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Inside this issue of Our Health, you will find educational, news, and feature arti-
cles about urology wellness for both men and women. Our mission is to present 
accurate information in as straightforward a way as possible to help you discuss 
sensitive health issues with your doctor and loved ones.

Among the innovative and newsworthy topics covered in this issue is the new 
fusion biopsy machine, a hybrid imaging technology that virtually maps and 
targets cancerous regions in the body. Other subjects include expert advice on 
prostate screening and the treatment and prevention of urinary tract infections 
in postmenopausal and elderly women.

Join us Saturday, June 25, 2016, when A.M.P. will host the third Syracuse-area 
ZERO - The End of Prostate Cancer Run/Walk. Show your support for a loved one, 
friend, or neighbor. Walk or run with us to the finish line to advance treatment 
and end prostate cancer.

It can be overwhelming and difficult to sift through the vast amounts of sometimes 
inaccurate information available online. Visit the A.M.P. Urology website (www.
ampofny.com) and read Our Health to find accurate, cutting-edge, and practical 
information about the conditions we treat, as well as news about services, trials, 
and advice from our expert physicians.
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Richard I. Silver, MD

OUR QUESTION ONE QUESTION, THREE DOCTORS’ ADVICE 

‘‘What Causes Slow Urinary Streams?

Harvey A. Sauer, MD

For urinary voiding to occur, two things must 
happen: First, the bladder muscle, known 
as the detrusor muscle, must squeeze or 
contract. Second, the urinary sphincter must 
open simultaneously. The urinary sphincter 
is the muscle within the urethra that controls 
urinary continence. The bladder is essentially a 
muscle formed into a bag that contracts during 
urination. These two events must occur 
in a coordinated fashion so that, while the 
bladder is contracting, the urinary sphincter 
is relaxing, allowing for urinary flow. 

As people age, slowing of the urinary stream 
is a very common problem. In men, the 
most common reason is obstruction by the 
prostate—but not exclusively. Many men 
with normal-size prostates have obstruction, 
called the dynamic component of prostatism. 
Medication or minimally invasive treatments 
can shrink the prostate, but in some cases 
surgery may be required.

Weakening of the urinary stream may also 
be the result of other disease states, such 
as diabetes or neurologic conditions. If the 
bladder muscle weakens, a weak stream may 
result, even in the absence of an obstruction. 
Other reasons for urinary slowing include a 
stricture or scar tissue of the urethra and lack 
of coordination between the bladder and the 
sphincter muscle, referred to as dyssynergia. 
Women seem prone to urethral stenosis, 
or narrowing of the urethra, which may be 
related to hormone changes and menopause. 

Gary D. Bozeman, MD

The urinary tract is involved in the storage 
and the evacuation of urine. During storage 
of urine, the bladder is relaxed, while the 
sphincter is contracted to prevent urinary 
leakage. During voiding, the bladder contracts 
forcing urine out of the bladder, and the 
sphincter relaxes to allow urine to flow. Slow 
urinary stream can be caused by abnormalities 
in the bladder, the prostate, the urinary 
sphincter, or the urethra.

The bladder might be a cause of slow urinary 
stream in conditions that damage the muscle 
and interfere with the ability of the bladder 
muscle to squeeze. Such disease states 
include diabetes mellitus, multiple sclerosis, 
other diseases with neurologic sequela, and 
medication side effects. If the bladder is not 
able to contract properly, the force of the 
urinary stream will be slower.

In men, the most common cause of a slow 
urinary stream is prostate enlargement. The 
prostate completely surrounds the first portion 
of the male urethra. Benign enlargement 
of the prostate results in obstruction of the 
prostatic urethra—much like stepping on a 
garden hose.

Some patients with neurologic disease may 
have poor coordination between bladder 
contractility and sphincter contractility, called 
detrusor sphincter dyssynergia, but it is rare. 
Other causes of urethral obstruction and a 
slow stream include strictures (scar tissue), 
pelvic organ prolapse in women, foreign 
bodies, and prior surgery on the urinary tract.

Slow urine stream in children have two 
main causes: anatomic and functional. 
Obstruction in boys can result from 
abnormal residual leaflets of tissue in the 
prostatic urethra, known as posterior 
urethral valves, which may also cause 
total decompensation of the urinary tract. 
Treatment requires transurethral incision 
of the valves. For girls, the ureterocele may 
cause anatomic obstruction of the bladder 
neck. Ureterocele is a congenital abnormal 
dilated area of the bladder, where the ureter 
enters the bladder. Surgery or transurethral 
incision of the ureterocele is required. 
Leaking of urine may occur with high-grade 
vesicoureteral reflux (when urine travels in 
the reverse direction) up toward the kidney, 
rather than through the urethra. Open 
surgery is needed to correct the reflux.

A frequent cause of slow urine stream in 
children is functional, the most common of 
which is voiding dysfunction. Contraction of 
the bladder is involuntary and inhibited by 
the brain and spinal cord. With relaxation, 
inhibition stops and the bladder contracts. 
There are voluntary pelvic muscles below 
the bladder for continence. Often, children 
develop a habit of holding urine. When 
it’s time to go, the child cannot relax the 
voluntary pelvic muscles associated with 
urine control so the urine comes out 
slowly. Retraining the child to relax during 
urination may take several months, but is 
almost always successful.

321 Genesee St, Oneida
(315) 363–6000

oneidahealthcare.org
oneidaroboticsurgery.com
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DANIEL R. WELCHONS, MD, is originally from 
upstate New York and graduated from Geneseo State 
University with a degree in biochemistry. He went on 
to attend the University of Pittsburgh School of Med-
icine, completing his surgical internship in Boston, at 
Brigham and Women’s Hospital, and his residency at 
the Harvard Program in Urology. As a senior resident, 
Dr. Welchons was an instructor for the New England 
Urology Training Course in Robotic Surgery at Beth 
Israel Deaconess Hospital.

His specialties and interests include laparoscopic, 
robotic, and prosthetic surgery. He has particular 
interest in urologic oncology (including prostate, 
renal, bladder, penile, and testicular cancer), Benign 
prostatic hypertrophy (BPH), voiding dysfunction, 
and sexual dysfunction.

Dr. Welchons has taught at Harvard Medical School 
and has co-authored several peer-reviewed scientific 
publications. His research activities in residency 
involved studying outcomes for different surgical 
treatments for BPH.

Physician 
SPOTLIGHT

For more information  
on A.M.P. physicians  
and staff, please  
visit our website 
www.ampofny.com.
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There is no doubt EHRs have improved 
management of data. It’s critical, though, that 
information move as efficiently for patients 
as it does among clinicians and medical staff. 
Records—paper or digital—are meaningless 
if they fail to facilitate better management of 
communication for patients. 

With our help and through the A.M.P. 
interactive website, we encourage patients to 
take an active role in tracking their healthcare 
and medical evaluations. Along with a wealth 
of news and information, patients will get to 
know our team of experts, as well as learn the 
latest on cancer research and our state-of-the-
art technology.  

Our portal provides secure online access to 
medical records, medications, test results, 
and appointments. Enhanced features 
now allow patients to: send our office a 
message; request medication refills; add/
remove information on medications and 
allergies (these are reviewed before changed 
on the chart); review and download chart 
summaries, as well as lab tests; view account 
statements and make online payments; and 
fill out forms.

Patient Participation
As providers adopt new technologies like 
EHR, it’s critical to keep in mind the 
patient’s perspective. Providers and patients 
who share access to electronic health 
information can collaborate in informed 
decision making. Patient participation 
is especially important in managing and 
treating chronic conditions.

Improved Diagnostics and 
Patient Outcomes
When healthcare providers have access to 
comprehensive and accurate information, 
patients receive better medical care. EHRs 
can enhance a physician’s ability to diagnose 
diseases—and even prevent serious medical 
errors—thereby improving outcomes. The 
diagnostic process can be accelerated when 
providers have reliable access to a patient’s 
complete health information.

Ask your doctor or hospital if they offer a 
patient portal for accessing common clinical 
data, and if it allows you to download and 
transmit your health information. Providers 
participating in the federal Meaningful 
Use program must give you the ability to 
view, download, and transmit your health 
information. The law that guarantees 
patients access to their medical records—
HIPAA (Health Insurance Portability 
and Accountability Act)—was amended in 
2009 to extend to electronic copies. 

To meet Meaningful Use criteria, 
providers need to use certified EHR 
technology with focus on five health-
enhancing goals:

• Improve quality, safety, and efficiency of 
care, while reducing disparities in care 
among patients

• Engage patients and families in their care

• Promote public and population health

• Improve care coordination

• Promote the privacy and security of patient 
information.

A.M.P. EDITORIAL

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

Consider Fertility  
Preservation Before 
Treatment
A cancer diagnosis is frightening and emotional. For a younger 
man who may want to start a family later, there is a whole other 
set of concerns. Becoming infertile can be a short-term or long-
lasting result of some cancer treatments. There are successful 
options for male cancer patients who want to preserve their 
fertility. Before you start your cancer treatment, talk with your 
doctor or other member of your healthcare team to learn if your 
fertility may change, and the options for preserving it, which may 
include: sperm banking, shielding testicles during radiation, or 
sperm extraction.

Questions to Ask Your Doctor:

• What window of time do I have before I need to start 
cancer treatment?

• Will any of my cancer treatments affect my fertility?  
If so, what are my best options to preserve my fertility?

• Will the available choices to preserve my fertility impact my 
cancer treatment?

• Will my healthcare plan cover some (or all) of the  
fertility preserving options?

• Do any of the options raise my risk for the cancer  
coming back?

    

Trials Show Promise  
for Immunotherapy  
Vaccine 
The outlook is brighter for the use of immunotherapy to 
combat prostate cancer. Therapeutic cancer vaccines are 
designed to elicit an immune response against tumor-specific 
or tumor-associated antigens, encouraging the immune system 
to attack cancer cells bearing these antigens.

One particular form of immunotherapy is FDA approved: 
sipuleucel-T (Provenge) for prostate cancer. It was approved 
after a large, phase III trial showed an average survival 
improvement of more than four months. With sipuleucel-T, 
your own white blood cells are “trained” to recognize and 
destroy prostate cancer cells. In addition, studies have shown 
that Provenge is very well tolerated. Research to improve its 
therapeutic effectiveness is ongoing. 

To learn more, go to www.cancerresearch.org 

CANCER NEWS

EHRs Reduce Errors and 
Improve Patient Safety
Because EHRs compute information, 
they can provide analysis that makes a 
difference for patients in terms of safety. 
For example:

• EHRs keep a record of a patient’s 
medicat ion s  or  a l l e rg ies ,  and 
automatically check for problems 
whenever a  new medication is 
prescribed, alerting the clinician of 
potential problems.

• Information gathered by a primary care 
provider and recorded in an EHR tells a 
clinician in the emergency department 
about a patient’s life-threatening allergy, 
allowing the emergency staff to adjust 
care appropriately, even if the patient 
is unconscious.

• EHRs can expose potential safety 
problems when they occur, helping 
prov iders  avoid  more  ser iou s 
consequences for patients and leading 
to better patient outcomes.

• EHRs can help providers quickly and 
systematically identify and correct 
operational problems. Identifying a 
problem in a paper-based setting is 
more difficult, and correcting it can 
take years.

A Portal to Good  
Healthcare: Making  
the Most of Electronic 
Health Records  
Electronic Health Records (EHRs) have changed the delivery of healthcare. 
In a few clicks, a doctor’s office can transmit information from one office to 
another, to a lab, and to the local pharmacy. 
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JUST THE FAC TS  TREATMENT & OPTIONS

Each year, more than half a million people 
go to emergency rooms for kidney stone 
problems, and it is estimated that one in 
10 people will have a kidney stone at some 
point in their lives. Sometimes calcium and 
other elements can over accumulate in the 
urine to form a stone. Despite its narrow 
diameter, the ureter can accommodate 
passage of small stones. Larger stones can 
become stuck causing urine to back into 
the kidney, which causes kidney stone pain.

The chemical composition of stones varies 
and the type of stone a patient has tells the 
urologist something about what caused it, 
but usually more information is needed. 
Kidney stones are a common cause of 
blood in the urine (hematuria) and often 
severe pain in the abdomen, flank, or groin. 

Facts About Stone Formation
Calcium is not the enemy, but it is part 
of the equation. It’s true that calcium is 
a significant culprit in calcium-oxalate 
stones. However, a diet low in calcium 
actually increases one’s risk of developing 
kidney stones. Foods high in sodium 
cause more calcium to leak into the urine, 
resulting in stones. Often, urologists 
recommend reducing sodium intake rather 
than calcium consumption. 

Formation of stones can signal a variety 
of imbalances. By far, the most common 
stones are made up of calcium oxalate. 
Those formed from high uric acid levels—a 
byproduct of digesting meat—account 
for a significant portion as well. These are 
often called “gouty stones” because uric 
acid deposits in the joints also cause gout, 
a form of arthritis. Other types of stones 
are calcium phosphate and cysteine stones.

Uric acid stones are often associated with 
consumption of high protein diets, which 

can lead to an increased production of uric 
acid. Eating less animal-based protein and 
more fruits and vegetables will reduce your 
risk for uric acid stones, as well as other 
types of stones.

Once you form a stone, you are predisposed 
to developing more in the future. Without 
taking some preventative measures, almost 
half of those who have had a kidney stone 
will get another within five years. This 
highlights the importance of follow-up and 
metabolic evaluation after having a stone.

Facts About Prevention
Intense exercise, saunas, and Bikram yoga 
(performed in a heated room) all may have 
health benefits, of course, but sweating 

means less urine production, which allows 
stone-causing minerals to settle and 
attach in the kidneys and urinary tract. 
The answer: hydrate, hydrate, hydrate! 
Avoid the risk of kidney stones and drink 
plenty of water before and after exercise 
to replace fluid.  

Oxalate is a compound found in certain 
fruits, green leafy vegetables, nuts, legumes, 
chocolate, and tea. Most kidney stones 
are formed when oxalate binds to calcium 
in the kidneys, where stones are formed. 
Taking a calcium supplement with meals 
helps bind oxalate in the digestive tract, 
preventing it from being absorbed, which 
reduces risk for future stone formation.

Facts About Hydration 
Every day you lose water through your breath, perspiration, 
urine, and bowel movements. For your body to function 
properly, you must replenish its water supply by consuming 
beverages and foods that contain water. So, how much? The 
Institute of Medicine determined that an adequate intake (AI) 
for men is roughly 13 cups (three liters) of total beverages a day. 
The AI for women is about nine cups (2.2 liters) a day.

Eight 8-ounce glasses of water a day is about 1.9 liters. Although 
not supported by hard evidence, it remains popular because it’s 
easy to remember. Think of it this way: Drink eight 8-ounce 
glasses of fluid a day, because all fluids count toward the daily 
total. If you are exercising, or live in a warm climate, you may 
need to increase your fluid consumption.

Facts About Healthy Diet and Body Mass 
Index (BMI) 
Those with excess body weight tend to be resistant to insulin, a 
hormone that regulates blood sugar levels, and have increased 
calcium in the urine, both of which can lead to kidney stones. To 
avoid stones, a low-sodium, low-protein diet is recommended.

Animal protein—If you are prone to calcium stones, avoid too 
much animal protein and meat. Try to get your protein from 
soy, chickpeas, whole grains, and lentils.  Also, uric acid stones 
are associated with a high protein diet.  

Calcium supplements—Eating foods high in calcium can help 
prevent stones because natural calcium binds the oxalate in the 
digestive tract and not the kidneys. 

Table salt—Sodium chloride increases the chances of stone 
formation by increasing the amount of calcium one excretes, 
thus lowering the body’s calcium store. Use salt in moderation 
or not at all.

Rhubarb, beets, spinach, chard, tea, and chocolate—Limit 
these foods, which are high in oxalate, if you are prone to stones. 

Alcohol—Gout was once called a rich man’s disease because it 
was thought that wine was the cause. Alas, the more plebeian 
beer is actually the worst offender. Studies suggest that men 
who drink more than two beers a day are 200% more likely to 
develop gout than non-beer drinkers.

No Stone Unturned:  
Get the Facts  
About Kidney Stones

Benjamin R. McHone, MD 
Board-Certified Urologist

Smart Healthcare
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Tel#: 315.423.4083  |  Email: Sales@cnybs.com  |   www.cnybs.com



Erectile Dysfunction  
Linked to Sleep Apnea 

O b s t r u c t i v e  s l e e p  a p n e a 
(OSA) may significantly affect 
erectile function. Researchers 
screened patients for age and co-
morbidities, including diabetes, 
smoking history, and body 
mass index—all risk factors of 
erectile dysfunction (ED). They 
found patients with ED were 
twice as likely to have OSA. 
The likelihood of having OSA 
increased as the severity of ED 
increased, suggesting that men 
with this condition should also 
be screened for OSA. 
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WELLNESS CURRENT STUDIES & FACTS

The Ins and Outs  
of Using a Public Bathroom 
Statistics from the Urology Care Foundation note that more than 17 million Americans 
have “shy bladder,” known as paruresis—the fear of using restrooms when others are near. 
One tip: If you have to pick a stall, go for the first one. It is often the cleanest.  

For those who think hovering over the seat is best, think again. Hovering can put stress 
on your pelvic muscles and make it harder to fully empty your bladder. It’s better to 
use a toilet liner and sit. But remember to stand up before flushing. The mist from the 
flushing toilet can spray germs. Be sure to hang your purses and bags on the door hooks. 
This keeps them off the floors, which is usually the dirtiest spot in the restroom. Finally, 
always wash your hands with soap and hot water for at least 30 seconds. Sing “Happy 
Birthday” in your head, twice, to ensure you are washing long enough. Also, studies show 
that paper towels are more sanitary than hand dryers.

There are downlaodable phone apps that have public restrooms mapped out for you. This 
makes it easier for people with bladder and bowel problems to find a bathroom. 

Stave off Weight 
and Eat Slowly
Eat more slowly and stop eating when you are 
no longer hungry. The results were published 
in the Journal Pediatric Obesity and showed that 
kids who ate more slowly benefited from the 
satiety reflex, which occurs when the stomach 
tells the brain it is no longer hungry. The reflex 
takes about 15 minutes to activate, but kids—and 
adults—often scarf down meals in much less 
time than that. In addition to taking slow bites, 
it is important kids stop eating when they are no 
longer hungry, before they feel stuffed. The idea 
that waiting 30 seconds between bites of food can 
have such a big impact on weight is encouraging. 
Besides being free and easy, it’s also a habit that 
can last a lifetime.

What You Eat Affects 
Quality of Sleep 
A recent study found that eating less fiber, more saturated fat, and more sugar is associated 
with lighter and more disrupted sleep. Results show that greater fiber intake predicted 
more time spent in the stage of deep, slow-wave sleep. In contrast, a higher percentage 
of energy from saturated fat predicted less slow wave sleep. Greater sugar intake also 
was associated with more arousals from sleep.

According to researchers in the Department of Medicine and Institute of Human 
Nutrition at Columbia University Medical Center, a single day of greater fat intake and 
lower fiber could influence sleep parameters. The results, published in the January issue of 
the Journal of Clinical Sleep Medicine, note this has tremendous health implications, given 
the increasing recognition of the role of sleep in the development of chronic disorders 
such as hypertension, diabetes, and cardiovascular disease.

Lower Sugar Is Crucial to Liver Recovery
The effects of a typical western diet—high in fat, sugar, and cholesterol—may be difficult to reverse, even if the diet is generally improved, 
a new study shows. Researchers from Oregon State University found that, although reducing fat and cholesterol helped, it did not fully 
resolve liver damage. In addition, if the diet was still high in sugar, there was much less liver recovery—most likely because many low-fat 
food products have higher levels of sugar to make them taste better. The findings are significant, scientists say, because liver problems 
such as nonalcoholic fatty liver disease are surging in the US, affecting 10%-35% of adults and an increasing number of children. The 
incidence of this problem can reach more than 60% in obese and type-2 diabetic populations.

By 2020, complications from liver inflammation, scarring, and damage are projected to be the leading cause of liver transplants. Though 
it was once thought to be irreversible, recent research shows liver damage can be at least partially reversed with optimal diet, when the 
stimulus for liver injury is removed.

Flavonoids 
Reduce  
Erectile 
Dysfunction
Research by nutrition departments at 
the Harvard TH Chan School of Public 
Health and UEA’s Norwich Medical School, 
published in The American Journal of Clinical 
Nutrition reveals that eating foods rich 
in certain flavonoids is associated with a 
reduced risk of erectile dysfunction (ED). 
Flavonoids or anthocyanins (found in 
blueberries, cherries, blackberries, radishes, 
and blackcurrant) and flavanones and flavones 
(found in citrus fruits) offer the greatest 
benefits for men under 70.  

It has long been known that increased exercise 
improves ED, but this research shows that 
eating a flavonoid-rich diet is as good for ED 
as walking briskly for up to five hours a week. 
Flavonoids plus exercise can reduce the risk 
by 21%.   

Powerful Spice Proves to Have Medicinal Properties 
Turmeric (Curcuma longa) has been used for 4,000 years to treat a variety of conditions. In Ayurvedic and Chinese medicine it has been 
used to treat inflammation, digestive and liver problems, skin diseases, and wounds. One of the more 
definitive studies shows that turmeric contains a powerful antioxidant called curcumin,  which lowers 
the levels of two enzymes in the body that cause inflammation. Curcumin also stimulates the 
gallbladder to produce bile, which may improve digestion. It is safely prescribed in 
Germany for such conditions. 

The Medical Center at the University of Maryland highlights some of the merits 
of turmeric, including lowering cholesterol levels, which keeps LDL (bad) 
cholesterol from building up in blood vessels. Because it stops platelets 
from clumping together, turmeric may also prevent blood clots from 
building up along the walls of arteries. 

The FDA does not regulate dietary supplements the way it regulates 
conventional medication, so not every supplement is created equal. Turmeric may 
slow blood clotting, for example, so anyone taking drugs with the same effect, like 
anticoagulants, should be cautious about taking turmeric supplements. It is always  
a wise to talk to your doctor before starting any supplement.
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Under the  
Microscope 
The Amazing Journey  
of a Biopsy Sample

Biopsies have been used by doctors to diagnose cancer and other diseases since 
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 transrectal 
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 KNOW SYMPTOMS, TESTS & TREATMENTS

Mapping with Precision: 
New Biopsy Machine Provides  
a Visual in Real Time

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 liquefied embedding 

material, usually paraffin wax, 
which is then hardened after 

cooling. 

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.

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. 

2

3

FIXING
First, a chemical fixative, usually 

formaldehyde, is used to preserve 
tissue from degrading and to 

maintain cell structure.

1

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. 

4

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. 

5

EXAMINATION
A pathologist examines the  
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.

6

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.

Prostate biopsies are performed to collect tissue samples from the prostate 
gland for examination by a pathologist to determine whether or not the tissue 
is cancerous.
During the procedure—known as transrectal ultrasound (TRUS) 
guided biopsy—a special biopsy needle is inserted into the prostate 
gland through the wall of the rectum to remove several small samples 
of tissue for pathologic analysis. Radiologists have relied on MRI 
for decades, but there were drawbacks. It’s an unwieldy instrument 
and the process proves uncomfortable for the patient.  

Now, a hybrid imaging method can be used in which the MR images 
are fused with the real-time ultrasound images, an approach known 
as MRI/TRUS fusion biopsy. By feeding MR images into the 
Artemis device, doctors can virtually map the prostate and target 
suspicious areas. The approach has the advantage of using the 
superior imaging of the MRI, coupled with easier-to-use ultrasound 
guidance—and it can all be done in an office setting.

MRI-guided prostate biopsy may be used in patients who have a 
rising PSA level, yet a negative ultrasound-guided biopsy. It also may 
be used in situations where a diagnostic prostate MRI performed 
due to rising PSA demonstrates a 
very small abnormality that may 
not be easily targeted by ultrasound. 
MRI is also useful in patients who 
have previously undergone a biopsy 
and want to improve the sensitivity 
of the procedure and the precision 
of the biopsy.

A biopsy not only detects cancer, 
it also provides information on the 
aggressiveness of the cancer and 
helps to guide treatment decisions. It 
is usually ordered when a blood test 
reveals elevated levels of prostate-
specific antigen (PSA). There are 
several reasons for an elevated PSA 
level, but a higher-than-normal 
PSA level is sometimes associated 
with cancer. PSA trends over time 
may trigger your physician to order 
a biopsy. 

Recent research has shown that 
MRI targeted fusion biopsies of the 

prostate find the same number of cancers as the standard ultrasound 
guided biopsy. The targeted approach, however, found 30% more 
high-risk cancers and 17% fewer low-risk cancers. 

This novel fusion biopsy technique, using a second generation robotic 
device to assist with the precision of the technique, has been shown 
to be more effective than conventional biopsy. Men with low-risk 
tumors can be followed with greater accuracy and assurance. Those 
with cancer can be treated sooner.

Prostate cancer is the second leading cause of cancer death in 
American men, behind lung cancer. An alarming one in 38 will die 
from the disease. Approximately six in 10 cases are diagnosed in men 
age 65 or older. It is rare before age 40. If detected early, prostate 
cancer is treatable and, in fact, there are more than 2.9 million men 
in the United States who are survivors. With new fusion biopsy, the 
outcome looks even more promising. 

Yi Jun Yang, MD   
Board-Certified Pathologist

Richard M. Kronhaus, MD
Board-Certified Urologist
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Ureteropelvic junction (UPJ) obstruction occurs when part of the 
kidney is blocked, often at the renal pelvis, where the kidney attaches 
to one of the ureters (the tubes that carry urine to the bladder). The 
kidney makes urine faster than it can be drained through the renal 
pelvis into the ureter. This causes urine to pool in the kidney, which 
leads to kidney swelling (hydronephrosis).   

UPJ can be congenital (the patient is born with it) or it can develop 
over time, either as secondary damage following trauma, or simply 
as a result of changes with body shape and age. The blockage may 
be due to scar tissue, but in very rare cases, a tumor. Surgery may 
be needed to improve the flow of urine, but the problem may also 
improve on its own.     

Signs and Symptoms
One in 1,500 children is born UPJ obstruction. Most cases are found 
during prenatal ultrasound, when the enlarged kidney is visible. 
Although it occurs less often in adults, obstruction may occur after 
a bout of kidney stones, 
surgery, or upper urinary 
tract swelling. Symptoms 
in adults include hematuria 
(blood in the urine), urinary 
tract infection, kidney 
infection, kidney stones, 
and abdominal discomfort.  

Patients note increased 
pain when drinking alcohol, 
coffee, or with any increased 
fluid intake. Abdomen 
pain can radiate down to 
the groin. In some cases, 
the condition is detected 
incidentally, on x-rays or 
an ultrasound, or during 
an evaluation for unrelated 
problems. When infection 
occurs in conjunction with 
obstruction, patients can 
have nausea and vomiting, 
accompanied by a high fever. 
At this point, emergency 
hospitalization may be 
required for drainage of the 
urine and treatment with 
intravenous antibiotics.

Treatment
Treatment is not always necessary. Poor drainage in children younger 
than 18 months may be temporary. Many infants with proper kidney 
function, but poor drainage, will have improved function after a few 
months. Young patients with an enlarged kidney are monitored with 
repeat ultrasounds. If there is no improvement, nuclear scans may be 
implemented. If urine flow does not improve for an infant and the 
obstruction remains, then surgery is needed.  

 Laparoscopic Pyeloplasty
In some cases with both adults and children, reconstructive surgery 
may be necessary to bypass the blocked area by removing the blockage 
and reconnecting the ureter to the kidney in a different location—
known as pyeloplasty. The ureter is reattached to the renal pelvis to 
create a wider opening letting the urine drain quickly and easily. This 
relieves symptoms, as well as the risk of infection. The process, which 
usually takes a few hours, has a 95% success rate. 

A.M.P. uses the latest technology 
in robotic surgery to maximize 
o u t c o m e s  a n d  m i n i m i z e 
discomfort. A surgical robot helps 
the physician guide the tools. The 
clear advantages of this method 
are less pain and nausea, especially 
in older children and adults. 
Although there may be some 
abdominal scarring, this treatment 
leads to successful results.

Internal Incision
With this option, a wire is inserted 
through the ureter. This wire is 
used to cut the tight and narrow 
UPJ obstructions from the inside. 
A special ureteral drain is left in 
for a few weeks and then removed. 
The UPJ obstruction heals in 
a more open manner, but the 
surgery may need to be repeated. 
The success rates with this option 
are lower than with open or 
minimally invasive surgery. But 
the advantages also include less 
pain and nausea.

Kidney Blockage: 
Symptoms and Treatment Daniel R. Welchons, MD
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Urinary Tract Infections:  
Why Postmenopausal Women 
and the Elderly Are at Risk

EDUCATION LEARN THE SYMPTOMS & TREATMENT

With age, women become especially 
vulnerable. For menopausal women, 
low vaginal estrogen levels weaken 
urinary tract tissue. Estrogen protects the 
vulnerable underlying tissue by producing 
antimicrobial peptides, the body’s own 
antibiotic. In postmenopausal women, the 
epithelium is fragile and damaged which 
lowers resistance to infection. 

The female urethra is short and surrounded 
by estrogen receptors. In younger women 
the ovaries put out high levels of estrogen, 
which keeps the urethra moist and “sticky.” 
This prevents bacteria from migrating into 
the bladder. After menopause, the urethra 
loses moisture and it is much easier for 
bacteria to enter the bladder. Oral hormone 
replacement therapy (HRT) can help 
protect postmenopausal women from 
UTIs, but oral HRT may increase other 
health risks and is not recommended for 
all women. Vaginal estrogen replacement 
is safe for almost all women. This comes in 
cream form, vaginal suppository, and even a vaginal ring that can 
be worn for three months at a time. Just a very small amount of 
vaginal estrogen can cut down, even eliminate urinary infections. 
Treatment varies. It is important speak to your doctor about specific 
symptoms to make an informed decision.

In older women, weakening of the bladder muscles can lead to 
inadequate bladder emptying, causing the urine to pool in the 
bladder where bacteria accumulate. While younger women tend 
to get the classic symptoms of dysuria (burning with urination), 
increased frequency, and urgency with the onset of a UTI, older 
women often do not. Sometimes the first symptom of a UTI in 
the elderly is confusion or an abrupt mood or behavioral change. 
Someone who is usually agreeable can quickly become combative. 
Other symptoms include a decrease in appetite or the onset of 
incontinence in someone who is usually able to get to the bathroom.  

Treatment
Treating an elderly patient is relatively straightforward: a simple 
urinalysis can confirm presence of infection. For someone in good 
health, antibiotics are the first choice of treatment. UTIs often clear 
up in only a few days. Depending on the age, health of the patient, 
and the severity of the infection, the course of treatment can take 
weeks or may involve administering intravenous antibiotics. A urine 
culture should be done to determine the type of bacteria growing 
and the most effective antibiotic. Prescribing antibiotics for patients 
with no symptoms offers no benefit. Germs that protect against 
infection are destroyed for several months following a course of 
antibiotics. During this time, patients can contract C. difficile 
picked up from contaminated surfaces or spread from a caregiver 
or medical staff—placing older adults, whose systems are already 
compromised, at risk. 

Conditions that increase 
susceptibility to UTIs: 

Diabetes

Urinary retention (incomplete emptying of bladder)

Use of a urinary catheter

Bowel incontinence

Enlarged prostate

Immobility 

Surgery of any area around the bladder

Kidney stones

6 tips to reduce risk:

1. Change adult briefs frequently.

2.  Remind elderly patients of the necessity of  
front-to-back cleansing.

3.  Keep the genital area clean, although soap  
should be avoided in the vaginal area.

4. For memory-impaired seniors, schedule trips to the 
bathroom or set timers to remind them to use the 
toilet. 

5. Be sure seniors drink plenty of fluids, between  
six and eight 8-ounce glasses daily.

6. Encourage cranberry juice or use  
cranberry supplements.

Urinary tract infections (UTIs) affect more than half of all women at some 
point in their lives and are a recurring condition in about 25% of patients. 
According to the National Center for Health Statistics, UTIs account for about 
8.3 million doctor visits each year. 

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

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

CCB Law
507 Plum St., Suite 310 

Syracuse, NY 13204 
Phone: (315) 471-8111

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

representing physicians, hospitals, 
physician organizations, and independent 

practice associations.

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

—Howard Williams, MD  
Chief Executive Officer of AMP

“The healthcare attorneys at CCB Law 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

Elizabeth Wagner Bozeman, MD 
Board-Certified Urologist
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IN THE KNOW SYMPTOMS, TESTS & TREATMENTS

Enlarged Prostate: A Range of 
Treatment Options for Relief

Benign prostatic hypertrophy (BPH), 
the medical term for the noncancerous 
enlargement of the prostate gland, is a 
condition that affects more than 50% of 
men over the age of 60.
BPH is inevitable in older men, partly because of the nature of the gland. 
The prostate goes through two main growth periods. In puberty, the 
prostate doubles in size. The second stage of growth begins at about age 
25, and continues throughout most of a man’s life. Because of its position, 
next to the bladder, surrounding the urethra, troublesome BPH symptoms 
can occur if an oversize gland obstructs the flow of urine.

Few men experience problems in the early stages of BPH, but it is 
estimated that 90% of men older than 70 have some or all of the following 
lower urinary tract symptoms: weak stream, straining to void urine, 
hesitancy, urgent urination, and/or a need to wake from sleep at night to 
urinate (called nocturia).

The good news is there are many kinds of effective medical interventions 
for BPH. These involve either removing tissue, shrinking the gland, 
stopping further growth, or easing the passage of urine. Some of these 
therapies include, from the most invasive (traditional surgery) to the least 
invasive (an herbal remedy, currently under clinical research).

Surgery
Prostatectomy—The surgical removal of all or part of 
the enlarged, noncancerous prostate is called an open 
prostatectomy. This surgery is generally reserved for 
men with larger than normal prostates. Robot-assisted 
surgery is making it less invasive, with better outcomes.

Less Invasive Surgery
Transurethral Resection of the Prostate (TURP)—
The traditional treatment for BPH, this surgery is 
performed under anesthesia. A resectoscope—a combined 
microscope, light irrigator, and wire loop—is inserted 
into the gland through the urethra and electricity burns 
away tissue.

Minimally Invasive Treatments
Transurethral Microwave Therapy (TUMT)—In 
TUMT, an antenna is inserted through the urethra and 
into the prostate to deliver microwave energy, which heats 
and shrinks the gland. Cooling liquid is circulated near 
the urethra to protect it. 

UroLift—UroLift is a straightforward procedure that 
uses tiny implants to lift prostate tissue out of the way 
so it no longer blocks the urethra. There is no cutting, 
heating, or removal of prostate tissue.

Green Light Laser Surgery—Green light therapy uses 
a highly targeted, high-energy laser beam delivered via 
fiber optics to vaporize prostate tissue and cauterize 
blood vessels.

Noninvasive Therapies
Hormone Suppression—Drugs such as finasteride 
(used in treating male pattern baldness) inhibit 
testosterone, the male sex hormone implicated in prostate 
enlargement. 

Alpha-1 Blockers—These drugs make blood vessels 
dilate and smooth the muscle of the prostate and bladder 
neck to help improve urine flow.

Saw Palmetto—This herbal remedy is extracted from the 
fruit of a palm-like tropical tree. It is thought to suppress 
testosterone, and is an anti-inflammatory, although 
researchers are divided on its effectiveness.

Ronald I. Kaye, MD
Board-Certified Urologist

Green Power for Prostate

In a recent study about prostate cancer and vegetable intake, only 
spinach showed evidence of significant protection against the 
occurrence of aggressive prostate cancer. Aggressive prostate cancer 
was defined as stage III or IV prostate cancer with a Gleason 
score of at least seven, based on lab studies of prostate tissue and 
common tumor-related patterns. Unique anti-cancer carotenoids, 
called epoxyxanthophylls , are plentiful in spinach. You can count 
on seeing future research on neoxanthin and violaxanthin— two 
anti-cancer epoxyxanthophylls that are also found in abundance 
in the leaves of spinach. 

NEWS BRIEFS CURRENT STUDIES

Antiperspirant Alters  
Microbial Population
Within the last century, use of underarm products has become routine 
for the vast majority of Americans. Researchers are now finding it 
substantially changes the microbial life that lives on 
us. Antiperspirant and deodorant can significantly 
influence both the type and quantity of bacterial 
life found in the human armpit’s microbiome, 
underscoring how human behavior can have a 
profound, if unintended, impact on the evolution 
of microbial organisms. 

In other research, scientists found the microbial 
ecosystems found in the armpits of humans are 
vastly different, and far less diverse, than those found 
in our primate relatives. They found armpit microbes 
evolved over time, in conjunction with the primates they live on—and 
noted the diversity of fecal and soil microbes on nonhuman primate 
skin serves some benefit, which humans cannot yet appreciate. Over 
evolutionary time, microbes are expected to co-evolve, but humans 
appeared to have altered that process considerably through our habits, 
from bathing to taking steps to change the way we look and smell.
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Soccer Strengthens Bones  
of Men with Prostate Cancer 
Men being treated for prostate cancer normally have weaker bones, as a 
consequence of the disease, and especially because of the anti-hormone treatment 
to lower the level of testosterone in the body. One hour of soccer a few times a week 
can counter many of the negative effects of this treatment, according to scientists 
at the University of Copenhagen. Published in Osteoporosis International and 
European Journal of Applied Physiology, the results showed impressive improvements 
in both muscle strength and bone density. The changes in bone mass is linked to 
the specific activity seen in soccer, where there is interval running with a lot of 
accelerating and braking, and a wide range of powerful stimuli to the bone tissue. 
The more the bones are affected from different angles during exercise, the more 
complete the stimulation.

Genomic Variation in Prostate 
Cancer of African Americans 
It is well established that prostate cancer is more prevalent in African 
American men, compared to men of other ethnicities. New research published 
in EBioMedicine found some distinct genomic variations. The genes studied 
were those associated with early stages of prostate cancer development and 
progression. In African American men with rapid disease progression, researchers 
noted a tumor suppressor gene, LSAMP, was missing from a key chromosome. 
This may, in part, explain some of the more aggressive cancers seen in African 
American men.  This emerging data on ethnicity-associated differences of the 
prostate cancer genome has the potential to enhance the repertoire of new 
biomarkers and therapeutic targets, as well as has major implications for precision 
medical strategies.

One More Reason to Quit  
Cigarette smoking is a recognized risk factor for renal cell carcinoma (RCC, 
or kidney cancer). The extent to which smoking affects certain pathological 
features of these tumors is less widely understood. In analyzing pathology data, 
researchers found that current and former smokers had advanced disease 1.5 
to 1.6 times as much as nonsmokers. Quitting reduced the odds of advanced 
disease by 9% per smoke-free decade.

Currently, most prostate cancers are discovered 
either because of an elevated prostate specific 
antigen (PSA) or with an incidentally 
discovered nodule on rectal examination. 
Blood is analyzed for PSA, a substance 
naturally produced by the prostate gland. It is 
normal for a small amount of PSA to be in the 
bloodstream, but if a higher than normal level 
is found, it may be an indication of prostate 
infection, inflammation, enlargement, or 
cancer. The PSA test is the first step to a 
complete workup, which also includes a digital 
rectal exam (DRE). A diagnosis of prostate 
cancer is confirmed by needle biopsy done 
using ultrasound.

Other conditions can mimic prostate cancer 
symptoms. Benign prostatic hyperplasia 
(BPH) is a relatively common disorder that 
occurs as men age. The prostate can become 
enlarged and block the urethra or bladder. 
It is not cancer, but surgery and long-term 
monitoring may be required. Current 

scientific evidence suggests that BPH and 
prostate cancer are independent entities. 

Like most cancers, there is a strong genetic 
link to prostate cancer, especially if the 
relationship is a brother or a father. Genetic 
predispositions or strong family histories of 
prostate cancer at a young age are important 
components of a physician’s assessment. 
Before he recommends a biopsy, there 
are many other supplementary tests and 
considerations that can help a patient who is 
undergoing screening to determine whether 
a biopsy is necessary. A few questions that 
may come up for patients include: If I have a 
high PSA, do I automatically need a biopsy? 
If I am diagnosed with prostate cancer, is 
active surveillance a better option? Do I 
really need surgery or radiation? 

The good news is that prostate cancer is 
very treatable. In fact, if detected early and 
managed appropriately, the relative 10-year 
survival rate is 98%. And every day, those 
odds are increasing.

New Diagnostic Techniques
New research at the molecular level shows 
that eventually physicians will be able 
to more precisely detect the pathogenic 
process and determine aggressive from 
indolent cancers. The PSA test is still the 
gold standard for detection, but integrating 
additional molecular testing— using a panel 
of biomarkers—is even more revealing and 
can test many targets simultaneously.  

Prostate Cancer: When Is the  
Right Time to Start Screening?

See your doctor if  
you have any of the 
following symptoms:
• Weak flow or frequent urination

• Sudden urge to urinate

• Frequent urination at night

• Difficulty starting flow of urine

•  Incomplete emptying  
of the bladder 

• Pain or burning while urinating

• Presence of blood in the  
urine or semen

• Persistent pain in the back,  
hips, pelvis

• Shortness of breath, dizziness,  
or anemia

IN THE KNOW SYMPTOMS, TESTS & TREATMENTS NEWS BRIEFS CURRENT STUDIES

David M. Albala, MD
Board-Certified Urologist

Prostate cancer is one of the most common cancers in American men. The 
incidence of prostate cancer is approximately 230,000 new cases annually in the 
United States. It is a disease of aging, rarely occuring in men under the age of 40. 
Screening for prostate cancer begins with a primary care physician, especially 
if a patient is experiencing urinary symptoms. African American men, or men 
with a family history of prostate cancer, should be screened at age 40. Caucasian 
men, with no risk factors or family history of the disease, should be screened at 
age 55 and every year until they are 70 years old.  

Genomic Testing
Once a patient is diagnosed, a urologist 
may recommend genomic testing. A 
revolutionary tool in cancer treatment, 
genomic testing uncovers abnormalities in 
a tumor’s gene sequences, which can help 
urologists and oncologists provide precise 
patient treatment plans. In other words, not 
simply attacking cancer cells, but zeroing 
in on changes and variations in DNA that 
drive their growth. Your physician can 
explain these tests in detail and how the 
results can be useful if you have a confirmed 
diagnosis of prostate cancer.

How Aging Rewires 
the Brain
Cognitive scientists have found more evidence that 
aging brains work differently than younger brains 
when performing the same memory task, pointing to 
a potentially new direction for age-related cognitive 
care and exploration. The findings, featured in the 
Journal of Neurobiology of Learning and Memory, 
show that rhythmic activity within key regions of the 
brain changes with advanced age, occurring in the 
hippocampus (an area involved with the formation 
and retrieval of memories) and the neocortex (grey 
matter of the brain responsible for sight, hearing, 
attention, and high-level thinking).

This is the first study to look at key differences 
between the brain waves of younger and older adults, 
as they make and recall new memories. Younger 
adults showed a surge in theta power (slower brain 
waves) that was predictive of their memory accuracy. 
In contrast, older adults demonstrated a rush of 
alpha oscillatory power (relatively faster brain 
waves) that was not observed in younger adults. In 
time, these results may lead to new, more sensitive 
ways of screening or diagnosing cognitive decline. By 
mapping these key differences, in time, scientists may 
be able to identify new ways to predict, diagnose, and 
screen for cognitive decline.

Alternative  
Treatment for 
Pelvic Floor  
Dysfunction 
One in three women suffer from pelvic floor 
dysfunction (PFD), which includes bladder and 
bowel problems, as well as pelvic pain, according 
to the American Urogynecologic Society. But 
University of Missouri researchers have shown that 
pelvic floor rehabilitation is possible with little or 
no medication. Patients who completed at least five 
comprehensive pelvic floor rehabilitation therapy 
sessions reported an average of 80% improvement 
in three main areas: urinary incontinence, defecatory 
dysfunction, and pelvic pain. 

Therapy includes biofeedback, vaginal electrogalvanic 
(e-stim) therapy, and behavior modification. The 
e-stim therapy is a painless treatment in which a 
stimulator is used to send electrical pulses to relax 
pelvic muscles. In addition, to maintain a healthy 
pelvis, women are encouraged to take daily fiber 
supplements and do Kegel exercises two to three 
times a day.
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A.M.P. 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.

Visit our website to learn 
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physicians, developments 
in research, and state-of-

the-art technology.
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