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If you’re a man age 40 or older, you 
may notice that your urine stream 
isn’t as free-flowing as it once was.

The most common medical condition 
that causes this urine flow restriction 
is prostate enlargement, a condition 
doctors refer to as benign prostatic 
hyperplasia, or BPH.

The prostate is a walnut-sized, male 
reproductive gland that produces 
the fluid that carries sperm during 
ejaculation. The prostate is located 
below the bladder and surrounds 
the urethra – the tube through which 
urine passes out of the body.

When the prostate enlarges, it 
constricts the urethra and causes 
urination and bladder emptying 
problems. Other than genetics, the 
actual cause of prostate enlargement 
remains unknown.

Here are some key facts about 
prostate enlargement to be aware of:

•	 The likelihood of developing an 
enlarged prostate increases with 
age.

•	 Some degree of prostate 
enlargement is present in many 
men over the age of 40, and more 
than 90% of men over the age of 
80.

•	 BPH is so common that almost all 
men will get BPH if they live long 
enough.

•	 No risk factors have been 
identified other than having 
normally functioning testicles.

•	 BPH is not cancer and it does not 
increase your risk for prostate 
cancer.

Prostate enlargement can cause 
numerous symptoms, including:

•	 Slowed or delayed start of the 
urinary stream

•	 Weak urine stream

•	 Straining to urinate

•	 Strong and sudden urge to 
urinate

•	 Incontinence (loss of urinary 
control)

•	 Painful urination or bloody urine 
(these may indicate infection)
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This medical illustration shows the anatomical differences of a normal prostate 
(left) compared to an enlarged prostate (right). The walnut-sized prostate sits 
just below the bladder. With an enlarged prostate, the urinary channel becomes 
narrowed and impeded, which makes it more difficult for a man to urinate.
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•	 Dribbling at the end of 
urination

•	 Incomplete emptying of the 
bladder

•	 Needing to urinate two or 
more times per night

Untreated BPH has the potential 
to lead to more serious 
complications, ranging from 
urinary tract infections (UTIs) and 
stones in the bladder or kidney, 
to urinary retention and kidney 
damage.

It is important that you report any 
bothersome symptoms promptly 
to your urologist as we have many 
effective treatments to help you. 

In addition to a complete medical 
history, urologists typically 
start with a digital rectal exam 
to feel the prostate gland for 
enlargement. Other common 
tests used to diagnose BPH 
include: urinalysis, a urine flow 
study (which measures the speed 
of the stream), a transrectal 
ultrasound (which measures 
the size of the prostate gland), 
and a cystoscopy (which allows 
a urologist to view inside the 
urethra and bladder to determine 
the prostate’s size and degree of 
obstruction).

Treatment options

Your urologist will choose a 
treatment based on the severity 
of your symptoms. Treatment 
options include “watchful waiting,” 
lifestyle changes, medication or 
surgery. Here is a summary of the 

leading treatments for BPH:

•	 Lifestyle changes — When 
you have mild symptoms, helpful 
behavioral changes may include 
reducing the amount of liquids 
you consume 2-3 hours before 
you go to sleep; lowering caffeine 
and alcohol consumption;  
limiting use of decongestants, 
antihistamines and diuretics; and 
engaging in a regular exercise 
program.

•	 Herbal prostate remedies 
— These alternatives include 
such remedies as saw palmetto, 
pygeum africanum and beta-
sitosterol. Many men have found 
relief with these herbal therapies, 
sometimes taken in conjunction 
with prescription medications. 
An important caveat: Herbal 
treatments do not undergo the 
same rigorous FDA testing that 
prescription medications do. If 
you take herbal remedies with Rx 
medications, keep your physician 
informed.

•	 Prescription medications — 
These include alpha blockers, 
which relax the bladder muscle to
improve urine flow (brand names:
Flomax®, Cardura®, Hytrin®, 
Uroxatral®), and 5-alpha-reductase
inhibitors, which shrink the 
prostate and slow its growth rate
(brand names: Proscar®, Avodart®).

•	 Thermotherapy — This one-
hour, office-based procedure 
shrinks the inside of the prostate. 
It is less invasive and less risky 
than GreenLight™ laser therapy 

or TURP (see below) as it requires 
only mild sedation, but it takes 6-8 
weeks to see the full benefits of 
this procedure. More importantly, 
though, the end results are not 
comparable to TURP or laser 
prostate surgery.

•	 GreenLight™ laser therapy — In 
a goal similar to TURP, GreenLight 
laser therapy creates a channel by 
vaporizing prostate tissue using 
laser energy. When this less-
invasive, outpatient procedure is 
done by a trained, experienced 
laser surgeon, the results are 
equal to a TURP procedure – 
without the hospitalization, with 
little if any bleeding, and little if 
any catheterization.

•	 Transurethral resection of 
the prostate (TURP) — This has 
long been the most common 
surgical treatment for enlarged 
prostate. TURP involves removing 
the obstructing portion of 
the enlarged prostate. This 
procedure has generally been the 
most effective and considered 
the gold standard, but it requires 
a hospitalization, 48 hours of 
catheterization, and carries the 
risks associated with anesthesia. 
Another potential problem is 
bleeding (during the operation 
and/or post-operatively). But for 
some patients, based on their 
anatomy, it is a better alternative 
than using the GreenLight laser.
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Why we believe men should be screened
for prostate cancer using the PSA test

FEATURE STORY

Orange County Urology Associates (OCUA) 
joins the American Urological Association 
(AUA), the world’s premier professional urology 
organization with 18,000 members, in its belief 
that the prostate-specific antigen (PSA) test, 
when used appropriately, provides clinicians with 
valuable information to aid in the diagnosis and 
treatment of prostate cancer. Currently, there is 
not a comparable test available for this purpose.

In May 2012, the U.S. Preventive Services Task 
Force (USPSTF) issued final recommendations 
discouraging the use of the PSA test. Orange 
County Urology and the AUA strongly believe that 
the USPSTF, in disparaging the PSA test before a 
newer diagnostic is more readily available, does a 
great disservice to American men and may cause 
more harm than good.

“There is strong medical evidence that PSA testing 
saves lives,” said Paul Brower, M.D., President & 
CEO of Orange County Urology Associates. “Our 
team of urologists, as well as the AUA, believes it 
is inappropriate and irresponsible for the USPSTF 
to issue a blanket statement against PSA testing, 
particularly for at-risk populations, such as African 
American men. Men who are in good health and 
have more than a 10-15 year life expectancy should 
have the choice to be tested and not discouraged 
from doing so,” Dr. Brower said.

Currently, the PSA test is the most widely available 
means by which physicians can test for prostate 
cancer. Prior to its introduction and adoption, the 
majority of prostate cancer was detected because 
of symptoms of advanced cancer or a nodule found 
on digital rectal examination. These symptomatic 
tumors were usually high grade, advanced, and 
often lethal.

The PSA test gives the medical community the ability 
to diagnose prostate cancer at its earliest stages – 
while it is still confined to the prostate and has not 
metastasized. Surveillance, Epidemiology, and End 

Results (SEER) Registry data demonstrates a 75% 
reduction in the proportion of men with prostate 
cancer who present with metastatic disease, as 
well as a 42% reduction in age-adjusted prostate 
cancer mortality during the PSA era. According to 
SEER data from 1988-2001, the relative survival at 
10 years for a patient with localized prostate cancer 
was 72%, compared to 3% for a patient with distant 
(metastatic) disease.

Orange County Urology believes that the decision 
to test for prostate cancer requires an in-depth 
discussion of the pros and cons of testing where 
a patient and his healthcare provider can have an 
honest and frank interchange and any questions 
a patient may have can be answered clearly. If, 
after this discussion, a patient wishes to be tested, 
they should be tested. In order to be effective 
and to minimize the risks of over-diagnosis and 
overtreatment, prostate cancer testing must be 
individualized based on a man’s risk factors. 

The USPSTF, in its recommendations, has 
overstated the harms and underestimated the 
benefits of prostate cancer testing. Not all men 
who meet the criteria for prostate biopsy following 
PSA testing actually undergo the procedure (the 
decision to biopsy is based on a number of factors, 
not just a man’s PSA score). Not all men who 
undergo biopsy and are diagnosed with prostate 
cancer actually receive treatment. When talking 
to patients about the PSA test, it is important to 
differentiate between the risks of testing and the 
risks of treatment.

The bottom line is that, in order to achieve the best 
possible outcome, a prostate cancer needs to be 
found while it is still at a treatable stage. We cannot 
treat that which we do not know exists; the only 
way to do so currently is through the use of the 
PSA test.
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The art of good patient-physician communication

How do doctors diagnose your 
ailment?  In short, it takes a 
great deal of information sharing 
between you and your physician 
or specialist.

The questions your healthcare 
team members ask you about 
your symptoms, your past 
ailments, your family history, 
your medications, your diet and 
your lifestyle are all indispensable 
pieces of information that a 
physician reviews before the 
face-to-face consult with you. 

Then they use their clinical 
evaluation skills – plus listen very 
carefully to what you describe 
as your symptoms – to order 
what they believe is the most 
appropriate treatment plan for you. 

The art of patient-physician 
communication isn’t a perfect 
science. So it is vital that both 
parties engage in active two-way 
information sharing to get the 
most out of every appointment. 

Here are several tips on how to 
improve the communication with 
your physician:

• Take an active role in your 
relationship with your doctor.  
As physicians, we rely on patients 
to tell us precise information 
about their symptoms. A consult 
with your physician is a time when 
you have the undivided attention 
of your specialist, so make the 
most of it. Express your concerns 
effectively and be focused.

• Bring a list of points and 
questions with you.  As a medical 

practitioner, I am a believer in lists. 
Write down your most important 
points so you don’t forget to tell 
your doctor. Also, write down any 
questions you have to make sure 
you get the answers you need. 

• Don’t be embarrassed. Embar-
rassment, anxiety and concerns 
over sharing symptoms can 
hinder effective communication.  
As urologists, we’ve pretty much 
heard and seen it all. So it is 
crucial that you are completely 
straightforward about your health 
concerns. Not revealing certain 
information about your situation, 
or treatment you’ve had, can 
hinder your physician’s ability to 
treat your problem effectively. 
Also, don’t be embarrassed to ask 
for clarification from your doctor 
on any point if you’re unsure of 
the meaning.

• Try not to have a pre-formed 
idea on how your ailment should 
be treated.  Our physician group 
at OCUA is thankful that we have a 
very informed patient population. 
However, it can be a problem — 
sometimes even a dangerous 
one — if a patient comes in with 
a pre-formed idea on what their 
problem is and exactly how it 
should be treated. These patients 
can be very disappointed and 
frustrated if the doctor disagrees 
or comes up with a different 
diagnosis or treatment plan. 

Your physician has a myriad of 
diagnostic tools — from MRIs 
to ultrasounds to biopsies to 
hundreds of blood tests — to 

dig deeper into diagnosing your 
medical condition. But it all starts 
with effective dialogue between 
you and your physician.

By James P. Meaglia, M.D.

A good visit with your doctor involves a 
lot of information sharing. Here are some 
facts a doctor or nurse may ask you 
about, and some information you should 
jot down in preparation for a visit to the 
doctor.

•	The Symptoms:  How do they feel? 
Where, when, how did they start? If 
they changed, in what way?

•	Past Medical History:  List major 
illnesses, ages they occurred. Also, 
tests, results, blood transfusions.

•	Past Surgical History:  List all 
operations, when, where, why and by 
whom. List any device implants.

•	Allergies:  List allergies to medications, 
food or other substances and describe 
what happens.

•	Medications:  Name all prescription 
and non-prescription medications you 
take, including dose and frequency. 
Also list health food supplements.

•	Health Maintenance:  When was your 
last PSA, digital prostate exam, Pap 
smear, mammography, or general 
physical?

•	Habits:  Do you drink coffee, tea or 
other products that contain caffeine? 
Do you drink alcohol? Do you use 
tobacco? Discuss any important 
sexuality issues.

•	Family History:  List major illnesses of 
your parents, grandparents, siblings. 
Note any family history of cancer, 
stroke, diabetes, bleeding tendencies, 
depression/mental illness.

•	Personal:  Describe your occupation 
and occupational hazards. List any 
recent foreign travel.

THE MEDICAL VISIT
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FDA approves Botox for patients with neurogenic bladder
By Jennifer Gruenenfelder, M.D.

Patients with urinary incontinence caused by a 
variety of neurological conditions — a disorder 
called neurogenic bladder — have a new treatment 
option approved by the FDA: injection of Botox® into 
the bladder.

Patients with neurological conditions such as multiple 
sclerosis, spinal cord injury, Parkinson’s disease 
or stroke often experience urinary incontinence 
because their bladder does not receive proper 
signals to control urination. These patients will often 
complain of the need for multiple pads. They lose 
urine when they feel the urge to go the bathroom 
and cannot make it there in time. Sometimes the 
problem can be severe enough to cause damage to 
the kidneys.

This problem has been treated with a class of 
medications called anticholinergics. Though they 
are often effective, this class of medicines has been 
associated with a number of side effects, including 
dry eyes and mouth, constipation, blurred vision, 
and, in rare cases, problems with heart rhythms. The 
discontinuation rate for these medicines is high. In 
one study, only 30% of patients prescribed these 
medications continued to take them one year later. 
Other options in the past have required surgery.

The FDA just approved the use of Botox to treat 
urinary incontinence in this patient population. In this 
treatment, the patient first undergoes urodynamic 
testing at a doctor’s office to confirm the diagnosis. 
A Botox injection can then be done in the office. 
After a local anesthetic to numb the bladder lining, 
a cystoscope is placed in the bladder. Then the 
bladder muscle is injected with Botox.

Botox acts on the bladder muscle to help relax it, 
and it may have an effect on the nerve itself reducing 
signals from the nerve to the bladder that give 
patients the urge to go. It has been very successful 
in clinical trials. A total of 691 patients who had tried 
other medications and discontinued due to lack of 
efficacy or severe side effects were examined. On 

average, these patients leaked 32 times per week. 

After the injection of Botox, these patients had 22 

fewer leakage episodes, which statistically was 

significantly better than patients who had received a 

placebo. In urodynamic testing, they were shown to 

have an increase in bladder capacity and a decrease 

in bladder pressure. Most patients had improvement 

beginning two weeks after the administration of 

Botox, and the relief from incontinence lasted 10 

months on average for these patients.

No medication can be given without side effects. 

A small number of patients will have blood in their 

urine after the injection, and some patients may get 

a urinary tract infection after the procedure. For this 

reason, patients are monitored with frequent office 

visits for the first few weeks after the procedure. 

Urinary retention, which is the inability to empty your 

bladder, occurred in 17% of patients who received 

Botox compared to 3% of patients who received 

a placebo in this study. Some of those patients 

were required to use a catheter until the retention 

resolved. A small number of patients complained 

of hematuria, fatigue and insomnia. A very small 

number of allergic reactions consisting of itchiness, 

rash, wheezing or asthma symptoms were seen. 

Orange County Urology Associates was fortunate 

to be involved in some of these clinical trials 

administering the Botox or the placebo to patients. 

Our practice has also been involved in trials 

investigating the use of Botox in patients with 

urge incontinence who do not have an underlying 

diagnosis of a neurological condition. The results of 

these trials are being carefully reviewed by the FDA 

for safety and efficacy results, and we await their 

decision to see if it is a reasonable treatment option 

for this larger group of patients. If you think you 

might benefit from the use of this medication, please 

contact your doctor to schedule an appointment.
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Josh Randall, M.D., joins physician staff
of Orange County Urology Associates

Orange County Urology Associates to open new 
satellite office in Irvine near Irvine Hoag Hospital

Orange County Urology 
Associates (OCUA) is pleased 
to announce that Josh Randall, 
M.D., has joined its physician 
team. 

"We have practiced alongside 
Dr. Randall since he opened 
his urology practice in Mission 
Viejo in 2004. He has earned 
an outstanding reputation in 

the medical community and will be a wonderful 
addition to OCUA," said Paul Brower, M.D., 
President & CEO of Orange County Urology 
Associates.

Dr. Randall was born and raised in Los Angeles. He 
earned his undergraduate degree in biochemistry 

Orange County Urology Associates is pleased to 
announce the opening of a new satellite office 
in Irvine in August. The address is: 16100 Sand 
Canyon Road, Suite 330, Irvine, CA 92618. The new 
office is located across from Irvine Hoag Hospital.

Physicians who will be staffing the office are Dr. 
Jennifer Gruenenfelder, Dr. Moses Kim, Dr. Aaron 
Spitz, Dr. J. Bradley Taylor, and Dr. Neyssan 
Tebyani. Please note that all of these doctors will 
still continue to have patient appointments at the 
La Paz office.

"We are very pleased to offer our patients the 

choice of this new location," said Paul Brower, 

M.D., President & CEO of Orange County Urology 

Associates. "We believe many people will 

appreciate the convenience of our new satellite 

office."

To schedule an appointment at our Irvine satellite 

office, please call: (949) 855-1101.

Watch www.OrangeCountyUrology.com for more 

information about the grand opening.

and cell biology at UC San Diego, where he 
graduated summa cum laude. He then obtained 
his medical degree from New York Medical 
College, where he graduated with honors in 1999. 
He completed his surgical internship (2000) and 
urologic residency (2004) at the University of 
Miami, Jackson Memorial Hospital. Dr. Randall has 
broad experience in virtually all aspects of male 
and female urology.

Dr. Brower added: "Our entire team at Orange 
County Urology Associates is delighted that Dr. 
Randall has decided to join our practice. Our 
patients will benefit greatly from his proven 
expertise."

For appointments with Dr. Randall, or with any of 
OCUA’s urologists, call: (949) 855-1101.

Josh Randall, M.D.
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	Paul Brower, M.D., continues to serve as Chairman of the 
G11, a group alliance of Orange County medical practices 
that have joined forces to exchange clinical management 
knowledge, realize group purchasing benefits, and share 
medical business insights with member organizations. 
Dr. Brower also continues to serve as the Chief Executive 
Officer of Orange County Urology Associates (OCUA).

	 Aaron Spitz, M.D., presented at the 107th Annual Meeting 
of the American Urological Association (AUA) held May 
19-23 at the Georgia World Congress Center in Atlanta. 
The AUA Annual Meeting is the largest international 
gathering of urologists in the world. More than 12,000 
urologists attended. 

	 Karan Singh, M.D., gave a lecture on urinary incontinence 
to 150 primary care physicians in March in Irvine. 
Although Dr. Singh treats all aspects of general urology, 
he has a special interest in incontinence surgery in both 
men and women.

	 Moses Kim, M.D., Ph.D., and Aaron Spitz, M.D., were 
featured on The Doctors nationally syndicated TV show 
explaining how the GreenLight™ laser is used to open 
narrowed urinary passageways in men affected by 
enlarged prostate. The show is watched by millions of 
people each week. 

	 Jennifer Gruenenfelder, M.D., Neyssan Tebyani, M.D., 
and James Meaglia, M.D., passed the American Board 
of Urology recertification exam recently to renew their 
board certifications.

	 J. Bradley Taylor, M.D., participated in the 100-mile Big 
Ring Century bicycle ride within Orange County June 23 
to benefit FaithQuest World Mission’s “Sponsor a Child” 
charity.

	 James Meaglia, M.D., and Karan Singh, M.D., attended 
the AUA Annual Review Course in July in New Orleans.

	 Neyssan Tebyani, M.D., was selected by the Orange 
County Medical Association as a 2012 Physician of 
Excellence. Selection criteria include board certification, 
physician leadership, teaching/mentoring, medical 
research and humanitarian service. This is the second 
consecutive year he has won this award. Dr. Tebyani 
practices comprehensive adult urology with an emphasis 
on minimally invasive and robotic surgery.

	 Saddleback Memorial has been ranked as a high 
performer in nine specialty areas including urology 
in U.S. News Media & World Report's 2012-2013 Best 
Hospital's rankings. Orange County Urology Associates 
is the predominant provider of urology services for 
Saddleback Memorial.

	 Aaron Spitz, M.D., attended the American Medical 
Association (AMA) House of Delegates meeting in 
Chicago June 17-19 as a delegate for the American 
Association of Clinical Urologists (AACU). Dr. Spitz 
was one of four physicians nationally who led lobbying 
efforts to successfully win support from all physicians 
for a resolution to reform U.S. Preventive Services Task 
Force processes. The AMA reform measure states that 
the USPSTF will allow meaningful input from specialists 
and stakeholders in the topic area under study.

	 Karan Singh, M.D., recently participated in two key 
urology meetings. He attended the Western Section 
Meeting of the AUA in Vancouver, B.C., and the Large 
Urology Group Practice Association (LUGPA) meeting 
in Chicago.

	 Terrence Schuhrke, M.D., recently participated in the 
UCLA Update in Urology seminar.

	 Orange County Urology Associates was a corporate 
sponsor of the 20th annual Mission Hospital Foundation 
Golf Classic at the Coto de Caza Country Club June 25. 
Dr. Josh Randall, Dr. James Meaglia and Dr. J. Bradley 
Taylor participated on behalf of OCUA.

	 Aaron Spitz, M.D., served as a urology mentor at the 
AMA's Specialty Showcase Symposium June 16 in 
Chicago. Dr. Spitz spoke with medical students from 
across the United States about the field of urology.

	 Karan Singh, M.D., recently participated in specialized 
training in Henderson, Nev., for the AdVance™ male sling 
and the artificial urinary sphincter for male incontinence 
after prostatectomy. He also attended a specialized 
training course in Irvine for the minimally invasive sling 
and Elevate® system for vaginal prolapse.

	 Aaron Spitz, M.D., completed a High-Frequency 
Ultrasound (HIFU) training course in Mexico. HIFU is 
an alternative minimally invasive treatment for prostate 
cancer, currently available outside the United States and 
currently under investigation in clinical trials in the U.S.

ORANGE COUNTY UROLOGY ASSOCIATESNews & Notes

OCUA surgeon Dr. Aaron Spitz (left) talks with his patient in the 
post-operative recovery area following the patient's vasectomy 
reversal procedure. Dr. Spitz was being filmed for the Dr. Phil TV 
show for his expertise in vasectomy reversals.
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Introducing the OCUA
Physician Group

Front row (L to R): Josh Randall, M.D.; Neyssan Tebyani, M.D.; Jennifer 
Gruenenfelder, M.D.; Karan J. Singh, M.D.; Paul A. Brower, M.D. (President & CEO). 
Back row (L to R): Aaron Spitz, M.D.; Richard A. Cerruti, M.D.; James P. Meaglia, 
M.D.; J. Bradley Taylor, M.D.; Terrence D. Schuhrke, M.D.; Moses Kim, M.D., Ph.D.

As one of California’s largest and most 
skilled urology group practices, Orange 
County Urology Associates (OCUA) 
frequently accepts referrals from other 
physicians and group practices for 
specialized urologic treatments.

If you have a patient who requires the 
care of a specialist, please contact our 
dedicated staff at: (949) 855-1101. 

To learn the latest
about OCUA, 

visit our Web site at:

OrangeCountyUrology.com


