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Dr. Craig Rogers is a Urologic Oncologist specializing 
in minimally invasive robotic surgery for kidney, 
prostate and adrenal tumors. 

PIONEERS IN MINIMALLY INVASIVE 
KIDNEY SURGERY
At Henry Ford, our surgeons helped develop minimally-
invasive treatments for kidney tumors that previously 
required open surgery. We have demonstrated these 
techniques around the world. We also offer new minimally-
invasive treatments for patients with adrenal tumors and 
localized prostate cancer.

Our program provides centralized evaluation, management, 
and follow-up. Services include:
• Review of outside films by specialized radiologists and 

urologists.
• Additional renal imaging, if required, reviewed with 

patients in real time to determine management.
• The collective expertise of a multidisciplinary tumor 

board.
• After evaluation and surgery, patients can be returned to 

the referring physician to continue follow-up.
• Virtual Telemedicine consultations and follow-up visits can 

be arranged for patient convenience.

Treatments available
• Robotic Partial (kidney-sparing) Nephrectomy: We have 

extensive experience for even the most complex cases, 
including large, deep or multiple tumors; obese patients; 
vascular invasion; proximity to critical structures; prior 
abdominal surgeries; and hereditary kidney cancer. 
We helped develop robotically controlled ultrasound 
probes and clamps to guide tumor resection and vascular 

#1
robotic renal surgeon 

in the Midwest

Performed more than

1,500
robotic urologic procedures

Medical degree: Stanford University School of Medicine. 

Urology Residency: Johns Hopkins Hospital. 

Urologic Oncology Fellowship: National Cancer Institute. 

Dr. Rogers helped pioneer the development of the robotic partial 
nephrectomy procedure and is one of the most experienced robotic 
kidney surgeons in the world. He has demonstrated techniques of robotic 
kidney surgery at numerous national and international meetings. Dr. 
Rogers has authored over 150 publications and numerous book chapters.  
He has lectured and demonstrated nationally and internationally about 
robotic surgery for kidney, prostate, and adrenal tumors.

#3
robotic renal surgeon 

in the US

clamping. We developed novel techniques to cool the kidney 
to help preserve kidney function.

• Robotic Nephrectomy: We offer a minimally invasive 
approach for large, advanced tumors that are not amenable 
to partial nephrectomy, including patients with vena cava 
tumor thrombus. If a robotic approach is not feasible, 
our team also has significant experience in open surgery 
techniques. We also offer robotic nephroureterectomy for 
upper-tract urothelial carcinoma.
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• Active Surveillance: Close observation may be appropriate for smaller tumors, particularly in elderly patients with 
comorbidities. The team will help determine which patients are most appropriate for active surveillance and coordinate 
follow-up imaging.

• Clinical Trials for RCC: At the forefront of treatment advances, Henry Ford offers multidisciplinary treatments for 
patients with metastatic or advanced kidney tumors.

• Robotic Reconstructive Procedures: Pyeloplasty and Ureteroplasty for obstruction of the kidney and ureter. Our surgeons 
were the first in Michigan to perform robotic ureteral reconstructive surgery to repair ureteral strictures using buccal 
mucosal grafts.

• Adrenalectomy and Partial Adrenalectomy for Adrenal Tumors. #1 robotic adrenal surgery volume in Midwest. 
Coordinated care with endocrinology for functioning tumors. Our surgeons have authored multiple book chapters and 
have spoken at national conferences about robotic adrenal surgery.

• Prostate Targeted Biopsy and Focal Therapy: We offer targeted prostate biopsies using MRI-ultrasound fusion guidance. 
Select patients with lower risk prostate cancer confined to a specific are of the prostate may be eligible for focal 
treatments that spare uninvolved portions of the prostate and minimize side effects. Dr. Rogers was the first to perform 
focal cryoablation for select patients with localized prostate cancer at the Henry Ford Cancer Institute. Whole-gland 
prostate cryoablation may be offered to patients with cancer recurrence after radiation, or for patients who are not 
candidates for surgery and wish to avoid radiation. 

FAST, CONVENIENT REFERRALS
Your patient will be given an appointment within 24 hours and 

will be seen within a few days of your referral.

Call the Henry Ford Referring Physician Office at 1-877-434-7470. 
Communicate or refer online at henryford.com/rpo.
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SCOTT SCHWARTZ, M.D.
Interventional Radiologist

Dr. Schwartz is a board certified
vascular and interventional 
radiologist who specializes in 
urologic oncology procedures.

INTERVENTIONAL RADIOLOGY INNOVATIONS
Percutaneous Ablation: We collaborate with experts in Interventional Radiology who 
are recognized leaders in their field, offering biopsy and ablation of smaller tumors 
for which surgery is not indicated, such as older patients with comorbidities.

Renal Embolization: Embolization of large kidney tumors prior to surgery to decrease 
intraoperative blood loss; embolization for benign angiomyolipoma (AML) tumors 
to decrease risk of spontaneous bleed; embolization of large symptomatic polycystic 
kidneys to shrink cystic kidneys and improve symptoms.  

“First in the World” Procedure: Interventional radiologist Scott Schwartz, M.D., 
utilized an AngioVac device to remove cancer extending into the vena cava, 
facilitating a robotic nephrectomy by Dr. Rogers. The patient participated in a 
clinical trial using genetic material from his tumor to produce a personalized vaccine 
designed to fight his metastatic disease.

Prostate Artery Embolization (PAE) for BPH: Our interventional radiologists offer 
PAE to treat refractory BPH symptoms, particularly in patients who are not ideal 
surgical candidates.


