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MARCH
National  
Kidney Month
The kidneys are fist-size organs 
that handle the body’s fluid and 
chemical levels, clean waste 
from the blood and remove it 
in the urine. Learn more about 
keeping your kidneys healthy at 
UrologyHealth.org. 

National  
Nutrition Month

8-14
National Patient 
Safety Week

12
World Kidney Day

30
National  
Doctor’s Day
The Urology Care Foundation 
wants to thank all physicians for 
their dedication to improving the 
lives of patients.

APRIL
Testicular Cancer 
Awareness Month
Testicular Cancer is most often 
found in men age 15 to 44. Learn 
more at UrologyHealth.org.

National Minority 
Health Month

7
World 
Health Day
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19-25
National Infertility 
Awareness Week
Did you know 1 out of every 6 
couples deal with infertility?

27- 
May 1
Patient  
Experience Week

MAY
Bladder Cancer 
Awareness Month
This year, more than 81,000 
Americans are expected to  
be diagnosed with bladder 
cancer. Learn more at  
UrologyHealth.org.

Women’s  
Health Month

Social Media Month
Follow us on Social Media  
@UrologyCareFdn

    

6-12
National  
Nurses Week
National Nurses Week ends  
May 12 on the birthday of 
Florence Nightingale, the  
founder of modern nursing.

10-16 
Hospital Week

10 
Mother’s 
Day

15-18 
American Urological 
Association 
Annual Meeting in 
Washington, DC 

27 
National Senior 
Health & Fitness Day

March - May 2020  | CALENDAR OF EVENTS |



| FEATURE | Kidney Cancer

Most cases of kidney cancer are found 
when a person has a scan for a reason 
unrelated to their kidneys, such as 
stomach or back pain. Fortunately, most 
cases of kidney cancer are found early, 
when a cure is possible, according to 
Keith Kowalczyk, MD, a urologist at 
Medstar Georgetown in Washington, D.C.

“Up to 80 percent of cases are found 
when someone has an MRI, CT or 
ultrasound for some other reason, and 
the doctor sees a spot on the kidney,” 
Dr. Kowalczyk said. In many cases, these 
tumors are found when they are small, 
and can be surgically removed.

CONTINUED ON PAGE 6 

Kidney
Cancer
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| FEATURE |  Kidney Cancer

 CONTINUED FROM PAGE 5

An estimated 74,000 new cases of kidney cancer 
happen each year in the United States—about 44,000 
in men and 30,000 in women. The average age of 
diagnosis is 64. Kidney cancer is very rare in people 
younger than age 45. Most cases of kidney cancer are 
caused by a genetic mutation that is not inherited.

SIGNS OF KIDNEY CANCER

In the early stages of kidney cancer, tumors often 
do not cause any symptoms. A person whose kidney 
cancer is more advanced may have:

•   Blood in the urine

•   Pain in the side, belly or back that doesn’t go away

•   A lump in the abdomen

•   Loss of appetite and weight loss for no known reason

•   Low iron and fatigue

“While many cases of kidney cancer don’t cause 
symptoms, if you see blood in your urine, don’t ignore 
it—even if it occurs only one time. It could be a sign of 
kidney or bladder cancer,” Dr. Kowalczyk said.

Routine screening for kidney cancer is not 
recommended, except for people who have had 
multiple family members with kidney tumors, he said. 

TREATMENT

For small, early-stage tumors, the doctor may suggest a 
strategy called active surveillance, or “watch and wait.” 
The doctor will recommend routine scans – often every 
3 to 6 months – to see if the tumor grows. 

If the tumor starts to grow, but is still less than 4 
centimeters (about 1.5 inches), the first treatment is 
surgery called a partial nephrectomy. This procedure 
removes the tumor, while keeping the rest of the 
kidney intact. “We are usually able to preserve kidney 
function,” Dr. Kowalczyk said. “Kidney cancer cure 
rates for these small tumors range between 90-95 
percent.” In most cases, no further treatment is 
needed, aside from continued routine screenings to 
make sure the cancer has not returned.

Most procedures are done through laparoscopy, in 
which tube-like instruments are inserted into the 
abdomen through small “key-hole” cuts to remove 
the tumor. Sometimes, the surgeon may use robotic 
instruments to perform the operation. “Patients usually 
go home in a day or two,” Dr. Kowalczyk said.

If the tumor is large or in a place where it cannot be 
easily removed, the surgeon may need to remove the 
entire kidney. This is called a radical nephrectomy. Most 
of these procedures are done through laparoscopy. In 
some cases, the kidney is removed through “open” 
surgery, in which the surgeon makes a large (10-
inch) incision in the abdomen to remove the tumor. 
“Even if the entire kidney is removed laparoscopically, 
the patient usually can go home the next day,” Dr. 
Kowalczyk noted.

“If a person doesn’t have other kidney disease, or has 
diabetes or high blood pressure, they can live a normal 
healthy life with just one kidney,” he said. “It’s very 
important to avoid diabetes and high blood pressure, 
which will make the remaining kidney work extra hard, 
and will increase the risk of kidney disease.”

Another treatment for kidney cancer is called ablation. 
It is used for small tumors less than 4 centimeters. 
Ablation destroys the tumor, either by freezing or 
heating tumors to kill cells. This may be used for people 
who can’t have surgery because of other medical 
issues. “People who are treated with ablation are 
more likely than those treated with surgery to have a 
recurrence,” Dr. Kowalczyk said.

TREATING RECURRENCES

For patients who have been treated with surgery who 
have a recurrence of kidney cancer in a limited area, 
more surgery may be an option. 

If the cancer has spread to more than one area, the 
next step is treatment that works throughout the 
body. While chemotherapy has not been shown to be 
effective in treating kidney cancer, doctors have had 
success using immunotherapy, Dr. Kowalczyk said. This 
treatment uses the body’s own immune system to fight 
the cancer. 

The Food and Drug Administration has approved 
several combinations of a type of immunotherapy called 
checkpoint inhibitors to treat advanced kidney cancer. 
“Tumors are able to protect themselves from the immune 
system. These drugs take that ability away from the 
tumor, so it can’t hide. They allow the immune system 
to fight the cancer,” he said. “With these new drugs, we 
see many patients who are able to live quite a long time 
with stable disease.” Researchers are continuing to study 
combinations of immunotherapy drugs to find out which 
are most effective in fighting kidney cancer.

CONTINUED ON PAGE 8 
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Fortunately, most 
cases of kidney 

cancer are found 
early, when a 

cure is possible.”

– Keith Kowalczyk, MD
Urologist at Medstar Georgetown, 

Washington, D.C.

Signs of Kidney Cancer

In the early stages of kidney 
cancer, tumors often do 

not cause any symptoms. A 
person whose kidney cancer 
is more advanced may have:

Blood in the urine

Pain in the side, belly or  
back that doesn’t go away

A lump in the abdomen

Loss of appetite and weight  
loss for no known reason

Low iron and fatigue
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Share your story about living with a 

urologic disease or send a few tips 

of advice for others experiencing the 

same. We will be posting these in 

future issues of UrologyHealth extra®. 

Contact us at  

communications@UrologyHealth.org

WE WANT TO 
Hear From You!

Side effects of immunotherapy can include skin reactions, 
flu-like symptoms, diarrhea and weight changes.

Another treatment used for recurrent kidney cancer 
is called targeted therapy. This treatment targets the 
cancer’s specific genes, proteins or the tissue that 
contributes to cancer growth and survival. It blocks 
the growth and spread of cancer cells, while limiting 
damage to healthy cells. One type of targeted therapy, 
called anti-angiogenesis therapy, stops tumors from 
making new blood vessels. This “starves” the tumor 
and blocks it from growing and spreading.

REDUCING THE RISK OF KIDNEY CANCER

To lower your risk of kidney cancer, you should take 
steps also recommended to lower the risk of many 
other cancers and heart disease. These include not 
smoking, keeping your weight within a healthy range 
and eating a balanced diet with plenty of fruits and 
vegetables. “If you have high blood pressure or 
diabetes, work with your doctor to keep it under 
control, because these conditions increase the risk of 
kidney disease,” Dr. Kowalczyk said.

MORE INFORMATION

Learn more by checking out our new Combination 
Immunotherapy for Kidney Cancer fact sheet,  
podcast and poster by visiting  
UrologyHealth.org/KCImmunotherapy



Insights

A penile prosthesis, or implant, is a treatment for men who 
can’t get or keep an erection. Your doctor may recommend 
an implant if you have tried oral medication and it has not 
worked. A penile implant also may be used to treat a curve 
or bend in the penis, called Peyronie’s disease.

There are two types of penile implants: malleable and 
inflatable. A malleable, or bendable, implant has a tube 
with rods that are placed into the shaft of the penis. 
The implant stays firm all the time. When you want an 
erection, you hold the penis and move it into the desired 
position. When you are done, you bend it back down 
against your body.

The inflatable implant is the most common type of 
implant. This implant can be inflated to create an erection 
and deflated at other times. The surgeon places two 
inflatable rods in the penis. A reservoir device that 
contains a saline solution is placed in the lower abdominal 

muscles. It is attached to a pump that sits under the loose 
skin of the scrotum, between the testicles. When you 
want an erection, you press on the pump. This causes the 
saline solution to travel to the rods, inflating them. When 
you are done, you press on a deflation valve at the base of 
the pump. This returns the fluid to the reservoir.

Most men find implants produce erections that let them 
have intercourse. A penile implant does not make the 
penis longer or change how sex feels. It does not affect 
ejaculation or a man’s ability to reach orgasm. 

For more information, visit UrologyHealth.org

PENILE IMPLANT
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| FEATURE | Article Title

TESTICULAR CANCER
Did You Know?

April is Testicular Cancer 
Awareness Month. Testicular 

cancer mostly affects young men 
between the ages of 15 and 44. 

According to the American Cancer 
Society, roughly 10,000 new cases 

of testicular cancer will occur 
in 2020. The good news is that 

testicular cancer is curable in the 
vast majority of cases. 
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Monthly self-exams are the best way 
to find tumors early. During a self-

exam, you’ll want to roll both testicles 
between your thumb and forefingers 

to check for lumps. You’ll also want to 
feel the areas behind the testicles. 

To find out whether you 
have testicular cancer, 
your doctor will perform 
a physical exam, obtain a 
testicular ultrasound and 
check blood tests.

Your doctor will ask you about 
your plans to have children. 

That’s because infertility is 
common after certain treatments. 

Sperm banking can be done 
before treatments start if you 

want to have children. 

It can take 2 weeks to 2 
months to fully recover  

from having a testicle removed.  
Some men may elect to have a 
testicular prosthesis (artificial 

testicle) placed during surgery. 
This can restore a more natural 

look to the scrotum after surgery.

The most common 
symptom of testicular 
cancer is a painless  

lump in the testicle.  
If your symptoms last  
more than 2 weeks,  
see a doctor as soon  

as possible. 

Testicular cancer is more 
common in men who 
have abnormal testicle 
growth, those with an 
undescended testicle 

(cryptorchidism) and those 
with a family history of 

cancer. 

Testicles, or testes, make 
male hormones and 
sperm. They are two 
egg-shaped organs 
inside the scrotum. 
Cancer can occur in  

one or both testicles.

The first treatment for suspected testicular cancer is most often removal of the  
affected testicle (orchiectomy). Later treatments for testicular cancer may include:

• monitoring during checkups  
(active surveillance)

• additional surgery

• radiation

• chemotherapy
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Strawberry-Spinach Salad
INGREDIENTS 

¼ red onion, thinly sliced
2 (6-oz.) bags baby spinach
1 (16-oz.) container strawberries, quartered
1 (4-oz.) package crumbled blue cheese
½ cup sliced toasted almonds
Bottled red wine vinaigrette
Salt and pepper to taste

PREPARATION

1. Toss together red onion, spinach, strawberries,  
blue cheese and almonds in a large bowl. 

2. Drizzle with red wine vinaigrette;  
sprinkle with salt and pepper to taste.

UrologyHealth.org  |  SPRING 2020  |  UROLOGYHEALTH extra 13

Make Healthier Choices to  
Improve your Urologic Health
A healthy diet can support urologic health. For example, drinking enough water lowers your risk of urinary tract 
infections (UTIs). Watching what you eat can help you maintain a healthy weight, which can lower your risk of 
developing urologic cancers.

Here are 10 tips to keep you healthy: 

1. Aim for a rainbow of fruits and vegetables on your 
plate. Examples include blueberries, carrots, yellow 
peppers, asparagus, strawberries, eggplant, collard 
greens, and cauliflower.

2. Learn to read nutrition labels. This will help 
you be mindful of the sugar, sodium and 
calorie content of your favorite foods. Pay extra 
attention to the serving size and how many 
servings are in a package.

3. Organize your food pantry so healthier foods like 
nuts, seeds and whole grains are in the front. You’ll 
be able to reach them easier. 

4. Get rid of foods with refined carbohydrates and 
added sugars like cookies and candy.

5. Check out your local farmer’s market for foods 
that are organic, free-range, grass-fed, wild or 
pasture-raised.

6. Drink enough water. This is a good way to lower 
your chance of forming kidney stones. Aim 

for about 3 quarts of water a day or about ten 
10-ounce glasses. Frozen grapes, orange peels and 
cucumbers can add flavor to your water without 
adding many calories.

7. If you have a sensitive bladder, stay away from 
artificial sweeteners, spicy foods, coffee, citrus 
fruits and alcohol.

8. Bladder-friendly foods include bananas, nuts, eggs, 
green beans and whole grains. 

9. Get familiar with the “Dirty Dozen.” These are 
fruits and vegetables with the highest pesticide 
residue. When possible, it’s best to buy these 
foods organic. 

10. Try frozen fruits and vegetables. Their nutritional 
content is similar to fresh foods. In fact, frozen 
foods often have a higher nutritional content than 
fresh foods. That’s because they’re picked at peak 
ripeness and frozen within hours of picking. 

Lastly, try a new recipe like a Strawberry-Spinach Salad. This colorful salad is perfect for lunch or dinner. For 
extra protein, add grilled chicken or shrimp!

Make Healthier Choices to Improve your Urologic Health  |  LIVING HEALTHY  |



IS VAGINAL MESH SAFE?

DR. VICTOR NITTI

Vaginal mesh is a net-like medical product used to treat 
two health conditions in women: pelvic organ prolapse 
(POP) and stress urinary incontinence (SUI). POP is when the 
muscles and ligaments supporting a woman’s pelvic organs 
become weak. As a result, they can fall out of place and 
bulge down in the vagina. Vaginal mesh can be implanted 
to reinforce the weakened vaginal wall. Surgery can be 
done through the patient’s belly using mesh or through the 
vagina without the use of mesh.

Mesh is also used to treat SUI. People with SUI tend to leak 
urine when they cough, sneeze, laugh or do other physical 
actions. A treatment option for SUI is called “sling” surgery. 
This is when a surgical mesh urethral sling is placed through 
the vagina to support the bladder neck or the urethra (tube 
that carries urine from the bladder to outside the body). 
The sling provides support, takes pressure off the bladder 
and helps stop urine from leaking. 

In 2019, the U.S. Food and Drug Administration (FDA) 
called for manufacturers to stop selling vaginally implanted 
mesh products for the treatment of POP because of a 
concern about side effects. The FDA mandate applies only 
to mesh for POP repair implanted through the vagina—not 
through the patient’s belly.

The FDA’s ruling does not apply to mesh used to treat SUI.

If you have had any procedures with vaginal mesh and 
have not had any problems, you should continue with 
your normal medical checkups; you do not need to have 
the mesh taken out. Talk to your doctor if you are having 
problems related to the mesh - such as lasting vaginal 
bleeding or discharge, pelvic or groin pain, pain with sex 
(you or your partner), recurrent urinary tract infections or 
pain with urinating.

ASK THE EXPERTS
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Victor Nitti, MD, is Professor of Urology 
and Obstetrics and Gynecology, 
Chief of Female Pelvic Medicine and 
Reconstructive Surgery (FPMRS) at 
UCLA Health in Los Angeles.

Q&A



ASK THE EXPERTS

WHAT SHOULD PATIENTS KNOW ABOUT 
GENETIC TESTING FOR PROSTATE CANCER? 

DR. BENJAMIN RISTAU

Some people say that cancer “runs in the family.”  That’s 
partly true because some cancer patients do not have a 
family history of the disease. 

However, if a man’s father, brother, or son had prostate 
cancer, that man is 2 to 3 times more likely to get prostate 
cancer. Having family members with breast, ovarian, and 
pancreatic cancers may also increase a man’s risk for 
getting prostate cancer. That’s because families with breast, 
ovarian, pancreatic, and prostate cancers often share some 
of the same genes: most notably, the breast cancer gene 
known as BRCA.

Genes are made up of DNA. Genetic testing looks for 
specific inherited changes (mutations) in a person’s genes 
and can help find out if a cancer is passed through the 
patient’s genes. About 5 to 10 percent of all prostate 
cancers are believed to be family traits. 

If your urologist suggests genetic testing, they may want 
you to see a genetic counselor. Your urologist may also 
order genetic tests directly and only send you for genetic 
counseling if the results are positive or uncertain. 

Two groups of men should consider genetic testing. The 
first group is men with high-grade (Gleason score ≥ 7) 
prostate cancer contained within the prostate who have 
a family history of breast, ovarian, pancreatic, or prostate 
cancer. The second group is men with metastatic prostate 
cancer that has spread to other parts of the body. 

To find out if you have a genetic mutation linked to 
prostate cancer, you can take a simple blood or saliva test. 
Health insurance often covers genetic counseling and tests 
if they are medically needed. 

HOW DOES GENDER-AFFIRMING SURGERY 
IMPACT SOMEONE’S UROLOGIC HEALTH? 

DR. LEE ZHAO

Gender-affirming surgery is very complex and the 
procedures one person may need to reach their preferred 
result can be very different from what someone else may 
need. This is why a personalized approach is so vital. Aside 
from the many things a person may go through during 
this process, people undergoing gender-affirming surgery 
may also face a range of urologic issues.  

MALE TO FEMALE

Before surgery, people most often take hormonal therapy. 
For transgender women, the feminizing hormone therapy 
may be the pill spironolactone (Aldactone), which has the 
effect of increasing urination.

Women undergoing feminizing surgery may choose 
to start their surgical transition with removal of the 
testicles (orchiectomy). She may have a surgery called a 
vaginoplasty (creation of the vagina). A vaginoplasty may 
cause such urologic conditions as an overactive bladder, 
stress urinary incontinence or a urethral stricture. 

FEMALE TO MALE

Transgender men may choose surgery to remove their 
uterus and vagina. There are also two procedures 
performed to allow transgender men to stand to urinate. 
They are called a Metoidioplasty and a Phalloplasty. 

After these surgeries, possible urologic issues may include 
urethral stricture, leading to a problem with emptying 
the bladder, and urethral fistula, which is an abnormal 
communication between the urethra and the skin.  

Other issues that could happen include recurrent urinary 
tract infections, overactive bladder and urine left over in the 
urethra that slowly leaks out after completion of urination. 

While gender-affirming surgery may result in urologic 
issues, all of these conditions can be successfully treated 
after a proper discussion with your doctor.   

Benjamin Ristau, MD, is a urologist with 
UConn Health in Farmington, Conn.

Lee Zhao, MD, practices urology at NYU 
Langone Health System in New York. 
He is also Co-Director, Transgender 
Reconstructive Surgery Program at NYU.

Q&A  |  ASK THE EXPERTS  |
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UROLOGIC CANCER STATS
By the Numbers

Urologic cancers are cancers that affect the organs and structures of the male and female 
urinary system. They also affect the male reproductive system. Here are a few facts and stats.

common urologic 
cancers that affect 
men and women:

BLADDER CANCER 

KIDNEY CANCER

urologic cancers that 
only affect men: 

PROSTATE CANCER

TESTICULAR CANCER

PENILE CANCER

73
Average age  

of diagnosis for 
people with

BLADDER CANCER

4 QUICK FACTS ABOUT 
URETHRAL CANCER:

It is rare. 

Only 1 or 2 people out of 100 
patients with cancer get this type. 

It’s more common in men  
than women. 

Urethral cancer occurs in the 
tubes that carry urine from  
the bladder out of body. 

1 COMMON RISK FACTOR FOR 
ALL UROLOGIC CANCERS:

SMOKING
If you smoke, work with your doctor to 

create a plan to help you stop. There are 

many effective behavioral strategies and 

FDA-approved medications to help you quit. 

#1

#2

#3

#4

22

33



UrologyHealth.org  |  SPRING 2020  |  UROLOGYHEALTH extra 17

You can subscribe to the podcast on iTunes.  

You can also listen online at UrologyHealth.org/Podcast

ESTIMATED NUMBER OF MEN LIVING WITH 
PROSTATE CANCER IN THE UNITED STATES.

The Urology 
Care Podcast

The 1 podcast to listen to for more 
information about urologic cancers 
and other urologic conditions.

81,40081,400
Estimated new cases of bladder 
cancer that will occur in 2020.

191,930191,930
Estimated new cases of prostate 

cancer to occur in 2020. 

73,75073,750
Estimated new cases of kidney 
cancer that will occur in 2020. 

33,110,403

6666
Average age of prostate  

cancer diagnosis.

64  AVERAGE AGE OF PEOPLE DIAGNOSED WITH KIDNEY CANCER

Learn more by checking out our new 

Immunotherapy for Urothelial Cancer 

fact sheet, podcast and poster by 

visiting UrologyHealth.org/Urothelial

Urologic Cancer Stats  |  BY THE NUMBERS  |
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|  UROLOGY MYTHBUSTERS  |  Fact or Fiction?

UROLOGY Mythbusters
You’ve probably heard that 
milk is good for your bones. 
But did you know milk can help 
prevent some kidney stones from 
forming? Several research studies 
have shown a link between 
higher dietary calcium intake 
and a lower risk of kidney stones. 
Urologists recommend getting 

This is highly unlikely. This issue 
has been around for years and has 
been refuted a lot after a 1993 
study suggested there was a link 
between the two. The American 
Urological Association (AUA) 
reviewed all this data in 2012 and 
again in 2015. Because vasectomy 
is not a risk factor for prostate 

For many years, people believed 
cranberries could prevent UTI’s, 
but the research on cranberry 
juice and supplements has been 
mixed. Some studies have shown 
cranberries can be helpful in 
reducing UTI symptoms. Other 
studies have shown cranberries 
have no impact on reducing  

FACT OR 
FICTION:

FACT OR 
FICTION:

FACT OR 
FICTION:

Milk Can  
Help Prevent 

Kidney Stones

There’s a  
Link Between 

Prostate Cancer 
and Vasectomy

Cranberries  
help prevent 
Urinary Tract 

Infections (UTIs)



the right amount of calcium to prevent 
kidney stones. 

Limiting your calcium intake actually 
increases your risk of stones! Milk and 
foods like yogurt and broccoli are good 
sources of calcium. Calcium-fortified, 
non-dairy beverages such as soymilk are 
also good options. If you take calcium or 

Vitamin D supplements, talk to a doctor, 
or registered dietitian to make sure 
you’re not taking too much. 

cancer, they decided doctors do not need 
to discuss prostate cancer in their pre-
vasectomy counseling of patients. 

Recently researchers at the Mayo Clinic 
in Minnesota looked at results from 53 
studies representing more than 12 million 
men. They found weak associations or no 
associations between having a vasectomy 

and prostate cancer. Based on these results, 
the researchers concluded that it is very 
unlikely a vasectomy causes prostate cancer. 
A vasectomy is an effective, long-term form 
of birth control. If you have concerns about 
a vasectomy, talk to your doctor.

UTI symptoms. 

The latest clinical practice guidelines 
suggest cranberries may be helpful and 
cause no known harm. Symptoms of a 
UTI include a burning feeling when you 
urinate, pain in your lower back or belly, 
cloudy urine and the urge to urinate often. 
If you have a UTI, the best treatment is 
antibiotics. Avoid most store-bought 

drinks as they are high in sugar and not 
associated with helping to prevent UTIs.
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`

MAKE
A

DIFFERENCE.
When you donate to the 

Urology Care Foundation, your 
gift FUNDS ANSWERS and 

offers a better future for people 
fighting urologic cancers.
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Test your 
kidney cancer 

knowledge with 
this crossword!

ACROSS
2.  Treatment that destroys tumors 

through cold or heat 
3.  Eating these may help reduce 

kidney cancer risk
5.  Something in urine that could be a 

sign of kidney cancer
8.  Treatment that uses the body's 

immune system to fight cancer 
9.  Quitting this can reduce your risk 

of kidney cancer

DOWN 
1.   Another term for active surveillance 
4.  Condition that increases risk of 

kidney disease
6.  Type of surgery that uses large 

incisions 
7.  Type of surgery that uses small 

cuts
9.  Type of test that detects kidney 

cancer

NEED SOME HELP?

Read our feature article or visit  
UrologyHealth.org/Crossword 

to check your answers.
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