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Each issue of Our Health contains medical news and features about the 
latest advances in urology and radiation oncology.

Here, we highlight A.M.P.’s Radiation Oncology Division and the Varian 
linear accelerators, including the Trilogy System. These accelerators are 
equipped to deliver quick, precise treatments that include intensity- 
modulated radiation therapy (IMRT) and image-guided radiation therapy 
(IGRT). They feature RapicArc rotational therapy, a type of IMRT 
used for many cancers, including prostate, bladder, and head and neck. 
RapidArc is among the most advanced technology available and targets 
tumors with fine accuracy, resulting in fewer side effects and higher cure 
rates, continually improving the odds for patients.

A.M.P. also offers in-house laboratory and pathology services, which have 
earned National Quality Approval from the Joint Commission. We aim for 
the gold standard in all we do, from clinical and diagnostics to treatments 
and outcomes. A.M.P. care combines medical expertise with compassion. 
Be sure to keep up on our new developments!
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Neil F. Mariados, MD

OUR QUESTION ONE QUESTION, THREE DOCTORS’ ADVICE 

‘‘How Is Prostate Cancer Treated? 

Richard M. Kronhaus, MD

Prostate cancer strikes older men—six in 10, 
according to the American Cancer Society, 
are 65 or older. If detected early, however, 
treatment often results in a cure. To diagnose 
prostate cancer, a biopsy of the prostate is 
performed. Transrectal ultrasound has been 
the standard procedure for prostate biopsies. 
But there is plenty of evidence that shows 
MRI can vastly improve cancer detection, 
prompting early and effective intervention. In 
fact, investigators from the National Institutes 
of Health cited a 98 percent predictive value, 
particularly in identifying larger and higher-
grade tumors.

What does this mean? Someday, we may be 
able to avoid unnecessary biopsies in some men 
and avoid treatment of clinically insignificant 
cancers—tumors that would benefit from 
observation and careful monitoring. Most 
men have a non-aggressive form of the disease, 
with tumors that grow very slowly. In fact, 
patients may never experience any cancer-
related complications. Treating cancer with 
surgery (removing the prostate) and radiation 
therapy may result in side effects that diminish 
the quality of life for the patient.

Simply put, we may be able to prevent side 
effects associated with more invasive or 
aggressive treatment. Although a relatively 
new approach, this method holds promise, 
especially for diagnosing men with high-
grade, aggressive cancers that may otherwise 
go undetected. 

Jeffrey J. Sekula, MD
Board Certified Urologist

Introduced in 2000, the robot-assisted 
laparoscopic radical prostatectomy (RALP) 
has emerged as the most popular procedure 
performed for the treatment of localized 
prostate cancer. It was initially adopted 
because of its theoretical benefits over open 
radical prostatectomy (OAP). The goal of any 
cancer surgery is to cure the disease safely, with 
as little functional impairment as possible, 
in a cost-effective manner. The “trifecta” we 
aim for is curing cancer while maintaining 
urinary continence and preserving male sexual 
function. After 15 years of robotic prostate 
surgery, we can assess whether theoretical 
benefits lead to better outcomes. 

When looking at the “trifecta,” we consider:

1) The major determinants of “cure” after 
surgery: positive surgical margin rate (PSM) 
and biochemical recurrence rate (BCR).

2) Surrogate markers for continence, the need 
to perform a continence procedure and pad 
weight tests. 

3) IIEF score, a useful tool to evaluate erectile 
function, which is obtained by answering a 
survey.

Most studies cite surgeon experience and skill 
as the best predictors of good outcomes when 
using the above criteria for success. RALP has 
been shown to result in less intra-operative 
blood loss, shorter postoperative catheter 
times, and shorter hospital stays, at a slightly 
higher cost. This data validates A.M.P.’s 
practice patterns. Our team of urologic 
surgeons, with advanced training in robotic 
surgery, offers patients optimal cancer and 
functional outcomes.   

Men with prostate cancer often choose 
therapy with IMRT/IGRT, a treatment in 
which multiple beams of radiation are directed 
at the tumor. One of the challenges of this 
therapy is ensuring delivery of radiation only 
to the cancerous tissues, while minimizing 
radiation to the surrounding tissues. There 
can be side effects to healthy organs nearby, 
such as the rectum. A new procedure in cancer 
therapy can change that, and is on the brink 
of becoming FDA approved. 

A.M.P. is at the forefront of groundbreaking 
efforts. We were a leader in a randomized 
controlled pivotal trial investigating a 
new device called Spacing Organs at Risk 
(SpaceOAR), which appears to improve the 
safety of radiation for patients. The hydrogel, 
composed of polyethylene glycol, is water 
soluble, non-toxic, and non-immunogenic. 
Guided by an ultrasound, the solution is 
injected at the site, creating increased space 
between the prostate and rectal walls. It 
solidifies into a gel to provide a barrier 
between the prostate and the rectum, thereby 
decreasing dose to the anterior rectal wall, and 
protecting the tissues posterior to the prostate 
during radiation treatment.        

SpaceOAR creates about a centimeter of 
space between the prostate and rectum for a 
three-to-six month period. Once the solution 
runs its course, it is readily absorbed into 
the body, giving plenty of time to complete 
a radiotherapy course. Most patients do not 
feel the substance injected into the space, and 
doctors have been pleased with the outcome.
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How Is Prostate  
Cancer Diagnosed?
An abnormality is detected on a digital rectal exam (DRE) 
or prostate-specific antigen test (PSA), in which case your 
doctor may recommend further tests to determine whether 
you have prostate cancer. 

Ultrasound: If other tests raise concerns, your doctor may 
use transrectal ultrasound to evaluate your prostate. A small 
probe is inserted into your rectum and sound waves make a 
picture of your prostate gland.

Biopsy: If initial test results suggest prostate cancer, you 
may need a biopsy. A thin needle is inserted into the prostate 
to collect tissue and it is analyzed to determine whether cancer 
cells are present.

Prepare for Your Appointment:
•  Write down symptoms, including any that may seem 

unrelated to your appointment.
•  List key personal information, including stressful life changes.
•  List all medications, vitamins, and supplements you’re taking.
•  Be aware of any pre-appointment restrictions, especially  

with diet.  
•  Have someone accompany you to the appointment to better 

retain all of the information. 

Prepare a List of Questions:
•  Do I have prostate cancer?
•  How large is my prostate cancer?
•  Has my prostate cancer spread beyond my prostate?
•  What is my Gleason score?
•  What is my PSA level?
•  Will I need more tests?
•  What are my treatment options?
•  Is there one treatment option you think is best for me?
•  Do I need cancer treatment right away, or is it possible  

to wait and see if the cancer grows?
•  What are the potential side effects of each treatment?
•  What is the chance that my prostate cancer will be  

cured with treatment?
•  If you had a friend or family member in my situation,  

what would you recommend?
•  Will insurance cover treatment?
•  Do you have brochures or literature I can read? 
•  What websites do you recommend?

Questions Your Doctor May Ask:
•  When did you first begin experiencing symptoms?
•  Have your symptoms been continuous or occasional?
•  How severe are your symptoms?
•  What, if anything, seems to improve your symptoms?
•  What, if anything, appears to worsen your symptoms?
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A.M.P. EDITORIAL

Lace Up and Run 
with A.M.P. to  
End Prostate  
Cancer
One in eight men will be diagnosed with prostate cancer in his lifetime. This year 
alone, more than 160,000 American men will be diagnosed with prostate cancer, 
and more than 26,000 will die from the disease. If diagnosed in its early stages, the 
15-year survival rate is 96 percent. We can do more to offer effective prostate cancer 
treatments—new treatments that can save, lengthen, and improve the quality of lives. 
With the help of organizations like ZERO: The End of Prostate Cancer, a leader in 
the fight against prostate cancer, there have been advances in research, education, and 
support for men and their families. By creating its own research fund, ZERO directly 
supports cutting-edge research that offers the best return on investment to fast-track 
life-saving treatments.  

In addition to treatment research, ZERO provides free testing for the uninsured. 
Through its financial assistance program, ZERO provided more than $150 million 
in treatment co-pay for more than 42,000 advanced prostate cancer patients. The 
organization also works to increase funds from the federal government for the latest 
in diagnostic testing. 

ZERO’s premier event is the Prostate Cancer Run/Walk, the largest men’s health 
event series in the United States. A.M.P. is proud to be part of the network of urology 
practices across the country that help ZERO continue its work of raising the bar on 
awareness and directing funds toward the most promising research. For the fourth 
year, A.M.P. will host an event Saturday, June 24, 2017. Of the 39 participating cities, 
A.M.P.’s Syracuse race had great success for our first three run/walk events and we’re 
hoping to continue that success! The race has had a large impact on our community 
with a combined total of 1,400 participants registered and more than $325,000 

Two ZERO Run/Walk participants  
meet at the 2016 event.

SATURDAY, JUNE 24, AT 9 A.M.
Clay Central Park
4821 Wetzel Road, Liverpool, NY

To register, log onto the website:  
www.zeroprostatecancerrun.org/
syracuse

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

Fun for all ages: many children participated in the Kids' Super Hero Run with several different mascots.
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raised in the past three years. Our race also boasted one of 
the highest attendance records.

The race brings together a community of friends and 
champions. Whether you’re a patient, an advocate, caregiver, 
coworker, or friend, this event is an opportunity to connect 
with others to find resources and support. Everyone can be 

part of the team—those cheering from the sidelines and those 
running (or walking) to the finish line. Without organizations 
like ZERO, we could not meet the broader challenge before 
us: early detection and advanced treatments. 

How Funds Are Used
Research to find a cure for prostate cancer takes investment 
on many fronts. ZERO is committed to advancing research, 
advocacy and government relations, and providing early 
detection and educational programs (94.7 percent of its 
funds). More than 42,000 men have been provided with 
financial assistance for treatment and more than 130,000 
have been tested for free.

For the Community
All dollars raised in the Syracuse ZERO Prostate Cancer 
Run/Walk are split 40/60 between our local community 
and national efforts to fund research, testing, and 
education for men and their families. For every dollar raised, 
94 cents go toward programs and activities. This means that 
38 cents of every dollar raised stays in our local community, 
funding research, testing, and support. The remainder 
funds national advocacy efforts to increase and protect 
federal dollars for prostate cancer research. 

For more than 20 years, ZERO has helped save lives, 
support research and new treatments, educate and test 
men, and unite communities to make prostate cancer a 
national priority. Together with ZERO, A.M.P. is striving 
to make an impact on the fight against the disease.

National Prostate Cancer 
Support Groups & Resources

American Cancer Society
ACS’s National Cancer In-
formation Center provides 
24-hour information and sup-
port to those facing cancer. 
Trained cancer information 
specialists are available via 
phone or live chat.

Visit cancer.org/treatment/ 
supportprogramsservices  
or call 800-ACS-234

Malecare
Malecare is America’s largest 
volunteer men’s cancer sup-
port group and an advocacy 
organization.

Visit malecare.org

MyBridge4Life
The Prostate Cancer Foundation 
partners with MyBridge4Life on 
a patient and caregiver support 
network that allows individuals 
to track a medical diagnosis, set 
goals, and communicate with 
loved ones.

Visit mybridge4life.com/pcf

 

Prostate Cancer Foundation
The Prostate Cancer Foun-
dation is the leading philan-
thropic organization funding 
and accelerating prostate 
cancer research globally.  
I ts  Prost8Care init iat ive  
provides cancer support via 
text messages.

Visit pcf.org

PSA Rising
News, support, and infor-
mation for prostate cancer 
survivors.

Visit psa-rising.com

ZERO: The End  
of Prostate Cancer
The mission of ZERO is to end 
prostate cancer. Aside from 
supporting research, advocacy, 
and education, ZERO provides 
free screening and financial 
support for treatment of men 
diagnosed with advanced 
prostate cancer.

Visit zerocancer.org  
or call 202-463-9455

Regional Prostate Cancer 
Support Groups & Resources

Man-to-Man
The ACS Man-to-Man Cen-
tral New York Support Group 
meets in East Syracuse.

Call 315-437-7025 

NYS Prostate Cancer 
Coalition
This coalition has information 
on support groups through-
out the state, including those 
that meet in Liverpool and 
Herkimer. 

Visit newyorkprostate.com, 
e-mail darryl@malecare.org, 
or call 212-673-4920

Us TOO Upstate
Us TOO is an international, 
nonprofit prostate cancer 
education/support network 
with 250 support group chap-
ters. It holds an online pros-
tate cancer support group 
in the summer and runs a 
support telephone helpline.  
This support group network 
has chapters in Rochester, 
Whitesboro, Buffalo, and 
Cheektowaga, among others. 

Visit ustoo.org/Support-Group-
Near-You

The A.M.P. patient advocate hands out awards at the 2016 
Zero Run/Walk award ceremony.
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When Urgency Means  
Seeing a Doctor
More than 40 million Americans suffer 
from urinary incontinence (UI). Despite 
the alarming statistics, many patients feel 
uncomfortable talking about it, even with 
their physician. For those who suffer from UI 
it can be embarrassing and often debilitating. 
It is not a condition, however, you must 
simply “put up with.” In fact, it is advisable to 
consult with a urologist because UI can be 
symptomatic of another underlying concern. 
Urology health has come a long way in 
the last decade, and in many cases, UI can 
be managed in a non-invasive way. These 
treatment options can relieve the physical and 
emotional stress of UI.

Almost half of all women will experience 
urinary incontinence in their lifetimes. 
Chi ldbirth and menopause can be 
contributing factors. Men are also subject 
to incontinence, especially those who have 
prostate issues or have had prostatic cancer 
surgery. Other culprits include neurologic 
diseases such as multiple sclerosis (MS), 
Parkinson’s disease, a stroke, and obstetric 
problems.

As we age, muscle loss and weakness occur 
throughout the body, and the urinary tract 
is no different. Many medications can be 
associated with incontinence, including 
diuretics, benzodiazepines, tranquilizers, 
antidepressants, hypnotics, and laxatives. It 
may also result from health conditions, such 
as diabetes, hypertension, back problems, 
obesity, Alzheimer’s disease, pulmonary 
disorders, and smoking.

There are two major categories of urinary 
incontinence. Stress incontinence results from 
a weak urinary sphincter or bladder neck, 
and is described as leakage when there is an 
increase in abdominal pressure such as with 
cough, sneeze, or exercise. Urge incontinence 
usually happens at unexpected times and 
sometimes results in incomplete emptying 
of the bladder. Some people suffer from both 
urge and stress incontinence, which is referred 
to as mixed incontinence.

During an exam, your urologist will ask 

about your symptoms, patterns of urination, 
and medical history. He or she will check 
your urine and make sure you empty your 
bladder to rule out other urologic issues, such 
as urinary tract infection (UTI) and kidney 
stones. Urologists at A.M.P. will initially 
try to help you with your incontinence 
conservatively with medications, pelvic floor 
exercises, and perhaps even dietary changes. 

We also have the ability to do pelvis floor 
therapy with biofeedback to teach patients 
how to improve pelvic floor strength. This is 
a frontline treatment for patients, including 
men. Strengthening the pelvic floor muscles 
is like strengthening your core muscles. In 
biofeedback, we use an electrical sensor to 
provide a visualization of how one controls 
certain muscles. This feedback is an effective 
way to gain better control over the muscles 
involved in urination. Our ultimate goal is 
to get patients to be able to perform urinary 
muscle control exercises on their own. 

We also commonly use medications to help 
manage incontinence. It is generally urge 
incontinence that responds best to medication. 
We use drugs called anticholinergics and a 
newer class of beta-3 agonists, which both 
work to block urinary nerve receptors and 
allow the bladder to store more urine, helping 
control urgency and urge incontinence.

If medications are unsuccessful, there are 
some minimally invasive procedures that 
can help. For urge incontinence, we know 
stimulating the sacral nerve can help patients 
regain control. We can do this with office 
treatments called Urgent PC. For a more 
permanent solution, we implant an electrode 
to stimulate the nerve to the bladder—a 
treatment called Interstim. The newest 
therapy for urge incontinence is Botox 
injection, which is used to relax the bladder 
muscle. Depending on a patient’s need—
when appropriately prescribed—all of these 
therapies work extremely well. 

Minimally invasive procedures for stress 
incontinence are expanding as well. Many 
patients can see an improvement with an 
office procedure called bulking. Your urologist 
can inject an agent such as Contigen or 
Macroplastique in the area of the bladder 
neck that can control your incontinence for 
years. And there are multiple sling procedures 
that can be performed as an outpatient to 
correct stress incontinence. These procedures 
can be done with mesh, a biologic material, or 
even a patient’s own tissue.

The first step in getting control of your 
leakage is making an appointment to discuss 
your symptoms. 

IN THE KNOW SYMPTOMS, TESTS & TREATMENTS

Elizabeth Wagner Bozeman, MD 
Board Certified Urologist
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DR. ARNOLD P. TEO  completed his 
undergraduate, medical school, Urology 
residency, and General Surgery residency in 
the Philippines before he came to the United 
States. He then completed a General Sur-
gery residency (2002 to 2004), followed by 
Urology residency (2004 to 2008) at SUNY 
Downstate Medical School in New York City. 
He practiced General Urology in Brooklyn 
until relocating to Upstate New York.

Dr. Teo is board certified and is a member  
of the American Urological Association. He 
has special interests in stone disease manage-
ment and prevention, prostate and bladder 
cancer detection, Peyronie’s Disease, and 
erectile dysfunction.

Physician 
SPOTLIGHT

For more information  
on our physicians, 

please  
visit our website  

www.ampofny.com.

DR. NEDIM RUHOTINA completed his under-
graduate degree at Cornell University in Human 
Biology and his medical education at Vanderbilt 
University School of Medicine where he was elected 
to the Alpha Omega Alpha Medical Honor Society.

He completed his internship in General Surgery 
at Brigham and Women’s Hospital in Boston and 
his residency at Brigham and Women’s/Harvard 
Program in Urology.

Dr. Ruhotina’s clinical interests include all facets of 
urology focused on minimally invasive techniques 
to treat urological conditions. He is trained in sur-
gical management of erectile dysfunction, urinary 
incontinence, as well as robotic, laparoscopic, and 
endoscopic management of benign prostatic hy-
perplasia (BPH/enlarged prostate), kidney stones, 
prostate, bladder, and kidney cancer.

He has presented his research at national meet-
ings and co-authored several publications in peer 
reviewed scientific journals on the topics of surgical 
education, minimally invasive surgery, urologic 
oncology, and surgical outcomes.

In addition, Dr. Ruhotina is a member of the 
American Urological Association.
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A.M.P.’s Comprehensive Care Includes 
In-Office Scans and Radiation Therapy
On-site imaging and radiation therapy make 
high-quality and compassionate care all the 
more accessible for A.M.P. patients. Whether it’s 
computed tomography (CT) or ultrasound, patients 
are able to tap into a range of on-site services, 
which make the process of testing and treatment 
seamless and expeditious. 

Better Imaging 

As the name suggests, a CT scan uses 
computer processing to create detailed 
cross-sectional images of the bones, blood 
vessels, and soft tissues. It can be used to 
visualize almost every part of the body 
to diagnose disease or injury, or to plan 
medical, surgical, or radiation treatment. 
Contrast agents are sometimes used 
to highlight specific areas of the body 
so radiologists can better determine 
the presence of disease or the extent of  
an injury.

Along with a state-of-the-art imaging 
unit, A.M.P. is one of the first private 
practices to offer prostate MRI/TRUS 
fusion biopsies assisted by Eigen Artemis 
robotics. The system records and stores the 
exact location of the biopsy, resulting in a 
baseline that allows for better confirmation 
and follow-up.

Beyond Urology:  
A.M.P. Radiation  
Oncologists Treat  
a Range of Cancers

Every day, there are new developments in 
how testing is conducted and how treatment 
is delivered. Detection, diagnostic testing, 
therapy, research, and clinical trials are 

all part of A.M.P.’s arsenal of diagnostic 
and treatment options that make it as 
uncomplicated as possible for patients to 
navigate health and healing. 

The Radiation Oncology unit is equipped 
to treat a number of cancers, including lung, 
breast, pancreatic, bladder, prostate, skin, 
and head and neck. To help patients relax, 
the treatment room is a comfortable and 
calm setting. Patients can listen to music 
and it’s equipped with video monitors and 
an audio system to allow the therapists 
to monitor and talk to the patients while 
treatment is being delivered.

Other Sophisticated 
Treatments Offered Are: 
Stereotactic Body Radiation Therapy 
(SBRT): A shorter and extremely precise 
course of treatment for early stage lung 
cancer (as well as other cancer) patients. 

High-Dose Rate Brachytherapy (HDR): 
A treatment delivered with an Eckert & 
Ziegler high-dose afterloader. It’s ideal 
for early stage breast cancer, gynecological 
cancers, and skin cancers, to name a few. 

Radiation Oncology offers the complete 
integrated Varian treatment package, 
allowing  for seamless connectivity between 
each component of the treatment process, 
from design and calculation to the final 

treatment. This reduces any risk of error. 
Varian is heralded as the leader in radiation 
technology.

The Varian treatment machines deliver 
image-guided radiation therapy (IGRT), 
which ensures that the radiation beam 
is pin-pointed at the planned treatment 
location. It is typically combined with 
intensity modulated radiation therapy 
(IMRT), which sculpts the radiation 
beam to conform around the cancer while 
minimizing the radiation dose to normal 
tissue, resulting in improves cure rates and 
fewer side effects.

A.M.P.’s State-of-the-Art 
Technology Includes:

RapidArc Radiotherapy: RapidArc delivers 
uncompromised radiation treatment in two 
minutes or less. 

IGRT: Image-guided radiation therapy that 
pinpoints a moving target.

IMRT: Intensity-modulated radiation 
therapy that modulates the radiation dose 
to spare healthy tissue.

Brachytherapy: Delivers dose to the patient 
from internally placed radioactive sources. 
A.M.P. can deliver this utilizing both high 
dose rate or low dose rate methods.

Gated Radiation Therapy: Radiation 
treatment that addresses respiration induced 
tumor motion, allowing treatment only 
when the tumor is in the targeted position.

Stereotactic Body Radiation Therapy:  
Image-based external radiation therapy 
that can be completed in one to five days 
rather than several weeks.

See page 10 for more information on A.M.P.’s 
Customized Radiotherapy and RapidArc. 
For details on the MRI/Ultrasound Fusion 
Guided Prostate Biopsy, see page 15.

JUST THE FACTS TREATMENTS AND OPTIONS AVAILABLE
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Roller Coaster: Kidney 
Stone Treatment?

A Michigan State University professor emeritus  has 
discovered that riding a roller coaster helps patients pass 
kidney stones with nearly a 70% success rate. David 
Wartinger, professor emeritus in the Department of 
Osteopathic Surgical Specialties, led both a pilot and an 
expanded study to assess whether anecdotal evidence from 
patients was true—they had passed kidney stones on a 
roller coaster.

Using a validated, synthetic 3D model of a hollow kidney 
complete with three small kidney stones no larger than 4 
millimeters inserted into the replica, he took the model in 
a backpack on Disney’s Big Thunder Mountain 20 times.  

In the pilot study, sitting in the last car of the roller coaster 
showed about a 64% passage rate, while sitting in the first 
few cars only had a 16% success rate. In an expanded study, 
the researchers discovered even better results: sitting in the 
back of the ride, there was a passage rate of nearly 70%. They 
also found that both studies showed a 100% passage rate, if 
the stones were located in the upper chamber of the kidney.

Blood Test Predictor  
of Best Treatment
A new blood test could predict which men with advanced 
prostate cancer will respond to new targeted treatments for 
the disease. Researchers were able to detect tumor DNA in 
men’s blood and single out cancers with multiple copies of 
the androgen receptor gene, which many prostate cancers 
rely on to grow.

The androgen receptor is known to play an important role 
in helping cancers to become resistant to treatment with abi-
raterone and enzalutamide, which are standard treatments 
for men whose cancer is resistant to traditional hormone 
blocking therapy and has spread round the body.

According to Dr. Gerhardt Attard, team leader in the 
Centre for Evolution and Cancer at The Institute of Cancer 
Research, London, it’s a robust test that can be used to de-
termine which patients are likely to respond to abiraterone 
and enzalutamide, and which men may need alternative 
treatments. Published in the journal Annals of Oncology, 
the study included funding by the Prostate Cancer UK with 
support from the Movember Foundation.

NEWS BRIEFS  
CURRENT STUDIES & FACTS
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A.M.P. Radiation Oncology 
Offers Customized  
Radiotherapy
RapidArc Delivers Precise Radiation  
Treatment in Two Minutes or Less

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

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

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

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

WHAT TO EXPEC T PREPARING FOR PROCEDURES

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

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

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

RapidArc’s ability to deliver a precise radiation dose to  
a cancer patient while sparing healthy tissue.

Neil F Mariados, MD 
Medical Director of 

Radiation Oncology 
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WELLNESS EXERCISE, NUTRITION, & ALL THAT GOOD STUFF

Flushing Out the Facts: 
Kidney Stone Treatment and Prevention

When it comes to kidney 
stones, it can be all or 
nothing. You may have 
one and never know it. 
These so-called “silent 
stones” either remain in 
the kidney or are small 
enough to pass unnoticed. 
Normally, kidneys filter waste from the 
blood, but occasionally minerals from 
food and drink do not completely dissolve 
in the kidney and stick together to form 
stones. Despite its 2-mm diameter, the 
ureter can accommodate passage of small 
stones. Larger stones can become lodged 
in the tube, causing obstruction to the flow 
of urine and severe pain. If a stone blocks 
the ureter, the spasm felt—pain in the flank 
and belly, extending into the groin—can 
be excruciating. Accompanying symptoms 
might include blood in the urine, nausea, 
vomiting, and possibly fever and chills. 
This is a common cause for visits to the 
emergency room.

Formation of stones can signal a variety 
of imbalances. By far, the most common 
stones (accounting for up to 85 percent 
of cases) are made up of calcium oxalate. 
Those formed from high uric acid levels—a 
byproduct of digesting meat—account 
for about 10 percent of stones. These are 
often called “gouty stones,” because uric acid 
deposits in the joints also cause gout, a form  
of arthritis. Other types of stones, like 
calcium phosphate and cysteine stones, are 
even less common.

There is some evidence linking family 
history to stone formation. 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.

An Ounce Prevention—
and Plenty of Water
Water is the first line of defense. The 
most common cause of kidney stones is 
not drinking enough of it. Eight glasses a 
day is the recommendation to keep urine 
pale, odor-free, and reducing the risk of 
crystallization. Dark, strong-smelling urine 
is an indication of dehydration, putting one 
at risk for stones.

Maintaining a 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. A balanced 
diet with the proper minerals can be 
achieved with the help of your doctor and a 
nutritionist. To avoid stones, a low-sodium, 
low-protein diet is recommended.

Calcium Oxalate Stones
Foods to Avoid
Animal protein—If you are prone to 
calcium stones, avoid too much animal 
protein and meat. Try to get your protein 
from soy, beans and legumes, chickpeas, 
whole grains, and lentils.

Calcium supplements—Eating foods high 
in calcium actually prevents stones because 
natural calcium binds the oxalic acid in 
the digestive tract and not the kidneys. 
Research suggests, however, the same is 
not true for calcium derived from over-the-
counter calcium supplements.

Table salt—Sodium chloride increases the 
changes 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, and 
chocolate—limit these foods, which are 
high in oxalate, if you are prone to stones. 
Also, drinking too much iced tea can 
increase the amount of oxalate in your body.

Uric Acid (Gouty) 
Stones
Foods to Avoid
Uric acid stones are caused by a diet rich in 
“purines,” common chemicals found in food 
and drink, which the body turns into uric 
acid. If you have had gout, you are likely to 
have a gouty stone. 

Seafood—Purines are found in high 
concentrations in seafood, like anchovies, 
sardines, herring, mackerel, and scallops.

Red Meat—Reduce intake of red meat, 
especially organ meats, such as liver and 
kidneys.

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 percent more likely to 
develop gout than non beer drinkers.

In summary, reducing the risk of kidney 
stones can usually be managed by making 
simple changes to lifestyle and habits. 
Recommendations that benefit all stone 
formers include:

• Adequate hydration to maintain 
urine output of 2.5 liters/day

• Reduced intake of salt
• Moderate protein intake

IN THE KNOW  TREATMENT & PREVENTION

Gary Douglas Bozeman, MD
Board Certified Urologist
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IN THE KNOW NEW SYMPTOMS & TREATMENTS

Bashar Omarbasha, MD 
Staff Urologist and  

A.M.P. Director of Clinical Research 

- equip 
-before vs after
- chart

Think You Have an 
Enlarged Prostate?
Urologist Dr. Bashar Omarbasha Answers Questions 
About Symptoms and Discusses a Minimally-Invasive 
Breakthrough Treatment

What are the symptoms of  
enlarged prostate and when  
should men see a urologist? 
It is estimated that more than 70 percent of men in their 60s have 
symptoms of enlarged prostate. This can cause loss of productivity 
and sleep, and in some cases, depression. 

Common symptoms include:

◗ Frequent need to urinate both day and night

◗ Weak or slow urinary stream

◗ A sense that you cannot completely empty your bladder

◗ Difficulty or delay in starting urination

◗ Urgent feeling of needing to urinate

◗ A urinary stream that stops and starts 

Enlarged prostate can wreak havoc on a man’s quality of life, so it’s 
important to see a physician if these problems persist.

What treatment options do you  
recommend to your patients?
Treatment options for enlarged prostate range from medications 
to surgery, with minimally invasive options in between. 

Medications can be helpful in relieving symptoms for some men, 
but patients must continue taking them long-term to maintain the 
effects. Some patients may suffer side effects including dizziness, 
headaches, or sexual dysfunction. And some may not get adequate 
relief of their symptoms.

What minimally invasive  
treatments are available?
I’m very excited to offer my patients a revolutionary procedure 
called the UroLift System. The UroLift System is a breakthrough, 
minimally invasive procedure to treat enlarged prostate. It does not 
require any cutting, heating, or removal of prostate tissue.

Enlarged prostate before UroLift System treatment. Prostate after Urolift System treatment.
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Here’s how it works: a urologist uses the UroLift System device to 
lift and move the enlarged prostate tissue out of the way so it no 
longer blocks the urethra (the passageway that urine flows through). 
Tiny implants are placed to hold the tissue in place, like tiebacks on 
a window curtain, leaving an unobstructed pathway for urine to flow 
normally again.

What are the benefits of the Urolift System?
I perform the UroLift procedure in my office under sedation or local 
anesthesia, which patients like. The procedure typically takes under 
an hour, preserves sexual function, doesn’t require cutting, heating, 
or removal of tissue, and typically does not require a catheter after 
the procedure. 

The UroLift System is a safe and simple treatment option that of-
fers rapid symptom relief for patients. I have performed more than  
50 treatments in my office over the last five months.

Rezum Offers  
Safe Effective BPH 
Treatment Option 
For men seeking a benign  
prostatic hyperplasia (BPH) 
treatment that fits their  
lifestyle without taking  
another medication or  
pursuing hospital-based  
surgical options, A.M.P.  
is excited to be one of the  
first practices in the area  
to offer Rezum.
Rezūm is a safe and effective in-office or outpatient BPH 
therapy designed to transform your treatment experience. 
The Rezūm System uses the natural energy stored in water 
vapor to treat the enlarged prostate tissue that causes BPH 
symptoms with minimal discomfort and rapid symptom 
relief, while preserving sexual and urinary functions.

We’re performing Rezūm at our clinic. Patients will 
typically spend less than two hours in the office, return to 
regular activities within a few days, and see BPH symptom 
improvement in as soon as two weeks. We welcome 
a conversation to see if Rezūm is a good treatment 
option for you.  

UroLift Implant UroLift Delivery Device
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JUST THE FAC TS 
TREATMENTS & OPTIONS AVAILABLE

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

In laparoscopic surgery, the surgeon manipulates small instruments  
(laparoscopes) that are inserted through a “keyhole” incision in 
the patient’s back or belly (a much smaller incision than in open 

surgery). In robot-assisted 
l a p a ro s co p i c  s u r g e r y, 
the surgeon, rather than 
standing over the patient 
holding the laparoscopes, 
sits at a console and remotely 
manipulates them.

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

A.M.P. Urology uses the 
da Vinci surgical system, 
developed by the Silicon 
Va l l e y  f i r m  Intu i t iv e 
Surgical. The da Vinci 
system is well  adapted 
to urological surgery and 
the surgeon is hands-on 
at all times, manipulating 
instrumentation with high-
tech finger controls that are 
replicated in real time by 
the robot. 

Robot-assisted 
surgery advantages 
that translate 
into improved 
outcomes:

◗ High-definition visualiza-
tion, with blood vessels and 
tissues magnified 10X on a 
video monitor.

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

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

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

◗ AMP Urology’s best-in-class 
systems have instruments 
“wristed” to mimic the hu-
man hand, tremor filtering, 
and practically no time lag 
between a surgeon’s move-
ments and the robot’s. 

Po N. Lam, MD 
Board Certified UrologistAye, Robot

A.M.P. Urology Expands Use  
of Robot-Assisted Surgery

Robot Assisted Surgical 
Procedures

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

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

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

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

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

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

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

Robot-assisted 
surgery advantages 
that translate 
into improved 
outcomes:
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MRI/Ultrasound Fusion 
Guided Prostate Biopsy: 
A Better Tool to Diagnose  
Prostate Cancer

Prostate cancer is the most common cancer 
in American men. Approximately one 
in seven men is diagnosed with prostate 
cancer at some stage in his lifetime and 
about 60 percent of those diagnosed 
are over age 65. Prostate cancer can be 
difficult to detect, and if found, leads to a 
challenging decision about what to do on 
both the part of the patient and the doctor. 
Lethal prostate tumors need aggressive 
treatment, but if the cancer is slow growing 
and not life threatening, patients need not 
undergo unnecessary medical procedures, 
which cause stress and anxiety.

Fortunately, a new technology, MRI/
ultrasound fusion guided biopsy, is now 
available to assist in both cancer detection 
and differentiation. Studies suggest MRI 
combined with fusion biopsies result in 
the diagnosis of more significant high-
grade cancers and reduce the discovery of 
incidental low-grade cancers often found 
with random sampling. 

A.M.P. Urology is the first private practice to 
offer prostate MRI/TRUS fusion biopsies 
assisted by the Eigen Artemis robotic system. 
Over the past year, several A.M.P. Urology 
physicians (urologists and radiologists) have 
trained to use the new tools and created a 
successful program resulting in expertise 
and proficiency equivalent to those at major 
medical centers.

The fusion guided biopsy performed at 
A.M.P. Urology is a great improvement 
over the traditional methods of looking for 
prostate cancer—digital rectal exam, PSA 
blood test, and random biopsies guided  
by ultrasound alone—used for the last 
three decades. 

The Eigen Artemis MRI/TRUS fusion 
robotic system combines the detailed MRI 
scan with live, real-time ultrasound views 
of the prostate. A patient first has an MRI 

scan, which is reviewed by the radiologist 
and suspicious areas are marked. Later, 
in an outpatient setting, an ultrasound 
is performed and the urologist merges 
this image with the downloaded MRI 
image. Once images are aligned, biopsies, 
using local anesthesia, are easily guided 
to precisely sample the lesion. This is 
completed in 20 to 30 minutes.

In addition to better targeting, the new 
system has the ability to register, record, 
and store the actual location of the biopsy. 
The result is baseline information that 
allows for future reference, confirmation, 
and follow-up. Knowledge of the exact 
location of  each biopsy may also be 

advantageous in the upcoming era of focal 
therapy for prostate cancer.

An Artemis MRI/TRUS Fusion biopsy 
ensures that a prostate examination 
and biopsy is performed using the most 
sophisticated TRUS based biopsy, 
including 3D visualization, needle tracking, 
and recording for future reference. This 
advanced tool provides doctors and patients 
detailed, personalized information that is 
better able to identify and characterize 
prostate cancer and improve care.

Trained physicians Richard M. Kronhaus, 
MD; Herbert I. James, MD; Po N. Lam, 
MD; and Arnold P. Teo, MD perform MRI/
TRUS Fusion Biopsy at A.M.P. Urology.

Richard M. Kronhaus, MD 
Board Certified Urologist

JUST THE FAC TS 
TREATMENTS & OPTIONS AVAILABLE
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IN THE KNOW SYMPTOMS, TESTS & TREATMENT

Research May Yield Opioid Alternative
Scientists unveiled a synthetic drug that appears to neutralize 
pain as effectively as morphine but without the side effects that 
make opioids addictive. Experiments revealed a new compound, 
which activates a molecular pathway in the brain that triggers pain 
suppression—after screening trillions of candidates.

Researchers at the University of California’s School of Pharmacy, 
Stanford University, the University of North Carolina, and 
Friedrich-Alexander University in Bavaria, Germany, focused on 
the so-called opioid receptor in the brain that triggers a chemical 

reaction leading to pain suppression. They successfully found one 
molecule activated the good molecular pathway without triggering 
the bad one (which produces unwanted side effects). The next step 
is proving it is safe and effective, a process that typically takes up 
to a decade.

Opium and its derivatives have been used to dull pain for more 
than 4,000 years. Even in the era of modern medicine, morphine—
derived from the opium poppy—has remained the painkiller of 
choice, whether for post-op recovery or on the battlefield.

Walk Your Way 
to Weight Loss
For all of the attention that running and boot camp 
classes get, all you really need to do to lose weight is 
walk. According to Tennessee-based personal trainer 
and strength coach Hannah Davis, C.S.C.S., through 
walking you can lose weight and not stress your 
body. The more steps, the more weight loss. Unlike 
increasing workouts overnight, doubling up your step 
count does not stress your body or make you prone 
to injury. Taking at least three, 20-minute walks 
per day will help you reach your step goal and lose 
weight. In one study from George Washington University, people 
who walked for 15 minutes after each meal had better blood sugar 
control than those who walked for 45 minutes in the day. According 
to Davis, that means a lunchtime walk can prevent your normal  
3:00 p.m. slump and the sugar cravings that go with it.

Increasing the incline on the treadmill, walking uphill, or climbing 
a staircase will help you build more muscle, which increases your 
metabolic rate and burns more calories. Add incline intervals three 
days per week and steadily increase from there. While walking faster, 
focus on swinging your arms, which helps burn more calories and 
builds strength in your shoulders and core.

NEWS BRIEFS CURRENT STUDIES & FACTS

More Good News About the Essential Omega-3
Taking certain omega-3 fatty acid supplements during pregnancy can 
reduce the risk of childhood asthma by almost one-third, according 
to a new study from the Copenhagen Prospective Studies on 
Asthma in Childhood (COPSAC) and the University of Waterloo. 
The study, published in the New England Journal of Medicine, found 
that women who were prescribed 2.4 grams of long-chain 
omega-3 supplements during the third trimester 
of pregnancy reduced their children’s risk 
of asthma by 31 percent. Long-chain 
omega-3 fatty acids found in 
cold-water fish, which include 
eicosapentaenoic acid (EPA) 
and docosahexaenoic acid 
(DHA), are key to regulating 
human immune response.

Researchers have long suspected a link between the anti-
inflammatory properties of long-chain omega-3 fats, the low intake 
of omega-3 in Western diets, and the rising rates of childhood 
asthma. This study provides a precise assessment of nutrient 

status, according to Ken Stark, Canada Research 
Chair in Nutritional Lipidomics and professor 

in the Faculty of Applied Health Sciences at 
Waterloo, who led the testing. Women with 

low blood levels of EPA and DHA at 
the beginning of the study benefited 
the most from the supplements, 
reducing their children’s relative 
risk of developing asthma by  
54 percent.
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Resistant Starch Foods 
Offer Health Benefit
A new study examines the potential health benefits of foods 
rich in resistant starch—a type of starch (and dietary fiber) that 
is not fully broken down and absorbed, but rather turned into 
short-chain fatty acids by intestinal bacteria. Some forms of 
resistant starch occur naturally in bananas, potatoes, grains, and 
legumes and some are produced or modified commercially and 
incorporated into food products.

Research interest in resistant starch, with a number of human 
studies published over the last 10 years, looks at a variety of 
outcomes. There is consistent evidence that consumption of 
resistant starch can aid blood sugar control, and that resistant 
starch can support gut health and enhance satiety via increased 
production of short chain fatty acids. Adequate fiber intake—at 
least 30 grams a day—is important for achieving a healthy, 
balanced diet, which reduces the risk of developing a range of 
chronic diseases. 

Vitamin D  
Does a Body Good!
Scientists have discovered that vitamin D deficiency is necessary 
for metabolic syndrome to progress. Researchers at Cedars-Sinai 
Medical Center, along with Yuan-Ping Han’s research group at 
Sichuan University, China, have shown that a high fat diet 
affects the balance between good and bad bacteria in 
the gut. This induces modest fatty liver and  raises 
blood sugar levels slightly in mice. Insufficient 
vitamin D aggravates the imbalance in 
gut flora, contributing to 
full-scale fatty liver and 
metabolic syndrome.

Metabolic syndrome, 
which is associated 
with diabetes and 
heart disease, affects 
nearly a quarter of the 
world’s adult population. 
Characteristic symptoms 
include obesity around 
the waistline, high blood 
sugar levels, high blood 
pressure, and high cholesterol. 
According to researchers, Vitamin D deficiency decreases the 
production of the essential anti-microbial molecules defensins 
essential for healthy gut flora. An oral supply of a vitamin D 
recovers gut bacteria balance, decreases blood sugar levels, and 
improves fatty liver.

FDA Approves 
New Treatment 
for Bladder Cancer
The FDA approval of Tecentriq ushered in the first new treatment 
for advanced bladder cancer in 30 years. The drug works by 
binding to PD-L1, a protein that is found on some tumor 
cells. PD-L1 is known as an “immune checkpoint” because it 
prevents the immune system’s T cells from destroying tumors. By 
inhibiting this checkpoint, the drug allows the T cells to recognize 
tumor cells as foreign invaders and kill them.

In the clinical trial that led to approval, the drug resulted in 
tumor shrinkage in 14.8 percent of the patients treated. “Before 
this approval, there was really no standard regimen for patients 
who (progressed on) prior chemotherapy for bladder cancer,” 
says Daniel Petrylak, MD, professor of medical oncology and 
urology at Yale University

Several other drugs that target PD-L1 and related immune 
checkpoint PD-1 also look promising in clinical trials in bladder 
cancer. Last year, the FDA granted breakthrough therapy 
designation to durvalumab, which produced a response rate of 
31 percent of patients with advanced urothelial bladder cancer. 
Among patients whose tumors expressed high levels of PD-L1, 
the response rate rose to 46 percent.

Keytruda (pembrolizumab), a PD-1 inhibitor already approved 
to treat metastatic melanoma, metastatic non-small cell lung 
cancer, and recurrent or metastatic head and neck cancer, is also 
being tried in bladder cancer. In an early trial, the drug produced 
a 25 percent response rate. 

New Implant for 
Erectile Dysfunction
Scientists are developing what they hope will be a new option 
for men experiencing erectile dysfunction. In a paper published 
in Urology, University of Wisconsin School of Medicine and 
Public Health assistant professor Brian Le and colleagues from 
Northwestern University and Southern Illinois University 
describe a penile implant they have developed using a nickel-
titanium alloy that expands when heat is applied. Implanted 
via a simple surgery, the rod would expand when activated by a 
remote-controlled device, but remain flaccid the rest of the time. 

The proposed nickel-titanium (NiTi) implant uses a remote-
control device waved over the penis, which causes induction to 
heat the NiTi a few degrees above body temperature and activate 
the prosthesis.
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PROSTATE CANCER  NEWS & STUDIES

Inflammation Linked to Prostate Cancer Risk
UCLA researchers have discovered 
a previously unrecognized type of 
progenitor cell which, although rare in 
most regions of the human prostate, is 
found in uncommonly high numbers in 
inflamed areas of the gland. These cells 
have the ability to initiate prostate cancer 
in response to genetic changes. The 

results of the study suggest inflammation 
increases overall risk for the disease by 
increasing the available pool of progenitor 
cells that can develop into prostate cancer.

Previous research showed that two 
different types of cells, known as basal and 
luminal, represented potential progenitor 
cells that could initiate prostate cancer. 

The team found that cells from areas with 
inflammation are progenitor cells that can 
initiate aggressive tumors.

The research illuminates the role that 
inflammation, progenitor cells, and the 
CD38 gene play in the development of 
prostate cancer. This can lead to improved 
treatments and screening for the disease.

Light Therapy Proves Effective  
for Early Prostate Cancer
A new non-surgical treatment for low-risk 
prostate cancer can effectively kill cancer 
cells while preserving healthy tissue, 
according to a new study by the University 
College London (UCL). The phase III 
clinical trial was funded by STEBA 
Biotech, which holds the commercial 
license for the treatment.

Vascular-targeted photodynamic therapy 
(VTP) involves injecting a light-sensitive 

drug into the bloodstream and then 
activating it with a laser to destroy tumor 
tissue in the prostate. Published in The 
Lancet Oncology, the results showed that 
about half (49 percent) of patients treated 
with VTP went into complete remission. 
The chances of cancer progressing to a 
more dangerous stage were three times 
lower for patients on VTP, and the 
treatment doubled the average time to 

progression from 14 months to 28 months.

The drug used in the procedure, WST11, 
is derived from bacteria at the bottom of 
the ocean, which to survive with very little 
sunlight, has evolved to convert light into 
energy with incredible efficiency. This 
property has been exploited to develop 
WST11, a compound that releases free 
radicals to kill surrounding cells when 
activated by laser light.
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Study Looks 
at Tailored 
Prostate 
Cancer 
Treatment
In the largest study of its kind to 
date, researchers have identified three 
distinct molecular subtypes of prostate 
cancer that correlate with distant 
metastasis-free survival, which will 
aid future research to determine how 
patients will respond to treatment, 
according to research presented at 
the American Society for Radiation 
Oncology (ASTRO). Molecular 
subtyping of  tumor cells allows 
oncologists to individualize care and 
tailor treatment based on the actual 
biology of each patient’s individual 
disease.

According to Daniel E. Spratt, MD, 
lead author of the study and Chief 
of the Genitourinary Radiotherapy 
Program at the University of Michigan 
in Ann Arbor, “One promise of genomic 
analyses is to elucidate subtypes of 
cancer based on the genetics of the 
tumor rather than merely how they 
look or what size they are. We were 
surprised to find that prostate cancer 
subtyped into only three very distinct 
subtypes,” says Spratt, noting that 
similar endocrine-driven cancers have 
been shown to be clustered into a finite 
number of subtypes.

In addition to distinctive underlying 
biology, the findings identify numerous 
genes and enriched biologically active 
pathways in prostate cancer—and 
potential targets—to improve cure 
rates with new targeted therapies.

Notice of Non-discrimination
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For more information 
about our physicians, 
please visit our website  
www.ampofny.com.

Stay in touch with us via 
social media to receive 

education and news from 
our expert physicians.

 Visit our website www.ampofny.com 
to link to our AMP Urology  

social media channels.

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.
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Associated Medical Professionals of NY, 
PLLC (A.M.P.), based in Syracuse, New York, 
is a group of medical professionals, comprised 
of physicians who have been in practice 
in Central New York, including Cayuga, 
Cortland, Madison, Oneida, Onondaga, and 
Oswego counties, for many years. Our current 
focus is on Urology and Radiation Oncology.

Providing the Highest Level  
of Quality Patient Care

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.

 Follow AMP

SOME OF OUR SERVICES
All Urologic Needs
Female & Male Incontinence
Bladder Control
Impotence / Sexual Dysfunction
Vasectomy & Reversals
Treatment of BPH or Enlarged Prostate
All Prostate Cancer Treatments
Kidney Stone Treatments

Prostate & Kidney Surgeries
Robotic, Laparoscopic  

& Endourologic Surgeries
Male & Female  

Reconstructive Surgery
In-House Lab & Pathology
CT Imaging Services
Ongoing Clinical Trials

www.ampofny.com 

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

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

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

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

806 West Broadway
Fulton, NY 13069
Tel: 315.297.4700
Fax: 315.218.5898

192 Genesee St.
Auburn, NY 13021
Tel: 315.258.5253
Fax: 315.258.0202 

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

Medical Center West
5700 West Genesee St. 
Suite 124
Camillus, NY 13031
Tel: 315.478.4185
Fax: 315.478.0840

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

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

1617 North James St. 
Suite 700
Rome, NY 13440
Tel: 315.337.2204
Fax: 315.724.5219

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


