
By Jonathan M. Fialkov, M.D., F.A.C.S. – Urology Department

Prostate cancer is the most common cancer affecting
American males and the second most frequent cause of
cancer-related deaths in males. In 2007, an estimated
2,140 cases of prostate cancer will be diagnosed in Iowa,
which comprises almost 15% of all cancer cases in the

state. Prostate cancer will result in 350 deaths in Iowa in 20071. Annual
screening for prostate cancer with a digital rectal exam and serum PSA
is recommended for men in good health (life expectancy greater than
10 years) aged 50 to 75 years2.

There is strong evidence that early detection and treatment of localized
prostate cancer leads to a reduced risk of mortality in men aged 50 to
65 years. Men aged 65 to 75 years with a life expectancy greater than
10 years also benefit from early detection and treatment of localized
prostate cancer although to a lesser degree3,4.

Several options are available for the treatment of localized prostate cancer
ranging from radiotherapy to radical prostatectomy. In choosing a course of
action, men diagnosed with prostate cancer must consider the rate of cancer-free
survival, the potential complications, and the quality of life following each
treatment option. Radical retropubic prostatectomy (RRP) has been widely
accepted as the “gold standard” for the treatment of organ-confined prostate
cancer against which all other treatments are measured5. While RRP offers
patients a high rate of cure, it can also carry significant short and long-term
morbidity including urinary incontinence and erectile dysfunction. Concern
over patient satisfaction and quality of life has driven the development of
minimally invasive surgery for prostate cancer6.

The first laparoscopic radical prostatectomy (LRP) was performed in 1997
by Schuessler et al but was felt to offer no advantage over open surgery
(RRP)7. Later that year, Drs. Guillonneau , Vallancien , and Gaston
completed several LRP’s successfully8. This group’s results were superior to
the results obtained during prior attempts at LRP. They were encouraged
by their early successes and went on to standardize their technique. Since
then LRP has been widely performed in Europe, and multiple publications
have demonstrated decreased blood loss (<1% require a blood transfusion),
minimal pain (with patients often requiring no post-operative IV narcotic
analgesia), resumption of usual activities within days, and quick return
of urinary continence and erections (often within weeks)8, 9. Pathologic
outcomes (rate of positive margins) and short-term cancer-free survival

appears to be equivalent between RRP and LRP with 91.5% of patients
having an undetectable PSA at 28 months10, 11.

Few urologists in the United States have mastered this difficult technique.
Those that have can be found at centers of excellence for urologic care.
These include Memorial Sloan Kettering Cancer Center, Johns Hopkins
Health System, Massachusetts General Hospital, The Lahey Clinic, The
Cleveland Clinic, and Washington University in St. Louis. LRP has been
available at The Iowa Clinic for the last 2 years. 30 procedures have been
performed to date in Des Moines and results have been comparable to
those published by major European centers and also the U.S. centers
mentioned above. Results of LRP at The Iowa Clinic Department of
Urology are available upon request from the author.

Laparoscopic radical prostatectomy can be performed at any hospital with
the capability to perform basic laparoscopic procedures, such as laparoscopic
cholecystectomy. Three 5mm trocars and two 10mm trocars are used
to remove the prostate gland using standard laparoscopic instruments
(see photo 1)12. An (open) radical retropubic prostatectomy, by comparison,
is performed through a 6”-8” muscle-splitting midline infraumbilical
incision. The gentle tissue handling and magnification afforded by the
laparoscopic technique allows exact dissection of the prostate gland,
sparing of the nerves to the erectile bodies of the penis, and creation of
a water-tight anastomosis of the urethra to the bladder neck (see photo 2).
Advantages of this approach are reviewed in Table 1.

LRP differs from “Robotic/DaVinci™” prostatectomy in which the urologist/
operator relies on a very costly computer telemanipulator to perform
advanced laparoscopic surgery13.
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The Iowa Clinic West Lakes Campus, located at 5950 University
Avenue in West Des Moines, will double in size by the summer
of 2008. This expansion will allow existing specialty clinics such
as cardiology, internal medicine and medical imaging to grow
and provide more patient care. It will also offer additional space
for new specialty services such as a sleep lab, pulmonary
medicine and urology.

The Iowa Clinic West Lakes Campus opened in November of
2002 and averages more than 150,000 patient visits per year.
Expanding the facility will help to accommodate the growing
demand of healthcare in the community.

Groundbreaking for the new addition is planned for late spring
and is expected to take 14 months to complete.

The Iowa Clinic Plans to Expand Services in West Des Moines
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By Grant L. Paulsen, M.D. – Obstetrics & Gynecology

Menorrhagia represents a common menstrual disorder
of many women of reproductive age, especially those
between the ages of 35 and 50. Menorrhagia can result
in chronic anemia and subsequent fatigue and tiredness.
It often affects the patient’s quality of life, causing a

disruption in her daily activities, as well as missed time at work.

Although medical management, such as the use of oral contraceptives,
remains an option for this problem, not all patients are suitable candidates
for hormonal treatment. Similarly, many patients are reluctant to undergo
hysterectomy due to concerns about a prolonged recovery period, as well
as potential surgical complications.

Fortunately, new advances in technology now allow many of these women
another option in the treatment of their menorrhagia. Endometrial
ablation is a safe and effective procedure in which the endometrium is
permanently destroyed to induce a state of amenorrhea or hypomenorrhea.
Among women seeking an alternative to hysterectomy, endometrial
ablation is a popular option that allows a prompt return to daily activities.

To be a candidate for an endometrial ablation, patients must have completed
their childbearing and have no interest in future pregnancies. It is important
for the patient to recognize that an ablation, while causing extensive
destruction of the endometrium, is not considered a permanent method of
birth control. Moreover, all potential candidates for ablation need an
appropriate workup to exclude atypical and cancerous endometrial lesions
before proceeding with the procedure. A normal pap smear and a normal
endometrial biopsy are required. An ultrasound and/or hysteroscopy are useful
to evaluate the uterus for the presence of fibroids, polyps, and other pathology.

Today, a number of new technologies are available to accomplish an
endometrial ablation. Five different endometrial ablation devices have
been approved by the Food & Drug Administration since 1997. They

include Gynecare Thermachoice Uterine Balloon Therapy System,
Novasure System Bipolar Radio Frequency Technology, HydrothermAblator,
(HTA) System, Her Option CryoAblation Therapy System, and Microsulcus
Endometrial Ablation System.

All of these procedures have the common feature that an energy source
is used to permanently ablate the endometrium. Treatment times are
short, lasting anywhere between one and twenty minutes, depending on
the particular procedure used. Patients often experience some cramping
following the procedure, which can be treated with NSAID’S. These
procedures are currently being done on an outpatient basis using a brief
general anesthetic. It is likely however, that a number of these treatments
may become office based procedures in the future, further increasing
patient preference for these less invasive procedures.

The majority of patients will experience a marked reduction in bleeding
with 50-60% of patients experiencing amenorrhea and an additional
30-35% of patients experiencing hypomenorrhea. Patient satisfaction is
very high with 95% of patients stating they were happy with their results
and would recommend the procedure to a friend. The popularity of
endometrial ablation is likely to continue to grow in the future as patients
learn of the advantages of these minimally invasive procedures.

In summary, endometrial ablation is a safe and effective option to treat
menorrhagia in women who have completed their childbearing and
who are seeking an alternative to hysterectomy. A number of different
treatment options are now available to accomplish the goal of inducing
hypomenorrhea and even amenorrhea. These newer technologies are brief
outpatient procedures which allow patients a quick return to normal
daily activities. For patients with menorrhagia who are not candidates
for hormonal therapies, nor interested in hysterectomy, endometrial
ablation is a viable option.

For more information about Endometrial Ablation, please call our office
at 515-875-9290.

Post-operative appearance after LRP. The
patient was discharged within 24 hours after

the procedure and required no IV narcotic pain
medication. The small drain seen here was

removed before the patient left the hospital.

Minimally Invasive Surgery…continued from page 1

Most patients with organ-confined prostate cancer are candidates for
laparoscopic radical prostatectomy. However, morbid obesity, massively
enlarged prostates and previous pelvic surgery or radiation as well
as increased intracranial pressure or history of intracranial bleeding
are contraindications.

In conclusion, prostate cancer will affect 1 in 6 men during their lifetime.
Laparoscopic radical prostatectomy has emerged as a viable alternative to
radical retropubic prostatectomy for the treatment of organ-confined prostate
cancer. LRP is not only oncologically effective but offers less morbidity than
RRP with a shorter convalescence, markedly decreased blood loss, and a rapid
return to preoperative urinary and sexual function.
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Electronic Medical Records
On January 8th The Iowa Clinic, P.C. began implementing Electronic
Medical Records (EMR). Gastroenterology was the first of twelve
departments to begin EMR. Throughout the next 18 months each
clinic, one by one, will begin implementing EMR.

The biggest difference referring physicians will notice is the format
of the chart notes. The format of the chart will look different,
however the chart information will still be the same.

We believe converting to EMR will improve the quality of patient
care in many ways, but especially by increasing accuracy and
efficiency with one comprehensive patient record.

Endometrial Ablation A Treatment for Menorrhagia
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Breast MRI and MRI
Breast Needle Localization

By Rodion Herrera, D.O. – Medical Imaging

More than 275,000 women in the United State will
be diagnosed with breast cancer this year, and over
40,000 will die from the disease. Breast cancer
mortality is second only to that of lung cancer and
is the leading cause of death for women between

the ages of 40-55. Needless to say, there remain many challenges to
improve detection and appropriate therapy of breast cancer.

Today, breast MRI has emerged as an extremely helpful imaging tool
in evaluating mammographic abnormalities. The sensitivity for
breast MRI in detection of invasive breast cancer is extremely high,
in fact, greater than 90% in most studies. However, there is greater
variability in detection of DCIS, which is probably in the
50% range.

Although there is universal agreement that breast MRI is an
extremely sensitive imaging technique for detection of breast
cancer, MRI does NOT replace screening by mammography. Instead
it provides a powerful supplementary tool for detecting and staging
breast cancer.

Current clinical indications for breast MRI:
• Lesion characterization
• Contralateral breast examinations in patients with

breast malignancy
• Scar vs. tumor
• Axillary mass, primary unknown
• Recurrence of breast cancer
• Evaluation of high risk patients with BRCA1 and

BRCA2 markers
• Evaluation of breast implants

MRI detects lesions that cannot be seen by mammogram or
ultrasound, so it is critical to localize or biopsy these lesions using
that same technique. Sites performing breast MRI should only
perform the exam if they are prepared to offer MR-guided
localization or MR guided biopsy.

The breast MRI program at The Iowa Clinic Women’s Center has
extensive experience in all facets of breast imaging and MRI.
Accredited by the American College of Radiology, our radiologist
and technologists offer state of the art MRI exams. In addition, by
correlating the patients breast MRI with other studies, including
ultrasound and mammography, we are able to provide the most
accurate diagnosis.

For more information about Breast MRI and MRI Needle
Localization, please call our office at 515-244-5109.

Table 1 Advantages of Laparoscopic Radical Prostatectomy

Hospital stay < 24 hours Very small cosmetic incisions

Minimal postoperative pain
(usually no IV narcotics needed)

Return of erections within weeks to months
for the majority of patients

Decreased catheterization time (7 days vs.
2-3 weeks with open prostatectomy)

Cancer-free survival rates equivalent to “gold
standard” open prostatectomy at 2 years

Return to full activity in 3 weeks Low rate of complications

Return of urinary continence within weeks
to months for almost all patients

Rate of blood transfusion <1%
(5-10% for open prostatectomy)

For more information about Minimally Invasive Surgery for Prostate
Cancer, please call our office at 515-244-8000.
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