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Welcome to Our Health
Prostate Biopsy Risks Are Diminishing Fast

I

n this issue of Our Health, we again turn to the controversy surrounding
the US Preventative Services Task Force (US PSTF) recommendation
that older men not necessarily seek prostate cancer screening, specifically
prostate specific antigen (PSA) testing. Last issue, we gave our strongly held
position that PSA testing is still the best way to screen for prostate cancer.
In this issue, one of our expert urologists, Dr. Wael Muakkassa, goes in depth
about AMP Urology’s methods for administering a prostate biopsy, which
may be called for after a suspicious PSA test and/or digital rectal exam. The
US PSTF cited biopsy pain and infection risk as two reasons not to seek
prostate cancer screening. In his article, Dr. Muakkassa shows the rigorous
steps we take to mitigate pain and infection risk.
We hope you find this information clear and useful and something that can
help you or a loved one make an informed decision about this important
health issue. It is our mission to present educational news and feature articles
about urology health and wellness for both men and women in a way that
you can understand. Remember, if you ever have questions about prostate
screening, urinary difficulties, men’s sexual health and fertility, or any other
urology topic, don’t hesitate to discuss them with your doctor.
Howard J. Williams, MD, FACS
AMP Chief Executive Officer
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There's a difference in experience.

what to expect: board certification
Going Above & Beyond
the Medical License

Look for the “Board Certification” Label

W

hile reading Our Health,
you might have noticed that
beneath their bylines, AMP urology
doctors have the label “Board-Certified”
and/or “Fellowship Trained.” We are
rightly proud of our highly educated and
experienced doctors, but you might be
thinking,“What does ‘board-certified’ and
‘fellowship trained’ mean?!”

Intense Training
Becoming a urologist takes years of
gradually more specialized and intense
training. The journey begins with a
prospective doctor pursuing a “premed” bachelor’s degree in a field such as
chemistry or biology. After graduation, the
urologist-in-training then completes postgraduate study at a medical school, before
moving on to a five-to-six-year residency
program at a teaching hospital.
During the residency, a urologist is
exposed to all aspects of the discipline
and chooses one to specialize in. It’s
quite an eclectic field to choose from,
encompassing disorders of the prostate,
male and female urinary tract, male genital
tract, kidneys (specifically kidney cancers
and stones), and more.
At the end of his or her residency, a
urologist must apply for a medical license
in the state where he or she intends to
practice, and he or she also can choose to
apply for board certification.

Mark of Quality
Think of board certification as an extra
“mark of quality.” Without it, a urologist
can still practice medicine (as long as
he or she has a state medical license),
but board certification goes above and
beyond a license. Having the mark after
his or her name means a urologist has
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satisfied exacting standards that are set
by the field’s foremost practitioners and
overseers.
To become board-certified, a urologist
applies to the American Board of Urology
(ABU). The membership of this board—
created in 1935—comes from prestigious
organizations, such as the American
Urological Association and the American
Association of Clinical Urologists.
The board, in turn, is a member of the
American Board of Medical Specialties
(ABMS). This is important to know
because only certifications endorsed by
the ABMS are considered truly legitimate
and trustworthy.
It is the job of ABMS member boards—
such as the ABU—to develop the clinical
standards for board certification and to
administer exams. The member boards
also provide professional development
opportunities for doctors to assure
patients, hospitals, health plans, and the
government that certified doctors are
qualified to provide expert health care in
their medical specialties or subspecialties.
Board certification also means your
urologist has remained on the leading
edge of his or her specialty because ABU
doctors must recertify every few years
and because they are strongly encouraged
to take continuing medical education
seminars and similar professional
development courses.

Highest Standards
So high are ABU certification standards that
candidates must meet strict requirements
before they are even allowed to take the
exams. Candidates must have a minimum
of five years of postgraduate training, be
graduates of approved medical schools,
have completed a urology residency at an
accredited program, and have posted one
year as a chief resident in urology.

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

The candidate then takes two exams.
The written qualifying exam determines
whether he or she has the minimum level
of knowledge agreed upon by a panel of
experts. The oral certifying exam looks
at how the candidate interacts with a
patient and whether he or she is able to
gather relevant information and manage
the patient appropriately. If the candidate
passes these exams and also has acceptable
peer reviews and practice logs, he or she is
eligible for certification.
S ome u rolo g i sts cho os e f u rthe r
subspecialty ABU certification. In
2008, the ABU approved one subcertification—pediatric urology—and
another—female pelvic medicine and
reconstructive surgery—will likely be
approved in 2013.
A further recognition mark of a urologist’s
ability comes with fellowship training,
which is a rigorous certification program
offered by select teaching hospitals. A
fellowship usually lasts one year, under
the guidance of top expert in one of
the following areas: andrology (male
reproductive health), female urology,
endourology (the treatment of kidney
stones and urethra blockages), urologic
oncology, pediatric urology, reconstructive
surgery, and advanced robotics.
When you or a family member require
medical treatment, it’s only natural to
want a highly qualified doctor dedicated
to providing outstanding care. Choosing
a urologist who is board-certified and/or
fellowship trained gives you the confidence
that he or she meets the highest nationally
recognized standards for urological
education, knowledge, experience, and
skills.
Learn more about ABU
certification at www.abu.org.

United Therapies has been providing Lithotripsy and Laser services
to Urologists for over twenty-five years. Trust the experience.

www.unitedtherapies.com

Crouse Radiology Associates Welcomes:
Thomas Chacko, MD
Farah Naim, MD

Dr. Chacko recieved both his undergraduate
degree and his Doctor of Medicine from the
University of Pennsylvania. After
concluding an internship at Pennsylvania
Hospital he completed a residency at the
Boston University Medical Center. He did a
clinical fellowship in abdominal imaging
and intervention at the Beth Israel
Deaconess Medical Center. He is Board
Certified in diagnostic radiology.

Dr. Naim recieved her
undergraduate degree from
Cornell University and her
Doctor of Medicine from SUNY
Upstate Medical University. She
then completed a transitional
internship at St. Raphael's
Hospital followed by a residency
in diagnostic radiology at Yale New Haven Hospital. Upon
completion of her residency she stayed on for a fellowship in
neuroradiology at Yale New Haven Hospital. She is Board
Certified in diagnostic radiology.

He also enjoys spending time with his
family, hiking, cooking and listening to
music.

She also enjoys jogging, hiking, traveling, cooking, reading
and tennis.

The radiologists of CRA Medical
Imaging offer their expertise to
patients and referring doctors at
several convenient locations:

Diagnostic
Imaging Center

Associated Medical
Proffessionals

Crouse Imaging
Center

Medical Imaging
Center

Auburn, NY
315-255-2828

Syracuse, NY
315-478-4185

Syracuse, NY
315-470-5880

East Syracuse, NY
315-234-7600

Oswego Hospital

Fulton Medical
Imaging

Crouse Hospital

Crouse Medical
Imaging Services

Oswego, NY
315-349-5541

Fulton, NY
315-592-3555

Syracuse, NY
315-470-7551

East Syracuse, NY
315-234-4680

www.ampofny.com
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Urological Care Editorial
Weighing the Evidence
The Benefits of Prostate Biopsies
Far Outweigh the Risks

A

ccording to Dr. Patrick
Wa l s h i n h i s h i g h l y
recommended book The Guide
to Surviving Prostate Cancer, this
disease has the highest agespecific probability diagnosis of
any cancer.

That is, for men 39 or younger, the
probability of getting prostate cancer is just
1 in 10,000. Yet that probability skyrockets
for men older than 60, to 1 in 7 for the 60to 79-year-old age group (the average age
of diagnosis is 67). Men in this age group
are three times more likely to get prostate
cancer than women are to get breast cancer.
After reaching the traditional retirement
age, a man potentially still has a long life
ahead, yet the high precedence of prostate
cancer in this age group is diminishing the
golden years for many.
But prostate cancer is very treatable. In fact,
if discovered early and managed correctly,
the relative 10-year survival rate is 98%—
and getting better.
You may know about the controversy
surrounding the US Preventative
Services Task Force (US PSTF) panel
recommendation that men should not seek
prostate-specific antigen (PSA) screening
for prostate cancer. The panel cited pain and
risk of infection associated with biopsies as
two reasons behind its decision.
However, thanks to advance anesthesia and
prophylactic (preventative) antibiotics, we
believe the negatives of biopsy simply do
not out-weigh the positives.
In the last issue of Our Health (available
at ampofny.com), AMP Urology offered
its position that screening and diagnosis
must begin with PSA testing and/or a
digital rectal examination (DRE) but that
the decision to proceed to biopsy must take
into account other factors, such as age and
family and medical history.

4
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What is a Prostate Biopsy?
Dr. Walsh imagines the prostate gland as
a strawberry, and the cancer that can grow
within it as seeds. That’s an apt image: tiny
spots of prostate cancer really can spread
throughout the strawberry-sized gland. It’s
the surgeon’s job—using a spring-loaded
biopsy gun with an extremely thin, hollow
needle—to take out about 12 “cores” of
tissue so that, if they are present, some of
these “cancer seeds” can be captured.
A biopsy is a short, out-patient procedure,
usually taking 15 to 20 minutes. The tissue
cores are sent to the lab to be looked at
under a microscope. Your doctor receives
the results about a week later. Aside from
diagnosing prostate cancer, a biopsy helps
with assessing (staging) a tumor, judging
the size of the prostate to determine
appropriate therapies, and monitoring
response to therapy.
For some patients, more than one biopsy
might be required. This will be true if a
doctor suspects a false negative, if there is
a suspicion that cancer has returned, or if
he or she recommends“active surveillance,” a
management strategy that delays treatment
until necessary, based on how the disease is
progressing.
Until the 1990s, core needle biopsies were
performed “blind,” and back then they were
more risky and less reliable. One great
leap forward was the use of transrectal
ultrasound imaging during a biopsy to
guide doctors. But no matter how advanced
the biopsy procedure becomes, it’s never
going to be a fun experience. It needn’t
be painful, though. Without anesthesia, a
prostate biopsy would hurt a lot because
that part of the body is full of nerves.
Different types of anesthesia and sedation
can be used during a biopsy. At AMP
Urology, we prefer “prostate nerve block
anesthesia,” in which an anesthetic is
injected to reach the “pelvic plexus” via
a spinal needle. Anesthesia, along with

Do any of these overactive bladder symptoms sound familiar?
Once I get the sudden urge to go
to the bathroom, I can’t wait.

By Wael F. Muakkassa, MD
Board-Certified Urologist

YES

NO

I worry I might accidentally leak
and sometimes wear pads.

smaller biopsy needles, have greatly reduced
pain associated with a biopsy.

Lowering Infection Risk

YES

Other possible complications of biopsy
include urinary or rectal bleeding, urinary
retention, blood in the semen, and infection.
Critics of biopsies often cite the infection
risk from fecal bacteria being introduced
into the prostate as the biopsy needle travels
through the rectum. This risk is real, but
new procedures are making it vanishingly
small.
An effective method of infection control
is to have the patient take antibiotics a
few days before and a couple of days after
a biopsy. One study found the use of
antibiotics has reduced infection risk to
2% or 3%. A 2012 European study found
that infections requiring hospitalization
were seen in just 0.8% of biopsies using
prophylaxis.
Because the widespread use of antibiotics in
humans and animals has given rise to drugresistant bacteria, AMP urologists use a
two-drug combination of fluoroquinolones,
aminopenicillins, cephalosporins, and/or
aminoglycosides. Furthermore, we consult
the “community antibiogram,” a list of our
region’s prevalent disease-causing bacteria
and their drug susceptibility, as well as your
medical history, in case of allergies or signs
of drug resistance.
AMP urologists take other measures to
assure safe and accurate biopsies. We give
patients enemas two hours before the
procedure to reduce infection risk, and to
reduce the risk of bleeding and infection, we
ask patients to stop taking medication that
thins the blood, especially heart medication
(and we consult your cardiologist to check
that this is OK).
Even though the threat of infection is very
small, it must be taken seriously. If you
develop signs of an infection (fever or chills)
after a procedure, immediately see a doctor.

NO

Sometimes my bladder symptoms
get in the way of things I like to do.
YES

NO

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

NO

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.

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

†

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

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.

www.ampofny.com
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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
VESIcare® (VES-ih-care)
and get medical help right away if you have:
(solifenacin succinate) tablets
° hives, skin rash or swelling
severe itching
°
Read the Patient Information that comes with VESIcare
swelling of your face, mouth or tongue
°
before you start taking it and each time you get a refill.
trouble breathing
°
There may be new information. This summary does not
The most common side effects of VESIcare include:
take the place of talking with your doctor about your
• dry mouth
medical condition or treatment.
• constipation. Call your doctor if you get severe stomach
What is VESIcare?
area (abdominal) pain or become constipated for 3 or
VESIcare is a prescription medicine for adults used
more days.
as treatment for symptoms of a condition called
• urinary tract infection
overactive bladder:
• blurred vision
• Urgency: a strong need to urinate right away
• heat exhaustion or heat stroke. This can happen when
• Leakage: leaking or wetting accidents—also called
VESIcare is used in hot environments. Symptoms may
“urinary incontinence”
include:
• Frequency: urinating often
° decreased sweating
It is not known if VESIcare is safe and effective in children.
° dizziness
° tiredness
What is overactive bladder?
nausea
°
Overactive bladder occurs when you cannot control your
increase in body temperature
°
bladder contractions. When these muscle contractions
happen too often, or cannot be controlled, you can get
Tell your doctor if you have any side effect that bothers
symptoms of overactive bladder, which are urinary frequency, you or that does not go away.
urinary urgency, and urinary incontinence (leakage).
These are not all the possible side effects of VESIcare. For
Who should NOT take VESIcare?
more information, ask your doctor or pharmacist.
Do not take VESIcare if you:
Call your doctor for medical advice about side effects. You
• are unable to empty your bladder (urinary retention)
may report side effects to the FDA at 1-800-FDA-1088.
• have delayed or slow emptying of your stomach
(gastric retention)
How should I store VESIcare?
• have an eye problem called “uncontrolled
• Keep the bottle closed.
narrow-angle glaucoma”
• Store VESIcare at 59°F to 86°F (15°C to 30°C).
• are allergic to solifenacin succinate or any of the
• Safely throw away medicine that is out of date or that
ingredients in VESIcare.
you no longer need.
What should I tell my doctor?
Keep VESIcare and all medicines out of the reach
Before taking VESIcare, tell your doctor if you:
of children.
• have any stomach or intestinal problems or problems
General information about VESIcare.
with constipation
Medicines are sometimes prescribed for purposes other
• have trouble emptying your bladder or you have a
than those listed in the Patient Information. Do not use
weak urine stream
• have an eye problem called “narrow-angle glaucoma” VESIcare for a condition for which it was not prescribed.
Do not give VESIcare to other people, even if they have
• have kidney or liver problems
the same symptoms you have. It may harm them.
• have a rare heart problem called “QT prolongation”
• are pregnant or plan to become pregnant. It is not
This is a summary of the most important information
known if VESIcare will harm your unborn baby.
• are breastfeeding or plan to breastfeed. It is not known about VESIcare. If you would like more information, talk
with your doctor. You can ask your doctor or pharmacist
if VESIcare passes into your breast milk. You and your
for information about VESIcare that is written for health
doctor should decide if you will take VESIcare OR
professionals.
breastfeed.

what to expect:

Brief Summary based on FDA Approved
Patient Labeling

Tell your doctor about all the medicines and
supplements you take.
This includes prescription and nonprescription medicines, Rx Only
vitamins, and herbal supplements. VESIcare may affect
Manufactured by:
the way other medicines work, and other medicines may Astellas Pharma Technologies, Inc.
affect how VESIcare works.
Norman, Oklahoma 73072

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
nearest
hospital
emergency room right away.
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spotlight

Preparing for Your
Doctor’s Appointment

I

f you have symptoms of a suspect urological condition—blood in
your urine, incontinence, or pain in the groin or side—likely you
will visit your general practitioner first. Depending on your condition
and its severity, he or she might then refer you to a urologist.

Here are a few pointers to help you
ask the right questions of your
primary care doctor or specialist:
Before Your Visit:
✓ Ask if you need to restrict food and drink before
you come in.

To get the best
care from your
specialist, learn what
preparation is needed
before you visit his or
her busy clinic.

✓ Write down in detail symptoms you’re experiencing:
When did your symptoms begin? Where in your body are you experiencing them?
How much pain do you have?
✓ Note any recent life changes that could be causing you stress, potentially
exacerbating your symptoms.
T:9.75”

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

Physician

✓ List all medications, vitamins, and supplements you are taking.
✓ Note your daily diet, including any recent changes, food restrictions, and
allergies/intolerances.

What to Bring/Expect:
✓ As with all doctor’s visits, don’t forget your insurance card.
✓ You may be asked to make a co-payment at the clinic.
✓ If relevant (especially if you’ve had another, recent urological complaint), bring a
copy of any lab work or other tests you have had.
✓ Expect a physical examination and urological tests, such as a urinalysis, which will
require you to give “a urine sample.”

Questions to Ask Your Specialist:
✓ What is the most likely cause of my symptoms?
✓ Are there other possible causes for my symptoms?
✓ What additional tests will I need before a diagnosis?
✓ What treatment(s) do you recommend?
✓ What are the alternatives to your suggestions?
✓ Will my other health conditions affect this course of treatment?

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

✓ Do you have any suggestions for managing my symptoms?

©2011 Astellas Pharma US, Inc.
Revised: May 2011

✓ Is there a generic alternative to the medicine you’re prescribing?

011K-051-4680

✓ Do you recommend I change my diet or lifestyle in any way?
✓ Will this new medication interfere with other medications I am taking?
✓ Are there any additional resources (books, brochures, websites) you recommend?

Jeffrey J. Sekula, MD
Dr. Jeffrey Sekula, a New Jersey native,
received his undergraduate degree
from the University of North CarolinaChapel Hill and received subsequent
medical education at the University
of Medicine and Dentistry of New
Jersey-New Jersey Medical School. He
completed his residency in urology at
Duke University Medical Center.
While in training, he earned Duke’s
only Pfizer Scholar Urology Award and
three yearly academic achievement
awards, and his research led to coauthorship of an American Urological
Association Basic Sciences First Prizewinning paper on prostate cancer
molecular pathways.
After completing his residency in
2003, Sekula was in private practice
in State College, Pennsylvania and
in a hospital position in Fayetteville,
Arkansas. He earned American Board
of Urology certification in 2005.
Sekula says he enjoys most facets of
urological care, but he has special
training in genitourinary cancers,
benign prostate disease, and kidney
stone management, including
metabolic stone evaluation. In
addition, his areas of interest include
prosthetic urology, especially penile
implants; urinary slings and sphincters;
and interstim implantation.
In addition to patient care, Sekula has
held Association of Clinical Research
Professionals certification, and he has
participated in many clinical studies.
He has been published in several
medical journals, including the Journal
of Urology and The Prostate, and he
co-authored an article featured on
emedicine.com.
www.ampofny.com
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on data from thousands of cases. Each
individual has his or her own set of odds
and risks—and his or her own unique
story.

A Thousand Things
“Your mind goes through a thousand
different things with the diagnosis,” says
Ramone, reminding us that no matter how
curable a cancer is, it’s always a shock to
hear the doctor say those words.
“It was a bad news, good news thing,”
Ramone continues. “Dr. Kardjian told me
that I could be completely cured, but he
needed to remove the testicle along with
the tumor.”
In other words, Ramone’s best chance
of becoming cancer free was to have an
“orchiectomy,” in which a cancerous testicle
is removed in an outpatient procedure.
(An orchiectomy is sometimes performed
in cases of prostate cancer, to slow the
production of testosterone, which prostate
cancer needs in order to grow.)

Survive & Thrive

A Shock Diagnosis Leads to Extraordinary Care
By Martin Walls

A

t first Ramone M. didn’t
think anything of it. Besides, he had a lot on his
mind in March 2010. An active and
ambitious 40-year-old Argentinian
native, he was spending most of
his time running his busy, independent coffee shop in Utica, New
York and trying to keep up with his
three children.

So when he noticed that one of his testicles
had begun, in his words, “to feel really
strange” he just carried on, assuming it
had swollen because he had inadvertently
injured himself “down there.”
“I didn’t do anything about the swelling
for 10 days,” says Ramone, “but then I
Volume
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was scheduled for my yearly physical, so I
told my family doctor about it.” Ramone’s
doctor suspected something, although more
than a physical exam and a recounting of
symptoms was needed for a diagnosis. “So
he sent me straight away to get a sonogram.”

Compared with other cancers, testicular
cancer is rare as well as unusual, in that
it is the most common cancer of young
men, those between the ages of 15 and 34.
Nevertheless, an estimated 8,590 men in
the US will be diagnosed with the disease
in 2012.

Very Upfront

However, if caught early, testicular cancer
is one of the most survivable cancers.
Of the estimated 360 deaths expected
from testicular cancer in 2012, most will
be because the disease was found in an
advanced stage and had spread to other
parts of the body. The overall five-year
survival rate is 95%.

“ I guess the radiologist immediately
suspected something,” Ramone continues,
“because three days later I was in Dr. Paul
Kardjian’s office at AMP Urology.”
Ramone says Kardjian was very upfront
with him about what was wrong. Although
swelling of a testicle can have other causes,
in this case it was a symptom of cancer. But
along with this bad news came a glimmer
of hope.

But cancer survival statistics always should
be treated with caution. Estimates found
on websites such as cancer.net are based

“Knowing I had to have an orchiectomy
was hard to take as a man,” admits Ramone.
“However, Dr. Kardjian clearly explained to
me that losing one testicle would not affect
me sexually, and as I’d had a vasectomy a
year before, I wasn’t concerned about my
fertility.”
Appearance, however, was a concern, and
like many men, Ramone opted to have
a prosthetic testicle replace the one he
lost. “It’s a small bag filled with saline,” he
explains. “It felt a little odd at first because
it’s a little more rigid that a real testicle, but
I’m more comfortable with it now.”

Absolutely Certain
Recovery from an orchiectomy is relatively
quick. Ramone says he was back, busy as
ever, at his coffee shop within the week. At
about the same time, he had a follow-up
CT scan to see if the cancer had spread (it
appeared to have not). His lab results said
his tumor was a grade 1, which means its
cells were not much different in appearance
to normal cells.
Despite the cancer’s low grade, it was
recommended that Ramone receive a short
course—no more than six weeks—of
chemotherapy, to make absolutely certain
the cancer had disappeared.

‘‘

Your mind goes
through a thousand
different things with
the diagnosis.

’’

Ramone knew that this recommendation
was coming. “I did research after my
diagnosis and learned that you are
90% certain all cancer is gone after
an orchiectomy, but to get to 99%,
chemotherapy is needed.”
But Ramone wanted options. “I was
scared of chemotherapy,” he admits,
“despite having the support of my friends
and family.” So an oncologist suggested a
pioneering alternative to chemotherapy—a
surgical procedure to examine his lymph
system and track down any lymph nodes
that contained cancer cells, especially socalled “sentinel” nodes into which tumors
drain first.

Bill of Health
“That was major surgery. I was a few days in
Memorial Sloan-Kettering Cancer Center
in New York City and about a month in
recovery,” says Ramone, “and I have a long
scar from it.” But, importantly, he now has
a completely clean bill of health.
After the lymph node surgery, Ramone
says his oncologist called him in for regular
blood work and CT scan follow-ups every
three months. But these check ups are
being scheduled at longer intervals these
days. “I need a CT scan just once a year
and blood work every four months,” he says.
And, at 42, Ramone is back to his busy
self once more. “I’m full-time at my job
again, and I’m working out and riding my
bike just like I used to before the cancer.
Although I don’t have much free time!”
There’s no word, however, on whether
Ramone will be entering the Tour de
France, to emulate America’s most
famous testicular cancer survivor, Lance
Armstrong. Armstrong began the Lance
Armstrong Foundation (livestrong.
com)—a cancer research and survivor
advocacy organization—in 1997 after his
bout with aggressive cancer. It has since
raised more than $470 million.

The
self exam
Early Detection =
Better Outcome
Because discovering testicular cancer
early makes it easier to treat, it’s
a good idea for men to perform a
testicular self-examination every
month. According to the American
Cancer Society, men with specific risk
factors should definitely make selfexamination a routine. Risk factors
include an undescended testicle,
previous testicular cancer, or a family
member with a history of the disease.

Here’s how you do a
testicular self-exam:
• Do it during or after a bath or
shower, when the skin of the
scrotum is relaxed.
• Check one testicle at a time. Hold
each between your thumb and
fingers and roll it gently.
• Learn what feels normal, so you’ll
be able to tell when something
is different. Note that a normal
testicle is not smooth. Its epididymis
(where sperm is stored) feels like a
small, soft bump.
• Talk to a doctor immediately if you
feel an unusual or hard lump, or if a
testicle is swollen or enlarged.
• Note that cancer may not be the
only reason for swelling or a lump.
They can be caused by hydroceles
(fluid retention) and varicoceles
(varicose veins).

In the office:
Your doctor may perform a similar
examination during a routine physical.
If you report an abnormality, or if your
doctor finds one, other tests may be
called for. These include an ultrasound
(sound wave) scan of your testes, an
imaging test such as an X-ray or CT
scan, and/or a blood test to check
whether certain hormone or protein
levels are high, an indicator of cancer.
If cancer is suspected in a testicle, it
may be removed (an operation called
an “orchiectomy”) to perform a biopsy,
the only sure way to diagnose cancer.

www.ampofny.com
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Zapping a Few Myths
The Truth About Radiation Therapy
uch are the fears and misconceptions
S
about radiation therapy, that some men with
prostate cancer avoid this potentially lifesaving
treatment completely. In fact, a 2006 study
conducted by the Istituto Nazionale dei Tumori
in Milan, Italy, found that as many as 90% of
men offered radiation therapy believed at least
one common myth about the treatment.

By Neil F. Mariados, MD
Board-Certified Radiation Oncologist

We’ll lay some of these myths to rest in this
article. The bottom line is that radiation therapy—whether external or internal—is a
safe, widely used, and very effective way to treat a tumor. But if you do have concerns,
it’s important that you talk to your physician and ask him or her to describe the
treatment, its possible side effects, and alternative treatment options.
Fear of radiation is natural, especially to those who lived through the atomic age and
who learned of the effects of atomic bombs in World War II or know of the panic
caused by nuclear power plant accidents. But radiation sickness and its lingering
effects are caused by massive or long-term whole body doses of radiation, whereas
therapeutic doses, though quite large, are targeted only at a tumor.
There are generally two different radiation treatment options for cancer:
In external beam radiation therapy, high-energy beams from a machine outside of
your body are focused only on a particular area to avoid irradiating surrounding tissue.
To minimize side effects, the radiation is given five days a week for several weeks, and
you receive radiation during each session for just one to five minutes.
Internal radiation therapy—also called “brachytherapy”—places radioactive “seeds”
inside your body very near a tumor. There are three kinds of implants. Low-dose rate
(LDR) implants stay in place for one to seven days, whereas high-dose rate (HDR)
implants stay in for just 10 to 20 minutes at a time and are then taken out. You might
have HDR treatment either daily or weekly. Permanent implants remain in your body,
but their radioactivity weakens over time.

‘‘

Fear of radiation
is natural, especially
to those who lived
through the atomic
age.

‘‘
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Prostate Cancer
News BRIEFS
Five Myths
About Radiation
Therapy

Radiation therapy is painful
No. Patients have little or no sensation
of radiation when an external beam
machine is delivering the treatment.
It’s possible the skin in the area being
treated will become dry or itchy, but this
usually only causes mild discomfort
that soon goes away.
Radiation therapy makes a patient
radioactive
In external radiation, this is not true
at all (i.e., it won’t make you glow in
the dark!) You receive an instant dose,
and there is no lingering radiation
once the machine is turned off. For
brachytherapy, this is true to a point—
that is, as long as implants are inside
you and delivering a dose. When you
first receive permanent implants,
you will be asked to stay away from
children and pregnant women for a
short time to be abundantly safe.
Radiation therapy causes
nausea and vomiting
No. Likely this myth arose because
radiation therapy was being confused
with acute radiation sickness (from
a bomb or nuclear accident) or
chemotherapy, both of which cause
nausea and vomiting.
Radiation therapy will make
my hair fall out
No. Again, this is a symptom of acute
radiation sickness (and chemotherapy)
and cannot be caused by short-term,
targeted doses.
Radiation therapy will increase my
chance of getting other cancers
Therapeutic doses are so highly
targeted that the risk of developing a
secondary cancer is extremely low. A
recent British study of radiation therapy
patients found a secondary cancer rate
of just 0.005%, and it noted that these
cancers could have been caused by
genetic and lifestyle factors and not
the therapy.

Does Vitamin D Increase Risk?
A National Cancer Institute (NCI) study—reported in
Renal & Urology News—finds that high blood levels of
vitamin D may increase the risk of getting aggressive prostate cancer. One reason for the link might be that vitamin
D promotes the manufacture of insulin, and other studies
have already linked elevated insulin with the higher risk of
getting prostate cancer.

New Prostate Cancer Test in Use
A groundbreaking new prostate cancer screening test—recently approved by the US Food & Drug Administration
(FDA) and currently available in Europe and Australia—
may change screening through more accurate readings and
reduction of false-positive results. The “Prostate Health
Index” combines prostate-specific antigen (PSA) tests with
a novel, clipped form of the precursor to PSA, called “-2 pro
PSA.” This precursor is more elevated in prostate cancer
patients and more accurately identifies the disease.

Genetic Link
Announced
According to Cancer Epidemiology, Biomarkers, &
Prevention, researchers at
the Fred Hutchinson Cancer
Center in Seattle, Washington, have identified five gene
mutations associated with
a risk of getting aggressive prostate cancer. People with at
least four of the five gene variations had a 50% increased
risk of dying from prostate cancer than people who had two
or fewer variations. This is the first validated evidence that
inherited genetics play a role with the cancer.

www.ampofny.com

11

in the know symptomS tests & treatment
Under the
Microscope

The Amazing Journey
By Yi Jun Yang, MD
of a Biopsy Sample Board-Certified
Pathologist

1

Fixing

First, a chemical fixative, usually
formaldehyde, is used to preserve
tissue from degrading and to
maintain cell structure.

2 Processing

Next, water is removed from
cells using ethanol (alcohol) and
then a “hydrophobic” (water
repelling) chemical is used to
clear the alcohol. Finally, paraffin
wax replaces the water-repelling
chemical in a process called
“infiltration.”

iopsies have been used by doctors to diagnose cancer and other diseases since
B
the late 19th century. A biopsy is an accurate, and these days, minimally invasive
way to take a tiny sample of tissue from a tumor or gland and examine it under
a microscope to ascertain whether or not cells are involved in a diseased process.

In the case of prostate cancer, a biopsy might be ordered if a doctor finds an
abnormality while performing a digital rectum examination or trans-rectal
ultrasound scan, or if a blood test shows an elevated prostate specific antigen
(PSA) level.
In a prostate biopsy several small sections of prostate tissue (called “cores”) are
surgically removed from the gland and sent to a pathology lab. To collect the
samples, a needle can be inserted into the prostate through the wall of the rectum
or perineum (the area between the base of the penis and the rectum). Samples also
can be taken during a transurethral resection of the prostate, which is a treatment
for an enlarged prostate that removes sections of the gland.
In the lab, a pathologist performs diagnosis by examining
the suspect tissue under a microscope. But before the
pathologist examines the tissue and reports to your doctor,
the sample goes through several fascinating steps.

3 Embedding

After the sample is dehydrated,
cleared, and infiltrated, it is ready
for (external) “embedding.” The
sample is placed in a mold along
with a liquified embedding
material, usually paraffin wax,
which is then hardened after
cooling.

4 Sectioning

The hardened block of tissues is
then ready to be “sectioned,” or
sliced into ultra-thin sheets. For
examination under a microscope, a
steel knife cuts 5-micrometer-thick
tissue sections that are mounted
on a glass slide.

5

Staining

The sample is then stained with
colors to make cell features stand
out. This is why photos of biopsy
samples show cell structures in
various shades of blue and pink.

6 Examination
A pathologist examines the
Typically, it takes around a week to reach highly accurate diagnoses.
After your urologist receives the report from the pathologist, he or
she will contact you to discuss the findings.
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slide under a microscope,
looking for abnormalities. He or
she then prepares a report that lists
important findings and sends
it to the physician who
performed the biopsy.

◗ The first diagnostic biopsy
was performed in 1875 by
Russian M. M. Rudnev.
◗ “Biopsy” was introduced
into medical terminology
by Ernest Besnier in 1879.
◗ The word comes from the
Greek roots “bio” (life)
and “opsia” (to see).
◗ More than 900,000 prostate
biopsies are performed in
the US each year.

ED Linked to Number
of Medications Taken
A Kaiser Permanente study
published in the British Journal
of Urology International finds
that men who take multiple
drugs—prescription or overthe-counter—are more likely to
have erectile dysfunction (ED)
than men who take fewer pills.
Researchers surveyed 37,712
men aged 45 to 69 enrolled in the California Men’s Health Study
Many health problems that require medication—diabetes, high
blood pressure, high cholesterol, and heart disease—are known to
be associated with erectile dysfunction. But even after controlling
for underlying medical conditions, the researchers found a link
between medication use and ED.

Metabolic Syndrome Linked
to Overactive Bladder
Metabolic syndrome—a combination that includes obesity,
insulin resistance, and high blood pressure—is significantly
associated with overactive bladder in female patients, according
to a study published in Urology.
Researchers from Rize University School of Medicine in Turkey
studied 313 patients with overactive bladder and 208 patients
with other urologic complaints but without overactive bladder
(the control group).
They diagnosed metabolic syndrome in 64% of patients with
overactive bladder but in just 35% of the control group. Compared
with the control group, the overactive bladder group had greater
body mass index, greater incidence of hypertension, and lower
high-density lipoprotein (HDL, also known as “good cholesterol”)
levels.
www.ampofny.com
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PROVENGE activates your immune system.

Just the fact treatments & options available

Body Talk

Biofeedback Can Help You
Manage Incontinence

The word “biofeedback” may sound like

the title of a science fiction film, but in
truth it’s the name of a very down-to-earth
and reliable medical therapy, one that can
complement, or even offer an alternative
to, pharmacological treatments for urinary
incontinence.
In biofeedback, a physical therapist uses an
electrical sensor to provide a visualization
of how you control certain muscles. For
incontinence patients, this feedback is an
effective and minimally invasive way to gain
better control over the muscles involved in
urination. The ultimate goal of biofeedback
is to get you to perform on your own the
muscle-toning exercises your therapist
prescribes.

The Advantages
of Biofeedback
◗
◗

It’s safe and noninvasive.

◗

Other treatments can be
offered at the same time.

◗

It may reduce or eliminate
the need for medications.

◗

It’s a good alternative for
those who can’t tolerate
medications.

◗

It’s been proven effective by
numerous research studies.

It helps you take charge of
your own health.

14

Volume 2 Issue 2

No Tone Zone
The muscles and tissues that stretch
between your pubic bone and tailbone—
the “pelvic floor”—are crucial for bladder
control. In fact, whenever you “hold it in,”
you are squeezing these muscles.
But they can become weakened in older
women (as a result of childbirth and/
or menopause) and in men who have
undergone prostate surgery, leading either
to stress incontinence (leaking triggered
by a sneeze or cough, for instance) or urge
incontinence (when a bathroom is never
close enough).
The pelvic floor muscles are unusual in that
they do not move a limb or a joint. That’s
important to know because it means there’s
no obvious way to tone these muscles—
except through “Kegel exercises.” In the
1940s, gynecologist Dr. Arnold Kegel not
only developed the pelvic muscle exercises
that bear his name, he also invented the first
biofeedback device to teach his patients how
to perform them.

Becoming Aware
Today, pelvic muscle “re-education” is still
a frontline treatment for incontinence,
and physical therapists use biofeedback to
take the guesswork out of muscle training,
enabling therapist and patient to get it right
as quickly as possible.
In the case of stress incontinence, you will
be taught when and how to use your pelvic
muscles to control urine loss during a cough,
sneeze, or other activity. If you have urge
incontinence, your therapist will instruct
you about how to use your muscles to quiet
the urgency, giving you more time to reach
the bathroom.
The feedback is achieved thanks to small
“electromyography” sensors placed close

By Joel S. Bass, MD
Board-Certified Urologist

to your pelvic muscles, as well as nearby
“accessory muscles” that are often employed
to help out weak or damaged muscles.
All muscles give off an electrical signal.
Biofeedback devices detect, record, and
show this activity, providing immediate
knowledge about how well they are being
used during exercises.

Gaining Control
A typical biofeedback session lasts 30 to 60
minutes. Depending on your progress, you
may have between 10 and 50 sessions. Prior
to your first session, your therapist may ask
you to keep a “bladder diary” so that your
urinary habits before therapy are recorded.
He or she also will explain the equipment,
including the sensor and its placement.
You might use one of two types of sensors.
One is a small tampon-like device that is
placed either in the vagina or (for men) the
anus. Stick-on sensors that are placed near
the anus are the other kind. The sensor
connects to a computer, and as you perform
muscle-toning exercises, your muscles’
electrical activity becomes a signal that can
be watched on the computer screen (or
heard as a tone).
This information is used to plan a personal
exercise program that you can perform
at home to increase the holding power of
the muscles that control urination, and
hopefully to increase your confidence and
enjoyment of life as well!

Activated
immune cells...

...attack prostate
cancer cells

THE POWER TO
FIGHT ADVANCED
PROSTATE CANCER
IS ALREADY IN YOU.

TURN IT ON.
Get your immune system into the fight.
Talk to your doctor about PROVENGE today.
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 Dendreon ON Call at 1-877-336-3736.
Please see Important Patient Information about PROVENGE on the next page.

To watch a video about PROVENGE, scan the QR code or visit www.PROVENGEinfo.com
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IMPORTANT INFORMATION FOR PATIENTS
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
• headache

• back pain
• joint ache

• nausea
• fever

• fatigue

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
• nausea or vomiting

• dizziness • chest pains
• 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.

Prostate Cancer
News BRIEFS
Drug Delays
Spread to Bones
A drug used for osteoporosis
also delays the spread of prostate
cancer to the bones, according to
a study published in the Lancet.
In the US, the Food and Drug
Administration already has approved
Denosumab for the treatment of osteoporosis, a disease of the
bones that leads to an increased risk of fracture.

New Drug So Effective,
Clinical Trial Stops Early
A new drug for advanced prostate cancer has proved so effective
that its clinical trial has ended early to give all patients a chance
to receive the life-extending medication, reports a University
of California-San Franscisco study. The hormone treatment,
Johnson & Johnson’s Zytiga, when added to a standard steroid
therapy, doubled the time it takes for cancer to progress, as
compared to patients treated with the standard therapy alone.

No TRT/Cancer Link Found
A 15-year study of 1,500 patients by University College Hospital, London, UK has disproved any link between testosterone
replacement treatment (TRT) and prostate cancer. TRT is used
to treat “male menopause”—also called andropause—caused by
testosterone deficiency syndrome.

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 the Dendreon toll-free number: 1-877-336-3736.
You are encouraged to report negative side effects of
prescription drugs to FDA. Visit www.fda.gov/medwatch
or call 1-800-FDA-1088.
Rx Only

Results Stir Tea Drinkers

Dendreon Corporation
Seattle, Washington 98101
P-A-03.11-016.01
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Heavy tea drinkers may be more likely to develop prostate
cancer, according to a team of Glasgow University researchers
who tracked the health of more than 6,000 volunteers over more
than three decades. Men who drank more than seven cups of
tea per day had a 50% higher risk of developing cancer than
moderate and non tea drinkers. It’s possible, say the researchers, that the results reflect the fact that tea drinkers are living
to ages at which cancer is more common.
www.ampofny.com
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PREVEnting
kidney
stones

Education Learn the symptoms & treatments
Calcium Oxalate Stones:
Foods to Avoid

Turning Over
Some Stones

Causes & Prevention
of Calcium & Gouty
Stones

I

n terms of symptoms
a n d t re a t m e n t , a
kidney stone is a stone
is a stone—they all have
the potential to cause
excruciating pain, most
pass unaided, but some
must be extracted or
broken up by a surgeon.

By Ronald I. Kaye, MD
Board-Certified Urologist

The same cannot be said of their chemical
composition, and the type of stone you have can
tell your urologist much about what caused your
disease and how to prevent it.

Let’s look in more detail at the similarities.
All kidney stones are hard crystals that develop in the tiny filters
of the kidneys when certain chemicals normally passed in urine
remain undissolved. Mostly, the crystals are very small and pass
unnoticed. However, larger stones can form jagged edges and can
grow so large, they get stuck in the narrow tubes leading out of
the kidney (the ureters) or elsewhere in the urinary tract. That’s
when acute symptoms occur: sharp pain in the back or side, blood
in the urine, and a frequent urge to pee.
If your urologist thinks the stone can pass on its own, he or she
will advise you to drink plenty of water, and beyond suggesting
over-the-counter analgesics, he or she may prescribe stronger pain
medication, both to make you more comfortable and to help relax
the ureter, easing the stone’s passage.
For stones that become stuck in the urinary tract, a doctor will
turn to one of two minimally invasive surgeries: ureteroscopy or
lithotripsy. A uteroscope is a long, very thin instrument that is sent
deep into the urinary tract, to examine a stone via a tiny lens and
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to capture the stone or to break it up with a laser. In lithotripsy, a
machine called a lithotripter uses powerful shock waves to break a
stone into small pieces. In cases in which a large stone will not leave
the kidney, a surgeon will perform “keyhole” surgery to retrieve it.
By far, the most common stones (accounting for up to 85% of
cases) are those made from calcium oxalate. A diet that raises the
level of oxalic acid in the body can lead to calcium stones, although
there is a strong hereditary factor and men are more prone than
women. The next most common are made from urate crystals that
form when uric acid levels are high. These stones are often called
“gouty stones,” because urate deposits in the joints also cause gout,
a form of arthritis.
The best way for your doctor to find out what stone you have is
to test the stone itself. If your doctor thinks you will pass a stone
in your urine, he or she will ask you to catch it in a strainer. He or
she also may take a urine and/or blood sample to find out what
caused your stone.

Diets that raise the level of oxalic acid in the body can
cause of calcium stones. Chemically speaking, the kidneys
seek to balance this acidity by binding calcium (often
taken from your bones) to oxalic acid to form calcium
oxalate, which can crystallize in the kidneys.
Animal protein—Although a clear link between
protein derived from meat, eggs, and seafood
and kidney stones is disputed, if you are prone to
oxalate stones, the recommendation is to get more
of your protein from soy, beans, chickpeas, whole
grains, and lentils.
Calcium supplements—Here’s a paradox. It’s
known that eating foods high in calcium actually
prevents stones (because the natural calcium binds
to oxalic acid in the digestive tract and not in the
kidneys), but research suggests the same is not
true for calcium derived from over-the-counter
supplements.
Salt—Although it’s a different chemical (sodium
chloride), table salt increases the chances of stone
formation by increasing the amount of calcium you
excrete (thus lowering your body’s calcium store).
Oxalate—If you are prone to calcium stones, limit
foods high in oxalate: rhubarb, beets, spinach,
chard, and chocolate. Drinking large quantities of
iced tea can also increase the amount of oxalate
in your body.

Uric Acid (Gouty) Stones:
Foods to Avoid

Independent Benefit Professionals

Uric acid stones are caused by a diet rich in “purines,”
common chemicals found in foods and drinks that the
body turns into uric acid. If you’ve had gout, you are likely
to also experience a gouty stone, although they can occur
in people who have never had the disease.
S e a fo o d — Pu r i n e s a r e fo u n d i n h i g h
concentrations in anchovies, sardines, herring,
mackerel, and scallops.
Meat—Gout and uric acid stone sufferers should
cut down on red meat, especially organ meats
such as liver and kidneys.
Alcohol—Mythbusting! It used to be thought
that fortified wines caused gout and gouty stones
(leading to the myth that gout is a “rich man’s
disease”), but beer is actually the worst offender.
One study suggests men who drink more than
two beers a day are 200% more likely to develop
gout as non-beer drinkers.
www.ampofny.com
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Radical Prostatectomy
In this operation, the prostate gland is completely removed,
and nerves responsible for erections that lie close to the
prostate also might be removed if cancerous or damaged
during surgery. Ask your doctor about modern “nerve sparing”
surgeries, such as robot-assisted laparoscopic prostatectomy.

Brachytherapy
ED is a possible long-term side effect of this radiation therapy,
in which radioactive “seeds” are placed close to the cancer to kill
it. It is thought that radiation can damage nerves and blood
vessels necessary for an erection. Another possible sexual side
effect is dry ejaculations, but this can be corrected with an outpatient procedure. Infertility can be an issue, but many patients
have conceived healthy children after receiving brachytherapy.

Cryotherapy
This procedure kills cancer cells by freezing them. Nerves that
make erections can be damaged, but after this treatment, they
can regenerate, allowing some patients to maintain natural
erections.

Hormone Therapy
Prostate cancer thrives on testosterone, the male sex hormone.
“Androgen deprivation therapy” stops the body from producing testosterone, but not surprisingly, it comes with a risk of
sexual side effects such as decreased sex drive. However, in
most cases these are temporary.

External Beam Radiation Therapy
The powerful radiation beams of external radiation therapy
are accurate enough to spare surrounding tissues and organs,
although nerves and blood vessels associated with erections
can be damaged after prolonged treatment.

Potent Knowledge
The Sexual Side Effects
of Prostate Treatments

A

lthough prostate cancer is
not a cause of erectile or
other sexual dysfunction, some
of the treatments used to treat
it can cause sexual side effects,
potentially adding emotional
strain and frustration to worries
about the disease.

It’s therefore critical that couples discuss
potential sexual side effects of various
cancer treatments (some of which are
described below) with their urologist,

to understand the risks and what can be
done if side effects occur. That’s where the
good news lies. In the last few years, great
progress has been made in treating the
most common sexual side effect—erectile
dysfunction (ED)—and some of the treatments for this condition are outlined in
this article’s sidebar.
The rates of sexual side effects that occur
with cancer treatments vary greatly, based
on the location and extent of the cancer,
the type of procedure, the patient’s age, and
his potency beforehand. Generally speak-

By Bashar Omarbasha, MD
Board-Certified Urologist

ing, younger men tend to regain potency
after procedures better than older men and
those who had no potency issues before
treatment tend to recover well, but, unfortunately, around 37% to 50% of prostate
treatment patients will be impotent after
treatment.
And even for those who make a complete
recovery, progress toward full erections,
orgasms with ejaculation, and fertility can be slow. The body, after all, needs
weeks—sometimes months—before it has
recovered fully from an extensive medical
procedure.

There are several options
for managing ED:

treatments

Oral medication—Drugs such as sildenafil (aka
Viagra) help to make erections by relaxing muscles
in the penis to promote blood flow.

Keeping you

on your feet

Providing customized
treatment for:
Arthritis
Fractures
Foot Deformities
Sports Injuries

Alprostadil—This ED drug quickly widens blood
vessels in the penis. It can either be injected
directly into the penis or placed in the urethra as
a suppository.
Vacuum devices—A tube is placed over the penis
and a pump creates a partial vacuum to help the
penis become erect. A penis ring maintains the
erection.
Prosthesis—Tubes, inserted in the penis, are
quickly filled with fluid from a reservoir in the
abdomen thanks to a discrete pump placed inside
the scrotum.
Christopher J. Fatti, DPM
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Bunions
Flat Feet
Heel Pain

Ariel S. McGarry, PA-C

Frederick R. Lemley, M.D.
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in the know symptomS tests & treatment

Sperm Count May Predict Health

‘‘

This repair
allows a couple
to achieve natural
fertilization
without hormones
or drugs.

‘‘

men are encouraged to
take one week off from
work and avoid exercise
and strenuous activity for
four weeks.

A Chance for
a Second Chance
The Leica Scope Makes Vasectomy
Reversal an Office-Based Procedure

M

any men successfully
undergo vasectomy—
the cutting or tying of the tubes
that carry sperm from the
testes—for permanent birth
control. While a routine, safe
procedure, it has traditionally
been considered irreversible.

By Pavlov-Shapiro, MD
Board-Certified Urologist

But new surgical techniques and improved surgical equipment have
turned the tables on this assumption.
Recently, AMP Urology acquired a sophisticated Leica microscope
capable of binocular, three-dimensional magnification of the tiny
sperm-carrying tubes, called vas deferens. This powerful microscope
allows physicians to reconnect the tubes and restore natural fertility.
It has electronic controls that allow a surgeon to move, focus, and
zoom the field of view robotically with a foot pedal. These tiny,
exact movements allow an unprecedented degree of accuracy for
vas deferens repair.
Thanks to this technology, the reversal procedure can be done in the
office with a mild intravenous anesthetic in approximately two to three
hours. The recovery period and process is similar to a vasectomy—
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I received special training in
microscopic surgery during
my residency, and I have continued to refine my techniques
over the past four years in practice in Syracuse, New York. I
find that the magnification and imaging detail provided by our
Leica scope allows 16 to 20 tiny sutures to be used to reconnect
the delicate tubes that carry sperm. This repair allows a couple
to achieve natural fertilization without hormones or drugs.
Many men who seek vasectomy reversal have been remarried
and are looking to start a family with their new bride. In other
cases, couples who once thought their child-rearing years were
over are looking for a second chance. According to recent data
from the Society for the Study of Male Reproduction, there
are approximately 500,000 vasectomies performed annually,
with as many as 10% eventually seeking reversal or other
reproductive assistance.
Vasectomy reversal is an emotional subject requiring input
from both partners. A board-certified urologic surgeon and
member of the Sexual Medicine Society, I am available to
counsel couples on the procedure.
The initial consultation involves a 30- to 45-minute visit to take
a complete medical history and discuss options for reversal. I
go over the risks and benefits, as well as the chance of success,
which is based on a number of factors in a patient’s medical
history and examination.
To facilitate open discussion on this sensitive topic, and since
this procedure is often an out-of-pocket expense and not
covered by insurance, our initial consultation is free of charge.
Plus, by doing the procedure in the office for a flat fee, we save
approximately $6,000 over what was charged when I was
performing the operation in a hospital.
To set up a consultation, call Dr. Pavlov-Shapiro
at (315) 458-6669 or (315) 478-4185.

The Harvard Men’s Health Watch asks, “Is poor semen quality
a new longevity risk factor?” Normally, a doctor looking for a
snapshot of a patient’s health will ask about smoking, drinking,
diet, and exercise and measure cholesterol, blood pressure, blood
sugar, and weight. But Danish research may have found another
health predictor, at least for men: semen quality.
Between 1963 and 2001, the Copenhagen Sperm Analysis
Laboratory performed semen analyses on more than 50,000 men.
The results showed a clear link between semen quality and death
rate. Men with the highest sperm counts enjoyed a mortality rate
43% lower than men with the lowest counts.
The apparent protective effect of high semen quality extended to
a broad range of diseases. The Danish scientists postulate that
semen quality may be a reliable biomarker of overall health and
life expectancy.

Between 22%
and 50%
of people
report having
aromatic urine
after eating
asparagus, but
only 25% have
the gene that
allows them to
smell it!

Bed-Wetting
Linked to
Constipation
Undiagnosed constipation
appears to be a frequent
contributor to bed-wetting
among children who took
part in a study reported on
in the journal Urology.

Robot-Assisted Surgeries Shorten
Hospital Stays, Lower Risks
The Journel of Urology reports that patients who have robotassisted surgeries on their kidneys or prostate have shorter
hospital stays and a lower risk of having a blood transfusion or
dying. These are positive trade-offs for what is still a significantly
more expensive form of surgery than standard laparoscopic
surgery or open surgery.
In robotic surgeries ultra-precise tools and a tiny video camera
are inserted into the body through small incisions (or “keyholes”).
The robot matches the surgeon’s hand movements with its tools,
which are found at the ends of mechanical arms and operated by
the surgeon from a console.
Among the studied patients who had their prostate removed,
none died from laparoscopic or robotic surgery, whereas two out
of every 1,000 died after the open procedure. About 5% of the
men who had open surgery needed a blood transfusion, compared
to less than 2% who had robot-assisted surgery. The open-surgery
group also stayed in the hospital about one day longer than the
robotic group. The results were similar for patients who had
kidneys removed.

Visit our state of the art 40,000 sq. ft. showroom, across from Drivers Village
Cicero, NY 13039 315.451.9185
www.ampofny.com
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Anatomy Lesson KIDNEY CANCER & KIDNEY CYSTS
What Is Kidney Cancer?

Your Incredible Kidneys!

The most common form of kidney cancer is renal
cell carcinoma (RCC), which can form in small
tubes that filter blood and remove waste.

T

he kidneys are a pair of organs that sit in your abdomen, toward
your back. Each is the shape and color of a kidney bean (hence
the name of that legume), but about the size of a fist.
These organs are incredible workhorses, regulating blood pressure, producing red blood
cells, activating vitamin D, producing glucose, and filtering and regulating body fluids.
Plus, they filter the blood thereby producing waste in the form of urine that passes out
of the kidneys, down the ureters, and into the bladder.

By Elan W. Salzhauer, MD
Board-Certified Urologist

If necessary, we can get by on about one-third of one kidney, which can increase its
capacity to do the extra labor. It’s a lot of labor—all the blood in the body passes through
the kidneys about 20 times an hour!

Both surgeries are typically done in a minimally invasive way
through the use of laparoscopy and robotics. But even in
advanced disease, many new therapies have emerged that are
prolonging patients’ quality and quantity of life.

Calyces

ANNOTATION
Renal Artery

Kidney cysts, on the other hand, are quite
common and usually are benign. They are fluid
filled cavities that a doctor will monitor over
time using radiography to make sure the cysts
are stable.

Renal Vein

These carry away purified
blood.

Ureter

Catching RCC early is important, so if you have any of
its common symptoms, you should tell your doctor. The
symptoms can appear similar to those of other urinary
diseases, so it is important that a urologist determine what
the underlying cause might be.

Kidney Cysts

These carry blood into
the kidneys.

Urine passes down these
to the bladder.

For those diagnosed with RCC, treatment is of utmost
importance, and surgical removal of the tumor is the
primary therapy for this cancer. Depending upon the size
and the location of the tumor, surgeons will perform a
partial nephrectomy (removing just the tumor) or a radical
nephrectomy (removing the entire kidney).

Renal
Artery

Most times a cyst will be benign, but they can grow quite
large and produce localized pain. If symptoms associated
with a large cyst occur, the fluid can be drained out of it.
Occasionally, cysts can be found—via a CAT scan—to harbor
a high likelihood that cancer will develop in them, and in these
cases, the cyst will be surgically removal.

Renal cortex

The outer portion of the
kidney where ultrafiltration
occurs.

Renal medulla

The innermost portion that
maintains the blood’s salt
balance.

Renal
Vein

Common symptoms
of RCC include:

Calyces

These collect urine and pass
it onto the renal pelvis.

Renal pelvis

Urine collects here before
entering the ureters.

Renal Medulla

Ureter
Renal Pelvis
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Renal Cortex

◗ Blood in your urine
◗ Pain in your side that doesn’t go away
◗ A lump or mass in your side or abdomen
◗ Weight loss for no known reason
◗ Fever
◗ Tiredness & lethargy

www.ampofny.com
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Our Recipe healthy & delicious

wellness exercise, nutrition, & all that good stuff

T

Too Much
of a Good Thing?

ry this delicious, healthy, and urologyfriendly recipe courtesy of Syracuse-based
professional caterer and Crouse School of
Nursing student Conny Smith.

Stuffed Pork Tenderloin Medallions
with Cranberry Glaze

P

harmacy aisles are filled with dietary supplements these
days. No wonder: “neutraceuticals,” as vitamins and other
supplements are sometimes called, are a $30 billion-a-year
industry.

Ingredients
1 pork tenderloin
1 Granny Smith apple
½ cup onion, diced

Thanks to federal oversight, you can be sure that a supplement
you buy in a supermarket or pharmacy will be safe, but that
doesn’t mean it will be effective. In many cases, the jury is out as
to whether the claims made by supplement manufacturers—
and folk medicine—are true. Here, we take a look at three
supplements that claim urological benefits. The bottom line?
Always consult with your urologist before taking one.

¼ cup butter

PlasmaButton™ vaporization therapy
is a completely new option now available
for the treatment of benign prostatic
hyperplasia (BPH).

Common Dietary Supplements
& Urological Health

¼ cup dry corn bread mix
Salt and pepper
1 bag of cranberries
¼ cup of sugar or Equal
1 cup water

© 2012 Olympus America Inc. Trademark or Registered Trademark of Olympus and its
affiliate entities in the U.S. and/or other countries of the world. All patents apply. AD108-0912
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Do They Work?
Two recent studies prove only that “more research is
needed!.”Disturbingly, in one study, by the Fred Hutchinson
Cancer Research Center in Seattle, Washington, high levels
of omega-3 fatty acids in the blood were associated with an
increased risk for aggressive prostate cancer. In this study, men
consumed fish rather than fish oil supplements. However,
a University of California-Los Angeles study suggests that
prostate cancer patients who switch to a low-fat diet with fish
oil supplements may benefit from slowed cancer cell growth.

Directions
Using a long, thin knife cut a pouch through the entire pork
tenderloin. In a hot pan, caramelize the diced onion, adding
salt, pepper, and butter. When the onion is slightly browned,
add the apple and stir until it becomes slightly softened.
Then add the corn bread mix and stir until the mixture has
the consistency of stuffing. When ready, stuff the tenderloin’s
pouch until full. Bake the tenderloin and stuffing for about 50
minutes to one hour in a 375º oven until internal temperature
is from 155º to 165º. Take the tenderloin out of the oven,
and let it rest from 15 to 20 minutes. While the tenderloin
is cooking, make the cranberry glaze. Boil the cranberries
in one cup of water and a quarter-cup of sugar. After the
cranberries swell, puree the mixture, strain, and return to the
boil. In a bowl, mix together a little corn starch and water
and add slowly to the puree while stirring. Let the glaze boil
for two minutes and drizzle over the pork, which you have
cut into slices.

Do They Work?
There is some evidence that cranberries can prevent simple urinary
tract infections by stopping bacteria from clinging to the walls of
the urinary tract. However, the evidence is not definitive. Besides,
one study suggests that eight to 16 glasses of cranberry juice must
be drunk per day to receive this benefit! Luckily, supplementary
pills can provide the dose (and grapefruit seeds claim similar
preventative properties.) However, cranberries are an ineffective
treatment for an existing infection.

Saw Palmetto

What
Is It?

Saw palmetto extract comes from the fruit of
the tropical tree, Serenoa repens. It is rich in fatty acids and
phytosterols (natural steroids) and has been used in alternative
medicine to treat many conditions, most notably benign prostatic
hyperplasia (BPH).

Cranberries are believed to prevent
Notes
urinary tract infections because of the
antibacterial benefits of antioxidants they
contain (although there’s little evidence they can treat a
UTI once it has started).
Eaten in moderation, pork is considered a healthy meat
option. It is relatively low in fat and high in protein,
compared to other meats. It also has a high vitamin count
(it’s a good source of thiamin, niacin, and vitamin B6) and
provides many critical minerals, particularly phosphorus,
potassium, selenium, and zinc.

Does It
Work?

Cranberries are dwarf evergreen shrubs cultivated
for bright red, sour berries that are used in juices and
jellies. Regarded as a “superfood,” it is claimed they have powerful
antioxidant and anti-adhesion properties (anti-adhesion refers
to the ability of bacteria to stick around in the body) that can
prevent urinary tract infections and benefit heart and immune
system health.

Health

For more information,
please scan here or,
visit PlasmaButton.com,

What Are

They?
Omega-3 fatty acids are a group of polyunsaturated
fatty acids that are important for a number of functions
in the body, including brain function. They are found naturally in
fatty fish, nuts (especially walnuts), and vegetable oils. They are
being studied for their benefits in a wide variety of conditions,
including cardiovascular disease, rheumatoid arthritis, lupus,
osteoporosis, and prostate cancer.

Cranberries

Corn starch (optional)

If you, or someone you know suffers
from BPH symptoms, talk to your
doctor today about Plasma
Vaporization Therapy with
PlasmaButton™

Omega-3 Fatty Acids

Does It Work?

For more information on dietary supplements, visit
nlm.nih.gov/medlineplus/druginformation.html or
nccam.nih.gov.

The benefits of saw palmetto for BPH are modest at best. Some
research has shown that it might improve BPH symptoms such
as nocturia (going to the bathroom at night) in some men. But
recent high quality research indicates that the extract—in one
study, administered at up to three times the standard daily dose
(320 mg)—did not reduce symptoms associated with BPH any
more than placebo.
www.ampofny.com
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wellness exercise, nutrition, & all that good stuff

Sophisticated Wealth Management Services
From an Experienced Advisory Team

Walking
Walking is a simple yet highly effective way to take the road to recovery,
with benefits for your heart, lungs, muscles, circulation, and mood. With
your doctor’s permission, try to start a walking exercise program soon
after surgery. Here are some other tips to follow:
✓		At first, have someone accompany you in case you feel unsteady.
✓ Begin with frequent, short walks with rests in between. In the
first week, walk five or six times a day for five minutes inside your
home.
✓ When ready to get out the house, take short walks around your
garden, up and down your driveway, and eventually, around your
block.
✓		Stay clear of hills for a few weeks—walking downhill puts stress
on the abdomen.
✓		If weather is not cooperating, walking a mall is a good substitute.
✓ Always take a water bottle with you and take frequent drinks,
especially in hot weather.

Kegel Exercises

Easy Does It!
A Guide to Exercising
After Surgery

T

here’s no reason to think
you must give up your
active lifestyle after prostate,
prolapse repair, or similar surgical
procedures. In fact, it’s not
unheard of for surgery patients
to be running marathons months
after an operation.

✓ Locate your pelvic floor muscles—essentially, these are the same
muscles you use to stop the flow of urine.
✓ Squeeze the muscles as if you were “holding it in.” Breathe in at the
same time. Count from three to six, then release, breathing out.
✓ Repeat this hold-and-release routine four to five times. Aim to do
four to five sets of these routines a day.

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

✓ Kegel exercises can be done any time and in any setting, and it’s a
good idea to begin practicing even before surgery.
By Peter Iannotta,
RPA-C

But whether you are a runner,
cyclist, or ashtanga yogi, you need to return to full
exercise slowly, and before you begin any postoperative exercise program, always check with your
doctor.
No matter how active you are, your strength will
be reduced and your level of activity will be limited
following surgery. Don’t expect to return to full
stamina and fitness until six to eight weeks after an
operation. To return to normal activity, you need to
follow a sensible program, starting with basic exercises
adapted to your level of health and fitness—a few of
these are described at right.

Lastly, take your doctor’s advice seriously, don’t do
any heavy lifting for four to six weeks. In fact, any
exercise that puts stress on your surgical area should
be avoided, including lifting children and grocery bags
and (you should like this) vacuuming!
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2 2
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Kegel exercises strengthen the pelvic floor, a network of muscle and
tissue that supports the bladder, bowels, and (in women) uterus. The
benefits of this exercise to women with urinary incontinence are well
known, but this is a useful and very easy exercise that can help both
men and women gain urinary control after surgery. Here’s what you do:

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

✓ Never do this exercise on a full bladder!

high-touch, boutique client service experience.

Core Stengthening
Following surgery, your doctor might prescribe specific post-operative
exercises beyond walking and Kegels. Some of these will target your
abdomen and pelvic floor muscles, often referred to as the “core.” Here’s
a core strengthening exercise you can do at home, but do not attempt
without a doctor’s permission!
✓ Lay on the floor with your knees bent and a pillow under your
head.
✓ Pull the muscles of your pelvis and abdomen (not your thighs) in
and up toward your belly button, breathing in at the same time.
✓ As you hold this position, squeeze your pelvic floor muscles as in
the Kegel exercise described above.
✓ Breathe out, slowly relaxing your abdomen muscles.
✓ Hold the contraction for 10 seconds and repeat the cycle four or
five times.
✓ If you experience pain, immediately stop this—or any exercise—
and contact your doctor.

We Can Help You Manage
Every Aspect of Your Financial Life

The Barter Group helps you chart an investmentby-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.

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:
Are Not FDIC Insured

Are Not Bank Guaranteed

May Lose Value

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
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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 13210
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: 315.337.6697
Fax: 315.339.6365
6 Euclid Ave., Building #2
Cortland, NY 13045
Tel: 607.753.9076
Fax:30
607.753.7503
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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.

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.

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.

• Provide 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.

www.ampofny.com

