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Condition Spotlight

Kidney and Ureteral Stones and Prostate Cancer

As part of our commitment to provide patients with
comprehensive urologic care, we plan on highlighting
the diagnosis and treatment processes for specific
urologic conditions in each newsletter issue.

Disease Process: Kidney and Ureteral Stones
Carsten Sorensen, M.D.

Kidney stones are rock like masses within the
kidney. They are formed by the crystallization
of various elements or molecules that are
excreted in the urine.

Kidney stones can take months to years to
form. The stones develop within the collecting
system of the kidneys where urine is first formed, causing pain
when the stones block the flow of urine. When kidney stones
move to the ureters, the tubes that connect the kidneys to the
bladder, they become ureteral stones and are much more
likely to cause pain by blocking the flow of urine. Typically,
once stones reach the bladder they can be easily passed with
normal urination. However, older men with enlarged prostates
who have trouble urinating may have difficulty passing stones
from the bladder.

Symptoms of kidney or ureteral stones include pain in the upper
back, flank, upper abdomen or high on the side of the abdomen,
nausea and vomiting, visible blood in the urine or non-visible
(microscopic) blood in the urine. High fever may be a sign of

an associated infection and should be treated as a serious
condition.

Kidney stones may be diagnosed through X-rays, including
a KUB (Kidney-Ureter-Bladder) and an intravenous pyelogram
(IVP) as well as by CT scan or ultrasound.

There are numerous treatment options for kidney stones
depending on the location, size, number of stones and the
health and size of a patient.
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Observation:

Patients with small stones (2/10 of an inch or smaller) and few
symptoms may be observed to see if they can pass the stones
within a few weeks.

Ureteroscopy with Stone Extraction or Laser Lithotripsy:

This is an outpatient surgical procedure in which the surgeon
goes up inside the ureters through the urethra and bladder
with various scopes. The stone may then be extracted by using
a special type of basket or broken up by a laser. This treatment
is often used for ureteral stones.

Extracorporeal Shock Wave Lithotripsy (ESWL):

Shock waves are transmitted through the body to break up
kidney stones and allow remaining fragments to drain through
the urinary system in this outpatient surgical procedure. This
treatment method is often used for stones in the kidneys or
upper ureters.

Percuntaneous Nephrolithotomy:

This surgical treatment, requiring hospitalization, begins with
the placement of a small tube or wire through the back and
into the kidney. The tube is enlarged in the operating room
and stones are broken up by a mini-jackhammer. Following
the procedure, the tube is removed within two days and the
patient is sent home with a uretal stent in place. This treatment
is usually best for kidney stones larger than two centimeters

in size.
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Medical Therapy:

About 10 percent of kidney stones are composed of uric acid, a
breakdown product of metabolism found in the blood and then
excreted in the urine. Kidney stones composed of uric acid can
usually be dissolved by decreasing the acidity of the urine with
medications.

Ureteral Stents:

In this procedure, tubes are placed in the ureters from the kidney
to the bladder allowing urine to drain and relieve obstruction.
The stents are removed in an outpatient procedure once the
ureter is felt to be free of stone fragments or ureteral swelling
has resolved.

Once an individual has formed a kidney stone, they have about
a 50 percent chance of forming another stone within five years.
The best prevention involves high fluid consumption to produce
two liters (or 1/2 gallon) of urine a day. Other potential preven-
tion methods can include medication and/or dietary measures.

Disease Process: Prostate Cancer
Brian Smith, M.D.

The diagnosis of cancer is always a shock
and source of concern for a patient, but current
treatment modalities for localized prostate
cancer have improved to the point where many
men will successfully beat their disease. The
good news for most men is that PSA screening
has resulted in detection of their disease at
progressively earlier stages. Current long-term cure rates are
greater than 80 percent, with cure rates upwards of 94 percent
for patients detected at the earliest stage.

Traditionally, prostate cancer has been treated with surgical
removal of the prostate via open surgery, but this is associated
with a significant risk of urinary incontinence with leakage as
well as significant impact on sexual function. The advent of
robotic or laparoscopic surgery has resulted in modest improve-
ments in these complications, however, the real benefit has
been speedier recovery from the surgical procedure.

Due to the surgical complications of incontinence and loss

of sexual function, many patients now choose non-invasive
or minimally invasive treatment options for their cancer.
Long-term studies have suggested that these nonsurgical
options are at least equivalent to surgery for treatment of early
stage prostate cancer. Treatment options in this category
include brachytherapy (radioactive seed implants), external
beam radiation (XRT), and cryotherapy (freezing of the prostate
gland). Each of these options appears to provide cancer cure
and control rates approaching or equaling surgery and tend

to be associated with shorter recovery times, lower risk of side
effects and improved quality of life following treatment.

The risk of urinary incontinence is very low for the latest
prostate cancer treatment modalities, though irritative voiding
symptoms of urgency and frequency tend to be somewhat
higher than those seen after surgery. There is a delayed effect
on erections with radiation treatments, resulting in loss of
erections in approximately one half to two thirds of men at 10

to 15 years following treatment. This is similar to the rate seen
after surgery, though the time of onset is different. Cryotherapy
also seems to have a significant impact on erections.

In addition to these currently approved therapies, treatment
options for the future may include the use of HIFU (high
intensity focus ultrasound) to destroy the prostate gland and
associated cancer. This is currently being used in Europe and
studies have been initiated in the United States, but no long-
term results are currently available.

The availability of multiple treatment options for prostate cancer
is a reflection of the fact that none of them have emerged as a
clearly superior choice for all patients. It is important that patients
diagnosed with prostate cancer feel free to discuss all treatment
options with their physician. They should also seek second
opinions regarding cancer treatment if they feel that all options
are not being fully discussed. For most men with tumors detected
only from an abnormal blood test for PSA, or with evidence of
localized, small volume disease by exam or biopsy, all treatment
options seem to provide equivalent results. The best treatment
option for a particular patient will be influenced by patient
preference, age, other health issues and a frank discussion

with their urologist.

For more information about the diagnosis and treatment of
kidney and ureteral stones or prostate cancer, please talk to
your TUCC physician or visit www.tucc.com.






Jesus on his
repelling adventure.

Patient Spotlight

Jesus Manzanares

Repelling in Eldora Canyon for many of us would be nothing short of an amazing feat. Overcoming
fears and anxieties, learning safe skills and then simply doing it goes on a personal list of life
accomplishments. When you add the physical facts of being unable to walk, no lower extremity
sensation and mobility only with a wheelchair — this takes a special person!

We’d like to introduce one of our lifelong patients, Jesus Manzanares. He is 13 years old and was
born with a birth defect, spina bifida. More than 70,000 people are currently living with spina bifida
in the United States. Spina bifida is a neural tube defect that happens during the first month of
pregnancy when the spinal column does not close completely.

Jesus has had many, many surgeries — orthopedic, neurologic and urologic over his short but
courageous life. With his loving grandmother, Juanita, everpresent at his side, he has learned to
meet his challenges head — on. Together they have overcome fears and anxieties, learned many
skills of daily care and survival and accomplished great things. Actually, this is no less amazing
than repelling in Eldora Canyon!

The Importance of Clinical Trials

At TUCC, we strive to provide you with the most advanced
urologic care possible. An important component of that commit-
ment involves continous clinical research in the field of urology.

Recently, TUCC partnered with Amgen Pharmaceuticals as a
trial site for a new investigational therapy to treat men with
advanced prostate cancer. This therapy, denosumab, is being
used in two phase 3 clinical trials to see if it is effective in
delaying bone metastases (cancer spreading to bone) and in
reducing the complications of bone metastases such as
fractures (broken bones) and radiation therapy in men with
prostate cancer. Certain cancers, like prostate cancer, are more
likely to spread to the bone causing pain and severe skeletal
complications.

Research gathered in clinical trials may eventually become the
standard of care in the treatment of certain medical conditions.
However, a recent study conducted by the Coalition of Cancer
Cooperative Groups and Northwestern University, polled nearly
2,000 U.S. cancer survivors and found that as few as one in 10
cancer survivors report ever being made aware of a clinical trial
during treatment. TUCC strives to raise awareness of the
availability of clinical trials among our patients in order to
provide you with a comprehensive treatment plan.

The TUCC research team from left to right:

Sarah Koceja, RN, BSN, Dr. Lawrence Karsh If you are interested in learning more about clinical trials, please
and Robin Dorsey, BA, CCRC. talk with your TUCC physician or visit www.tucc.com. More

information on prostate cancer clinical trials can also be found

at www.rising-psa.com.
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