
Condition Spotlight – Bladder Health
Ferdinand Mueller, Jr., M.D. 

November 2011 was designated as National 
Bladder Health Month. The bladder is an 
amazing organ with a very special design. 
Its function is to store urine until it needs 
to be voided. The size of the bladder 
varies from person to person depending 
on many factors. Textbooks tell us that a 
normal bladder should be able to store 
between 300 – 700 ml of fluid. The storage 

of urine can be impacted by several things including the 
muscle’s ability to stretch, the condition of the bladder lining 
and the structures around the bladder. Generally speaking, the 
slower the bladder is filled, the more it can hold. If you take a 
diuretic like lasix or drink fluids associated with diuresis, the 
bladder will tend to hold less. If the lining of the bladder, called 
the urothelium, is inflamed or irritated, it will affect bladder 
storage. The ability of the muscle fibers to stretch, known as 
compliance, is another important factor in bladder capacity. 
Certain diseases or changes in the body can impact the storage 
capacity and function of the bladder. 

The lower urinary tract consists of the bladder and the urethra. 
Symptoms associated with lower urinary tract conditions 
are known as lower urinary tract symptoms (LUTS). These 
symptoms include urinary frequency, urgency, hesitancy, 
dysuria, slow stream and nocturia. If you are a patient suffering 
from LUTS, you may be given a sheet that attempts to quantify 
these symptoms and how much they affect your lifestyle. 
This symptom score sheet from the American Urological 
Association (AUA) helps urologists determine the extent of 
a patient’s LUTS. Some of the symptoms listed may give the 
urologist an idea of what might be wrong. For instance, slow 
stream urgency is usually the sign of a blockage of flow out 
of the bladder or bladder outlet obstruction. Dysuria, or pain 
during urination, is usually a sign of inflammation or infection 
of the lower urinary tract. Other symptoms like frequency or 
nocturia are less specific and can have multiple causes. Once 
a urologist has reviewed a patient’s completed AUA symptom 
score sheet, he will then most likely order further testing of a 
patient’s urine or anatomy to determine the specific cause of 
the LUTS. 

Sometimes when I see an elderly male with high symptoms 
of slow stream, urgency and hesitancy I will bring in an 
ultrasound machine. This machine allows urologists to take 
a closer look at the size and configuration of the prostate to 
determine if it might be the cause of those symptoms. Certain 
configurations of the prostate, such as the third lobe or 
posterior lobe, which grows out of the posterior bladder, are 
associated with additional obstruction of the bladder outlet. 
Patients with these configurations tend to have more problems 
emptying their bladder and also do not respond or improve 
much with the prostate medications generally prescribed for 
prostate enlargement. A different treatment approach will 
then be used for them. So it is important to fill out the AUA 
symptom score if you are asked to and do not hesitate to ask 
any questions as you complete it. 
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Another important test to determine the health of the bladder 
is a urinalysis. Most of the time a urologist will request a urine 
sample. If possible, please try not to urinate right before your 
appointment. If you have an urge to urinate when you arrive, 
please tell the receptionist at TUCC. You will be directed to 
the bathroom immediately to give us a urine sample before 
your appointment. The urinalysis is critical as it represents “a 
window” into your bladder condition or bladder health. This 
single test can generally tell us if an infection is the cause 
of LUTS. The urine will be tested for multiple parameters 
including specific gravity (concentration), pH level (important 
in stone disease), glucose (diabetes), bilirubin (liver function), 
ketosis (sign of dehydration), white blood cells (sign of 
inflammation), bacteria (infection) and last, but certainly not 
least, red blood cells (hematuria). 

Eighty percent of malignancies in the urinary tract are found 
because blood or red blood cells are detected in the urine 
without any other worrisome symptoms. However, if more  
than a trace of blood is found in the urine and there is no 
infection detected, further testing of the bladder and kidney 
may be recommended. This is to rule out the possibility of 
cancer of the urinary tract. Depending on the situation, your 
urologist may recommend an examination of your lower 
urinary tract with a flexible cystoscope to visualize the urethra 
and bladder. This is done to help determine if something 
potentially harmful, such as bladder cancer, is causing the 
detection of hematuria. Generally, X-rays of the upper urinary 
tract, kidneys and ureters will also be recommended and 
scheduled at a later time. The type of X-ray ordered depends 
on the findings of the cystoscopy and the amount of blood 
in the urine. If white blood cells are detected, this is a sign of 
inflammation of the urinary tract. Inflammation can be caused 
by infection from bacteria or another agent such as a fungus. It 
can also be caused by non-infectious conditions like interstitial 
cystitis, which occurs when the inner protective lining of the 
bladder falters. Please be prepared to give your urologist a 
urine sample. Then he can look into the condition of your 
lower urinary tract and determine which test will be needed to 
complete further evaluation.

To learn more about different conditions affecting overall 
bladder health, please visit www.tucc.com. 

Bladder Health (cont.)

Bladder Health Facts

•	 More than 70,000 Americans will be diagnosed 
with bladder cancer this year, making it the 
fifth most commonly diagnosed cancer in the 
country. 

•	 Smoking is the leading cause of bladder 
cancer. Smokers are twice as likely to be 
diagnosed with bladder cancer than those who 
have never picked up a cigarette.

•	 While more men are diagnosed with bladder 
cancer than women, the rate of incidence 
among women is increasing. Women also tend 
to present with more advanced bladder cancer 
tumors when diagnosed.

•	 One in three women experience stress urinary 
incontinence, an involuntary loss of urine that 
occurs when pressure is exerted on the bladder 
during physical activity.

•	 Interstitial cystitis is a chronic bladder condition 
caused by damage to the protective lining of 
the bladder. Patients experience symptoms 
of urinary frequency, urinary urgency or pain 
in the areas between the navel and the inside 
of the thighs that can be mild or severe and 
occasional or constant. Approximately 90 
percent of patients diagnosed with interstitial 
cystitis are women.

•	 Childbirth is the most common risk factor 
for developing pelvic organ prolapse, the 
loosening and potential slipping of the pelvic 
organs from their normal anatomical position. 

•	 Nocturia is defined as the need to urinate at 
least twice per night. For women, nocturia 
may develop following childbirth, menopause 
or pelvic organ prolapse. For men, nocturia 
is typically attributed to benign prostatic 
hyperplasia (BPH) otherwise known as an 
enlarged prostate. 
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In October 2011, the U.S. Preventive 
Services Task Force issued a new 
recommendation stating that healthy 
men of all ages should no longer be 
screened for prostate cancer through the 
Prostate Specific Antigen (PSA) test. This 
recommendation is something that should 
be discussed with trepidation. More than 
3,000 men in Colorado will be diagnosed 

with prostate cancer this year, making it the most commonly 
diagnosed cancer in the state. The majority of these men will be 
diagnosed through a PSA test.

There are often no early signs or symptoms of prostate cancer. 
Since the advent of the PSA test in the 1980s the mortality rate 
per 100,000 men diagnosed with prostate cancer has actually 
declined by almost 40 percent. While more cases of prostate 
cancer are now being diagnosed, urologists are diagnosing them 
at earlier stages through PSA screening. That improves overall 
prognoses and treatment options. 

Not all prostate cancer diagnoses are life threatening. Not all 
prostate cancer diagnoses require treatment. But, the PSA test is 
the best option available today to help men assess their risk for 
prostate cancer and then determine the appropriate treatment 
with their physician. Discounting prostate cancer screening 
entirely will undo the significant progress we’ve made in 
diagnosing and treating this potentially devastating disease. 

TUCC physicians recommend that all men start being screened 
for prostate cancer by having a baseline PSA at age 40. African 
American men or men with a positive family history of the 
disease should have a baseline screening at age 35. Men should 
discuss the results of their first screening and whether they need 
to continue to be screened for prostate cancer on an annual 
basis with their physician. 

The U.S. Preventive Services Task Force took questions and 
comments on the prostate cancer screening recommendation 
until November 8th. Once finalized, the new recommendation 
statement will reflect any changes made based on the public 
comments and be posted online.

Addressing the Prostate Cancer Screening Controversy 
Richard Augspurger, M.D., F.A.C.S.

Shannon Lee, M.P.A.S., M.S., P.A.-C., and 
Shelly Shadrick, M.P.A.S., P.A.-C., have 
joined the TUCC clinical staff team as 
physician assistants. 

Lee completed her Bachelor of Science 
degree in environmental health, cum 
laude, from Colorado State University. She 
then earned a Master of Science degree 

in physiology-reproductive toxicology from Colorado State 
University before completing her Master Physician Assistant 
Studies degree at the University of Colorado Denver. Lee 
specializes in genitourinary cancer, general urologic conditions 
and kidney/ureteral stones.

Shadrick earned a Bachelor of Science 
degree in exercise and sports science from 
Colorado State University and a Bachelor 
of Science degree in physician assistant 
studies from MCP-Hahnemann University. 
She completed her Master Physician 
Assistant Studies degree at the University 
of Nebraska, Omaha. Shadrick specializes 
in female urology, pediatric urology, benign 

prostatic hyperplasia (BPH) and kidney/ureteral stones.

Lee and Shadrick are both certified physician assistants through 
the Colorado Board of Medical Examiners and the National 
Commission on Certification of Physician Assistants.

Visit www.tucc.com to learn more about the  
TUCC clinical staff team. 

TUCC Welcomes 
Shannon Lee and Shelly Shadrick
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TUCC physicians lead the region in performing robotic surgeries 
to treat urologic conditions, having performed more than 
2,500 over the past 10 years. Since 2006, our physicians have 
performed the first successful robotic partial nephrectomy 
(kidney removal), cystectomy (bladder removal) and ureteral 
reimplant surgical procedures in Denver. This commitment 
to state-of-the-art, compassionate patient care is now going a 
step further following the launch of the Porter Robotics Institute 
(PRI) at Porter Adventist Hospital. TUCC is a founding physician 
partner of this prestigious institute that is the first comprehensive 
robotic surgery program in the Rocky Mountain region. In 
addition, TUCC physician, Mark Jones, M.D., has been appointed 
medical director of the institute. 

As part of the Centura Health Centers for Clinical Innovation, 
PRI features the latest in technology with the da Vinci® Si 
Surgical System, as well as nationally renowned surgeons who 
are among the most experienced in the country in performing 
robotic procedures. Advantages of robotic surgery include 
shorter hospital stays, quicker recovery times, faster return to 
normal activity and work, less pain and decreased blood loss.

Selected procedures and conditions treated with robotic surgery 
at the PRI include:

•	 Prostatectomy (prostate removal)

•	 Cancer surgery for prostate, bladder, kidney and gastric 

•	 Urologic conditions

•	 Gynecologic conditions including uterine fibroids, 
endometriosis and prolapse                                        

•	 Thyroid and parathyroid surgery or removal

•	 Gastroesophageal reflux disease

•	 Hernia

•	 Pancreatic, adrenal and colorectal tumors and conditions

While robotic procedures have been performed at Porter for 
several years, serving patients through the PRI is advantageous 
in several ways. Bringing physicians together from various 
disciplines means that doctors and staff – including a dedicated 
patient experience coordinator – can work more closely together, 
sharing their expertise to focus on patient experience, quality and 
outcomes. PRI is much more than just a robot. 

Please visit www.porterrobotics.org to learn more about the PRI. 

Introducing -  
The Porter Robotics Institute 
TUCC serves as urologic physician partner for  
prestigious institute

January, March 

•	 Bladder cancer – 12:00 p.m., fourth Tuesday of the month 

•	 Interstitial cystitis – 12:00 p.m., second Wednesday  
of the month 

•	 Kidney cancer – 12:00 p.m., fourth Thursday of the month 

•	 Prostate cancer – 12:00 p.m., third Thursday of the month

April, May, July, August 

•	 Bladder cancer – 6:00 p.m., fourth Tuesday of the month 

•	 Interstitial cystitis – 6:00 p.m., second Wednesday of the month 

•	 Kidney cancer – 6:00 p.m., fourth Thursday of the month 

•	 Prostate cancer – 6:00 p.m., third Thursday of the month

In addition to monthly meetings, support group attendees are 
able to participate in a variety of educational activities each year. 
Save the date for these key events in 2012: 

•	 February – Healthy Heart Month

•	 June – Annual Patient Survivorship Picnic

•	 June – First Annual Men’s Health Symposium

•	 July – Annual Panel Discussion

•	 September – The Blue Shoe Run for Prostate Cancer

•	�� October – Annual Presentation on Nutrition and Supplements

•	 November – Holidays and Cancer/Interstitial Cystitis

Visit www.tucc.com/supportgroups to learn more about patient 
support groups at TUCC, view a complete list of topics or 
register for an upcoming session. 

Each month, TUCC hosts free support groups for bladder cancer, interstitial cystitis, kidney cancer and prostate cancer patients  
in our third floor conference room. Sessions alternate between presentations from urologists or other medical professionals and 
open discussions among group participants. Family and friends are always welcome to attend. 2012 support group dates include:

2012 Patient Support Groups

Six TUCC physicians perform robotic surgeries at the PRI.

4	 TUCC • In Focus	 Issue 10, Winter 2012



TUCC was thrilled to host the second annual State-of-the-
Art Symposium: Advancing Women’s Cardiac, GI and 
Urologic Care with Colorado Heart & Vascular and Rocky 
Mountain Gastroenterology Associates on October 29th. 
More than 100 people participated in this interactive, full-
day educational event specifically designed for physicians, 
physician assistants, nurse practitioners and nurses. 

Physicians from the three specialty practices presented 
the latest advancements in care with a special focus on 
women’s health. Topics such as managing irritable bowel 
syndrome and preventing and diagnosing colorectal 
cancer, managing liver disease and urinary incontinence, 
current challenges in women’s cardiovascular health, 
the medical management of urinary incontinence and a 
comprehensive overview of female urology for primary 
care were covered. The keynote address, delivered by 
Mark Moyad, M.D., M.P.H., director of complementary 
medicine at the University of Michigan, focused on 
the latest research on nutrition and supplements. In 
keeping with the overall focus on women’s health, Mandi 
Beman, M.D., with Aracea Women’s Care, gave a special 
presentation on etiology, diagnosis and treatment of 
menorrhagia. The event concluded with an overview 
of potential risks and opportunities to improve overall 
clinical excellence from Michael Leonard, M.D., of COPIC 
Insurance. Eight CME credit hours, eight CNE contact 
hours and one COPIC ERS point were awarded to 
symposium attendees. 

This free medical education event is the first of its kind in 
Denver. The third annual State-of-the-Art Symposium will 
take place on Saturday, October 20, 2012. Stay tuned for 
more information on www.annualsymposium.org.

2nd Annual  
State-of-the-Art Symposium
October 29, 2011

I am a cancer survivor. These words can elicit many different 
reactions from cancer patients depending on whether they are 
newly diagnosed with a disease or years beyond treatment. 
Hearing words of hope from survivors can often also help newly 
diagnosed patients feel more comfortable choosing a particular 
physician or treatment. To better provide urologic patients with 
a roadmap to survivorship, TUCC has launched an online video 
series – Storytellers: The Power of Survivorship. 

This video series features the perspectives of bladder, kidney 
and prostate cancer patients on their various treatment choices, 
their thought process following their initial diagnosis, advice 
they have for others diagnosed with cancer and their experience 
as a TUCC patient. TUCC will be adding to this series on a 
regular basis as we seek continued feedback from our patients. 

Visit www.tucc.com to view the complete Storytellers video 
series. You can also view other videos from TUCC on our new 
YouTube channel linked to on the TUCC website.

Storytellers:  
The Power of Survivorship 
New video series provides insight into the  
care delivered at TUCC
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2777 Mile High Stadium Circle
Denver, CO 80211

Benign Prostatic Hyperplasia (BPH)
A study for men with enlarged prostates 
that utilizes a different delivery 
administration of a new drug. 

Bladder Cancer
One trial for patients diagnosed with 
low-grade to intermediate bladder 
cancer. Patients who have been 
scheduled for a TURBT may receive a 
prophylactic dose and possibly multiple 
instillations of an approved medication, 
which may prevent recurrences. 

One trial for patients diagnosed with 
high-grade urothelial cancer (bladder, 
renal) to receive a novel immunotherapy 
given intravenously. 

Prostate Cancer
A trial investigating a new hormonal 
treatment for all stages of prostate 
cancer for patients that have not yet 
received therapy.

A trial with an approved bone loss 
prevention medication for men with 
prostate cancer currently on hormonal 
therapy.

A trial investigating the use of an 
approved medication to possibly offset 
the progression of non-metastatic 
prostate cancer in patients currently on 
hormonal therapy with a rising PSA.

One trial for patients with metastatic 
prostate cancer to receive an oral 
investigative medication.

One trial for patients with non-
metastatic prostate cancer that involves 
an approved immunotherapy/hormone 
IV medication. 

Renal (Kidney) Cancer 
Patients diagnosed with high-grade 
urothelial cancer (bladder, renal) who 
will receive a novel immunotherapy 
given intravenously.

For all patients:
Participation in clinical research is 
voluntary. Your voluntary participation 
can be withdrawn at any time and 
study withdrawal will not impact your 
treatment at  TUCC. When participating 
in a clinical trial at  TUCC, you will 
receive study procedures, study 
medication and study related care at  
no cost to you.

For more information,  
please visit www.tucc.com  
or call 303.421.5783.

Current Clinical Trials 

TUCC is now enrolling patients in the following clinical trials: 


