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At the Lahey Clinic Institute
of Urology, specialists from a wide
variety of programs and centers
work together to develop innovative
and highly personalized treatment
plans for each patient.
This collaborative approach
to medicine means that our patients
can be confident in the quality
of care they receive—
and know they will experience
the best possible outcomes.
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Commitment to Excellence in Patient Care

Patients have access to preeminent urologists from
multiple subspecialties who work together to develop
the most appropriate treatment plan for each patient.
This means our patients can be confident in the
quality of care that they receive—and know they
will experience the best possible outcomes.
A tradition of excellence in patient care could not
be sustained without the support of the two other
“pillars” of Lahey Clinic’s mission: research and
education. Institute of Urology staff collaborate
with scientists from Lahey’s Cell and Molecular Biology
Research Laboratory to put new research findings to
work in improving treatments and outcomes. At the
same time, the Institute of Urology plays a vital role
in educating future generations of urologists. The
institute trains its own urology residents who learn from
staff physicians and bring fresh insight and knowledge
to the clinical exam room. Medical students are also
welcomed into the education program, a relationship
made possible by Lahey Clinic’s affiliation with Tufts
University School of Medicine.
Institute of Urology staff are experienced in treating
the full range of upper and lower urinary tract
disorders. In addition to providing general urology
services, they offer expert care through the specialized
programs and centers outlined in this booklet: the
Urology Cancer Center; Center for Minimally Invasive
Urologic Surgery; Prostate Center; Center for Renal
Stone Disease; Kidney and Pancreas Transplant Center;
Continence Center; and Center for Reconstructive
Urologic Surgery.

▲

The Lahey Clinic Institute of Urology offers superior
patient care that can only come from an academic
medical center that embraces innovation, teamwork
and technology.

LAHEY CLINIC INSTITUTE OF UROLOGY
SPECIAL SERVICES INCLUDE:
■ Laparoscopic and robotic surgery,
including: radical prostatectomy,
adrenalectomy, nephrectomy,
partial nephrectomy, retroperitoneal
lymph node dissection, cystectomy,
and urinary diversion
■ Extracorporeal shock wave lithotripsy
(ESWL) for kidney stones
■ Kidney stone surgery, both
percutaneous nephrostolithotomy
(minimally invasive) and
conventional (more invasive;
requiring a larger incision)
■ Surgery for urologic malignancies
■ YAG laser therapy for superficial
and deep-seated bladder cancers
■ Alternatives to prostatectomy,
including: brachytherapy (radioactive
seed implants), high dose radiation
(HDR), transurethral needle ablation
(TUNA), external beam radiation
therapy (EBRT), and medical
management
■ Reconstructive surgical center,
including: neobladder and urethral
reconstruction
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Urology Cancer Center
The Urology Cancer Center, under the guidance of John Libertino, MD, offers the most up-todate treatment options for urologic malignancies, including cancers of the kidney, adrenal gland,
bladder, prostate and testis. Urologists with a variety of special interests work together to develop
the most appropriate treatment plan for each patient, collaborating with radiation oncologists
and medical oncologists as needed. Those patients who require stem cell transplant benefit from
access to an on-site Autologous Stem Cell Transplant Program that is accredited by the
Commission on Cancer.
The Lahey Clinic Institute of Urology has attracted a diverse team of urologists from around the
world whose surgical skill and commitment to research have resulted in new and more effective
methods of diagnosing and treating urologic cancers.
The following is a list of cancer screenings and treatment modalities provided by the
Urology Cancer Center:
ADRENAL CANCER

■ Open and laparoscopic (both traditional and robot-assisted) adrenalectomy: removal
of the adrenal gland in patients with a malignant enlargement of the gland
BLADDER CANCER

■ Cystoscopy (use of a flexible instrument to view the patient’s bladder) and cytology
(testing for cancerous cells in the patient’s urine) for screening and detection
■ YAG laser therapy for treatment of superficial bladder cancers
■ Open radical cystectomy (removal of the bladder) and both traditional and robot-assisted
laparoscopic radical cystectomy (with continent urinary diversion: removal of the diseased
bladder and creation of a new bladder from the patient’s own tissues, followed by
construction of a continent [i.e., neobladder, rectum-sigma-pouch] or incontinent
[i.e., ileal loop] urinary diversion)
KIDNEY CANCER

■ Open and laparoscopic (traditional and robot-assisted) partial nephrectomy:
technique used to remove a renal tumor while preserving the kidney
■ Open and laparoscopic (traditional and robot-assisted) radical nephrectomy:
removal of the whole kidney, including the Gerota’s fascia and regional
lymph nodes, in a tumor-bearing kidney
■ Open and laparoscopic (traditional and robot-assisted) nephroureterectomy: removal
of the kidney, ureter and bladder cuff in cases of tumors of the renal pelvis and/or ureter
PROSTATE CANCER

■ See our Prostate Center section on page 5.

3

■ Open and laparoscopic (traditional and robotassisted) retroperitoneal lymph node dissection:
urologic surgeons remove the retroperitoneal
lymph nodes in patients with testicular cancer
in clinical stage I or IIA/B

▲

TESTICULAR CANCER

PROCEDURES PERFORMED AT THE
INSTITUTE OF UROLOGY THROUGH
OPEN SURGERY, TRADITIONAL
LAPAROSCOPY AND ROBOT-ASSISTED
LAPAROSCOPY INCLUDE:
■ Varicocelectomy: A technique

Center for Minimally Invasive Urologic Surgery

to treat the dilated veins in

Urologists at the Lahey Clinic Institute of Urology
have earned an international reputation as leaders
in the field of minimally invasive urologic surgery.
The institute’s progressive environment continues
to attract surgeons and residents who take a special
interest in the development of laparoscopic techniques.

the scrotum, which can cause

At Lahey Clinic, teams of specialists work together
to pinpoint the most appropriate surgical approach
for each patient. When deemed a viable alternative
to open surgery, traditional and robot-assisted
laparoscopic methods are offered. In some cases,
however, surgeons may recommend open surgery
as the means to the best possible outcome.
Laparoscopic techniques pioneered by director Ingolf
Tuerk, MD, PhD, and other members of the Center
for Minimally Invasive Urologic Surgery have had
significant impact on the lives of men and women
with urologic cancer.

■ Adrenalectomy: Removal of the
adrenal gland in patients with
a benign (i.e., adenoma,
pheochromocytoma) or malignant
(i.e., cancer, metastases)
enlargement of the gland.
■ Renal Cyst Marsupialization:
A technique to treat problematic
renal cysts.
■ Nephrectomy: A kidney removal
technique used in cases of
non-functional kidney caused
by benign diseases.
■ Nephropexy: A technique to secure
the kidney in its proper location
in patients suffering from symptoms
of an abnormal mobile kidney.
■ Live Donor Nephrectomy:
A technique of harvesting a kidney
for transplantation that adequately
maintains the health and quality
of the kidney.

▲

While the notion of surgery has changed dramatically
with the advent of minimally invasive techniques
and robotic technology, a urologist’s surgical skill
and experience in determining the best course of
treatment remains paramount.

infertility.

4

Both traditional and robot-assisted laparoscopy (“keyhole surgery”) are performed with the help of
an endoscopic camera and several long, thin instruments that enter the body through tiny incisions.
At the Institute of Urology, operating rooms contain advanced video, lighting, computer technology
and robotic platforms that allow surgeons to view the tools close-up, guide them through the body
and monitor the operation in detail on large screens. A specialized videoconferencing system allows
for two-way interfacing between operating rooms and physicians’ offices, providing opportunities
for collaboration and education.
Minimally invasive laparoscopic and robotic surgery requires very different skills than traditional
open surgeries. In addition to completing traditional surgical residencies and fellowships, Lahey
surgeons go through rigorous training in order to perform both traditional and robot-assisted
laparoscopy. At Lahey Clinic’s Marino Center for the Advancement of Minimal Access Surgery,
laparoscopic and robotic techniques are practiced and refined through the use of inanimate
surgical training tools.

Robotic Surgery
The Lahey Clinic Institute of Urology is equipped with a daVinci® Surgical System, a computerized
robotic platform that enhances the performance of laparoscopic urologic surgery.
As with traditional laparoscopic surgery, the surgeon operates through tiny incisions in the patient’s
abdomen. The daVinci System serves as extensions of the surgeon’s hands, and is designed to filter
and translate the surgeon’s hand movements into precise movements of instruments within the
surgical site.
Surgical performance is enhanced by the elimination of some of the physical challenges posed by
traditional laparoscopic surgery. The daVinci System can improve the surgeon’s visualization of
delicate tissues and nerves by providing him or her with a magnified, 3-D view of the surgical site.
It also increases the surgeon’s dexterity by allowing for 360-degree rotation of surgical tools.
The daVinci System is
the only surgical robotic
system approved by the
United States Food and
Drug Administration for
use in performing radical
prostatectomy, as well as a
range of other procedures.
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Prostate Center

SURGICAL TREATMENT OF PROSTATE CANCER

Urologists at the Prostate Center perform surgeries
using open, traditional laparoscopic and robot-assisted
laparoscopic techniques. Among the treatments
offered are radical
prostatectomy, or
surgical removal
of the prostate,
and pelvic lymph
node dissection,
whereby the
regional lymph
nodes of the
prostate are
removed.
Lahey surgeons have worked to modify open and
laparoscopic procedures and combine techniques in
order to better preserve tissues that are critical to
continence and sexual function.
Patients with cancers that have not spread beyond
the prostate are candidates for “nerve-sparing”
prostatectomy, whereby the prostate gland is removed
without disturbing the nerve bundles that are
responsible for sexual function. In cases where cancer
has spread to both nerve bundles, Lahey urologists are
researching the benefit of transplanting the sural nerve
from the patient’s calf to the prostate area to replace
the resected nerves.

■ Radical Nephrectomy: Removal of
the whole kidney, including the
Gerota’s fascia and regional lymph
nodes, in a tumor-bearing kidney.
■ Partial Nephrectomy: A technique
used to remove a renal tumor while
preserving the kidney.
■ Nephroureterectomy: Removal of the
kidney, ureter, and bladder cuff in
cases of tumors of the renal pelvis
and/or ureter.
■ Pyeloplasty: A technique used to
repair or reconstruct the connection
between the ureter and the renal
pelvis in cases of a blockage of the
kidney to improve drainage of the
kidney down toward the bladder;
it is also sometimes an alternative
approach in patients with “horseshoe
kidneys” and drainage problems.
■ Ureterolithotomy: A surgical
approach to removing ureteral
stones 2 cm and larger.
■ Ureterolysis: A technique used to
mobilize one or both ureters that are
obstructed due to retroperitoneal
fibrosis, which is usually caused by
inflammatory reactions; the procedure
includes repositioning of the ureters to
prevent a recurrence.

▲

One in six men in the United States will develop
prostate cancer at some point in their lives, making
this cancer second in prevalence only to skin cancer.
Lahey urologists have led the way in developing open
and minimally invasive treatments for prostate cancer,
improving quality of life for those who undergo
treatment for the disease. They also provide expertise
in the diagnosis and treatment of benign conditions
of the prostate, including enlarged prostate.
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MEDICAL TREATMENTS FOR PROSTATE CANCER

Prostate Center physicians work together with patients in a clinical environment to decide whether
one of the following options might be an alternative to or used in conjunction with surgery:
■ Brachytherapy (radioactive seed implants)
■ High-dose rate radiation therapy (HDR)
125

I

brachtherapy and external beam radiation therapy

■ Hormone therapy
■ Medical management (i.e., “watchful waiting”)
■ External beam radiation therapy
■ Transurethral needle ablation (TUNA)
■ Chemotherapy
■ Prostate cancer vaccine
BENIGN PROSTATE HYPERPLASIA

The National Institutes of Health estimates that benign prostate hyperplasia—commonly known as
enlarged prostate—affects more than 50 percent of men over age 60 and as many as 90 percent of
men over the age of 70.
Urologists at Lahey Clinic are experienced with the full range of medical and surgical interventions
available for enlarged prostate. Treatment is dictated by the type and severity of symptoms
experienced by a patient, and urologists recommend those treatment modalities that they feel
are most effective and will provide the greatest degree of symptom relief.
MEDICAL TREATMENTS FOR ENLARGED PROSTATE

■ Alpha blockers: These medications work by relaxing the smooth muscle of the prostate
and bladder neck, thus reducing bladder outlet obstruction and improving urine flow.
■ 5 Alpha reductase inhibitors: These medications shrink the prostate by inhibiting the
production of hormones that cause swelling in benign cells and are most effective in
men with significant prostate enlargement.
SURGICAL TREATMENTS FOR ENLARGED PROSTATE

For those who experience bleeding, are unresponsive to medical therapy or continue to
have difficulty voiding, one of the following surgical approaches may be recommended:
■ Transurethral resection of the prostate (TURP): A narrow instrument with a scope is guided
through the urethra, and small cutting tools are inserted through the scope and used to
remove excess prostate tissue.
■ Holmium laser ablation of the prostate (HoLAP): HoLAP is a less invasive alternative to
TURP that involves the use of laser energy to vaporize obstructing prostate tissue.
■ Holmium laser enucleation of the prostate (HoLEP): This laser technique is an alternative
to open or laparoscopic prostatectomy for patients with more extreme forms of prostate
enlargement. A high energy laser is used to destroy obstructing prostate tissue, which is then
evacuated through the bladder.
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Center for Renal Stone Disease
The Center for Renal Stone Disease, under the
direction of Robert Roth, MD, brings together urologists
who specialize in treating patients with simple and the
most complex types of kidney stone disease.

■ Retroperitoneal Lymph Node

The center relies on collaboration with multiple
specialists—including diagnostic and interventional
radiologists, nephrologists and endocrinologists—
to evaluate and treat patients. Following treatment,
patients who have complicated or recurrent kidney
stones, or a family history of renal stone disease,
are commonly referred to an endocrinologist or
nephrologist who specializes in the care of patients
with stone disease. These specialists perform laboratory
analysis to determine the make-up of the patient’s
stones and whether—based on the minerals present—
the patient has a metabolic disorder that can promote
stone disease. By identifying and treating the underlying
condition, they aim to prevent the recurrence of kidney
stones following a successful surgical treatment.

in clinical stage I or IIA/B.

Dissection (RPLND): The removal
of retroperitoneal lymph nodes
in patients with testicular cancer

■ Pelvic Lymph Node Dissection:
Removal of the regional lymph
nodes of the prostate or bladder in
patients with high risk prostate or
bladder cancer.
■ Radical Prostatectomy: Removal of
the prostate gland and seminal
vesicles in patients with prostate
cancer; depending on individual
circumstances, this procedure can
be done with preservation of one

EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY

or both of the nerves that are

Lahey Clinic was one of the first users of extracorporeal
shock wave lithotripsy (ESWL) in the United States.
Today, the Center for Renal Stone Disease continues to
utilize the most contemporary lithotripsy technology for
the treatment of stone disease. The process uses shock
waves to break kidney stones down into particles that
the patient can pass through his or her urine.

responsible for erectile function.
■ Radical Cystectomy with Urinary
Diversion: Removal of the bladder
in patients with bladder cancer
and the creation of a bladder
replacement; this includes the

ENDOUROLOGY

construction of a continent (i.e.,

The Center for Renal Stone Disease provides expertise
in the field of endourology, or the use of small
fiberoptic endocopes to visualize the lining of the
urinary tract and remove stones or tumors without the
creation of an incision. These technically advanced
methods of stone removal are often recommended for
stones that are unresponsive to ESWL.

neobladder, rectum-sigma-pouch)

Urologists may remove stones of the ureter through a
ureteroscope, which is inserted into the ureter through
the urethra and bladder. The stone is then located and
either shattered by way of laser lithotripsy or captured
with a cage-like device and removed. In rare occasions
and for more complex stones, conventional open
surgery may still be recommended.

or incontinent (i.e., ileal loop)
urinary diversion.
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PERCUTANEOUS NEPHROLITHOTOMY

Lahey Clinic was the first hospital in New England to treat kidney stones through percutaneous
nephrolithotomy—a process whereby the stone is removed through a nephroscope placed directly
into the kidney through a half-inch punction in the back—and today offers extensive experience
in this technique.
LAPAROSCOPIC STONE REMOVAL

The Center for Renal Stone Disease has the expertise to perform laparoscopic kidney stone
removals through collaboration with urologists at the Center for Minimally Invasive Urologic
Surgery. These surgeons have developed techniques to remove stones from the kidney or ureter
laparoscopically, while at the same time reconstructing abnormal areas of the kidney, without
converting to open surgery.

Kidney and Pancreas Transplant Center
Through the Kidney and Pancreas Transplant Program, the Institute of Urology provides
comprehensive care for people in need of kidney transplants, as well as those donating kidneys
and those who have already undergone transplantation.
Kidney transplantation and renal dialysis are the only treatment options for people suffering from
end-stage renal disease. As a group, kidney transplant recipients have a significant survival advantage
over those who don’t have transplants and show marked improvements in their quality of life. More
than 80 percent of kidney transplant recipients are fully rehabilitated, meaning they no longer have
to undergo renal dialysis and are able to resume their full pretreatment activity levels.
The Kidney Transplant Program utilizes a multidisciplinary approach involving transplant
surgeons, nephrologists, nurse coordinators, financial counselors, nutritionists, social workers,
radiologists and others.
Since Lahey surgeons began performing kidney transplants in 1970, the Kidney and Pancreas
Transplant Program has evolved to include both live and deceased donor renal transplants.
Following the appointment of renowned transplant surgeon Rodney Taylor, MD, as director of
the Kidney and Pancreas Transplant Program in 2005, surgeons performed Lahey’s first dual
kidney transplant, in which two donor
kidneys are placed in one patient.
Lahey also began offering simultaneous
kidney/pancreas transplants to benefit
patients with type 1 diabetes.
Lahey Clinic is a medical center that
benefits from the generous donation of
others. The New England Organ Bank,
of which Lahey is a member, procures
all organs for transplantation.

9

Surgical treatments for kidney disease offered by the
Institute of Urology include:
■ Deceased Donor Kidney Transplantation: The family
members of a person who is recently deceased donate
that person’s kidney. The average wait for a deceased
donor kidney is now three to five years. In light of this
long wait, and the fact that living transplants last longer,
Lahey Clinic is strongly in favor of living donor transplants.
■ Living Related Kidney Transplantation: A person who
is related to the recipient donates one of his or her
functioning kidneys to the patient.
■ Living Unrelated Kidney Transplantation: A person
who does not share genetic material with the
recipient—such as a spouse, in-law or friend—is found
to be compatible and medically suitable for donation.
■ Laparoscopic or Robotic Donor Nephrectomy: This
minimally invasive surgery requires smaller incisions
and generally offers a more rapid recovery and shorter
hospitalization time than traditional open procedures.
The Institute’s of Urology laparoscopic donor
nephrectomy team, headed by Ingulf Tuerk, MD, has
performed the procedure more than 100 times.
The Lahey Clinic Kidney and Pancreas
Transplant team takes a multifaceted
approach to the treatment of high-risk
transplant patients. The team is skilled
in caring for patients with complex
urologic disorders, and offers a special
program for antibody desensitization,
thus maximizing the transplant potential
for all patients.

George Welch, an airport electrician at
Pease Development Authority in Portsmouth, NH,
credits Lahey Clinic for his positive outcome
following surgery for bladder cancer.

GEORGE WELCH
OVERCOMING BLADDER CANCER

Just a short time ago, George Welch,
an airport electrician in his mid-40s,
was battling bladder cancer and
facing an uncertain future. It is hard
to believe any of that now, judging by
the good-humored, healthy looking
person at work at Pease Development
Authority in Portsmouth, NH.
Welch was initially diagnosed at a
community hospital close to his home
and presented with various treatment
options. But his family—particularly
his wife, who is also a nurse—
encouraged him to get a second
opinion. He was referred to John A.
Libertino, MD, chair of Lahey Clinic’s
Institute of Urology .
“Dr. Libertino made me feel
comfortable right away. I put a lot of
trust in him,” said Welch. “And every
time I’ve gone to Lahey, things have
happened right on schedule. I get my
tests done downstairs and then go
upstairs for my appointment, and
Dr. Libertino is already holding the
results. It’s unbelievable.”
To cure Welch, Libertino
performed a combined bladder
and prostate removal surgery.
Following surgery, this
procedure typically requires
the use of a urine-collecting
device on the abdomen and
often produces unwanted
side effects such as impotency.
Luckily for Welch, the Institute

▲

When the kidney fails, patients may rely on dialysis,
a process that removes the fluid and waste products
that build up in the body. At Lahey Clinic, patients
are offered hemodialysis and peritoneal dialysis through
the Dialysis Unit.

▲

TREATMENTS FOR KIDNEY DISEASE
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Continence Center
Urinary incontinence can affect both males and females, young and old. Frequently it presents
as a chronic condition, although incontinence may at times be symptomatic of a more serious and
debilitating pelvic disorder that requires the attention of a skilled reconstructive urologic surgeon.
In either case, experts at the Lahey Clinic Continence Center, under the direction of John Stoffel,
MD, work together to develop highly individualized treatment plans for each patient.
PELVIC FLOOR PROLAPSE

Urologic surgeons at the Continence Center are active members of the Lahey Clinic Center for
Reconstructive Urologic Surgery. They take special interest in the surgical treatment of complex
pelvic floor disorders that may lead to incontinence, including urinary fistulas and prolapse of the
urethra, vagina, rectum or bowel.
NEUROUROLOGY

Neurourology is the study of how injuries and diseases of the nervous system affect the bladder.
Among the advantages of Lahey Clinic’s group practice model is the ability of physicians from
multiple subspecialties to work together as a team. In caring for patients with spinal cord injuries,
multiple sclerosis, Parkinson’s disease and other neurologic conditions, Continence Center
specialists work hand-in-hand with neurologists, orthopaedic surgeons and neurosurgeons in
developing a comprehensive treatment plan.
CHRONIC URINARY INCONTINENCE

While an estimated 17 million people in the United States are diagnosed with urinary incontinence
each year, chances are the number suffering from the condition are much higher. The fact is that
many put off seeking treatment because they believe their symptoms are a normal part of aging or
that nothing can be done.
Physicians at the Continence Center recognize the frustration that many patients experience as a
result of incontinence. They seek to improve patients’ quality of life by treating the underlying
medical conditions that can lead to incontinence, including:
■ Pelvic floor prolapse (hernia of the urethra, vagina, rectum or bowel)
■ Reduced vascular supply to nerves surrounding the bladder due to normal aging
■ Bladder infection
■ Interstitial cystitis
■ Weakness of the bladder and/or
sphincter muscles
■ Over- or underactive bladder muscles
■ Decrease in certain hormones,
especially estrogen
■ Blockage of the urethra
(i.e., prostate enlargement)
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of Urology provides patients with a
more desirable surgical alternative.

The Continence Center obtains a comprehensive history
from each new patient that focuses on his or her specific
urinary symptoms. Female patients will also have a focused
physical examination that assesses vaginal tissues, bladder
and rectal support, and urethral mobility. Male patients may
have a rectal examination to check the status of the prostate
gland. Additional testing—such as a bladder ultrasound,
urinalysis or urodynamics—may also be required in order
to accurately diagnose the cause of incontinence.

“After removing the bladder, we are
able to create a new one using the
patient’s own intestinal tissues and
attach it to the urethra. This allows
the patient to void through the
normal urinary tract and maintain
continence,” Libertino explained.
“In addition, the nerve-sparing
technique we use for radical
prostatectomy helps preserve potency,

There are many types of incontinence, some of which are
temporary and some of which are more permanent. Even
“permanent” forms of incontinence can be managed,
improved significantly or cured. It is important for patients
to receive appropriate diagnosis and treatment in order to
prevent complications such as skin breakdown or urinary
tract infections.

which is especially important in
young patients like Mr. Welch.”
Post-surgery and with no further
evidence of disease, Welch has a
great outlook. “In the summer, I went
on a 25-mile backpacking trip in the
mountains of New Hampshire with
my brother-in-law and nephew, and it
felt great to be able to do it. Going to
Lahey was the best thing I ever did.”

STRESS INCONTINENCE

Stress incontinence, which is the loss of urine during
sneezing, coughing, exercising or any similar activities,
is the most common diagnosis for incontinence. It is
also a condition that women especially can relate to:
More than 85 percent of those experiencing stress
incontinence are female. Treatment plans offered
at the Continence Center include:

▲

■ Pelvic floor exercises

JUDY BURKETT
BEATING THE ODDS

■ Collagen injections and bulking agents

Patient Judy Burkett (left)
with her sister, Jennifer Hale,
a licensed practical nurse who
supported Judy during her
recovery from kidney cancer.

When Judy Burkett was diagnosed
with kidney cancer in December
2003, she admitted she had
known for months that something
wasn’t right.
“I was tired all the time, and I
could only climb two or three
stairs at once,” recalled Burkett,
a resident of Peabody, Mass. “You
have to listen to your inner voice.
It was telling me something was
wrong, but I was fighting with
myself, which kept me from going
to the doctor sooner.”

▲

■ Minimally invasive pubovaginal sling procedures
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Techniques for treating incontinence in women have changed drastically over the past 30 years.
Extensive open surgeries were once used to create “slings” that primarily held up the neck of the
bladder. Today, noninvasive procedures have revolutionized surgical treatment for incontinence,
and involve only two or three small incisions that are used to not just lift the bladder, but also to
create a platform for the bladder to rest on and to improve the bladder’s ability to seal.
URGE INCONTINENCE

Urge incontinence is characterized by the sudden sensation to urinate and the inability to
control that urgency. The condition is common in the elderly, but can also affect younger
people. Treatments offered at the Continence Center include:
■ Dietary modification
■ Timed voiding
■ Bladder retraining
■ Urge suppression
■ Biofeedback
■ Pelvic floor stimulation
■ Medications
■ Sacral nerve stimulation
■ Implantable male urinary control systems and slings
OVERFLOW INCONTINENCE

With overflow incontinence, there is a constant or frequent small amount of leakage of urine
from a bladder that does not empty. Treatments offered by the Continence Center include:
■ Medications

■ Clean intermittent catheterizations
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Center for Reconstructive Urologic Surgery
Improvements in microsurgery and tissue transfer
techniques have greatly expanded the repertoire of the
genitourinary reconstructive surgeon. Urologists at
Lahey Clinic, under the direction of Leonard Zinman,
MD, an internationally recognized specialist in the field,
are now able to reconstruct congenital and acquired
genitourinary abnormalities with great success.
Conditions treated at the Center for Reconstructive
Urologic Surgery include:
■ Balanitis Xerotica Obliterans
■ Urethral meatal stenosis
■ Urethral stricture disease
■ Urethrocutaneous, rectourethral, rectovaginal
and vesicovaginal fistulas
■ Bladder, renal and ureteral traumas and
abnormalities
■ Hypospadias
■ Urethral diverticulum
■ Genital burns
■ Pelvic and radiation trauma to the genital area
■ Curvatures of the penis
Besides being debilitating, many of these conditions
can lead to incontinence, markedly decreasing a
patient’s quality of life. At the Institute of Urology,
urologists have pioneered procedures involving
genital full-thickness skin grafts, buccal mucosa,
fasciocutaneous flaps and muscle flaps.

What Burkett never could have
been prepared for was the news
that followed. She had a rare
condition involving a kidney tumor
that had grown up through her
vena cava and into her heart.
Surgery was the only option for
an effective cure.
Burkett was referred to John A.
Libertino, MD, chair of the Institute
of Urology, who had helped pioneer
a surgical technique for the treatment and cure of locally advanced
kidney cancers. The goal of the
procedure—which requires
collaboration between a urologic
surgeon and cardiothoracic
surgeon—is to delicately remove the
tumor from the vena cava and right
atrium of the heart. Libertino has
performed more than 200 of these
surgeries on patients with kidney
cancer with vena cava involvement.
Burkett’s surgery was a complete
success. “Our teamwork really
pays off because patients like
Judy simply wouldn’t survive if
we weren’t able to work so well
together in performing this highly
technical procedure,” said
Libertino. “Our results show a
65 percent five-year survival, and
a 50 percent 10-year survival with
no evidence of the disease. Those
results certainly speak for
themselves.”
“I can garden. I can watch over my
grandchildren. I know when I have
to stop because my body tells me,”
said Burkett. “Sometimes if I move
a certain way, or when I look at my
scars in the mirror, it reminds me
of what I’ve been through, but
that’s a small price to pay!”
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To make an appointment
with a urologist at Lahey Clinic,
please call 781-744-8762.
Patients can also request
an appointment via Lahey’s
secure, online appointment site:

www.lahey.org/appointments
To refer a patient to the Institute of Urology,
please contact our Referring Physician
Relations Department at

781-744-2835.
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