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Chairman’s Corner 

Walking the Talk

Welcome to the Fall 2013 issue of Innovations in Urology. 
in it you will find examples of discovery and innovation 
that are happening here in the Department of Urology 
at University Hospitals Case Medical Center and Case 
Western Reserve University school of Medicine. You will 
see examples of how we are forging interdepartmental 
collaborations, striving to improve long-term care in 
unique patient populations and breaking ground in 
research discoveries.

our efforts to aim higher and achieve more have 
been paying off. over the past three years, we have 
increased the department’s research funding portfolio 
fivefold – putting us among the top-performing urology 
departments in the country.

How has this been possible? it has taken universal 
dedication to innovation by everyone in our department – 
from the medical students, fellows, residents, faculty and 
staff. no one questions our purpose. With an authentic 
infrastructure in place it is a natural part of our work.

our goal is to walk the talk. it may be easy to talk 
about incorporating research into daily clinical practice, 
but it is another thing to be truly successful. We are 
striving for that success and willing to invest in the 
infrastructure that translates into outcomes.

on a weekly basis our entire department meets to 
formally share ideas that have been formulated through 
everyday clinical practice. these ideas are molded and 
strengthened and a path to innovation is laid out. this is 
how many of the research projects you will read about in 
this issue were born. 

i hope that you will be moved by the stories in this 
issue of innovations in Urology and encouraged in your 
own daily practice.

Finally, we are very pleased to report that our national 
rankings in U.s.news & World Report continue to rise. 
in fact, University Hospitals Case Medical Center is one 
of only 18 hospitals in the U.S. named to the U.S.News 
& World Report’s Best Hospitals 2013 – 14 Honor Roll. 
our Department of Urology significantly improved its 
standing, ranking No. 17.

Warm Regards,

Firouz Daneshgari, MD
Director, UH Urology institute
University Hospitals
Lester Persky Professor and Chair
Department of Urology
Case Western Reserve University school of Medicine
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Cover image: Mesenchymal Stem Cell therapy of Stress Urinary Incontinence 
in rat model. Figure shows fluorescent PKH-26 labeled human Mesenchymal 
Stem Cells (red) coalesced in the rat urethral tissues (DAPI-blue) 24 hours after 
periurethral injection of the cells. The internal circle is the lumen of the urethra.

The commitment to exceptional patient care begins with revolutionary 
discovery. University Hospitals Case Medical Center is the primary affiliate 
of Case Western Reserve University School of Medicine, a national leader 
in medical research and education and consistently ranked among the 
top research medical schools in the country by U.S.News & World Report. 
Through their faculty appointments at Case Western Reserve University 
School of Medicine, physicians at UH Case Medical Center are advancing 
medical care through innovative research and discovery that bring the  
latest treatment options to patients.

National Institutes of Health (NIH) funded research is awarded to the 
School of Medicine at Case Western Reserve University.
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Clinical Care

Edward E. 
Cherullo, MD, 
Vice-Chair, Clinical 
Operations, 
UH Urology 
Institute; Urology 
Residency 
Program Director, 
UH Case 
Medical Center; 
and Associate 
Professor, Case 
Western Reserve 
University School 
of Medicine

Kidney stones are a particular concern for high-risk 
individuals, including those who use a wheelchair or 
are morbidly obese, and those who have neurogenic or 
cognitive deficits, such as cerebral palsy, Parkinson’s 
disease and multiple sclerosis. the Men’s Health & 
stones Center at UH Case Medical Center specializes in 
rapid and individualized treatment for kidney stones and 
has extensive expertise in providing comprehensive care 
for complex cases.

Kidney stone formation may be driven partially by a 
genetic propensity, but there is usually a strong dietary 
element involved. Metabolic syndrome, often found in 
morbidly obese individuals, creates a biochemical risk 
for kidney stones, primarily calcium or uric acid stones. 
For individuals who use a wheelchair, the lack of weight-
bearing exercise increases calcium excretion. Calcium, 
uric acid, struvite and cystine all can form the basis of 
kidney stones.

Treatment Approaches
the problem may be compounded by limited access 
to water. sufficient water dilutes urine and can prevent 
the accumulation of these minerals to form stones. 
Center Co-Director Edward E. Cherullo, MD, vice-
Chair, Clinical operations, UH Urology institute; Urology 
Residency Program Director, UH Case Medical Center; 
and associate Professor, Case Western Reserve 
University school of Medicine, explains, “individuals 
who use a wheelchair or those with cognitive deficits 
may not have easy access to water or may not be 
able to express thirst to caregivers.” so any additional 
need for water, as with change in routine or environment, 
can increase the risk for stones.

once kidney stones have formed, there are three 
common approaches to treating nonuric-acid-derived 
stones: extracorporeal shock wave lithotripsy (ESWL), 
percutaneous nephrolithotomy (PCNL) or ureteroscopic 
laser lithotripsy. Patients belonging to high-risk groups 
may require individualized treatment to accommodate 
their conditions. For instance, those with neurogenic 
conditions may have intrathecal pumps to deliver 
baclofen. others may have intrathecal pumps for 
pain medication delivery. in either case, they are not 
candidates for EsWL. some individuals may not be able 
to remain in the lithotomy position, which would limit the 
modes of treatment available. in many of these patients, 
the treatment of choice is ureteroscopic laser lithotripsy.

Follow-up Care
the team of health care professionals at the Men’s 
Health & stones Center continues to follow up with 
patients and work with them after initial treatment. the 
patients and caretakers are counseled about how to 
prevent future stones. often an individual will return 
for follow-up care and surveillance. “it can be much 
easier to treat small stones that have not led to other 
conditions, such as infection or renal function injury,” 
explains Dr. Cherullo. “During follow-up visits, we can 
perform scans and assess and treat stones early.”

Managing Complex Cases  
of Kidney stones
High-risk patients require individualized care and continued monitoring

Fast Track  
Stone Clinic
at the UH Case Medical Center Men’s Health & 
stones Center, patients with kidney stones can be 
fast-tracked after presenting to an ER or UH Urgent 
Care for the most appropriate next-day treatment. 
the Fast track stone Clinic gives patients quick 
access to make an appointment the same day or 
the next day with one of our urologists.

to make an appointment, patients can 
call 216-844-5661.

Top: CT scan of 3mm stone 
successfully removed with 
ureteroscopic laser lithotripsy.
Right: Ureteroscopic image of  
3mm stone.
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Cover story

Adonis Hijaz, MD, 
Director, Female 
Pelvic Medicine & 
Surgery Center, 
UH Urology 
Institute, UH Case 
Medical Center; 
and Associate 
Professor, Case 
Western Reserve 
University School 
of Medicine

Using controlled bench science to solve common 
clinical problems takes vision and persistence – 
contemplating observations made in patient practice, 
and then designing and conducting bench research to 
find clinical solutions. For Adonis Hijaz, MD, Director, 
Female Pelvic Medicine & surgery Center, UH Urology 
institute, UH Case Medical Center; and associate 
Professor, Case Western Reserve University school of 
Medicine, inspiration comes in the form of advancing 
treatments for pelvic floor disorders, and ultimately, in 
improving the daily lives of patients.

these disorders, which are often caused by tissue 
trauma during childbirth, can be devastating for a 
woman’s quality of life. Nearly 30 million women suffer 
from pelvic floor dysfunction (PFD), which typically 
presents as prolapse, urinary incontinence (UI), bladder 
storage dysfunction or bowel incontinence.

the number of women affected may be higher given 
the reticence often seen among women to talk about 
symptoms of PFD that they might be experiencing. 
Moreover, some practitioners may not be aware that 
a patient’s PFD is contributing to poor quality of life or 
that there are solutions to help diagnose and effectively 
treat the condition. “We find that many of the cases of 
pelvic floor dysfunction are complicated and involve 
multiple inter-related problems coexisting together,” says 
Dr. Hijaz, adding that he recognizes the frustration that 
this causes patients and their health care providers.

Clues from Epidemiological 
Research
“We were inspired for our 
collaborative research here at 
Case Western Reserve University 
School of Medicine (CWRU SOM) 
by an epidemiological study in 
Europe that looked at urinary 
incontinence related to childbirth,” 
explains Dr. Hijaz. that research, 
by viktrup et al., showed there was 
a spontaneous recovery from Ui 
about three months after delivery, 
with Ui incidence dropping from 
31 percent at delivery to 6 percent 
at three months. But Ui rates then 
rose to 30 percent at five years 
and 42 percent at 12 years after 

delivery. of those women who had Ui at three months, 
91 percent had stress UI (SUI) at 12 years.

this was a fascinating clue. “What it said to us was 
that there was some repair going on, but it wasn’t 
complete or durable,” says Dr. Hijaz. “through our 
own understanding and observations, we theorized 
what might be going on and what might be a solution.” 
Dr. Hijaz also was interested in narrowing the population 
of women studied in order to discern what possible 
risks might drive the epidemiological results observed.

a key advancement was to find a suitable animal 
model that would allow researchers to 
better observe the phenomena seen 
in the epidemiological study. Dr. Hijaz 
and his colleagues at CWRU soM 
use a rat model that provides a similar 
pattern of tissue trauma and recovery 
of Ui as that seen in women. animal 
models can also be used to evaluate 
the impact of gestational diabetes 
and advanced maternal age on the 
risks and recovery in long-term Ui.

Dr. Hijaz and colleagues have 
recently demonstrated that the repair 
of Ui can be enhanced using stem 
cells at the time of injury. “this is 
inspiring to us,” he says, “that we 
can now begin to put some of these 
findings into practice, to begin to 
complete the circle.”

an inspired approach
Improving patient quality of life is a driving force behind solving 
pelvic floor disorders through translational research

The Problem: Pelvic 
Floor Disorders
Pelvic floor dysfunction relates to one or more conditions 
that are caused during childbirth:
n  Prolapse
n  Urinary incontinence (UI)
n  Bladder storage dysfunction
n  Bowel incontinence

Pelvic floor dysfunction is often complicated with 
inter-related conditions coexisting and contributing to 
the problem, frustrating women sufferers and health 
care providers alike. Fortunately, the condition is highly 
treatable with an accurate individualized assessment by 
multidisciplinary experts.

Stem cell research conducted by PFD 
researcher at CWRU SOM lab.
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Defining Clinical Targets
although advanced maternal age, diabetes and obesity 
have been implicated as risk factors for postpartum 
sUi, there are few long-term studies that can show how 
each of these may contribute to the overall prevalence 
or the spontaneous recovery seen by viktrup et al. this 
is the goal of an upcoming prospective epidemiological 
study by Dr. Hijaz that will leverage data collected from 
UH MacDonald Women’s Hospital Labor and Delivery. 
the primary objective will be to assess the patterns of Ui 
and potential biochemical markers as they relate to the 
key risk groups, gestational diabetes, advanced maternal 
age and obesity. Results will be used to guide the design 
of future clinical trials that will target the most at-risk 
women and assess therapies to prevent long-term Ui.

as Dr. Hijaz and colleagues are working to identify the 
women who are most at risk, they are also investigating 
how to translate the stem cell therapy to bedside. 
one exciting direction involves exploiting cytokines that 
promote stem cell mediated repair. “We have been 
teaming up with biochemical research colleagues in the 
Department of Biomedical Engineering at Case Western 
Reserve University to investigate homing molecules, 
such as cytokines, that may drive and enhance repair,” 
says Dr. Hijaz. the hope is to begin a clinical trial as soon 
as next year.

Individualized Solutions  
for Your Patients
to learn more about ongoing urology research or request a patient 
referral, contact the Female Pelvic Medicine & surgery Center 
at 216-844-3009 or email UroInnovations@UHhospitals.org.

Firouz Daneshgari, 
MD, discusses 
treatment options 
with a patient at 
the Female Pelvic 
Medicine & Surgery 
Center. 

Expert Care for PFD Today
the UH Urology institute has developed a 
multidisciplinary team approach at the Female Pelvic 
Medicine & surgery Center. at the center, patients can 
be fully assessed to ensure an accurate diagnosis. then 
the underlying problems can be treated or managed. 
the center includes urologists, urogynecologists, 
colorectal surgeons, nurse practitioners, urodynamic 
technicians, pelvic floor physical therapists and 
psychologists all at one comfortable and convenient 
location. “By specializing in this condition and having a 
range of experts on hand,” Dr. Hijaz says, “we are better 
able to understand all the factors that might be involved 
and ensure a patient gets complete, individualized care.”

too often a treatment fails because the problem 
is not fully appraised or understood and this can be 
discouraging to both the health care practitioner and the 
patient. the Female Pelvic Medicine & surgery Center 
is a one-stop approach to compassionate and complete 
care that area practitioners can rely on.
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Case study

Lynn Woo, MD, 
Pediatric Urologist, 
UH Urology 
Institute; and 
Assistant 
Professor of 
Surgery, Case 
Western Reserve 
University School 
of Medicine

innovation is not only about leading-edge equipment 
or new techniques; it just as easily encompasses 
reinventing concepts in care. Lynn Woo, MD, Pediatric 
Urologist, UH Urology institute; and assistant Professor 
of surgery, Case Western Reserve University school 
of Medicine, joined in a truly multidisciplinary effort 
at University Hospitals Rainbow Babies & Children’s 
Hospital to successfully spare kidney function in a 
challenging case of bilateral Wilms’ tumor.

Upon presentation with the disease, a 3-year-old girl 
had a 10 cm mass in the left kidney and a 7 cm mass 
in the right. she was initially seen and treated by Agne 
Petrosiute, MD, Pediatric Hematologist-oncologist, 
UH Rainbow Babies & Children’s Hospital; and instructor 
of Pediatrics, Case Western Reserve University school 
of Medicine. the child’s tumors responded well to 
chemotherapy, and MRi scans showed reductions to 
6 cm and 3 cm, respectively. after chemotherapy, it is 
standard of care to perform full or partial nephrectomies 
(bilateral disease) to fully excise the residual masses.

A Delicate Surgery Goes Well
Of the estimated 500 cases of Wilms’ tumors diagnosed 
each year, only about 5 percent are bilateral. surgical 
removal of the kidney is generally the first step in the 
treatment of Wilms’ tumor; however, in cases of bilateral 
kidney involvement, chemotherapy is the first step. the 
goal is to shrink the tumors sufficiently so that kidney-
sparing surgery may be attempted, thereby avoiding 
the need for lifelong dialysis or renal transplant. Scott 
Boulanger, MD, PhD, Pediatric surgeon, UH Rainbow 
Babies & Children’s Hospital; and assistant Professor 
of surgery, Case Western Reserve University school 
of Medicine – the surgeon who frequently manages 
pediatric oncology patients – was initially involved 
in this case. Recognizing the need and knowing of 
Dr. Woo’s expertise in pediatric urologic surgery and 

with performing partial nephrectomies, Dr. Boulanger 
approached her for consultation. it was more than a brief 
consult. “We went together to meet with the family in the 
chemotherapy clinic and showed clearly that we were 
collaborating to see that their daughter got the very best 
care,” explains Dr. Woo.

During the delicate surgery, the goal was not only 
to resect the tumor but also then to reconstruct a 
functional kidney. in this case, Drs. Woo and Boulanger 
initially focused on the left kidney because they felt that 
a majority of it could be spared. Dr. Woo explains, “We 
knew that there was a strong possibility we might be 
unable to save the right kidney, given the location and 
size of the tumor, but we were pleased when we were 
able to save at least one-third of it.” 

A Full Recovery
after undergoing further chemotherapy and radiation 
treatment, the young patient appears to be in full 
remission with no decrease in kidney function. at this 
point, she will simply require long-term surveillance. 
However, it is likely that she will never know how the 
oncologist, the pediatric surgeon and the pediatric 
urologist stepped outside of their traditional departmental 
boundaries to see that she got the best possible care.

the Benefits of teamwork
A multidisciplinary strategy for bilateral partial nephrectomy spares a young girl’s kidneys

For the Very Best 
Care
Call 216-UH4-PEDS (216-844-7337) for patient 
transfers or referrals. MRI showing large bilateral Wilms’ tumor. MRI demonstrating significant shrinkage 

in tumor size after chemotherapy.

A New Model of  
Care in Action
“i really feel that there is a unique camaraderie at 
UH Rainbow Babies & Children’s Hospital,” says 
Pediatric Urologist Lynn Woo, MD. “Each member of 
the team defines their success by utilizing any available 
resources that will translate into the best outcome for 
the patient.” though the traditional model of care is to 
treat a patient within the departmental framework, both 
the UH Urology institute and UH Rainbow Babies & 
Children’s Hospital strive to reinvent the old standard 
and create interdepartmental teams when it can lead to 
better treatments and successes.
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innovative Research

Expression of SATB1 increased relative to Gleason score 
in human prostate specimens. A) Immunohistochemistry 
staining in tissue sections; B) Statistical analysis of nuclear 
staining. From Shukla S et al. PLOS ONE. 2013: 8(1): e53527. 
doi:10.1371/journal.pone.0053527.

one of the most difficult aspects of treating prostate 
cancer is not knowing whether the disease will turn out 
to be aggressive. Patients involved in watchful waiting 
or active surveillance may feel frustrated to find later that 
their cancer was aggressive and that precious time may 
have been lost. Health care providers feel particularly 
unarmed. “I would say that about 40 percent of prostate 
cancers with a Gleason score of 6 to 7 turn out to be 
aggressive and have increased invasion and migration 
characteristics,” says Sanjay Gupta, PhD, Carter Kissell 
Professor and Research Director, Department of Urology, 
Case Western Reserve University school of Medicine.

Dr. Gupta’s lab has a strong interest in researching 
biomarkers that can help in early diagnosis and can act 
as prognostic indicators for prostate cancer. He often 
works closely with clinical urologists at UH Case Medical 
Center to develop translational research studies. “We 
were inspired by published work describing the role of 
SATB1 in breast and many other cancers and what it 
could potentially mean for prostate cancer patients,” 
explains Dr. Gupta. SATB1 has been shown to be 
overexpressed in many forms of cancer.

Promising Progress in Prostate Cancer Research
SATB1 is a nuclear regulatory protein that facilitates 
expression of many other cell proteins that are involved 
in tumor invasiveness and metastasis. this “upstream” 
placement makes it an ideal candidate for study and 
a potential therapeutic target. In the January 2013 
issue of PLos onE journal, Dr. Gupta’s lab published 
results showing that SATB1 is strongly associated with 
aggressive prostate cancer. He and his colleagues 
demonstrated that the expression of SATB1 was relative 
to disease aggressiveness measured via Gleason score. 
then in highly aggressive prostate cancer cell cultures, 
when they knocked down SATB1 gene expression, the 
invasion and migration characteristics disappeared. and 
when normal prostate epithelial cells were transformed 
to be tumorigenic, overexpression of SATB1 turned on 
invasion and migration.

these findings may be important for treatment 
decisions in prostate cancer. Patients with a Gleason 
score of 6 or 7 are at a key step in the treatment 
algorithm. If SATB1 can indicate how aggressive the 
tumor is, clinicians will know how aggressively to treat. 
“At this point we don’t know how exactly SATB1 may 
be measured, either in a biopsy sample or via a blood 
sample,” explains Dr. Gupta. “this will need to be 
worked out.”

Findings Bolstered
Dr. Gupta and colleagues in his lab are now focusing 
on the predictive qualities of SATB1 and understanding 
what factors might regulate the increased SATB1 
expression in prostate cancer cells. the publication of this 
data by Dr. Gupta’s lab represents the first time SATB1 
has been linked to prostate cancer. in May, another 
group in China published results of similar studies that 
support Dr. Gupta’s findings. “this helps to bolster 
our own results and encourages us to move forward 
to translate this into clinical care where it can benefit 
patients,” says Dr. Gupta.

advances in Biomarkers for Prostate Cancer
Nuclear protein is a key prognostic indicator

Multidisciplinary 
Prostate Cancer Care
For information about the research of sanjay Gupta, 
PhD, email UroInnovations@UHhospitals.org  
or to refer a patient to the UH Urology institute’s 
Urologic oncology Center, call 216-844-3009. 

Sanjay Gupta, 
PhD, Carter Kissell 
Professor and 
Research Director, 
Department of 
Urology, Case 
Western Reserve 
University School 
of Medicine
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in the news
UH Urology Institute surgeon-scientists featured on inaugural AUA conference TV

at this year’s american Urological 
Association (AUA) national conference in 
san Diego, the UH Urology institute was 
one of only a few departments featured in a 
new aUa tv project. this was the first year 
that the aUa teamed with WebsEdge, a 
conference tv provider. the conference tv 
project was launched to educate attending 
academics, medical professionals, and 
industry and government representatives 
on some of the most recent developments, 
best practices and exciting research taking 
place in the field of urology.

only a small number of universities, 
hospitals and research centers were 
invited, and the Department of Urology at 
UH Case Medical Center was proud to be 
among them. the video features many of 
the same surgeon-scientists highlighted in 
innovations in Urology.

Video Highlights
In the six-minute video (screen capture to 
the right), you can hear firsthand about the 
multidisciplinary approaches to care in all 
areas of urology, such as Lynn Woo, MD, 
speaking about her experiences treating 
a case of bilateral Wilms’ tumor. You can 
also see Robert Abouassaly, MD, MSc, 
Urologic oncology & Minimally invasive 
therapies Center, UH Case Medical Center; 
and assistant Professor, Case Western 
Reserve University school of Medicine, talk 
about how each and every patient receives 

individual multidisciplinary attention during 
tumor boards at the Urologic oncology 
Center in University Hospitals seidman 
Cancer Center. Adonis Hijaz, MD, 
explains the overall approach to care 
and research to find better solutions for 
patient care, including stem cell research. 
Jonathan Ross, MD, Director, Pediatric 
Urology Center, UH Urology institute and 
UH Rainbow Babies & Children’s Hospital, 
UH Case Medical Center; and Professor, 
Case Western Reserve University school 
of Medicine, highlights the department’s 
interest in pediatric urologic cancer as 
well as the regular surgical mission trips 
to Latin america to treat patients and 
teach surgeons.

Giving an overall perspective, Firouz 
Daneshgari, MD, describes his vision for 
the UH Urology institute and how research 
is supported by a strong, encouraging 
infrastructure. With one of the oldest urology 
departments in the country, UH Case 
Medical Center is at the forefront of leading-
edge research and innovative patient care.

You are invited to watch the video at 
UHhospitals.org/AboutUrology or scan 
the QR code below.

Win an Apple iPad 2!
Your feedback is important to us. as a medical professional, your input is invaluable in helping  
us shape future issues of innovations in Urology. We want to know what’s important to you. Do 
you want to read about leading-edge research, learn about the latest technology, or hear firsthand 
case studies of how others in your specialty are improving and saving lives? Tell us what you 
want to read about and your name will be entered to win one of 10 Apple 64GB iPad 2s! 
simply visit UHhospitals.org/innovations.Image courtesy of Apple 




