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is past year, we passed the 15-year
mark in collecting data for our radical
prostatectomy prospective database, the
longest continuously collected database,
capturing both survival and quality of life
outcomes. Begun just after the turn of the
millennium and now with more than
2,000 men enrolled, the database
continues to provide insights on long-
term outcomes following this procedure,
insights that are highly relevant because
functional outcomes, such as continence,
sexual function, and lower urinary tract
symptoms, are alsoa ected by aging.
In 2017, our long-term data provided
encouraging news for men who are
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Building on Existing Programs
and Forging New Ground

Understanding Bladder Cancer in
Molecular Detail

NYU Langone Health’s urology research program is leading a
major e ortto better understand and treat bladder cancer. Its
ve-year, $8.2 million National Cancer Institute program



Advancing Science, Improving
Assessment for Men at Risk of
Prostate Cancer

Urologist Samir S. Taneja, MD, and radiologist Andrew B.
Rosenkrantz, MD, established MRI image—guided biopsy as a
valuable tool in identifying potentially cancerous lesions in
the prostate and then led a select expert panel in developing
consensus about its use in repeat biopsy. Dr. Taneja and

Dr. Rosenkrantz were the lead authors of the AUA (American
Urological Association) and SAR (Society of Abdominal
Radiology) Prostate Joint Panel Consensus Statement, which
appeared in the December 2016 issue of the Journal of Urology.
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AUA Recognition for National
Leadership in Gender-Con rming



Reducing Unnecessary Risk
for Women Undergoing
Pelvic Procedures

Surgery for pelvic organ prolapse (POP) is
twice as common as surgery for incontinence,
but dual procedures are often performed.
After the FDA issued a Public Health

Noti cation about use of transvaginal mesh,
many women became wary of mesh
placement procedures. A recent comparison
by NYU Langone Health female pelvic
medicine specialists noted that the number
of patients choosing to undergo midurethral
sling placement at the time of POP repair fell
after the FDA noti cation. Yet, the
postoperative incidence of urethral bulking



Expanding Urology Services in Brooklyn
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Grace S. Hyun, MD, hasjoined NYU Langone Health as
clinical associate professor of urology and chief of Pediatric
Urology at NYU Langone Hospital—Brooklyn. Dr. Hyun,
who previously served as associate director of Pediatric
Urology at Mount Sinai Medical Center, brings expertise in
all aspects of pediatric urology, including treatment and
management of varicoceles, undescended testicles,
hypospadias, kidney stones, and congenital anomalies of
the kidneys and urinary tract (e.g., ureteropelvic junction
obstruction, vesicoureteral re ux, and ureteroceles), to the
collaboration with NYU Langone Health’s highly experienced
pediatric nephrology team, which also o ers minimally
invasive surgery.

Dr. Hyun received her doctor of medicine degree from
Cornell University and completed her urological training at
New York Presbyterian Hospital-Columbia. She subsequently
completed a fellowship in pediatric urology at Children’s
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Far from a benign alternative to cigarettes, e-cigarettes and their
vapors can damage DNA in bladder cells and thus increase the



Prostate Cancer: Men Living Longer, Maintaining
Quiality of Life

The NYU Langone Health radical prostatectomy prospective database is one of few
enabling long-term longitudinal tracking of post-prostatectomy survival and quality

of life outcomes. New ndings o er encouraging news for men who are considering or
who have undergone radical prostatectomy to treat prostate cancer.
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Active Surveillance a Safe Option for Men with
Low-Risk Prostate Cancer

Active surveillance (AS) is gaining momentum among Swedish men with low-
and very-low-risk prostate cancer, according to a new study by Stacy Loeb, MD,
MSc. These ndings may prompt more physicians and patients to consider

AS in their treatment plan.

published online in JAMA Oncology in
October 2016, reported an increase from

A\
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D SEASE Registry, one of only a few national
databasesintheworld. eresearchers
found that Swedish men with very-low-
risk cancer are more likely to choose AS
when presented with the choice between
AS and immediate treatment. e study,

Along with an international research team
from Sweden and England, Dr. Loeb,
assistant professor of urology and
population health and a member of
Perlmutter Cancer Center, evaluated data
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Innovations Reduce Complications in Reconstructive

Urological Surgery

NYU Langone Health experts are combining traditional and robotic approaches to

re ne reconstructive procedures and optimize outcomes for patients seeking gender-
a rmation surgery. They are also developing and deploying new techniques to
provide relief for individuals with urethral and ureteral strictures.
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Lee C. Zhao, MD, assistant professor of
urology, director of Male Reconstructive
Surgery, pioneered the world’s rst
gender-a rming robot-assisted surgical
procedures, using the da Vinci@ Surgical
System in NYU Langone’s Robotic
Surgery Center.

Dr. Zhao'’s recent innovations in both
female-to-male and male-to-female
surgeries help avoid common urological
complications such as urethral strictures
and stulas. In 2017, Dr. Zhao presented
the results of two of these procedures.

Patient who developed urethral stricture after
prostate cancer treatment with brachytherapy

e rstprocedure, for those
undergoing a female-to-male transition,
isarobot-assisted laparoscopic
transabdominal approach to neophallus
construction, which allows the individual
tovoid while standing. e surgery, which
lengthens the urethra and provides
supporting muscle, was performed
without urethral complicationsin
11 transgender men from mid-2016 to
mid-2017. Dr. Zhao presented this
development at the Sexual Medicine
Society of North America Fall 2017
Scienti ¢ Meeting in San Antonio, Texas.

Separately, for those undergoing a
male-to-female transition, Dr. Zhao
developed a robot-assisted technique for

Patient with two urethral strictures after
previous endoscopic treatment

the dissection of the perineum and the
creation of a neovaginal canal—one of
the most challenging aspects of penile
inversion vaginoplasty (PiV). Dr. Zhao
presented the outcomes for 15 transgender
women who underwent PiV at
NYU Langone at the 2017 American
Urological Association (AUA) annual
meeting in Boston, Massachusetts. e
complex, four- to six-hour procedure
requires mobilization of tissue aps or
abdominoplasty and skin graft harvest.
e technique achieved desired vaginal
length in a reproducible manner,
with only two patients experiencing
postsurgical complications that required
additional treatment.

Patient with recurrent urethral stricture
despite urethral stent placement
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Improving Outcomes for People with Incontinence

For those living with incontinence, recent studies o er insights into why patients
with multiple sclerosis may not seek urological care for incontinence, new imaging
protocols can help manage radiation exposure risk during videourodynamic
diagnostic procedures, and ndings appear to indicate that diminished use of

the urethral sling in prolapse surgery does not a ect incontinence rates.
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Although most multiple sclerosis (MS)
patients report that urinary problems
interfere with their lives, many do not seek
urologic care—and little analysis has been
done to date to learn why. A new study led
by NYU Langone Health urologists sheds
light on one critical barrier to urology






Antenatal Hydronephrosis: Benign Finding or
Congenital Anomaly of the Kidney and Urinary Tract?

Antenatal hydronephrosis, a nding observed in 1 percent to 2 percent of pregnancies
on routine ultrasound during the second trimester,' is often transient and clinically
insigni cant, but it also may represent a congenital anomaly of the kidney or the
urinary tract that can result in impaired renal development or injury to the nephron.

The congenital anomalies of the kidney or
urinary tract most commonly implicated in
fetal hydronephrosis are ureteropelvic
junction obstruction and vesicoureteral

re ux (VUR), with other causes including
urethral atresia, posterior urethral valves,
megaureter, ureterocele, ectopic ureter,
and multicystic dysplastic kidney.2

Two patients with fetal hydronephrosis
were recently referred to Ellen Shapiro, MD,
professor of urology and director of
pediatric urology, for evaluation and
management. Collaborating with
radiologists skilled in urological diagnostic
imaging, the pediatric urology team at
Hassenfeld Children’s Hospital at



when necessary to limit renal damage. In
patients with unilateral congenital anomaly
of the kidney or the urinary tract, serial
ultrasound is indicated to monitor mild or
moderate obstructive uropathy and to
assess compensatory growth in the

una ected kidney.

Evaluation of fetal hydronephrosis

includes a dynamic renal scan (MAG3),

todi erentiate obstructive from
nonobstructive causes of hydronephrosis.
VCUG is the de nitive study to identify

VUR and to assess the lower urinary tract.
If the results of VCUG will a ect case
management, it may be indicated for all
infants with signi cant hydronephrosis,
ureteral dilation, thick-walled bladder, or
urethral pathology and for male infants who
are likely to have urethral pathology. Infants
at high risk for VUR should also be treated
with prophylactic antibiotics.
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