










On October 9, 1987, I broke 
my back in a motorcycle 
accident. I was just 21 years 
old. As I was riding on a 
winding road in Northern 
California, I lost control of 
the bike and drove head on 
into a curb. The front wheel 
of the bike went up and the 
back wheel launched my 

body forward. My chest hit the handle bars stopping my upper 
body momentum. My legs went over my head and later at the 
hospital my doctor said that my ankles probably made it to 
my ears. I broke five vertebrae in the accident – T4 through T8. 
I also broke three ribs (two on one side and one on the other) 
where they connect to the spine. The ribs punctured the sacks 
around my lungs. Today, I am labeled a complete T4 paraplegic.

After the ambulance picked me up and rushed me to the 
hospital, I remember one specific thing. When I was on the 
metal slab – as I call it – I remember lots of people (physicians 
and nurses) running around me poking and probing. I was on 
my back and staring up at all of the different faces around me. 
I wasn’t feeling any pain, except for my left shoulder, and was 
curious what all the rush was about.

At one point a trauma nurse looked down at my face and asked 
me how high I could lift my arms. My left shoulder was killing 
me. I was lying flat on my back on this metal slab and was very 
confused. My arms were on my belly and I could barely lift 
them up. She leaned over and grabbed both my wrists 

and pulled my arms up over behind my head. The pain was 
unbearable and I let the expletives fly. Then I passed out.

I woke up many hours later with tubes just beneath both 
armpits as well as in other places throughout my body. 
What happened? The ribs that punctured my lung cavities 
were going to cause my lungs to collapse. I needed to get 
the fluid drained immediately. Yet, my blood pressure was 
too low to receive any anesthesia/pain killers prior to that 
nurse ripping my arms up over my head so the doctor could 
poke a hole in my chest and insert a tube.  

After I was stabilized, it was off to surgery to repair my spine.  
The surgeon put two Harrington rods along with bone 
removed from my left hip back on my spine to give it some 
stability. I have since broken those rods following many sports 
activities and a car accident. A doctor said it would take a 
hammer and chisel to remove them. No thank you! Physical 
therapy was next. As a 21-year-old who was in good shape, 
physical therapy was like a four week gym challenge. The 
physical aspect of my injury has always been easier to deal 
with than the mental aspect. While in rehab, I focused on the 
physical skills and worked hard to figure out my limitations. 
It is the ‘real world’ mental aspects that I find most challenging.

At rehab, I focused on learning and mastering my transfers - 
to the bed, car, shower bench, etc. Learning to do wheelies and 
going up and down curbs was actually fun and have saved me
a lot of time over the years. Why should I go around a building 
to find a ramp when I can just pop up a curb to get inside? 
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Health’s annual health fair and other community events. TUCC 
Foundation, our nonprofit, 501 (c)(3) public charity, promotes 
community wide urologic education and provides needed 
financial assistance to urologic patients and TUCC employees. 
This year, TUCC also hosted our first educational seminar for 
primary care physicians and their staff to review current topics 
in urology.

Our nationally recognized research department provides 
patients access to cutting edge treatments for urologic 
diseases. The department also hosts a quarterly speaker who 
is an expert in their field to keep TUCC physicians up-to-date 
on advancements in urologic research.

For our patients undergoing surgery to remove their prostate, 
we provide training on pelvic floor muscle exercises by a board 
certified physical therapist. This helps promote the return of 
urinary continence following surgery. We have also established 
a penile rehabilitation program for the treatment of erectile 
dysfunction following prostate cancer surgery. Our nurses 
provide additional education and support for all surgery 
patients and contact patients following every biopsy and 
procedure performed in our surgery center. 

The TUCC clinical research department actively initiates and 
participates in local and national clinical trials focused on 
advancing the treatment of bladder cancer, prostate cancer, 
renal cancer, testicular cancer and other urologic conditions.

To learn more about the clinical trials currently offered at TUCC, 
please consult the back side of this newsletter or visit  
www.tucc.com. 

36

Value Added Urology at TUCC
Stephen Ruyle, M.D., TUCC President 

We are experiencing extraordinarily difficult 
economic times where getting the most value 
for your money is paramount. This has led me 
to further examine the multiple services provided 
by TUCC which enhance the value of the urology 
experience for patients and referring physicians. 
These services are provided at no additional 
expense.

For instance, did you know that all TUCC clinical personnel are 
required to obtain basic life support certification every two years? 
For registered nurses and physicians, advanced cardiac life 
support training is also required every two years. Hopefully a 
patient will never need emergency life support at TUCC, but we 
are ready in case such a rare event occurs.

Did you know that TUCC runs three support groups for prostate 
cancer, bladder cancer and interstitial cystitis patients? In the near 
future we will also be establishing a urological support group for 
our patients with spinal cord injury. We are also focused on 
improving the overall health of our patients through quarterly 
educational seminars on nutrition and exercise and our sponsor-
ship of an annual presentation on nutrition and supplements 
given by Mark Moyad, M.D. This presentation is considered to 
be the premier update on nutrition and supplements for urologic 
cancers in Colorado.

Throughout the year, TUCC employees volunteer their time 
and expertise at prostate cancer and men’s health screenings 
including the 9Health Fair, the Center for African American 

Upcoming Foundation Events
(continued)

October 20, 2009
Annual Presentation on Nutrition 
and Supplements
7:00 p.m.
PPA Event Center
2105 Decatur Street
Denver, CO 80211

TUCC Foundation is excited to bring Mark Moyad, M.D., 
back to Colorado for an 11th year. This is a free seminar 
for those interested in cancer prevention and those living 
with cancer. Dr. Moyad is the primary author of more than 
100 medical articles, an author or co-author of five books 
and the editor-in-chief of the medical journal “Seminars 
in Preventive & Alternative Medicine” by Elsevier. His 
presentation is the premier update on nutrition and 
supplements for urologic cancers in Colorado.

Prostate Cancer Education Video

TUCC Foundation and the Center for African American Health 
are currently filming a five minute video focused on what men 
need to know about prostate cancer screenings. The video 
seeks to dispel the myths associated with screening and 
encourage men to take charge of their health. Stay tuned for 
its release on the TUCC Foundation Web site in September 2009. 

To learn more about any of these events or to make 
a donation to TUCC Foundation, please call 303.783.2777 
or visit www.tucc.com/foundation. 

Patient Survivorship
Rick Modderman

TUCC Clinical Research 
Department Awarded Acceptance 
into Society of Urologic Oncology 
Clinical Trials Consortium 
In February 2009, the TUCC clinical research department was  
awarded acceptance into the Society of Urologic Oncology 
Clinical Trials Consortium (SUO-CTC). The SUO-CTC is a national 
alliance of leading academic and community based urologic 
oncologists committed to furthering urologic research. 

The SUO-CTC pursues clinical trials in concert with the 
pharmaceutical industry to find medicines and treatments to 
tackle urological disorders including bladder cancer, prostate 
cancer and renal cancer. TUCC is one of only 11 large urology 
groups in the country to be accepted into the SUO-CTC.
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Condition Spotlight 

Prostatitis
Craig Sakurada, M.D. 

The prostate is a walnut sized gland located 
at the base of the bladder. Its main function 
as a secondary sex gland is to produce fluid 
and nutrients that allow sperm to live outside 
the body. Unfortunately, once fertility is no 
longer an issue for men, the gland often 
causes more problems than benefits.

One very common problem affecting men of all ages is prostatitis. 
According to some estimates, men have a 5 -10 percent chance 
of being diagnosed with some form of prostatitis during their 
lifetime. According to the American Academy of Family Physi-
cians, nearly 25 percent of physician visits for genitourinary 
complaints can be attributed to prostatitis. Prostatitis accounts 
for nearly two million outpatient medical visits per year, costing 
more than 6 billion dollars annually. Autopsy studies have 
revealed an even higher prevalence of prostatitis in men -
64-86 percent. Why are so many men suffering from prostatitis?

The answer, unfortunately, is not so clear cut. For all of the 
great advancements in medicine, prostatitis is still a poorly 
understood disease. This is what we do know. Prostatitis is, 
by definition, inflammation of the prostate gland. What causes 
the inflammation, however, is the million dollar question. 
The National Institutes of Health classifies prostatitis into
four categories:

1. Acute bacterial prostatitis: These patients tend to be very 
sick with high fevers. They experience burning with urination, 
extremely tender prostates on examination and significant 
voiding dysfunction.

2. Chronic bacterial prostatitis and 3. Chronic non-bacterial 
prostatitis / prostatodynia / chronic pelvic pain syndrome: 
These patients tend to have more chronic, low grade and 
often intermittent symptoms. The symptoms can range 
from intermittent, low grade burning with urination, urinary 
frequency, urgency and slow urinary stream to pelvic/ 
testicular/groin/low back pain. Patients may also experience 
burning, pain and even blood with or after ejaculation
as well as sexual dysfunction (premature ejaculation, erectile  

dysfunction). Patients may often feel tired, lethargic, run down 
and run low grade intermittent fevers and chills (with bacterial 
prostatitis).

4. Asymptomatic inflammatory prostatitis: Typically, these 
patients do not complain of pain or exhibit symptoms.

While these disease categories do exist, ‘pigeon-holing’ patients 
into one or another can be detrimental and shortsighted. 
The most challenging groups to treat are the chronic bacterial 
and chronic non-bacterial prostatitis patients. The vast majority 
of these patients are classified into the chronic non-bacterial 
prostatitis category. 

It is very difficult to identify and isolate a treatable bacteria 
in many, if not most, patients who present with prostatitis 
symptoms. However, a significant portion of these patients 
do respond favorably to antibiotics, which raises concerns 
about such defined labels. Some medical professionals believe 
that this is all a spectrum of the same disease, just with varying 
degrees of clinical symptoms and bacterial detectability. 
Others feel that there are truly non-infectious disease causes 
for prostatitis.

One interesting theory currently under investigation is that 
some forms of prostatitis may be classified as autoimmune 
disorders, in which the body fails to recognize normal prostate 
tissue and mistakenly attacks it causing inflammation. Similar 
autoimmune disorders already exist within the body such as 
rheumatoid arthritis. Others theorize that the reflux of urine 
into the prostate ducts, stress, pelvic floor dysfunction, 
infrequent ejaculation or various foods and beverages may 
contribute to prostatitis. 
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Current 
Clinical Trials
TUCC is now enrolling 
patients in the following 
clinical trials:

Benign Prostatic Hyperplasia 
(BPH)
We are currently enrolling 
patients in a clinical trial for 
the treatment of an enlarging 
prostate.

Bladder Cancer 
We are currently enrolling 
bladder cancer patients 
in a study for those who 
are newly diagnosed or 
experiencing recurrent 
low-grade tumors.

Kidney Cancer
Newly diagnosed kidney 
cancer patients interested 
in enrolling in this trial must 
have undergone a nephrec-
tomy or be scheduled to 
have the procedure. Lesions 
(cancer cells) must have 

spread from the kidney to 
another part of the body.

Over-active Bladder 
We are currently enrolling 
male and female patients 
in a clinical trial for the 
treatment of over-active 
bladder. If you have been 
diagnosed with over-active 
bladder or have experienced 
symptoms such as urinary 
frequency, urgency or urge 
incontinence, you may 
qualify for this study.

Phase I Vaccine Study
Requirements for 
enrollment:

Diagnosed with prostate 
cancer
Must have undergone 
treatment for the disease
PSA must be rising
OR

Diagnosed with renal cell 
or bladder cancer
Can be Stage II, III or IV
Cancer must not have 
metastasized to distant 
areas of the body

Prostate Cancer
We are currently enrolling 
prostate cancer patients in 
a study for men on hormonal 
therapy. Requirements for 
enrollment:

PSA must be rising 
Cancer must not have 
spread to the bones 

For all study participants:

Study medication and 
procedures are provided 
at no cost.

Participation in all studies 
is voluntary. 

For more information about 
clinical trials at TUCC, please 
speak with your physician or 
visit www.tucc.com. 
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