths. 

Gaining Popularity
One effective weapon in the medical 
profession’s arsenal against prostate cancer 
is the complete removal of the prostate, a 
walnut-sized gland that sits just below the 
bladder in men. 

More than 75,000 “radical prostatectomies” 
are performed each year. Although some 
procedures are still undertaken with 
“open surgery”—either with an incision 
made in the belly or the perineum—
this method has been steadily replaced, 
first with “ laparoscopic” surgery—the 
surgeon manipulating small instruments  
inserted through a small “keyhole” in the 
patient’s back or belly—and then by “robotic 
laparoscopic” surgery.

In a robotic laparoscopic radical prosta-
tectomy, the surgeon, rather than standing 
over the patient holding the instruments, 
sits at a console and removes the prostate, 
seminal vesicles, and in some cases pelvic 

lymph nodes with robotically-controlled 
laparoscopes. 

According to Albala, this surgical therapy 
is gaining popularity. As many as 1,400 
robotic surgical systems have been 
installed in the US, and robot-assisted 
prostate surgery is now this country’s most 
common type of minimally invasive robotic 
procedure. “Today, some 70% to 75% of 
prostatectomies are done robotically,” he 
notes.

Better Visualization 
AMP Urology uses the daVinci surgical 
system, developed by Silicon Valley firm 
Intuitive Surgical from Army surgical 
prototypes and approved for general use 
in 1997.

Albala explains that this system offers the 
surgeon one very important advantage over 
open surgery that translates into a better 
outcome for the patient. 

‘‘

Building a Better Surgeon
Robot-Assisted Laparoscopic Prostate Surgery  

Has Advantages for Doctors & Patients  

By Martin Walls
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“The robot offers me better visualization,” 
Albala says. “Blood vessels and tissues are 
greatly magnified, so I can clearly see them.” 
This means blood loss is much lower than 
in traditional, invasive surgery. “Less blood 
loss means less trauma to the patient and 
quicker recovery time,” he observes. “And 
scientific studies have proven that robotic 
surgery causes less trauma than open 
surgery.”

Albala—part of a pioneering team that 
20 years ago first removed a kidney 
laparoscopically—explains that the da 
Vinci system is very well adapted to prostate 
surgery and that, during the operation, 
the surgeon is hands-on at all times, 
manipulating instrumentation with high-
tech finger controls. 

The robot’s job is to replicate the surgeon’s 
movements in real time, and the da Vinci 
system boasts a range of features aimed at 
precisely matching the surgeon’s skilled 
touch and even enhancing his or her 
abilities. 

For instance, it has 10X magnification, 3D 
imaging, instruments “wristed” to mimic 
the human hand, tremor filtering, and 
practically no time lag between a surgeon’s 
movements and the robot’s. Plus, because 
the surgeon sits comfortably, fatigue is 
reduced. 

Competitive Outcomes
Interestingly, far from being nervous about 
robotic surgery, Albala notes that some of 
his patients have greater expectations with 
this procedure than with the open method. 

There are a couple of reasons for this 
confidence. For one, robotic surgery’s 
reputation is growing, and information 
about it is readily found on the Internet. 
Secondly, patients have been made aware of 
da Vinci’s advantages thanks to advertising.

But Albala cautions against unrealistic 
hopes.

“Surgeons need to counsel patients that 
the outcomes between open and robotic 
surgery are similar,” he says. That is, the 
numbers regarding resumption of sexual 
potency and improved urinary continence 
show that open and robotic surgery patients 
do equally well. “So robotic surgery patients 
shouldn’t raise expectations.”

“However,” Albala continues, “robotic 
surgery patients seem to return to normal 
activities much quicker.” What’s more, 
studies indicate that robotic surgery 

patients experience shorter hospital stays 
and decreased pain.

Experienced Team 
“I love doing this surgery, and I have a 
great team to work with,” Albala says, 
mentioning his assistants and nurses. “The 
surgeon is only one of a team whose other 
members are critical to a surgeon’s success 
and enjoyment.”

In fact, robotic surgery is changing the roles 
of medical assistants, and like many jobs 
these days, theirs is becoming a lot more 
technological.  

Some nurses, for instance, are required to 
configure the advanced instrumentation 
and troubleshoot any technical difficulties 
during the procedure. Other assistants 
must attend to the patient to allow the 
surgeon to remain at his or her console, 
concentrating exclusively on manipulating 
the laparoscopes. 

“A good team makes all the difference,” 
says Albala, who has performed more than 
1,300 robotic surgeries.

In fact, Albala is the lead surgeon on a 
tremendously experienced AMP Urology 
robotic surgery staff; his colleagues have 

performed between 500 and 900 surgeries 
each. And he is continually training new 
surgeons—internationally, in places such 
as Prague and Japan—in the techniques 
he spearheaded. 

“Interest in minimally invasive surgery 
techniques has taken off,” he observes. “It’s 
appealing to young surgeons partly because 
it is appealing to patients.”

When Albala began doing surgery 
robotically, the machines had some 
technical shortcomings. Instruments didn’t 
have such fine movements and vision was 
two-dimensional. 

But systems have steadily improved, and 
such is AMP Urology’s expertise in this 
area, that Albala and colleague Dr. Po Lam 
are consulting on the development—by 
Canadian firm Titan Medical—of a next-
generation robot system. One innovation 
is called “tactile feedback,” or the accurate 
mechanical reproduction of the sense of 
touch. 

“ The robots are getting smaller and 
better,” adds Albala, looking toward the 
future. “There is the potential that one 
day a prostatectomy will be an outpatient 
operation.”

Two Months After Surgery,  
This CNY Man Is Happy & Healthy
“When you discover this, you do a lot of research,” says 
Steve D., who was diagnosed with prostate cancer in 2011 and had a laparoscopic 
prostatectomy in December.

The 59-year-old Syracuse-area accountant had been getting regular prostate specific 
antigen (PSA) tests when one indicated a biopsy should be performed. When a small 
tumor was found, Dr. Albala offered three options—watch and wait, radiation, or 
prostate removal.

“There was a 99% chance my tumor had not spread, so if the prostate was removed, 
I’d get a clean bill of health,” says Steve. “Next, I talked to friends who’ve had prostate 
cancer and read up.”

He opted for a radical prostatectomy, partly because of the promise of a quick 
recovery and partly because of Dr. Albala’s reputation. “He’s done hundreds of these 
operations,” notes Steve. “He explains everything and lets patients contact him any 
time.”

“I don’t want to discourage the other therapies,” Steve adds. “I was given three good 
options, all of which would have worked. In the end, it’s a personal decision.”

Steve’s surgery was a success; a recent PSA test came back zero. And his expectation 
for a quick recovery proved correct. He was up and about within a week and back 
to work part-time within three. After six weeks, other restrictions such as heavy 
lifting, were lifted.

“I don’t have much problem with urinary incontinence, but after two months I’m 
still working through sexual issues,” he admits. 

a clean Bill 
Of HealtH
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EdUCaTION learn tHe symPtOms & treatments    
Urinary Tract Infection:
Normal urine is sterile and contains no bacteria. However, 
if harmful bacteria get into the urinary tract—the 
kidneys, ureter, bladder, and urethra—an infection can 
occur. When the bladder and urethra are involved, the 
disease is called “cystitis.” A kidney infection is known as 
“pyelonephritis.” 
Symptoms: A burning sensation when peeing is the most 
common UTI symptom, but there can accompanying 
pain. Some women also describe a “urge to pee feeling” 
that radiates throughout the body and that isn’t relieved 
by going. In some patients, urine may appear cloudy or 
even red from blood (a condition called “hematuria”). 
Causes: Most UTIs are caused by bacteria common in 
the human digestive tract, such as Escheria coli (which 
accounts for around 80% of infections). Other causes 
include obstructions in the urinary tract from kidney 
stones or, in men, an enlarged prostate. UTIs become 
more common as one ages, as post-menopausal women 
lose the protective effects of estrogen, for instance. 
Treatment: A short course of antibiotics, such as 
sulfonamides, usually takes care of uncomplicated cystitis. 
For complicated UTIs, a short period of intravenous 
antibiotics may be required. Recurrent UTIs may mean 
something other than bacteria is to blame. In that case, 
your urologist will want to perform other tests to discover 
an underlying cause. 

Interstitial Cystitis/Painful Bladder 
Syndrome: 
The symptoms of interstitial cystitis (IC) can be so 
varied that some doctors believe it is not one but several 
disorders, which is why it is sometimes called “Painful 
Bladder Syndrome” (PBS). All sufferers experience pain, 
along with pressure and discomfort, in the bladder and 
pelvic area. Sometimes IC/PBS can feel like a UTI that 
won’t go away!
Symptoms: Consult your urologist if the symptoms of 
pain, fullness, discomfort, and urgency last more than six 
weeks. Other symptoms of IC/PBS are pain that changes 
in intensity as the bladder fills or empties and, in women, 
pain that increases during menstruation and/or sex.
Causes: Many women with IC/PBS cope with other 
conditions such as irritable bowel syndrome, fibromyalgia 
(chronic muscle pain), migraine, and chronic fatigue 
syndrome. This has led scientists to ponder whether they 
are manifestations of the same illness. Another theory is 
that IC/PBS is caused by damage to the bladder lining 
(the “glycocalyx”).
Treatment: Treatments for IC/PBS recommended by 
the American Urological Association include: relaxation 
exercises and physical therapy to improve symptoms; 
avoiding problem foods (citrus, spicy foods) and 
drinks (caffeine, soda, alcohol); and the drug pentosan 
polysulfate, which prevents irritation to the bladder lining. 

Urge to Know
The Difference Between a Urinary 
Tract Infection & Interstitial Cystitis/
Painful Bladder Syndrome

OvervieW

Urinary tract infections 
(UTIs)—are one of the 
most common urological 

disorders—approximately 40% 
of women and 12% of men 
experience at least one UTI 
during their lifetime. 

Interstitial cystitis (IC)—a cluster of symptoms sometimes called 
Painful Bladder Syndrome (PBS)—is less common, although some 
researchers believe that’s because many cases go undiagnosed. In 
fact, it is estimated that 3% to 7% of American women live with the 
symptoms of IC/PBS.

Although the two disorders arise from different causes, they share 
symptoms in common. If your urologist suspects either, he or she 
will perform a series of tests called a “urinalysis” to determine if an 
infection is present. These tests include examining your urine with a 
microscope; making a urine culture; and using an instrument called 
a “cystoscope” to look inside your urinary tract. 

We compare UTIs and IC/PBS so you can understand the difference 
between the two disorders. In general, a UTI has a very specific cause 
(a bacterial infection) and is more often than not cleared up with a 
course of antibiotics. Although some people can suffer from chronic 
and recurring UTIs, long-term UTI-like symptoms might indicate 
IC/PBS. In that case treatment is somewhat different, involving some 
lifestyle changes to reduce the risk of a flare-up. 

By Paul M. Kardjian, MD 
Board-Certified Urologist
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haNdS-ON hElP
How Physical Therapy Treats 
Female Urological Problems

Offering noninvasive and minimally invasive treatment 
alternatives, physical therapy can be an effective way to 
address many female urological problems, including urinary 
incontinence, overactive bladder, and interstitial cystitis (an 
inflammatory bladder condition). 
Physical therapy targets the actions and movements (the 
“biomechanics”) of muscles, bones, nerves, and connective 
tissues. With the use of special equipment, patient education, 
and sometimes just the hands, a physical therapist can help 
you strengthen, tone, and control the muscles of your pelvic 
floor, which are used to control your bladder, among other 
critical functions. 
Before prescribing a treatment, a physical therapist will 
perform a thorough evaluation in order to assess your 
individualized needs. He or she will then recommend one or 
a combination of the following:

•  Biofeedback—This technique makes you aware of 
how muscle groups work as a way to control them. For 
instance, biofeedback of the pelvic floor muscles can help 
you tighten and relax at appropriate times to assist normal 
urinary control. 

 •  Behavior Modification—A “bladder retraining” program 
might be suggested to control your urinary habits. A 
physical therapist might also suggest dietary changes; for 
instance, certain foods—such as acidic or spicy foods—
can exacerbate interstitial cystitis. 

 • Electrical Stimulation—Small electrical probes can 
improve urinary control by strengthening and toning 
pelvic floor muscles and decreasing bladder contractility 
and irritability. 

 •  Manual Therapy—Some physical therapists are trained 
to use their hands to manipulate muscles in the hips, back, 
and pelvis. “Orthopedic manipulation” can modulate pain, 
reduce inflammation, induce relaxation, and repair tissue. 

 • Exercise—A home exercise regimen may be suggested to 
help increase strength, promote relaxation, and maintain 
the gains made during therapy sessions.
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It’s not often these days that a 
medication that made its name 

in the beauty parlor makes its way 
to the doctor’s office, but botulinum 
toxin A—better known as Botox—
has many more uses than just 
erasing crows feet, laugh lines, and 
puffy eyes.

For instance, Botox is  now 
approved as an effective and long-
lasting therapy for overactive bladder associated with neurologic 
conditions, such as multiple sclerosis, Parkinson’s disease, or stroke.

Characterized by a frequent and urgent urination, incontinence, 
and “nocturia” (a need to pee during the night), overactive bladder 
is caused by involuntary and uncontrollable contractions of the 
bladder. 

Typically, neurogenic cases of overactive bladder are treated with a 
combination of lifestyle modifications, bladder training, and drugs 
called “anticholinergics”—such as tolterodine, oxybutynin, and 
trospium—that work by relaxing bladder muscles. 

However, these drugs can have bothersome side effects, such as 
dry-mouth, constipation, blurred vision, and acid reflux. So in the 
last few years, researchers have looked into using Botox to help 
patients who can’t tolerate, or don’t respond to, anticholinergics 
and other therapies. 

After all, the list of medical uses for Botox is growing—it is now 
considered an effective treatment for muscle stiffness, severe 
sweating, and eyelid twitching, among other afflictions. The US 
Federal Drug Administration approved its use for neurogenic 
overactive bladder in 2011. 

Botox employs a toxic protein taken from the same bacteria that 
causes botulism, a rare but serious, mostly food-borne disease. 
However, the amount of toxin used for cosmetic and medical 
purposes in far too small to cause illness. 

In fact, doctors have learned to harness the toxin to do good. In 
botulism, the toxin causes paralysis; in tiny amounts, it relaxes 
muscles, including those of the bladder, and prevents unwanted 
contractions. 

A Botox injection for overactive bladder is a minimally invasive 
therapy that is carried out at your urologist’s office. He or she will 
insert a long, flexible, very thin instrument called a “cystoscope”, 
(equipped with a camera and a needle) into your urethra, the tube 
that carries urine from your bladder. Botox is then injected directly 
into the wall of your bladder. 

A Bad Bug Makes Good!

◗  A protein made by the bacterium Clostridium 
botulinum produces botulinum toxin.

◗  “Botulism” comes from the Latin for “sausage.” In 
Germany, the disease was once called “sausage 
poisoning”!

◗  Emile van Ermengem isolated C. botulinum in 1895 
from a home-cured ham.

◗  Botulinum toxin is considered the most powerful 
neurotoxin ever discovered.

◗  Ophthalmologist Dr. Alan Scott first used botulinum 
toxin to treat a medical condition—crossed eyes—in 
1980.

◗  “Botox” is a trademark owed by Allergan. 

JUST ThE faCTS  treatments & OPtiOns availaBle

A Botox injection for neurogenic overactive bladder is a 
minimally invasive treatment option. 

did yOu KnOW?

By Joel S. Bass, MD
Board-Certified Urologist, 

Fellowship Trained in 
Female Urology

The procedure takes only about 15 minutes, and if all goes well, 
the effects—less urgency and frequency of urination and better 
quality of life—should last between six and 12 months before 
another injection is necessary. 

Good Shot!
Botox as a Treatment for Overactive Bladder
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Do any of these overactive bladder symptoms sound familiar?

If you answered “YES” to any of these, talk to your doctor about 
your symptoms and whether or not VESIcare may be right for you.
Only your doctor can determine if you have overactive bladder. Once-daily VESIcare is proven to treat overactive 
bladder with symptoms of frequent urges and leaks. * That’s because it can help control your bladder muscle, day 
and night. So ask your doctor about taking care with VESIcare.

*Results may vary.  

USE AND DOSE
VESIcare is for overactive bladder with symptoms of urgency, frequency, and leakage. The recommended 
dose of VESIcare is 5 mg once daily. If the 5-mg dose is well tolerated, your doctor may increase the dose 
to 10 mg once daily.

IMPORTANT SAFETY INFORMATION
VESIcare is not for everyone. If you have certain stomach or glaucoma problems, or trouble emptying your   
bladder, do not take VESIcare. VESIcare may cause allergic reactions that may be serious. If you experience 
swelling of the face, lips, throat or tongue, stop taking VESIcare and get emergency help. Tell your doctor 
right away if you have severe abdominal pain, or become constipated for three or more days. VESIcare 
may cause blurred vision, so use caution while driving or doing unsafe tasks. Common side effects are dry 
mouth, constipation, and indigestion.
Please see Important Patient Information on the following page.

Once I get the sudden urge to go   
to the bathroom, I can’t wait.      
YES NO

 I’ve had enough, and I’m ready 
to do something about my urges and leaks.

I worry I might accidentally leak 
  and sometimes wear pads.

YES NO

YES NO

Sometimes my bladder symptoms 
get in the way of things I like to do.
YES NO

FIRST 30-DAY PRESCRIPTION FREE† 
at vesicare.com, or call (800) 403-6565.
†Subject to eligibility. Restrictions may apply.

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.

To learn about financial assistance programs for VESIcare, 
please call Astellas Reimbursement Services at 1-800-477-6472 
or go to www.astellasreimbursement.com

011K-051-4637-1
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Brief Summary based on FDA Approved  
Patient Labeling

VESIcare® (VES-ih-care) 
(solifenacin succinate) tablets

Read the Patient Information that comes with VESIcare 
before you start taking it and each time you get a refill. 
There may be new information. This summary does not 
take the place of talking with your doctor about your 
medical condition or treatment.

What is VESIcare?
VESIcare is a prescription medicine for adults used 
as treatment for symptoms of a condition called 
overactive bladder:
• Urgency: a strong need to urinate right away 
•  Leakage: leaking or wetting accidents—also called  

“urinary incontinence”
•  Frequency: urinating often
It is not known if VESIcare is safe and effective in children.

What is overactive bladder?
Overactive bladder occurs when you cannot control your 
bladder contractions. When these muscle contractions 
happen too often, or cannot be controlled, you can get  
symptoms of overactive bladder, which are urinary frequency, 
urinary urgency, and urinary incontinence (leakage).

Who should NOT take VESIcare?  
Do not take VESIcare if you:
•  are unable to empty your bladder (urinary retention)
•  have delayed or slow emptying of your stomach  

(gastric retention)
•  have an eye problem called “uncontrolled  

narrow-angle glaucoma”
•  are allergic to solifenacin succinate or any of the 

ingredients in VESIcare. 

What should I tell my doctor?
Before taking VESIcare, tell your doctor if you:
•  have any stomach or intestinal problems or problems 

with constipation
•  have trouble emptying your bladder or you have a 

weak urine stream
•  have an eye problem called “narrow-angle glaucoma” 
•  have kidney or liver problems
•  have a rare heart problem called “QT prolongation”   
•  are pregnant or plan to become pregnant. It is not 

known if VESIcare will harm your unborn baby. 
•  are breastfeeding or plan to breastfeed. It is not known 

if VESIcare passes into your breast milk. You and your 
doctor should decide if you will take VESIcare OR 
breastfeed.  

Tell your doctor about all the medicines and  
supplements you take.
This includes prescription and nonprescription medicines, 
vitamins, and herbal supplements. VESIcare may affect 
the way other medicines work, and other medicines may 
affect how VESIcare works.

How should I take VESIcare?
Take VESIcare exactly as your doctor tells you to take it. 
•  Take 1 VESIcare tablet 1 time a day.
•  Take VESIcare with water and swallow the tablet 
whole.

•  You can take VESIcare with or without food.
•  If you miss a dose of VESIcare, begin taking VESIcare 

again the next day. Do not take 2 doses of VESIcare the 
same day. 

•  If you take too much VESIcare, call your doctor or go to 
the nearest hospital emergency room right away. 
 

What should I avoid while taking VESIcare?
VESIcare can cause blurred vision or drowsiness. Do not 
drive or operate heavy machinery until you know how 
VESIcare affects you. 

What are the possible side effects of VESIcare?
VESIcare may cause serious side effects including:  
•  Serious allergic reaction. Stop taking VESIcare  

and get medical help right away if you have:
 ° hives, skin rash or swelling
 °  severe itching
 ° swelling of your face, mouth or tongue   
 ° trouble breathing 

The most common side effects of VESIcare include: 
•  dry mouth
•  constipation. Call your doctor if you get severe stomach 

area (abdominal) pain or become constipated for 3 or  
more days.

•  urinary tract infection
•  blurred vision
•  heat exhaustion or heat stroke. This can happen when 

VESIcare is used in hot environments. Symptoms may 
include: 

 ° decreased sweating  
 ° dizziness
 ° tiredness
 ° nausea 
 ° increase in body temperature

Tell your doctor if you have any side effect that bothers 
you or that does not go away.

These are not all the possible side effects of VESIcare. For 
more information, ask your doctor or pharmacist.

Call your doctor for medical advice about side effects. You 
may report side effects to the FDA at 1-800-FDA-1088. 

How should I store VESIcare?
• Keep the bottle closed. 
• Store VESIcare at 59°F to 86°F (15°C to 30°C).
•  Safely throw away medicine that is out of date or that 

you no longer need.

Keep VESIcare and all medicines out of the reach 
of children.
General information about VESIcare.
Medicines are sometimes prescribed for purposes other 
than those listed in the Patient Information. Do not use 
VESIcare for a condition for which it was not prescribed. 
Do not give VESIcare to other people, even if they have 
the same symptoms you have. It may harm them.

This is a summary of the most important information 
about VESIcare. If you would like more information, talk 
with your doctor. You can ask your doctor or pharmacist 
for information about VESIcare that is written for health 
professionals. 

For more information, visit www.vesicare.com or  
call (800)727-7003.

Rx Only
Manufactured by:
Astellas Pharma Technologies, Inc.
Norman, Oklahoma 73072

Marketed and Distributed by: 
Astellas Pharma US, Inc.
Deerfield, Illinois 60015-2548
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• 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

Ultrasound Plays a Role in  
Renal Tumor Management
Contrast-enhanced ultrasound (CEU) may improve doctors’ 
ability to distinguish potentially dangerous renal tumors from 
relatively benign ones, according to a pilot study published in the 
American Journal of Roentgenology.

According to Scott Gerst, MD, associate attending radiologist 
at Memorial Sloan-Kettering Cancer Center in New York City, 
used with other diagnostic criteria, the technique—in which a 
substance called an ultrasound contrast medium is injected into 
the kidney—could help clinicians decide which tumors should 
be removed surgically and which can be managed conservatively.

The CEU technique has between a 75% to 85% success rate 
in predicting whether a tumor was a non-clear-cell carcinoma. 
Using other criteria, the technique had an 85% positive predictive 
value for predicting whether a tumor was conventional clear-cell 
carcinoma or another kind of tumor.

Nevertheless, patient age, tumor size, the severity of symptoms, 
and the presence of other conditions will continue to play a much 
greater role than CEU in deciding how renal cancer patients will 
be managed. 

Lymph Node Removal Benefits 
Some Bladder Cancer Patients
Researchers at Aarhus University Hospital in Denmark conclude 
that removing a large amount of lymph tissue—known as 
extended lymph node dissection (LND)—improves survival rates 
in bladder cancer patients whose lymph nodes contain cancer 
cells (called “positive lymph nodes”). The report is published in 
the International Journal of Urology.

In patients with positive lymph nodes, the five-year overall survival 
rate was 38% for those receiving the extended LND treatment, 
compared with 12% for patients who underwent limited LND. 

Researchers noted that despite some limitations in their study, 
the survival rates they observed in lymph node positive patients 
receiving extended LND shows that some of these patients can 
be cured by surgery alone.



Volume 2  Issue 116

WhaT TO ExPECT  Guide tO urOdynamic testinG

Come Again,  
Doctor?!
A Guide to Minimally  
Invasive Testing

Performing tests is a crucial part of a 
urologist’s job, a way to accurately 

diagnose your ailment and differentiate it from 
others that present with similar symptoms. 

Of course, the names of these procedures can 
sound like words from a sci-fi movie, so to help 
you understand what your doctor is saying, 
here’s a guide to three of the most common 
procedures, called “minimally-invasive” because 
no incisions are needed to perform them.  

urOdynamic testinG 
Why It’s Done
Urodynamic testing assesses how well your bladder stores and releases urine, 
explains board-certified urologist Dr. Christopher Pieczonka. You might have 
this test if you experience incontinence, frequent urination, sudden urges, 
problems starting, painful urination, incomplete emptying, and/or recurrent 
infections.

This test is simple, but possibly embarrassing. You should go to the clinic with a 
full bladder, and be prepared to pee (behind a curtain) while a doctor or nurse 
monitors you.

What Happens During
Urine volume and emptying rate are measured. A catheter might be inserted 
into your bladder and the volume of remaining urine measured. Lastly, your 
bladder might be filled with water through the catheter until you need to pee 
again, and the amount of water used noted.

What Happens Afterward?
You may have mild discomfort for a few hours, but drinking plenty of water 
should help, as will a warm bath if your doctor allows one. You might be 
prescribed an antibiotic to prevent infection. If you develop signs of one—pain, 
chills, fever—call your doctor.

Don’t hesitate to talk to your urologist if you have questions or are anxious about the urological test he or she has 
recommended for you. 
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cystOscOPy

Why It’s Done
According to board-certified urologist Dr. Jonathan 
Block, this test uses a special camera (a “cystoscope”) to 
examine the urethra, the prostate (in men), the bladder, 
and the ureters. You might have this test to diagnose 
blood in the urine (“hematuria”), kidney stones, bladder 
inflammation, an enlarged prostate, or bladder cancer. 

Cystoscopy is often performed in an operating room with 
the use of local anesthesia. Notify your doctor if you are 
taking blood thinners. At the clinic, you will be asked to 
empty your bladder before the procedure begins. 

What Happens During
You may receive a sedative or anesthetic and sometimes a 
numbing jelly is applied to your urethra. The cystoscope 
is fed through your urethra into your bladder, providing 
the doctor an image of your urinary tract. Your doctor 
may take tissue samples or perform other procedures. 
Despite the procedure’s reputation, most people report 
that it’s not nearly as uncomfortable as expected!

What Happens Afterward?
You may need to urinate frequently, possibly with a 
burning sensation for a day or two. Drink lots of fluids 
to help minimize these symptoms. A pinkish tinge to the 
urine can be expected if a biopsy was performed. Call your 
doctor if your urine remains red; if you have a fever, chills, 
or pain; or if painful and frequent urination continues. 

transrectal ultrasOund
Why It’s Done
“In this test, a probe about the size of a finger is inserted 
into the rectum,” says board-certified urologist Dr. 
Wael Muakkassa. “This ‘transducer’ produces harmless 
high-frequency sound waves that become a video or 
photographic image.” This procedure is used to detect 
prostate disorders, to guide a needle biopsy of the prostate, 
or to investigate the cause of male infertility.

You might feel embarrassed at having an instrument 
inserted “down there,” but if you prepare a joke to lighten 
the atmosphere, your urologist has probably heard it 
already! Be prepared to strip down and, in some cases, 
to receive a preparatory enema.

What Happens During
You will be asked to lie on your side with your knees 
bent. Then a small, lubricated transducer is inserted into 
your rectum. This transducer sends out inaudible high 
frequency sound waves into your body and then listens 
for returning echoes. 

What Happens Afterward?
There should be little to no lingering discomfort after 
this simple procedure. Sometimes a follow-up exam is 
done because an unusual finding needs to be examined 
in more detail. 
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On July 13, 2011, the US Food 
and Drug Administration (FDA) 

issued a safety message about the use of 
transvaginal surgical mesh in pelvic organ 
prolapse (POP) repair.

Pelvic organ prolapse (POP) is a common 
condition among women. It occurs when 
tissues that hold the pelvic organs in 
place become weakened, often after 
childbirth or the removal of the womb 
(“hysterectomy”). Thirty percent to 50% 
percent of women may experience POP in 
their lifetime, with 2% developing serious 
symptoms, such as pelvic organs (the 
bladder, uterus, and/or rectum) bulging 
into and sometimes out of the vagina. 

There are many treatments for POP,  from 
pelvic floor exercises (“Kegel exercises”) 
to supports (“pessaries”) to surgery. In 
the past, surgeons typically tucked the 
prolapsed organs back in and tightened 
the patient’s own tissues to hold them 
in place. However, because these tissues 
were already damaged, the reoccurance 
rate was very high. In recent years, doctors 
have used permanently implanted surgical 
mesh—made from synthetic or biological 
material—to assist in the repair of pelvic 

floor tissues and the vaginal wall to return 
the prolapsed organs back to their original 
anatomical location.

The FDA’s message—reinforced by 
the American Urological Association 
(AUA)—is that treating POP with trans-
vaginal surgical mesh may cause compli-
cations for some patients. The FDA and 
AUA list the following warning signs of 
possible complications that patients need 
to be aware of:
Vaginal bleeding or discharge: this can 
be caused by “eroded” mesh protruding 
into the vagina. Also, male partners may 
experience irritation to the penis during 
sexual intercourse in the presence of 
eroded mesh.
Pain: either, pain during sexual intercourse 
or persistent pelvic or groin pain.
Urinary tract infections: frequent 
infections could be due to mesh present 
in the urinary tract.
Not all surgical mesh patients will 
experience complications, and there is no 
reason to remove mesh if there is a good 
outcome and no complications. Further, 
the FDA states that the warning is for the 

use of transvaginal surgical mesh for POP 
and does not concern its use for stress 
urinary incontinence.

If you are experiencing any problems after 
mesh repair, talk to your urologist. While 
one solution is to surgically remove the 
mesh, nonsurgical interventions may also 
correct the problem.

Signs of Surgical Mesh 
Complications
Notify your urologist if you have the fol-
lowing complications after a transvaginal 
surgical mesh repair of a pelvic organ 
prolapse (POP):
• Persistent vaginal bleeding or discharge
• Persistent pain in the pelvic or groin   
 region

• Frequent urinary tract infections
• Pain during sexual intercourse
• Your partner can feel the mesh during sex

Always let health care providers know 
you have surgical mesh, especially if you 
plan to have another surgery or medical 
procedure.
For more information, visit 
urologyhealth.org/news/mesh.cfm

Transvaginal Surgical Mesh 
Straight Talk About Possible Complications

JUST ThE faCTS treatments & OPtiOns availaBle

The FDA recommends patients 
considering surgical pelvic organ 
prolapse (POP) repair with transvaginal 
surgical mesh ask their surgeons the 
following questions:
	 •		Why	am	I	a	candidate	for	

transvaginal surgical mesh 
repair?

	 •		 Have	treatment	alternatives	
to surgical mesh repair been 
considered?

	 •		What	are	the	pros	and	cons	of	
using surgical mesh in my case? 

	 •		What	is	your	experience	with	this	
surgery? 

	 •		What	can	I	expect	after	surgery?	
	 •	 Will	I	be	able	to	feel	the	mesh?
	 •		What	do	I	do	if	I	experience	

complications?
	 •		 Do	you	have	patient	information	

that I can read?

QuestiOns tO asK

Not all surgical mesh patients will experience complications, and there is 
no reason to remove mesh if there is a good outcome and no complications.
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anatOmy Of a vaGinal vault susPensiOn

When a bodily organ has fallen out of place, doctors say 
a “prolapse” has occurred. In a vaginal vault prolapse, 

the upper portion (or “vault”) of the vagina drops into the vaginal 
canal. In severe cases, the vault can bulge outside of the body.

Two Kinds of Vaginal Vault Suspension 
These are two surgical options for treating vaginal vault prolapse 
and restoring pelvic anatomy to its original location. 

Sacrospinous Ligament Fixation: 

This involves the attachment of the vaginal vault to the 
“sacrospinous ligament,” which is fibrous tissue attached to the 
lowest part of the spine, or “sacrum.” This procedure can also 
repair a “cystocele,” “rectocele,” and/or “enterocele.” Some of these 
repairs incorporate a mesh material to strengthen the repair. 

Laparoscopic Sacrohysteropexy:

A minimally invasive operation, a sacrohysteropexy attaches a 
permanent polypropylene mesh to the neck of the womb (or 
“cervix”) and the first and second bones of the sacrum. The mesh 
is buried below the membrane that holds in the abdomen (or 
“peritoneum”). 

Types of Female Genital Prolapse
When a doctor talks about “female genital,” “vaginal” or 
“pelvic organ” prolapse, he or she is referring to several 
conditions that can occur alone or in combination:

vaginal vault ProlaPsE
Prolapse of the upper portion of the vagina 

cystocElE 
Bladder prolapse

EntErocElE
Small bowel prolapse

rEctocElE
Rectal prolapse

urEthrocElE
Urethral prolapse

utErinE ProlaPsE
Prolapse of the uterus, or womb
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There are now more than 7 billion 
humans on planet. But you’d be 

surprised how little the odds are stacked 
in a couple’s favor when you consider that, 
even with no fertility issues, the average 
couple between 29 and 33 has about a 
20% to 25% chance of a pregnancy during 
a menstrual cycle.

That’s one of the reasons urologists only 
use the term “male infertility” when a man has been trying to get his 
partner pregnant without success for one year. Go to your doctor 
after three or four months without luck, and he or she is likely to 
say, “keep trying!”

Unfortunately, for about 15% of couples, that year of trying will go 
by without a bun in the oven. And when it comes to the question of 
who is infertile, statistics apportion things equally. The man is infertile 
about one-third of the time; the woman one-third; or it’s either both 
or no cause can be found at all.  

These days, a diagnosis of infertility does not mean a lifetime of 
heartache. If the cause is found to lie with the man, several treatments 
are available, with the last resort being assisted reproductive 
technologies (ART) such as in-vitro fertilization. 

Testing for Male Infertility
The first test of male infertility is a semen analysis, in which a sample 
is evaluated at a lab. The amount of semen and number of sperm 
is measured and sperm shape and movement is assessed. If semen 
analysis does not uncover the cause, other tests include a physical 
exam to look for a blockage in the reproductive tract or for “retrograde 
ejaculation” (see below) and blood work to assess hormone levels. 

Causes of Male Infertility
Problems with sperm account for many cases of male infertility. In 
fact, 10% to 15% of men diagnosed will have “azoospermia,” which is 
a complete lack of sperm. Infertility also can be caused by a low sperm 
count, abnormal sperm shapes, sperm that doesn’t move properly, and 
sperm that doesn’t move at all. 
For other men, the problem lies with “the plumbing.” Because of 
genetics, a man might lack vasa deferentia (the tubes that carry 

IN ThE kNOW symPtOms tests & treatment

Bump in the Road to Baby 
Causes & Treatments of Male Infertility

did yOu KnOW?

◗  Infertility affects 7.3 million people of childbearing age in 
the US, according to the Centers for Disease Control. 

◗  Ovulation abnormalities in the woman or sperm deficien-
cies in the man are the most common causes of infertility. 

◗  Eighty-five percent to 90% of infertile couples are treated 
with conventional therapies. 

◗  In-vitro fertilization accounts for less than 5% of treat-
ments in the US.

By Philip R. Kreitzer, MD
Board-Certified Urologist

sperm from the testicles), or there might be a blockage 
of the reproductive tract (made up of the vasa deferentia, 
ejaculatory duct, and urethra). Or the man might suffer from 
retrograde ejaculation, when semen ejaculates “backward” 
into the bladder. 
Other physical causes could include an undescended testicle; 
infections of the testicle or prostate gland; or a “varicocele,” 
which is a varicose vein in the testicles, accounting for as many 
as 38% of male infertility cases. Still other causes include 
impotence, low testosterone, and side effects of medications. 

Treatments for Male Infertility
Treatments for male infertility are almost as varied as the 
causes, and, as mentioned above, in most cases male infertility 
can be treated without turning to ART.  
Depending on your diagnosis, your urologist might 
recommend:
  • Surgery to remove a varicocele or to unblock a vas deferens, 

ejaculatory duct, or seminal vesicle. 
  • Antibiotics to treat an infection in the reproductive tract.
  • Hormone deficiency therapy when infertility is cause by 

low levels of testosterone.
  • Erectile dysfunction treatments such as medications, 

surgery, implants, and/or counseling.
  • Fertility drugs such as clomiphene citrate, which has been 

found to increase fertility in both men and women. 
  • Assisted reproductive technology (ART), used when other 

treatments don’t work. There are many types of ART. For 
instance, if sperm is not present in semen, but is still being 
produced, doctors can extract them from a testicle and 
combine them with an egg in the lab.

One test for male infertility is a semen analysis, 
performed at a laboratory.



www.ampofny.com  21

1,2,3

ApproximAtely 50-70%  
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help more. Amgen – thirty years of advancing science to fight serious illness and improve lives.
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visit www.amgen.com
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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 sipuleu-
cel-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 ef-
fects—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. 

The 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 appoint-
ments, 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

Mutant Gene  
May Cause  
Male Infertility
A genetic mutation that removes a coating 
of carbohydrates around sperm may 
explain why some men are less fertile 
than others. The loss of the carbohydrate 
coating makes it more difficult for sperm 
to travel through the female reproductive 
tract.

The study, publ ished in  Science 
Translational Medicine, found that men 
who inherited copies of this mutant gene 
from both their father and mother were 
the most infertile. 

In fact, the rate at which damaged sperm 
swam through the researchers’ laboratory-
dish gel—standing in for mucus found 
in the female reproductive tract—was 
only 15% to 20% of the rate observed for 
normal sperm. 

Doctors Ponder 
Meaning of Uncanny 
Image
Doctors in Canada did a double-take 
when they reviewed ultrasound images of 
the scrotum of a 45-year-old man with a 
painful mass in his testicles. There was a 
man’s face staring up at them from the scan, 
his mouth grimacing in agony.

“It looked like a man screaming in pain,” 
says Dr. G. Gregory Roberts of the 
School of Medicine at Queen’s University, 
Kingston, ON. He and urologist Dr. 
Naji J. Touma reported their discovery 
in Urology.

In the article, the doctors reveal that, upon 
seeing the uncanny image, a “brief debate 
ensued on whether the image could have 
been a sign from a deity, perhaps ‘Min,’ the 
Egyptian god of male virility.”

JUST ThE faCTS treatments availaBle

Volume 2  Issue 122
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PROSTaTE CaNCER NEWS BRIEfS
Music Eases Pain, Anxiety
Researchers at the Duke Cancer Institute in North Carolina have found that listen-
ing to classical music through headphones during a prostate biopsy may reduce pain 
and anxiety. “It’s a matter of shifting attention, so the music provides a distraction 
from the procedure,” says Matvey Tsivian, lead author of the study published in 
Urology, inherited genetics plays a role with the cancer. 

A Pesticide/Cancer Link?
The Los Angeles Times reports that University of Southern California research-
ers have found an increased prevalence of prostate cancer among 173 older men 
exposed to certain pesticides in Central Valley neighborhoods. The study found 
that those who lived within 500 meters of places where methyl bromide, captan, 
and eight other organochlorine pesticides had been applied were statistically more 
likely to have developed prostate cancer than the control group.

Urine Test Developed
Scientists at the University of Michigan Medical School Department of Urology 
have developed a noninvasive urine test for prostate cancer, reports Science 
Translational Medicine. The Michigan study wanted to find a new biomarker that 
eliminates the need for invasive testing and that more efficiently sorts benign from 
malignant prostate conditions. 

Kidney Stones  
Linked to Heart Disease
There appears to be an association between kidney stones and the 
development of heart disease, notes Internal Medicine News. An 
analysis of data from the Coronary Artery Risk Development in 
Young Adults (CARDIA) study—started in 1985—shows that 
individuals who developed kidney stones also had an increased risk of 
developing atherosclerosis (a build-up of plaque) in the carotid artery.

Twenty years after they were recruited, almost 4% of subjects had 
reported forming kidney stones, and stones were associated with a 
60% increased risk of carotid atherosclerosis. 

This study complements another that finds an association between 
kidney stones and heart attacks. Following up on almost 4,600 
Minnesota subjects who had formed stones in the past, investigators 
discovered that stone-formers had a 31% increased risk of having 
a heart attack.
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PROSTaTE CaNCER NEWS BRIEfS
Teen Milk Lovers at Risk?
Older Icelandic men who remember chugging lots of milk in their teens are three 
times as likely to be diagnosed with advanced prostate cancer as moderate milk 
drinkers, University of Iceland researchers have found. It’s possible consuming lots 
of milk during puberty—a time of heightened vulnerability for the prostate—could 
lead to problems down the road. 

Saw Palmetto Extract Dismissed
A University of Texas Southwestern Medical Center study published in the Journal 
of the American Medical Association finds that the most widely used over-the-
counter supplement for prostate health is no more effective than a placebo. Eleven 
clinical sites tested up to three times the standard dose and found that the extract 
had no measurable effect, either in benefits or toxicity.

Egyptian Mummy Died of Cancer
A radiological investigation of a 2,250-year-old mummy has found that prostate 
cancer affected the ancient Egyptians. Kept at the National Archaeology Museum 
of Lisbon, the Ptolemaic mummy is that of a male, a conclusion made obvious 
when researchers discovered his preserved penis and male perineal anatomy. He 
was between 51 and 60 years old when he succumbed to what was probably a 
prolonged, painful illness. 
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Our firm is proud to count AMP (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. 

“The healthcare attorneys at Scolaro 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

“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 Scolaro healthcare group. This is a truly distinct characteristic of the 
Scolaro healthcare group.”

—Howard Williams, M.D., Chief Executive Officer of AMP

Scolaro, Shulman, Cohen, Fetter & Burstein, P.C.
507 Plum St., Suite 300, Syracuse, NY 13204 • Phone: (315) 471-8111 • Fax: (315) 471-1355 • www.scolaro.com

We have provided legal services to the healthcare community for over 30 years,  
representing physicians, hospitals, physician organizations, and  

independent practice associations in the following areas:

◆  Formation and operation of individual and 
group practices, including multi-specialty and 
single specialty groups

◆  Physicians contracting with physicians

◆  Physicians contracting with hospitals

◆  Establishment of Physician/Hospital 
Alignment (PHA) structures/organizations

◆  Establishment of Employee Benefit Programs

◆  Development and negotiation of third party 
payor contracts

◆  Establishment of joint ventures:
	•	 among	physicians	for	the	ownership	of	

facilities
	•	 among	hospitals	and	physicians	for	the	

ownership of facilities
	•	 for	the	development	of	integrated	delivery	

systems and related matters

◆  Representation of professionals before the 
Board of Professional Medical Conduct, 
other regulatory agencies, and the courts

◆  Civil and criminal fraud and abuse, 
investigation, defense, and prevention
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WEllNESS exercise, nutritiOn, & all tHat GOOd stuff

Glass Half Full
Alcohol’s Effect on  
Urological Conditions

Smoking’s link to serious urological conditions—especially bladder 
cancer—is well-established, but what about alcohol? 

Whereas doctors are adamant that even moderate tobacco use is 
dangerous, when it comes to alcohol, the message is different. Excessive 
drinking can cause urological issues, but a little alcohol in a diet is not 
seen as a threat, and it may actually be beneficial.

Below are some of the conditions exacerbated by excessive drinking, 
which is defined by the US Department of Health and Human 
Services as more than three drinks per day. (A drink is defined as one 
bottle of beer, one shot of liquor, or one glass of wine.) 

	 •	Low	Sperm	Count/Quality—More than two drinks per day can 
reduce the quality and quantity of sperm, and couples that are 
trying to conceive are encouraged to curb their alcohol intake.

	 •	Interstitial	Cystitis	(IC)—Certain foods and drinks can bring on 
this chronic bladder condition. IC sufferers are advised to avoid 
alcohol, carbonated drinks, and coffee. 

	 •	Urinary	Incontinence—Because alcohol is a bladder stimulant 
and diuretic, it’s a good idea for those with incontinence to change 
their drinking habits. 

However, a 2007 “study of studies” by Boston’s Harvard Medical 
School and Brigham and Women’s Hospital—reported in the Journal 
of the National Cancer Institute—found that moderate drinking 
might help protect against kidney cancer. 

Researchers pooled data from 12 studies that followed more than 
750,000 men and women for as long as 20 years. The study found 
that compared to teetotalers, people who reported moderate alcohol 
consumption (one drink per day) were 28% less likely to be diagnosed 
with kidney cancer. 

Excessive drinking can cause urological issues, but a 
drink or two is not seen as a threat, and it may actually 
have some benefits.

Coffee Reduces Lethal Prostate Cancer Risk
Men who drink coffee—with or without caffeine—have a lower risk of developing 
forms of prostate cancer that aggressively spread to the bones, say researchers at the 
Harvard School of Public Health in a study published in the Journal of the National 
Cancer Institute online. 

The study followed almost 50,000 male health professionals for more than two decades. 
Not surprisingly, given their profession, the subjects drank a lot of coffee. Unfortunately, 
more than 5,000 of them got prostate cancer, and 642 of them got the most lethal form. 

But the risk of getting the aggressive form of prostate cancer was about 60% lower for 
the men who drank lots of coffee (up to six cups a day), compared to the men who 
drank almost none. The researchers point out that you don’t have to be a “coffee fiend” 
to get the effect. Three cups a day appears to lower the risk of getting lethal prostate 
cancer by 30%, they say. 

study
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Put the Squeeze On
Kegel Exercise Guide for Women
Developed by gynecologist Dr. Arnold H. Kegel (1894-1981) 
of the University of Southern California School of Medicine, 
Kegel exercises are sometimes prescribed by urologists to help 
control urinary incontinence and other complications caused 
by pelvic organ prolapse. 

Kegel exercises are designed to strengthen your pelvic floor, 
the network of muscles and tissues that supports your 
uterus, bladder, and bowels. The technique of contracting 
and relaxing your pelvic floor network takes a little practice, 
but once mastered, it can be done anywhere, anytime—while 
driving, sitting at a desk, or watching TV.  

If you perform Kegel exercises faithfully and make them part 
of your routine, you should begin to see results—such as less 
urine leakage—in about eight to 12 weeks. 

Your step-by-step guide to Kegel exercises:
1)			 Identify	your	pelvic	muscles.	To do this, contract the 

muscles you use to stop the flow of urine (avoid doing 
this with a full bladder!) If you have the right muscles, 
you should feel your anus and urethra contract.

2)		 Squeeze	&	relax. Empty your bladder, then sit or lie 
down. Gently squeeze the pelvic muscles and hold for a 
count of three to six. Relax for the same count. Repeat 
this cycle four or five times. 

3)		 Keep	 focused.	 Like with any exercise, focus on this 
muscle group exclusively and avoid tightening any other 
muscles. And don’t forget to breathe—long, relaxed 
breaths will help the exercise. 

4)		 Make	it	routine.	Kegel exercises are most effective when 
the repetitions are done regularly. Create time in your 
daily routine to do the squeeze/hold/relax repetitions 
three or four times a day. 

5)		 Need	help?	Don’t hesitate to talk to your urologist if 
you need help with the routine. As a next step, he or she 
might use “biofeedback,” which teaches you how to gain 
voluntary control of your muscle movements. 
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OUR RECIPE
Orange Glazed Salmon  
en Papillote Entree
Try this delicious, healthy, and urology-friendly recipe courtesy 
of Syracuse-based professional caterer and Crouse School of 
Nursing student Conny Smith.

Ingredients
 • 4 to 6 oz. of fresh, boneless, skinless salmon fillet

 • One jar of orange marmalade

 • Salt & pepper

 • Half tablespoon of unsalted butter

 • One cup of orange juice  
    (or mix left-over marmalade with water)

 • Six fresh or frozen cherries, pitted

 • Six fresh or frozen cranberries

 • Seeded jalapenos, diced

Directions  

Check salmon for any stray bones and skin and remove if 
necessary. Coat salmon in orange marmalade, sprinkle with 
salt and pepper, and set aside. In a baking tray, lay down 
aluminum foil, about seven inches square. Place cherries, 
cranberries, diced jalapenos, and half tbsp of butter on the 
foil. Pour on orange juice (or marmalade/water mix). Top 
with salmon then fold the foil around the fish, sealing tight. 
Bake in a 350° oven for about 15 minutes (make sure the foil 
is well-wrapped to keep the fish moist). The salmon’s internal 
temperature should be around 135° to 140°.

salmon—a good source of fatty acids, vitamins, 
and minerals—is a healthy choice for sufferers of 
interstitial cystitis, gout (due to its anti-inflammatory 
benefits), and kidney stones. There is also evidence 
that eating a diet that includes salmon decreases the 
risk of prostate cancer. 

cranberries—are believed to prevent urinary tract 
infections because of the anti-bacterial benefits of 
antioxidants they contain (although there’s little 
evidence they can treat a UTI once it has started). 

cherries—also have high levels of antioxidants and 
anti-inflammatory properties (and therefore they 
have many fans among gout and arthritis sufferers)!

HealtH nOtes

The Empowered 
Workforce
NEC’s UNIVERGE® solutions redefine the 
ways healthcare organizations communicate 
and collaborate – allowing you to do what 
your organization does best – provide 
excellent healthcare. 
 
NEC’s UNIVERGE solutions empower your 
organization to:

•  Improve communication and collaboration     
    between patients and staff

•  Increase responsiveness to patient needs

•  Securely access information quickly and easily –       
    on-site and at remote locations

And provides:

•  State-of the art Unified Communications (UC)       
    systems that are - highly reliable, scalable and       
    energy-efficient 

•  Advanced applications to streamline          
    communications and information delivery -           
    resulting in greater efficiencies and cost reductions

For more information on how to empower your workforce, 
contact:

Business Systems of CNY
114 Game Road     Syracuse, NY
Tel#: 315.423.4083     Email: Sales@cnybs.com     www.cnybs.com
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We Can Help You Manage 
Every Aspect of Your Financial Life 

We formed The Barter Group with the goal of offering 

a superior wealth management experience and client 

service model to some of the most affluent individual 

and institutional clients. Today, from our offices in 

Syracuse, New York and New York City, our team brings 

you the worldwide resources of the investment insights 

of Merrill Lynch Wealth Management, coupled with our 

high-touch, boutique client service experience. 

The Barter Group helps you chart an investment-

by-investment path towards your goals, considering 

market conditions and overall risk to pinpoint a range 

of securities, seeking to mitigate risk through asset 

allocation. We can help you seek wealth and preserve 

it with a skilled level of asset management. 

The Barter Group 
WEALTH MANAGEMENT 

SYRACUSE OFFICE: 
205 South Salina Street, Suite 300 
Syracuse, New York 13202  
(315) 424-1615 

NEW YORK CITY OFFICE:  
560 Lexington Avenue, 2nd Floor 
New York, New York 10022  
(212) 303-4021 

Sophisticated Wealth Management Services 
From an Experienced Advisory Team 

Merrill Lynch Wealth Management makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated (MLPF&S) and other subsidiaries of Bank of America Corporation. 

Banking products are provided by Bank of America, N.A. and affiliated banks, Members FDIC and wholly owned subsidiaries of Bank of America Corporation. 

Investment products:

MLPF&S is a registered broker dealer, Member SIPC and a wholly owned subsidiary of Bank of America Corporation. Merrill Lynch Life Agency Inc. is a licensed insurance agency and a wholly owned subsidiary of 
Bank of America Corporation.

Asset allocation and diversification do not assure a profit or protect against a loss in declining markets.
© 2012 Bank of America Corporation. All rights reserved.

MLWM-12-01154_Ad ARI3O4M3 04/2012 

Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
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associated Medical Professionals of ny, Pllc (aMP), based in syracuse, new 
york, is a group of medical professionals, comprised of physicians who have 
been in practice in central new york, including onondaga, Madison, oneida, 
and cortland county, for many years.

The physicians and staff of Associated Medical 
Professionals of NY, PLLC are dedicated to 
delivering the highest quality, compassionate, 
comprehensive care to our patients within 
an integrated system composed of dedicated 
professionals.

•  Deliver innovative, integrated, efficient, and 
ethical services to the patients who require and 
deserve the highest quality care.

• Providing our patients with the state of the 
art equipment and multiple facets of medical 
care to ensure an establishment that strives for 
excellence.

• Provide empathy and compassionate care 
to our patients and their families within our 
communities. Maintain a work environment to 
promote success, team work, and a foundation 
for professional career growth.

Associated Medical Professionals
1226 East Water St.
Syracuse, NY 13210
Tel: 315.478.4185 
Fax: 315.478.0840

Community General Hospital
Physicians Office Building 3K N.
4900 Broad Rd.
Syracuse, NY 13215 
Tel: 315.492.5882
Fax: 315.492.5947

739 Irving Ave., Suite 600 
Syracuse, NY 13211 
Tel: 315.471.0190 
Fax: 315.471.0170

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

North Medical Center 
5100 West Taft Rd., Suite 4D
Liverpool, NY 13088 
Tel: 315.458.6669 
Fax: 315.458.0819

8100 Oswego Rd., Suite 105 
Liverpool, NY 13090 
Tel: 315.471.0190 
Fax: 315.471.0170

357 Genesee St., Suite 1 
Oneida, NY 13421 
Tel: 315.363.8862 
Fax: 315.363.3326

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

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

6 Euclid Ave., Building #2
Cortland, NY 13045
Tel: 607.753.9076
Fax: 607.753.7503                               www.ampofny.com

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.


