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Love Life 

Again
One man shares how  
he overcame erectile 

dysfunction.

Our Health, is a health and wellness magazine from Associated Medical 
Professionals, an organization consisting of 23 urologists, two radiation 
oncologists, two pathologists, 12 physician extenders, and more than 

200 support staff, who are all dedicated to providing the best urology care.

Our Health focuses on urology health and wellness issues for both men and women. 
As experienced physicians, we understand this subject is sometimes difficult, 
even embarrassing, to talk about even with your doctor. And finding trustworthy, 
science-backed, timely information about symptoms, treatment, and prevention 
can be a challenge. 

Our Health offers urology information you can use and share. Our Health will help 
you sort through contradictory and confusing information and help your dialogue 
with your doctor and spouse, with educational and news articles, updates on the 
latest studies and treatments, inspirational stories from people who have overcome 
urological challenges, tips on eating and exercising right, and more.

Howard J. Williams, MD, FACS
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Neil Mariados, MD
Board-Certified Radiation Oncologist

“Machines that treat patients with 
radiation have become quite advanced,” 
says Dr. Mariados, a Board Certified 
Radiation Oncologist. “Our robotic linear 
accelerators use complex software. Each 
dose is calculated to treat tumor sites, 
while sparing surrounding structures.”

“We suggest external beam radiotherapy 
or brachytherapy depending on the 
tumor and the patient. Some may need 
a combination of the two if their cancer 
is more advanced,” Mariados explains. 
“Both therapies are relatively convenient 
procedures and well-tolerated. We have 
patients who run marathons and play golf 
throughout treatment.”

In fact, says Mariados, radiation patients 
are often surprised at how well they 
tolerate the therapies. “Patients are not 
sickened by the treatment, a surprise to 
those who have friends who have had 
chemotherapy. And there is no urinary 
catheter.” Patients might experience 
slight changes in urinary habits during 
treatment, but these are well controlled 
with medication. 

After treatment patients can expect 
physical exams and prostate-specific 
antigen (PSA) tests, but in most cases 
there’s no need for another biopsy. 
“Patients can continue with their lives, 
putting their treatment behind them,” 
says Mariados.

OUR QUESTION ONE QUESTION, THREE DOCTORS’ ADVICE 

‘‘I have been diagnosed with prostate cancer—
what are my treatment options?”

David M. Albala, MD 
Board-Certified Urologist

Most prostate cancer  patients 
are candidates for robot-assisted 
laparoscopic surgery, explains Dr. 
Albala, chief of urology at Crouse 
Hospital in Syracuse, NY, and medical 
director for Associated Medical 
Professionals (AMP). Albala is an 
international authority in laparoscopic 
and robotic urological surgery and has 
taught the procedure for more than 
20 years. 

Laparoscopic surgery candidates 
can expect the same presurgical 
preparation as with open surgery, says 
Albala, but one difference is the length 
of recovery time. “There is a much 
quicker resumption of normal activity,” 
Albala notes, because less blood is lost 
than with open surgery, the catheter 
is used for only about a week, and the 
hospital stay is usually one night. 

Albala says it’s important to understand 
that robotic surgery is not performed 
by a machine. �e robot is simply a 
cutting-edge tool to aid the surgeon. “It 
makes us more precise,” he says. 

When it comes to successful robotic 
surgery, experience makes a difference, 
and physicians at AMP have a great 
deal of experience in this procedure. 
“We have performed more than 2,000 
robotic surgeries combined,” Albala 
concludes. 

Harvey A. Sauer, MD
Board-Certified Urologist

Cryotherapy is a very good primary 
treatment option for men with 
localized cancer,” says Dr. Sauer, 
an expert in robotic surgery and 
cryotherapy. “ It is noninvasive, 
repeatable, and can be done with 
patients who are not good candidates 
for surgery, older men, and those who 
have had a recurrence of cancer after 
radiation therapy.” 

Cryotherapy surgery is usually done 
as an outpatient procedure. “�ree-
quarters of patients go home the same 
day, although some do stay overnight,” 
says Sauer. Recovery time is short, 
and normal activity can begin within 
a few days. �e catheter stays in for 
about a week. “�ere is a lower risk of 
incontinence with this procedure, but 
a higher risk of erectile dysfunction.” 

“Follow-up is routine,” adds Sauer. 
“There’s a post-op visit about one 
week after surgery followed by another 
visit after three months. It’s similar to 
radiation therapy.”

Cryotherapy has been around for 
about 20 years, although Sauer has 
observed significant improvements 
made to this method in the last five 
to six years, definitely adding it to the 
prostate cancer treatment options 
AMP Urology makes available.
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Therapies for  
Prostate Cancer
Cancer of the prostate is the most common form of cancer in 
men, accounting for 33% of all newly diagnosed male cancers. 

�ere are many treatments options for prostate cancer, and advances in 
technology and medical knowledge mean that today men with prostate 
cancer are living longer with less discomfort and fewer side effects. However, 
even with early intervention and treatment, 30% to 40% of men experience 
a relapse.

Which treatment your doctor chooses will depend on your symptoms, the 
extent of your cancer, your age, and your overall health. On the opposite 
page, AMP Urology experts discuss three treatments: radiation therapy, 
cryotherapy, and robot-assisted laparoscopic radical prostatectomy.

Radiation �erapy—�is group of treatments uses high levels of radiation 
to kill cancer cells. In “external beam radiation therapy,” a machine uses high-
powered energy to destroy cancer cells while sparing healthy ones. External 
beam radiation is used to treat early-stage and advanced-stage cancer, as well 
as cancer that has returned after surgery.

In internal radiation therapy, or brachytherapy, radioactive implants or 
“seeds” are placed directly into the tumor. For permanent (low dose rate) 
brachytherapy, from 40 to 100 seeds are placed inside the body. In temporary 
(high dose rate) brachytherapy, hollow needles filled with radioactive material 
are placed in the prostate, then removed—a procedure that is repeated two 
to three times over several days. �e best candidates for radiation therapy 
are patients who have nonaggressive cancer contained within the prostate. 

Cryotherapy—A minimally invasive procedure, cryotherapy is an alternative 
to surgical removal of the prostate gland (prostatectomy). It is a treatment 
sometimes used for men with early-stage, localized prostate cancer, and for 
those whose prostate cancer has returned following other treatments.

During cryotherapy surgery, extremely cold compressed argon gas—at -187°C 
(-304.6°F)—is circulated in needles that have been inserted into the prostate 
via the perineum, the area between the scrotum and anus. Ultrasound guides 
the surgeon. �e intense cold freezes the prostate and destroys any cancerous 
tissue it contains. To protect the urethra from the icy temperatures, a warm 
saline solution flows through a catheter.

Robot-Assisted Laparoscopic Radical Prostatectomy—In a radical 
prostatectomy, the prostate, seminal vesicles, and in some cases pelvic lymph 
nodes are removed. For many years radical prostatectomy has been performed 
as an “open”, or traditional, surgery in which a long incision is made. Outcomes 
are very good, although blood loss, post-operative pain, recovery time, and 
issues with continence and sexual potency are concerns.

Today, more and more radical prostatectomies are being performed as a 
minimally invasive, robot-assisted laparoscopic surgery using the da Vinci 
robotic surgical system. In this procedure, the surgeon sits at a console to 
control instruments inserted through a very small “keyhole” in the patient’s 
back or belly. �e robot precisely matches the surgeon’s manipulation of the 
instruments.

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

Physician  
SPOTLIGHT

Benjamin R. McHone, 
MD, MPH
The newest physician to join the Syracuse 
division of AMP Urology, Dr. Benjamin 
McHone, graduated from Augustana 
College in 2000, where he received his 
Bachelor of Arts in Pre-Med and Business 
Administration, graduating magna cum 
laude. 

He went on to receive a Doctor of 
Medicine degree from the University of 
Illinois, graduating with Honors in 2004 
and receiving at the same time a Masters 
of Public Health (MPH). Dr. McHone 
completed a residency in urology at 
George Washington University in 2011 
and a research fellowship in urologic 
oncology at the National Cancer Institute 
in Bethesda, MD.

Dr. McHone’s licenses and certi�cation 
include a Da Vinci Surgical System 
Certification, an InterStim Sacral 
Neuromodulation Certi�cation, a District 
of Columbia Licensure in Medicine and 
Surgery, and Steps 1-3 of the US Medical 
Licensing Examination. He is a member 
of the American Urological Association 
and the American Association of Clinical 
Urologists.

Honors and awards given to Dr. McHone 
include the Merck Award for Surgical 
Excellence (2004), a National Science 
Foundation Research Scholarship 
(1999), and a Pew Foundation Research 
Scholarship (1997). Dr. McHone has 
been published in several peer-reviewed 
journals and books—including Urology, 
the Journal of The American College 
of Surgeons, and Smith’s Textbook of 
Endourology—on topics such as robot-
assisted laparoscopy, renal surgery, and 
men’s sexual health. 
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Bed pads, incontinence briefs , 
underwear liners, drip collectors—

several products are sold in pharmacies and 
supermarkets to help manage accidental 
urination and the loss of bladder control. 
But unless your caregiver determines 
otherwise, don’t turn to briefs and pads as 
a first resort to treat and manage urinary 
incontinence (UI). Many other treatment 
options are available.

Unfortunately, involuntary loss of urine 
is a condition many people suffer in 
silence, either because they are ashamed 
and embarrassed by their symptoms, or 
because they mistakenly believe UI is an 
inevitable and untreatable result of aging 

or childbirth. �e truth is, in most cases, 
UI is treatable.

UI severity ranges from occasionally 
leaking when you cough, sneeze, or work 
out to an urge so sudden and strong, 
you have an accident. It’s not just an 
embarrassing problem; it can become a 
debilitating once. If UI has stopped you 
enjoying life, it’s definitely time to see 
your doctor.  

You won’t be alone, especially if you are 
a woman. About one-half of all women 
experience UI in their lifetime—pregnancy, 
childbirth, menopause, and the anatomy 
of the female urinary tract can all play a 
part in the condition. But men can suffer 
from UI too. About one in five older men 
experience UI, and those whose urinary 
sphincter muscles have been weakened by 
prostate cancer treatment or who have an 
enlarged prostate are susceptible. 

When you visit your doctor, he or she will 
ask about your symptoms and medical 
history, and you may be asked to fill out a 
“bladder diary” as your pattern of going to 
the bathroom can help the diagnosis. Your 
doctor may measure your bladder capacity 
and the amount of urine left in your 
bladder after urination. He or she also may 
perform a bladder stress test, check your 
urinary tract with a small light/camera 
called a “cystoscope,” and/or test your urine 
for evidence of infection, stones, or other 
contributing causes (a “urinalysis”). 

Once your doctor has determined which 
type of incontinence you have (see sidebar), 
a treatment or combination of treatments 
can be recommended. First and foremost, 
simple lifestyle changes can help: cut down 
on “diuretics” (substance that increase the 
need to urinate) such as coffee and tea and 
don’t smoke (nicotine irritates the bladder).

Some UI Treatments Your 
Doctor Might Recommend: 
Bladder Training—Your doctor might 
suggest you begin using the bathroom at 
regularly timed intervals to “retrain” your 
bladder, slowly extending the time between 
scheduled bathroom breaks.

Kegel Exercises—The pelvic floor 
muscles that help “hold it in”—the “Kegel 
muscles”—can be strengthened with 
special exercises. �is is a simple and quite 
effective treatment for stress incontinence. 

Medications—Your doctor might 
prescribe an anticholinergic, especially for 
an overactive bladder or urge incontinence. 
Topical estrogen can rejuvenate tissues 

Don’t Settle for Diapers
Incontinence Can Be Treated

JUST THE FACTS TREATMENTS & OPTIONS AVAILABLE

By Joel S. Bass, MD
Board-Certi�ed Urologist, 
Fellowship Trained in 
Female Urology

Simple lifestyle changes can help in treating your incontinence issues.

1 IN 4  ADULTS SUFFER  
FROM URINARY INCONTINENCE!



www.ampofny.com  7

associated with the female urinary tract. And 
certain anti-depressants also have been found 
to relieve UI symptoms. 

Electrical Treatments—These include the 
“sacral nerve stimulator,” a small device that is 
implanted under the skin in your buttock. It 
emits electrical pulses that stimulate the sacral 
nerve and help control the bladder. 

Inserts—A “pessary” is a stiff ring inserted into 
the vagina that helps reposition the urethra, 
leading to less leakage. Also available are urethral 
inserts, tampon-like disposable devices that act 
as a plug to prevent leakage. 

Bulking Agents—Injecting zirconium beads, 
collagen, or other “bulking agents” near the 
urinary sphincter can help make these tissues 
thicker and keep the urethra closed.

Catheters—For some, a catheter—a tube 
inserted through the urethra into the bladder—
is the best way to empty the bladder. A 
catheter may be used once in a while or placed 
permanently. 

Surgery—For a woman whose bladder 
has moved out of position, many different 
surgical techniques can help, and many of 
these procedures are performed as outpatient 
surgeries. There are many new surgical 
procedures to treat UI in men, also. 

◗ Types of Urinary   
 Incontinence
 Stress Incontinence—Leakage 

of small amounts of urine during 
a physical movement such as 
coughing, sneezing, or exercising. 

 Urge Incontinence—Leakage 
of large amounts of urine at 
unexpected times, including during 
sleep.

 Overactive Bladder—Urinary 
frequency and urgency, with or 
without urge incontinence.

 Mixed—Usually stress and urge 
incontinence occurring together.

 Transient—Leakage due to a 
de�nite and temporary cause, such 
as an infection or a drug side e�ect.

Your Health Information Privacy  
Rights Under HIPAA
Most of us will be familiar with the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA). �e “privacy form” you are asked to sign 
at a visit to a new doctor, or roughly every year at your regular clinic, outlines 
HIPAA’s federal protections for how your personal health information can 
be used and shared. 

You have strong rights under HIPAA, but there is a balance struck in the law 
between patients’ rights and the needs of health care providers who must share 
health information in order to monitor and improve patient care. Below are 
some of the provisions health care providers and insurance companies must 
comply with: 

�  You can ask to see and get a copy of your medical records, but in some 
special cases, information can be withheld.

�  Your copies must be given to you within 30 days, but this deadline can 
reasonably be extended for another 30 days.

�  You can have wrong information changed or add information if it is 
incomplete, and if your provider disagrees, your objection must be noted. 

�  Changes must be made within 60 days, but the provider can take an extra 
30 days if reasonable. 

�  You must receive a notice that tells you how your health information is 
used and shared; the notice is usually given to you on new doctor visits or 
once a year. 

�  Before your health information is shared, you must give permission; your 
information may be shared to monitor and improve health care facilities 
or to provide information on disease outbreaks, for instance.

�  You can ask to be reached by a provider at an alternative address if you 
would rather that information not be sent to your home.  

� You can ask that your information not be shared with certain people, 
groups, or companies, but clinics are allowed to share information among 
their doctors. 

If you believe your privacy has been violated, you can file a complaint; the 
privacy notice you receive tells you how to do this. 

For more information on HIPAA, visit the US Department of 
Health and Human Services Office for Civil Rights website at 
www.hhs.gov/ocr/privacy.

WHAT TO EXPECT: 
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UROLOGICAL CARE NEW CONCEPTS & BREAKTHROUGHS

One Stop Shop
Introducing AMP Urology’s  
Comprehensive Care Model By Christopher Pieczonka, MD

Board-Certi�ed Urologist

Comprehensive urological care is an 
initiative that seeks to house under 

one roof services that might otherwise 
be divided among several clinics and 
hospitals. 

Just like the human urological tract, 
urolo g y ’s  d iag nost ic , t reatment , 
and therapy disciplines are a highly 
interconnected, interdependent system. 
It makes sense for doctors involved in 
this system to work closely with one 
another. And it’s more convenient and 
less traumatic for patients to visit one 
clinic rather that shuffling from location 
to location. 

Continuity of Care
At our East Water Street, Syracuse 
clinic, AMP Urology combines services 
to provide continuity of care within one 
organization. In other words, patients can 
find doctors who treat most urological 
disorders; perform surgeries; and offer 
radiation therapy, in-house pathology, 
ultrasound, and computed tomography 
(CT) imaging, also known as a CAT scan. 

Recently, scientific literature and the 
media have raised concerns that clinics 
that use own their own equipment—such 
as CAT scanners—might be making 
diagnostic and treatment decisions for 

financial rather than sound clinical 
reasons. 

However, a study in the September 2011 
issue of the Journal of Urology finds that 
clinics that offer ancillary services are not 
using their equipment at a high rate. On 
the contrary, the study found that clinics 
with no CT equipment ordered more 
scans per diagnosis than clinics that 
benefit financially from the equipment.  

Besides, patients of comprehensive clinics, 
by law, must be given a disclosure form 
before a CAT scan or similar test alerting 
them to the fact that the clinic owns its 
own equipment and will benefit if it is 
used. Accompanying the disclosure is a 
list of nearby clinics where the test could 
be performed.

Sound Guidelines
Ultimately, AMP uses objective guidelines 
compiled by national experts when 
ordering tests and treatments. If the 
guidelines for diagnosing and treating a 
urological disorder do not call for a CAT 
scan—perhaps because the radiation risk 
outweighs the benefit—AMP doctors will 
recommend against it. Adherence to these 
“treatment algorithms” is another way 
comprehensive care distinguishes itself.

The National Comprehensive Cancer 
Network (NCCN), a not-for-profit 
alliance of 21 of the world’s leading cancer 
centers, provides one example of the 
treatment algorithms AMP uses. To fulfill 
its mission to improve cancer care, NCCN 
develops and publishes practice guidelines 
that AMP turns to when treating patients 
with prostate, kidney, bladder, and other 
cancers of the urological tract. 

To compile its guidelines, NCCN 
uses contributing experts who are 
encouraged—through the use of trials 
and studies—to pinpoint what preventive, 

diagnostic, treatment, and supportive 
cancer services are working and what 
aren’t. Best practices get a “Category 1” 
label—there is uniform consensus that 
the intervention works—and practices 
that don’t work are given “Category 3” 
status. �ese guidelines are used in more 
than 115 countries. 

Better Outcomes
AMP finds that when specialists work 
closely with each other, collaboration 
makes for greater efficiencies and better 
outcomes. For instance, interventions 
such as CAT scans can be tailored to 
individuals, a process made even easier if 
the patient is a familiar face. 

A cancer patient might be required to 
make between 40 and 50 visits to a clinic 
per year. At AMP, such a patient will 
get to know the staff—receptionists, 
technicians, doctors—and will feel less 
like an anonymous number moving 
through the halls of a monolithic medical 
institution. AMP patients can get tests 
and results in one place, and usually 
in one day, and outpatient oncology 
treatments such as radiation therapy 
and chemotherapy can be done at the 
urologist’s office rather than at a hospital. 

A personal approach is important in 
urology. Urologists deal with many taboos 
and deeply personal matters, from end-of-
life issues to matters of sexual health and 
incontinence. 

�e comprehensive urological care that 
AMP advocates enables our practice to 
approach these matters in a  discreet and 
comfortable atmosphere, where a patient 
is more likely to see a physician than a 
“physician extender,” and where, if there 
is a customer service issue, he or she can 
meet with the practice owner to seek a 
resolution. 

‘‘A personal 
approach is  
important in 
urology.’’
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SF Circumcision Vote 
Deepens the Debate
On November 8, San Francisco residents 
will vote on the “Male Mutilation Bill,” 
potentially outlawing circumcision. 
Although the American Academy of 
Pediatrics states that circumcision of 
newborns is not medically necessary, 
some urologists nevertheless balk at 
the idea that the procedure—common 
throughout the world—needs to be 
regulated. 

The San Francisco bill would ban 
circumcision of male children and make it 
a misdemeanor for physicians to perform 
the surgery. A group of Muslims and Jews 
have sued to block the measure, claiming 
infringement of religious freedom.

Legislation and attitudes toward 
circumcision remain contradictory. 
M e d i c a i d  r e i m b u r s e m e n t  f o r 
circumcision is no longer funded in 18 
states, and in Great Britain, men claiming 
to have suffered harm from circumcision 
have demonstrated in public. But in 
Africa there are calls for compulsory 
circumcision to help stop the spread 
of HIV.

“In the end, every parent needs do careful 
research and make a well-informed 
decision,” says Dr. Jeremy Lieb of Pacific 
Urology of San Francisco. 

Radical Surgery  
Benefits Bladder  
Cancer Patients
Bladder cancer patients who have radical 
cystectomy surgery have lower death 
rates and better outcomes, according to 
research published in the August 2011 
edition of the British Journal of Urology 
International.

Researchers studied 2,287 Canadian 
patients who had radical cystectomy 
surgery, where the bladder is removed 
together with nearby tissue and organs 
as required. 

The study also found three other 
factors—apart from how advanced the 
disease was at surgery—that influenced 
survival rates. Patients who smoked had 
lower survival rates, while patients who 
had pelvic lymph nodes removed and 
those who also received chemotherapy 
had higher survival rates.

It’s Antibiotics Over 
Cranberries for UTIs
Antibiotics beat cranberry capsules at 
preventing urinary tract infections 
(UTIs) claims a study of women 
who suffer recurring infections that 
was conducted at the Academic 
Medical Center in Amsterdam, �e 
Netherlands. 

Women taking the drugs had fewer 
UTIs over the next year than those taking 
cranberry capsules. After one year, women 
taking the antibiotic reported an average of close 
to two UTIs, compared to four in the cranberry group. 
However the antibiotic group also built up resistance to the drugs, a potentially serious 
downside that means these women might not respond to antibiotics if they are needed 
for other infections. 

Critics of the study say that the cranberry doses used may not have been large enough 
to produce any effect. Besides, they say, there is still anecdotal evidence that cranberries 
prevent UTIs and drinking plenty of healthy cranberry juice isn’t a bad idea on its own! Sperm Count May 

Predict Health 
Harvard Men’s Health Watch 
asks, is poor semen quality 
a new longevity risk factor? 
Normally, a doctor looking 
for a snapshot of a patient’s 
health will ask about smoking, 
drinking, diet, and exercise, 
and measure cholesterol, 
blood pressure, blood sugar, 
and weight.

But Danish research may 
have found another health 
predictor, at least for men: 
semen quality. 

Between 1963 and 2001, the 
Copenhagen Sperm Analysis 
Laboratory performed semen 
analyses on more than 50,000 
men. The results showed a 
clear link between semen 
quality and death rate. Men 
with the highest sperm counts 
enjoyed a mortality rate 43% 
lower than the men with the 
lowest counts.

The apparent protective 
e�ect of high semen quality 
extended to a broad range 
of diseases, and the Danish 
scientists postulate that semen 
quality may be a reliable 
biomarker of overall health 
and life expectancy.
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Love Life Again
One Central New York Man Shares 

How He Overcame Erectile Dysfunction
By Martin Walls

L ike many of the 30 million men in the US who suffer from erectile 
dysfunction (ED), Chris R. was psychologically affected by his 
inability to perform in the bedroom and starting to speculate 

what a future of sexual inactivity would mean for him and his marriage. 

Being Positive
Erectile dysfunction—sometimes called 
“impotence”—is the inability to achieve or 
maintain an erection. It is one of the most 
common sexual problems for men, and 
although its incidence increases with age, 
it is considered abnormal even in men of 
advanced years. (To learn more about ED’s 
causes and treatments, turn to page 16.) 

It is believed that physical factors—such as 
lack of blood flow to the penis—are more 
responsible for ED than psychological 
ones. But sexual health and mood go hand-
in-hand. Whether causing or caused by 
ED, depression, anxiety, and stress often 
accompany the condition.

“I think I’m speaking for the average guy 
when I say that, if you are unable to perform 
in that area, you feel less of a man,” says 
Chris, who remembers how the condition 
began to gnaw at his self-esteem and led to 
mood swings. 

“I’m easygoing and adjust to things,” says the former teacher from Mattydale, NY, now 69 
years old, “but not being able to have sex was hard to take.”

A married man living with ED can’t really suffer alone, so before the problem consumed 
him and his relationship, Chris decided to act. His journey eventually led him to AMP 
Urology’s Dr. Bashar Omarbasha, a specialist in men’s sexual health, and to a successful 
therapy that continues to contribute to a fulfilling marriage.
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Some men with ED whom Chris talks to 
accept their fate, give up on their sexual 
lives, and put their marriages at risk. Part 
of the problem, he speculates, is that ED 
is still not openly discussed. “It’s not like 
breast cancer. When I was younger, you 
could never say the word ‘breast.’ Now 
couples talk about mammograms at the 
dinner table!” he surmises.

Open Talk
There are some exceptions to this rule, 
however. While Chris and his wife have 
chosen not to share their story openly—in 
fact, his real name is not being used in 
this article—Chris’s brother-in-law has a 
different attitude. “He experienced ED after 
prostate cancer, got the same prosthesis as 
me, and he tells everyone!”

Whether or not you talk openly about 
your ED, there are two people you must 
share with for a successful treatment. “It’s 
got to be a team effort—you, your doctor, 
and your partner. You must involve your 
partner. �ere cannot be any surprises,” 
advises Chris, who recalls a story about a 
wife who, when she found out her husband 
had got a prosthesis without letting her 
know, demanded he have it removed. 

A visit to his family doctor started Chris 
on his treatment path. “My doctor referred 
me to a urologist who said my erection 
problems were due to poor blood flow. My 
testosterone levels were low, also.” 

The first therapy offered was a vacuum 
pump. �is device is placed over the penis 
and pumped to give an erection. “I found 
it uncomfortable and too regimented for 
love-making,” admits Chris. “But I don’t 
want to be too negative about the vacuum. 
It didn’t work for me, but it might work for 
someone else.”

Very Supportive
After his trial with the vacuum pump, Chris 
was referred to AMP Urology.  “When I 
went to see Dr. Omarbasha, he did more 
tests but he also counseled me a lot. At 
that time, I still didn’t understand ED. A 
good urologist sets aside time to pass along 
information and advice, I think.”

“At first, Dr. Omarbasha suggested I try 
injections into my penis to achieve an 
erection,” he continues, “but I didn’t like 
the sound of that, again because of the lack 
of spontaneity. �en he told me about the 
Mentor inflatable penis prosthesis.”

The current Mentor prosthesis model 
is made from silicone and polyurethane 
rubber. It has four parts: two tubes that are 
placed in the penis, a pump in the scrotum, 
and a reservoir in the lower abdomen. 
When the pump is squeezed fluid goes from 
the container to the tubes, making the penis 
erect. After sex, a valve is opened to let fluid 
flow back to the container.

“When you want to get ready, pumping 
takes a few seconds, about the time it takes 
to put on a condom,” explains Chris. “Dr. 
Omarbasha and I came to the decision 
to use the Mentor, but before we moved 
forward, we discussed the treatment 
with my wife. Once she understood the 
procedure, she was very supportive.”

Staying Active
Chris was fitted with the Mentor prosthesis 
in 1997. An outpatient surgery, he was 
home within a few hours. “I experienced 
very few side effects, although I may now 
be at the end of the pump’s life, so it might 
have to be replaced.” 

“�e pump has been great for me and my 
psyche. In fact, the whole issue has been 

on the back burner these last 14 years,” 
says Chris, who remains physically active 
(playing golf, bowling, and working out), 
sexually active, happily married, and 
more than busy helping to look after six 
grandchildren. 

“I don’t even need regularly check-ups any 
more. �e pump is very reliable, and I only 
see Dr. Omarbasha once in a while.”

Although Chris won’t talk openly about his 
condition or his treatment, he does help Dr. 
Omarbasha occasionally with an informal 
support network. “He asks former patients 
to talk to men thinking of getting the 
prosthesis,” explains Chris. “�e message 
I always give is don’t rush into anything, 
weigh the positives and negatives, and 
always involve your partner in the decision.”

Resources for overcoming 
erectile dysfunction:

◗ Coping with Erectile Dysfunction: How to 
 Regain Confidence & Enjoy Great Sex (book)
 Using a couple-centered approach, two prominent sex 

therapists—Michael E. Metz and Barry W. McCarthy—provide 
solutions for erectile dysfunction.

◗ Overcoming Impotence: A Leading Urologist Tells You 
Everything You Need to Know (book) Complete with an 
appendix of resources and a glossary, this down-to-earth 
guide by J. Stephen Jones offers men advice about this 
treatable medical condition.

◗ Erectile Dysfunction: Causes, Risks, & Talking to Your 
Doctor (pamphlet, PDF) Prepared by the Foundation of 
the American Urological Association, this ED primer gives 
straight talk about the condition and tips on how to discuss 
ED with your doctor. Download at http://www.urologyhealth.
org/content/moreinfo/edcausesrisks.pdf.

 “The pump has 
been great 
for me and 
my psyche.”
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Stone Cold 
Facts
OVERVIEW

Kidney stones have bothered humans for a very long time. 
When examined by scientists a 7,000-year-old mummy 
showed evidence that ancient Egyptians suffered from this 

complaint. But what are kidney stones? Your doctor might refer 
to them as “calculi” or to the condition as “renal stone disease.” 
These Latin-based names are clues as to what they are (a stone—or 
“calculus” in Latin—made from mineral deposits) and where they 
form (“renes” is Latin for “kidneys”). 

EDUCATION LEARN THE SYMPTOMS & TREATMENTS    

Normally, your kidneys filter waste from 
your blood, producing urine that passes 
through a narrow tube (the “ureter”) and 
into your bladder. Sometimes, minerals 
from food and drink don’t stay completely 
dissolved in the kidneys. �ese minerals can 
stick together to form stones. Often, kidney 
stones are tiny and have no trouble passing 
through the ureter, despite its mere 2-mm 
diameter at the bladder. But larger stones 
can become stuck in this tube, causing 
severe pain. 

If a stone is small enough to pass on its 
own (most are), the average time it takes to 
pass is between one and four weeks. Larger 
stones that have become stuck probably will 
need medical attention. 

�ere are several kinds of stones, made from 
different chemicals that signal different 
kinds of imbalances. Stones made when 
the body cannot eliminate excess calcium 
are by far the most common (some types 
of calcium stones are actually caused by 

By Herbert James, MD
Board-Certi�ed Urologist

metabolic or hormonal disorders). �ose 
comprised of uric acid—a by-product of 
digesting meat—account for about 10% 
of stones. �ese are the only type that can 
be dissolved with medication. Doctors 
can prescribe potassium citrate or sodium 
bicarbonate to help neutralize the acid. 

When it comes to kidney stone symptoms, 
it can be all or nothing. You may have 
one and never know it. So-called “silent 
stones” either remain in the kidney or are 
small enough to pass unnoticed. But if one 
blocks the ureter, the spasm—felt either 
in the lower back, belly, or groin—can 
be excruciating. �e severity of the pain, 
though, has nothing to do with the size 
of the stone. Accompanying symptoms 
include hematuria (blood in the urine), 
nausea, and fever. 

To diagnose kidney stones, your doctor 
will ask you about your medical history 
and lifestyle habits, call for an X-ray and/
or blood tests, and perform a physical 
examination. Your doctor might lightly tap 
your skin near your kidneys to see if they 
are tender, a tell-tale sign. 

Men are at more risk for kidney stones 
than women, and in men the risk is greatest 
between 40 and 70 years old. It appears that 
men of European decent have the highest 
incidence of stones, followed by Mexican-
Americans. African-Americans are the 
ethnic group at least risk.

Among women, those in their 50s have the 
highest risk of developing stones. Young 
women in the late stages of pregnancy also 
can be prone, although their rate is still only 
1 in 1,500. Pregnant women typically have 
a higher calcium intake and kidneys that are 
not functioning as well as they could be. 

�ere is some evidence that a tendency 
toward kidney stones runs in families and 
that a family history of gout (also caused 
by excess uric acid) is a predictor. Perhaps 
the clearest risk factor for getting stones 
is if you’ve had one already. Without 
preventative measures, almost half of 
those who have had a kidney stone will get 
another within five years. 
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PREVENTING KIDNEY STONES

Water, Water Everywhere
�e most common cause of kidney stones is not drinking enough water. To prevent 
stones, it is recommended that you drink around eight glasses a day, enough to keep your 
urine pale and odor-free. Dark, strong-smelling urine indicates dehydration, putting 

you at risk for stones. 

A high body mass index (BMI) is another 
factor that you can control. Heavier people 
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. Increasing 
physical activity is a way to lower body 
weight and has the added benefit of 
helping to move small stones. 

Sensible diet choices can prevent stones, 
although your doctor or dietician can 
give you the best advice about this. 
Maintaining a correct balance of minerals 
in your body can be a complex task. 

For instance, it might seem that lowering 
your calcium intake is recommended 
as most stones are made of calcium. 
However, reducing calcium often causes 
problems with other minerals, resulting 
in a higher possibility of getting stone 
disease. In general, a low-sodium, low-
protein diet is the best way to avoid stones.

THE LOW DOWN
Points to Remember 

 About Kidney Stones

◗ K idney stones  are  made 
from minerals that have not  
remained dissolved in your 
kidneys.

◗  Most stones are small enough 
to pass on their own, although 
large stones can become stuck, 
causing severe pain.

◗  To help prevent and pass stones, 
always drink plenty of water.

◗  Sound waves,  percutaneous 
surgery, and ureteroscopy are 
treatment options for stuck 
stones.

◗  Men are more prone than 
women, and dehydration,  
obesity, lack of exercise, poor 
diet, and a family history of 
stones are other risk factors.

For more information visit,  
www.ampofny.com/education

KIDNEY STONE TREATMENT
What Options Work for My Symptoms?

For small kidney stones, your doctor will write a very simple 
prescription: drink lots of water, as much as two to three quarts 
a day to help flush your urinary system. 

As you wait for a stone to pass, your doctor will request that you 
strain your urine to see if the stone can be captured in a sieve 
and examined. Knowing what type of stone you have helps your 
doctor create a personalized prevention regimen. 

If it turns out you have a uric acid stone, you might have to 
take potassium citrate or sodium bicarbonate. Only this type of 
stone responds to medication; however, medications called alpha 
blockers have been shown to aid the passage of small stones by 
relaxing the ureter.

If you present to your doctor with the painful symptoms of a 
stuck stone, there are a number of treatment options:

Sound Waves—In “extracorporeal shock wave lithotripsy” 
(ESWL) your doctor will use equipment to send a sound pulse 
through your body that’s so strong, it can break up a large stone 

into tiny bits that are 
then passed in your 
urine. 

Surgery—If a stone is 
too large for ESWL, 
a surgical procedure—
cal led “percutaneous 
nephrolithotomy”—might 
be necessary. This involves 
removing a  kidney stone 
through a small incision in your 
back. 

Scope—To remove a stone in your ureter, your doctor may 
pass a thin tube (ureteroscope) linked to a camera through your 
urethra (the tube through which urine passes out of your body) 
and bladder to your ureter. Once the stone is located, special tools 
can grab the stone or a laser can be used to break it up. 

Uric acid  stones respond to  
simple medications.
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WELLNESS EXERCISE, NUTRITION, & ALL THAT GOOD STUFF

Getting to the Root
Strengthen Your Pelvic Floor  
with Yoga

W omen often suffer from disorders of the pelvic floor, the 
network of muscles, ligaments, and connective tissue 

(“fascia”) that supports the abdomen, controls the excretion of urine 
and feces, and gets called into action during childbirth. 

�e exertions of childbirth can weaken the pelvic floor, leading 
some women to become incontinent. Pelvic floor disorders can 
also lead to sexual health issues; prolapse of the uterus, bladder, 
or rectum; and lower back or abdominal pain. 

Western medicine has come to recognize that the exercises, 
postures, and breath control that are part of the 5,000-year-old 
Hindu yoga tradition can help strengthen the pelvic floor. Plus, 
they have other benefits, such as relieving stress, helping posture, 
and elevating mood. 

To get started with yoga, find a professional instructor who 
understands your medical condition. He or she will explain the 
various types of yoga practice (usually Westernized as beginner, 
intermediate, and expert) and get you started with simple poses 
anyone can do to tone the pelvic floor. For instance, ask about 
the following, which are known by fun and descriptive names: 
child pose, cobra pose, fish pose, downward dog, triangle pose, 
and tree pose. 

Your instructor likely will introduce you to an important yoga 
concept called the “root lock,” or “mula bandha” in Hindi. �e 
root lock takes a lot of practice and is used in conjunction with 
poses. In a root lock, the pelvic floor—specifically the “perineum,” 
the space between your genitals and anus—is isolated, tightened, 
and thus strengthened. 

To find a yoga teacher, visit yogafinder.com. For more 
information on yoga, visit yogajournal.com.

Exercise Increases Prostate Cancer 
Survival Rate
New research indicates that men diagnosed with prostate cancer can reduce 
their risk of death with even moderate exercise. �at’s the conclusion of a 2011 
study by researchers at the Harvard School of Public Health and the University 
of California, San Francisco. 

�e 18-year-long study examined 2,705 men diagnosed with nonmetastatic 
prostate cancer. �ese men reported how much time they spent exercising 
each week. 

Vigorous exercise proved most beneficial, but there was a significantly increased 
survival rate among men who spent as little as 15 minutes a day doing simple 
activities such as walking, gardening, or biking.

STUDY



www.ampofny.com  15

It makes your clothes smell. In winter, you have to 
do it outside in the cold. It’s expensive. It leaves you 
short of breath. It causes lung and throat cancer. 
And if you need another reason to quit, evidence is 
being gathered that smoking plays a role in a host 
of urological complaints, from bladder cancer to 
erectile dysfunction. 

Nicotine is a powerful drug, and quitting can be 
di�cult. Fortunately, New York State has an excellent 
smoking secession program that provides guides, 
plans, support, and even a savings calculator! If you 
are ready to live tobacco free, visit nysmokefree.
com or call the New York State Smoker’s Quitline at 
1-800-NY-QUITS.

Prostate, Kidney, & Bladder Cancer—Smoking 
doesn’t just cause lung and throat cancer. It’s a 
primary risk factor for bladder cancer, the sixth 
most common cancer in the US. It’s also associated 
with prostate cancer and “renal cell carcinoma,” or 
kidney cancer. In fact, a recent study of kidney cancer 
patients found that the risk of developing advanced 
cancer is “dose dependent.” That is, the more you 
smoke, the greater your risk. 

Kidney Disease—Researchers have discovered a 
link between tobacco and kidney disorders such 
as “albuminuria” and “mesangial cell damage.” In 
albuminuria, the kidneys excrete blood proteins 
along with waste products in the urine. Mesangial 
cells (special cells that surround blood vessels in the 
kidney) are damaged when they absorb nicotine from 
the bloodstream. 

Erectile Dysfunction—There’s a strong correlation 
between smoking, erectile dysfunction, and other 
sexual health problems. A 2003 Tulane University 
study found that men who smoked more than 
20 times a day had a 60% higher risk of erectile 
dysfunction compared to nonsmokers. Plus, current 
and former smokers are about 30% more likely 
to suffer from impotence. What’s more, smoking 
decreases sperm count and motility. It all brings 
new meaning to the phrase, “get your butt out of 
bed,” doesn’t it?!

Urinary Incontinence—Nicotine irritates the bladder 
and may cause muscles that control it to contract, 
leading to the symptoms of an overactive bladder. 
Coughing can result in the occasional accident, but 
over time a hacking “smoker’s cough” can weaken 
the muscles that hold urine in, making incontinence 
more frequent. 

Reasons  
to Quit

Back in the Saddle
How to Ride a Bike, Comfortably!
Bicycle seats—saddles, properly—look uncomfortable at the best of 
times, particularly the kind that accompany racing bikes. For those 
suffering from a prostate complaint, bike saddles can seem like a 
Medieval torture device.

But discomfort, pain, and chafing is no reason to give up this healthy 
and highly recommended activity. Adjusting the way you sit, what seat 
you use, and even what type of bike you ride can get you back in the 
saddle again. 

Ride Right
Often, saddle pain is caused by not sitting correctly. �e fat part of the 
seat should support your sitting bones, or “ischial tuberosities.” If you 
are putting your weight on the thin part of the seat—the “nose”—you’ll 
also be putting pressure on your “perineum,” the space between your 
genitals and anus. �at’ll hurt, and after a while, you may go numb there. 
A saddle that’s too high or tilted wrong also can be a problem—ask 
a professional bike mechanic to adjust your seat to fit your anatomy. 

Say No to the Nose
Because sitting on the nose can lead to numbness and pain, you might 
want to try a different style of seat. Look for short-nosed seats or seats 
with no nose at all. In fact, there are all sorts of seat innovations on the 
market these days, including the “Spongy Wonder,” the “Bi Saddle,” and 
the Hobson “Easy Seat.” 

Listen Up 
Biking can be addictive, but if you start to experience pain and numbness 
in or near your “boys” during a long ride, it’s time to ease up a little. In 
other words, listen to your body and change your routine if pain has 
become a riding companion.  

Recliner on Wheels?
�at’s a little unfair: a recumbent bike—the kind on which you sit 
reclined and low to the ground with your legs out in front—might be the 
best choice if no seat is working for you. On a recumbent, your buttocks 
and back take the strain, rather than your sitting bones and hands. 

Smoking Linked  
to Urological Disorders
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Managing Impotence,  
or Erectile Dysfunction

M ale impotence—what doctors 
refer to as erectile dysfunction 

(ED)—is not considered normal at any 
age, and you should certainly not shrug 
your shoulders and pass it off as “just a 
symptom of getting older.” 

Nor is impotence the transient problem—
one that affects many men from time to 
time—of failure to get an erection because of too much alcohol, tiredness, 
or any other definite, short-term reason. It’s when this failure occurs 
more than 50% of the time that an occasional problem or embarrassment 
becomes one requiring medical attention. It is estimated that about 1 in 
10 men suffer from ED. As men age, the rate of impotence rises. 

One reason you should visit your doctor if you have ED is that it could 
be the sign that another ailment—such as heart disease, high blood 
pressure, or diabetes—is affecting blood flow. Impairment of blood 
flow into the penis, or the inability to store blood in an erection, are the 
most frequent causes of ED. 

Other possible physical causes include nerve damage, side effects of 
prescription medications, smoking, high cholesterol, excessive alcohol 
consumption, and hormonal problems, such as low testosterone or 
diabetes. Doctors now believe psychological causes play a lesser role in 
ED than physical ones; nevertheless, stress, anxiety, and depression—
sometimes brought on by the condition—can exacerbate it. 

The good news is that ED is treatable, and advances in doctors’ 
understanding of the condition mean that many options are available. 
Because men respond differently to varying therapies, what works for 
someone else might not work for you.  

Oral Medications
Many men have heard about the phosphodiesterase 
(PDE) inhibitors called sildenafil, vardenafil, and 
hydrochloride tadalafil—better known as Viagra, 
Levitra, and Cialis, respectively. Effective at treating 
ED caused by inhibited blood flow, they work 
by relaxing muscles in the penis. Your doctor can 
determine which medication, and in what dose, is 
right for you.  

Alprostadil
�is is an approved ED drug that can either be 
injected into the penis or placed into the urethra 
in suppository form. �e success rate is very good, 
although side effects such a burning feeling in the 
penis or prolonged erection (“priapism”) have been 
reported. 

Vacuum Devices
Mechanical vacuum devices help engorge the penis 
thanks to a pump that creates a partial vacuum in a 
tube placed over the penis. To maintain the erection, 
a rubber ring can be used at the base of the penis. 

Surgery
Severe ED cases may require one of three surgical 
interventions: the placing of a prosthetic device in the 
penis, such as an inflatable implant; reconstruction 
or repair of arteries to increase blood flow; or the 
blocking of veins that are causing blood to leak out 
of an erection. 

Counseling 
Counseling—such as couples therapy or sex 
therapy—may be suggested if your ED has no 
physical cause and is instead the result of stress or 
relationship problems. A therapist might help with 
better everyday communication skills and suggest 
new ways to be intimate or to initiate love-making 
so that the “pressure to perform” is reduced. 

Communication
It’s important to be patient when treating your 
ED, which can be a frustrating condition for both 
partners. Open sharing with your partner is essential 
so you can both work through complex emotions, 
stay positive, and enjoy a successful treatment.

JUST THE FACTS  TREATMENTS & OPTIONS AVAILABLE

TREATMENT

By Bashar Omarbasha, MD 
Board-Certi�ed Urologist

Talking with your partner is essential during treatment.
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Ireland Approves Botox to Treat  
Incontinence
The Irish Medicines Board 
has approved Botox for 
treating uncontrolled urinary 
leaking, or incontinence, 
especially in adults diagnosed 
with multiple sclerosis (MS) 
or spinal cord injury.

Many people with MS and 
spinal cord injury experience 
urinary incontinence due 
to a disorder that causes 
involuntary contractions of 
the bladder. �is green light 
could lead to licenses for the 
treatment in other European 
countries and possibly even 
in the US. 

Botox is more commonly used to treat the appearance of wrinkles. 
It is derived from botulinum, a toxin that blocks nerve signals. But 
the procedure is no longer just found in beauty clinics. Botox also 
has been approved for treating migraines, excessive sweating, painful 
spasms, and eye muscle disorders.

The amount of urine an 
adult produces each day 
depends on many factors, 
but on average each of 
us produces between a 
quarter-gallon and half- 
gallon.

FDA Issues Surgical Mesh Alert
�e US Food and Drug Administration (FDA) has issued a safety 
alert regarding placement of surgical mesh as a treatment for women 
with pelvic organ prolapse (POP) and stress urinary incontinence, 
(SUI), reports Renal & Urology News in its August edition. 

According to the FDA, serious complications associated with surgical 
mesh for transvaginal repair of POP have been reported and “it is 
not clear that transvaginal POP repair with mesh is more effective 
than traditional nonmesh repair in all patients with POP, and it may 
expose patients to greater risk.”

Back in 2008, the FDA noted that from 2005 to 2007 it received 
more than 1,000 complaints about surgical mesh devices used to 
repair POP and SUI. From 2008 through December 31, 2010, the 
FDA received 2,874 additional reports of complications. 

IC/PBS & Diet: 
Keeping a Balanced Bladder

Chronic interstitial cystitis (IC)—often called “painful 
bladder syndrome” (PBS)—is a condition that causes 
pain, pressure, and discomfort in the bladder and 
pelvic area. It is sometimes accompanied by a frequent 
urge to urinate. Doctors recognize non-ulcerative and 
ulcerative forms of the disease, with the former being 
the most common. 

It is believed as many as 8 million men and women in 
the US su�er from this condition. It can prevent people 
from working or enjoying intimacy, and it can lead to 
depression. 

The exact cause of IC/PBS is unknown. Some believe 
it is an autoimmune disorder, while others believe a 
weakened bladder lining causes urine to irritate the 
bladder. Backing up this hypothesis, research published 
in the Journal of Urology �nds a link between diet and 
IC/PBS. The following foods, it seems, can irritate the 
bladder, leading to �are-ups:

�  Acidic foods and drinks such as orange, grapefruit, 
tomato, and cranberry juice. (Note that cranberry 
juice is often recommended to treat urinary tract 
infections.)

�  Spicy foods such as hot peppers and barbecue 
sauce.

�  Stimulants such as co�ee and tea. (Remember 
also that ca�eine is a diuretic, a substance that 
increases the need to urinate.)

� Sugary drinks such as soda. (The most problematic 
sodas contain ca�eine and arti�cial sweeteners, 
both implicated in IC/PBS.)

� Others: aged cheese, alcohol, chocolate, fava 
beans, lima beans, preserved meats, rye bread, 
sour cream, sourdough bread, tofu, and yogurt.

The good news is that the 2009 Interstitial Cystitis 
Association (ICA) Complementary and Alternative 
Medicine Survey reported that 80% of its 2,000 
respondents could control IC/PBS symptoms by 
adjusting food and drink choices. 

A good IC/PBS diet need not be bland, but simple, 
healthy, and natural is best. Meat is �ne, but be careful 
with sauces. Most veggies are OK, with the exception 
of tomatoes. Milk, eggs, and ice cream are tolerated, 
as are mild cheeses. Whole grain breads are best. 
Unfortunately, fruits seem to irritate the bladder the 
most, and you may have to be cautious with even the 
mildest fruits such as honeydew melons or pears. 

For more information, visit the Interstitial 
Cystitis Network at www.ic-network.com 
or the Interstitial Cystitis Association at 
www.ichelp.org.
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Microscopic Hematuria,  
or Blood in the Urine

A l t h o u g h  i t  c a n  b e 
unnerving to see specks 

of blood in your urine, or urine 
that has a red or pink color, this 
is not always a sign of serious 
disease. However, because an 
abnormal amount of blood in 
your urine (called “hematuria”) 
can in some cases point to a 
larger, underlying ailment, it is 
important that you consult your 
urologist to determine what the cause is. 

When blood clearly can be seen in urine, the condition is called 
“gross hematuria.” When there is an abnormal number of blood 
cells that can only be seen under a microscope, the condition is 
called “microscopic hematuria.” Usually, microscopic hematuria is 
discovered only when your doctor analyzes a urine sample (called 
a “urinalysis”).

Causes of microscopic hematuria that aren’t linked to disease can 
be divided into three categories. First, there are physical reasons, 
such as strenuous exercise (leading to either a damaged bladder 
or dehydration) or trauma (a blow to the kidneys, for instance). 
Second, it can be a side effect of certain medications, either over-
the-counter drugs (laxatives, aspirin) or prescriptions (including 
certain antibiotics, cancer drugs, and antiepileptics). �ird, in women 
microscopic hematuria can be a result of menstrual blood in the urine.

Typically in benign cases, hematuria clears up on its own. If the 
condition is prolonged, it may be a sign of a disorder in your urinary 
tract—your kidneys, ureters, prostate gland (in men), bladder, and/
or urethra. Urinary tract illnesses that lead to microscopic hematuria 
include urinary tract infections (UTIs), sexually transmitted diseases 
(STDs), kidney stones, kidney disease, an enlarged prostate gland 
(called “benign prostatic hyperplasia” or BPH), prostate infection 
(prostatitis), and cancer of the bladder, prostate, or kidney. 

Early detection of serious disease increases the chance of a good 
prognosis, and doctors recommend that anyone older than 40 
who experiences hematuria should have a thorough evaluation to 
determine the cause and to make sure no cancer is present in the 
urinary system. Men older than 50 who have hematuria should be 
checked for prostate cancer.

It is possible that no discernible cause will be found for your 
microscopic hematuria. In that case, you might be diagnosed with 
“idiopathic hematuria.”

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

Early detection of serious disease increases the 
chance of a good prognosis.

IN THE KNOW SYMPTOMS TESTS & TREATMENT

By Sasha Pavlov-Shapiro, MD 
& Angelo DeRosalia, MD

TESTING

If your doctor wants to check for hematuria, he 
or she might perform the “dipstick test,” sampling 
your urine with a chemically treated strip. If your 
bleeding was first discovered through urinalysis, 
you will be asked for another sample, to check if an 
abnormal amount of blood is still present. If so, your 
urine might be further analyzed for the presence of 
minerals (a possible sign of kidney stones), bacteria, 
or cancer cells. 

Other tests your urologist might perform if 
microscopic hematuria is discovered are:

Cystoscopy
A visual inspection of your urinary tract with a 
fiber-optic instrument inserted into the urethra (the 
tube through which urine passes out of your body). 

Imaging tests
Computerized Tomography (CT) or Magnetic 
Resonance Imaging (MRI) scans might be taken 
to give accurate views of your kidneys and bladder.
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Making the Cut:  
The Anatomy of a Vasectomy

Like many Latin medical terms, the word “vasectomy” neatly 
describes the procedure. The “vas” prefix refers to the “vasa 
deferentia” (plural of “vas deferens”), which are the two thin 

tubes through which sperm travel from the testicles through the 
urethra and out of the body. The “-ectomy” suffix refers to “cutting” 
or “blocking.”  Thus, a vasectomy—a reliable form of birth control for 
men—is the cutting or blocking of the vasa deferentia. 

In popular culture, a vasectomy is referred to as “getting the snip,” and one 
common vasectomy method still uses a scalpel to deftly cut the tubes, with one 
or both of the loose ends then sealed with stitches or by cauterizing (burning). 
Another method uses a scissors-like instrument called a “hemostat” to do the 
cutting. In both cases, the doctor will access the vasa deferentia through the 
scrotum. The operation is an out-patient procedure, requiring a local anesthetic 
and usually taking about 30 minutes. 

After a vasectomy sperm cells are still produced, but they are simply reabsorbed 
into the body. Ejaculation is as normal because semen is mostly comprised of fluids 
produced in the seminal vesicles and prostate, both unaffected by the procedure. 
Typically, patients can have sexual intercourse one to two weeks after the operation 
(sometimes a follow-up sperm count is done to ensure complete success). 

Vasectomies have an extremely low failure rate and are (or were) considered 
permanent. These days, a vasectomy is reversible: the vasa deferentia can be 
carefully reconnected using microsurgery (a “vasovasostomy”), although this is 
a costly and difficult procedure with only a 50% to 70% success rate.

ANNOTATION
VAS DEFERENS
Either of two thin muscular 
tubes that propel sperm from 
the testes to the urethra.

EPIDIDYMIS
There are two of these, one 
for each testicle, where sperm 
mature while waiting to exit 
the body.

TESTICLE, OR TESTIS
Men have two testicles (or 
testes) where sperm cells and 
testosterone (the male sex hor-
mone) are produced. Both tes-
ticles lie in the scrotum where 
they are kept slightly cooler 
than the rest of the body.

Male Reproductive  
System Facts:

◗ Both semen and urine exit 
the penis via a tube called 
the urethra. 

◗  Semen is a mixture of less 
than 1% sperm cells and 
99% seminal secretions.

◗ Two glands make seminal 
secretions—the prostate 
makes about 30%-40% of 
secretions and two seminal 
vesicles produce the rest.

◗  It is thought that prostatic 
fluid—which has a high 
zinc content—protects 
sperm cells and helps them 
to swim.

◗  Secretions made by the 
seminal vesicles contain 
fructose, which gives sperm 
a source of energy.

◗  A human sperm cell mea-
sures about 2.5 to 3.5 mi-
crons across its head. A 
micron is 0.000001 meters. 
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