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Vladimir Mouraviev, MD
Dr. Vladimir Mouraviev recently joined AMP 
Urology as Director of Research. A native 
of Russia, he completed his training and 
internship at Kirov State Military Medical 
Academy in Saint Petersburg before 
becoming a military surgeon. 

Dr. Mouraviev completed his residency at the 
Department of Military Surgery of Kirov State 
Military Academy, specializing in urogenital 
injuries and reconstructive urology. He 
completed a PhD in uropathology and 
eventually became assistant professor in 
surgery and urology.

After receiving further training in oncological 
urology and endourology in Europe, Dr. 
Mouraviev completed clinical and research 
fellowships at Baylor College of Medicine in 
Houston, Texas; Vancouver Prostate Center 
in Canada; Duke University Medical Center 
in North Carolina, and the University of 
Cincinnati, Ohio. 

At Duke, Dr. Mouraviev was Director of the 
Prostate Cancer Center Outcome Database, 
and he developed a concept for the focal 
therapy of prostate cancer, organizing three 
international symposia on this topic. 

The author of more than 100 journal articles 
and four textbooks—and a reviewer for eight 
urology journals—Dr. Mouraviev is now a 
national and international authority in focal 
therapy of prostate and kidney cancer. 

His research and practice focus on novel 
image-guided navigation systems for 
targeted biopsy and ablation using such 
technologies such as cryosurgery, high 
intensity focused ultrasound, and laser 
therapy. In addition, he is investigating new 
medicines for advanced prostate, bladder, 
and kidney cancer.

urinary Incontinence
If you think urinary incontinence (uI) is an inevitable  
and untreatable aspect of aging—especially for  
women—think again. 

Many people are reluctant to discuss UI because of shame or embarrassment, 
and this reticence may be driving the high sales for over-the-counter solutions, 
such as incontinence briefs, bed pads, and underwear liners. 

But there are so many effective treatments for involuntary loss of urine, these 
products should be considered a last resort. 

Generally, urologists divide incontinence into four categories. Stress 
incontinence describes leakage during coughing, sneezing, or exercising. Urge 
incontinence is when urine is passed at unexpected times. Some people are 
diagnosed with a mix of urge and stress incontinence, while others have an 
“overactive bladder,” also characterized by frequency and urgency.

About one-half of all women experience UI in their lifetime, and childbirth 
and menopause often contribute to the condition. But men get UI too, 
especially those going through prostate cancer treatment or who have an 
enlarged prostate. 

UI is not just an embarrassing problem; it can be debilitating. If UI has 
stopped you enjoying life, it’s time to see a urologist!

Typically, a urologist will ask you about symptoms, pattern of urination, and 
medical history. He or she also might measure your bladder capacity and 
urine retention, perform a bladder stress test, check your urinary tract with 
a “cystoscope,” and/or test for an infection or stones (a “urinalysis”). 

Medication—Anticholinergic drugs, which block nerve receptors, can help 
overactive bladder or urge incontinence. Topical estrogen can rejuvenate 
female urinary tract tissues. 

Minimally Invasive—These treatments control UI with implants, injections, 
or inserts. The “sacral nerve stimulator,” for instance, is a small electrical 
implant to control the bladder. Botox recently has been approved for UI.  
“Bulking agents” injected near the urinary sphincter help keep the urethra 
closed. And modern, small slings can help support the urethra.

Non-Invasive—These therapies include bladder retraining, which encourages 
self-awareness of urinary habits; Kegel exercises, a trusted way to strengthen 
the “pelvic floor;” and biofeedback, in which sensors are used along with 
exercise.

Simple lifestyle changes also might be recommended, such as cutting down 
on coffee, tea, and other caffeinated beverages, as these “diuretics” increase the 
need to pee. And smokers should know that nicotine irritates the bladder.

We want to hear from you. Send your urology health and 
wellness question to information@ampofny.com

Once your doctor has made a diagnosis, 
specific treatments can be recommended:


