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Thank You 
To Our SGSU Benefactors 

2020 Benefactor – Level 1 

Christopher Allam, MD 
John M. Barry, MD 
Joseph Y. Clark, MD 
Robert C. Dean, MD 

Harold A. Frazier, MD 
Muta M. Issa, MD James 

R. Jezior, MD
Steve Lynch, MD

Thomas A. Rozanski, MD 
Robert E. Steckler, MD 
James Turlington, MD 

Jack R. Walter, MD 

2020 Benefactor – Level 
2 Andrew Franklin, MD 

Stacey Koff, MD 
John E. Musser, MD 
Rustin Walters, MD 
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SGSU 2021 Virtual Meeting
Exhibit & Support Report - 
AS OF JAN. 11

EXHIBITORS/SYMPOSIUM SUPPORTERS

COMPANY

1 Astellas Pharma US / Pfizer Oncology

2 Blue Earth

3 Coloplast

4 Decipher Bio

5 ExosomeDx

6 Guerbet

7 Karl Storz Endoscopy

8 Koelis

9 Pacific Edge Diagnostics

10 Plexus Communications

11 Quick Change/UI Medical

12 Sagent Pharma

13 SonaCare

14 Tolmar

15 Urovant
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1 SGSU Business Meeting Minutes - 2019 

Minutes 

67th Annual Kimbrough Members’ Business Meeting 
SOCIETY OF GOVERNMENT SERVICE UROLOGISTS 

Saturday, January 18, 2019, Charlotte, North Carolina 
University Ballroom, Hilton Charlotte University Place Hotel 

1. CALL TO ORDER – President, Debora Moore, MD

President, Dr. Debora Moore called the meeting to order at 1:20 pm. A total of 90 members were present 
representing a quorum. She welcomed everyone to the meeting. She reviewed the leadership roster and 
thanked all of those representing the SGSU. She then reviewed the benefactors list and thanked them for their 
generous contributions to the SGSU. Dr. Moore then reviewed the list of exhibitors and encouraged the 
attendees to visit and thank them for their support.  

2. REPORT OF THE SECRETARY – Given by Dr. Joe Clark for Hal Frazier, MD

The January 19, 2019 Business Meeting Minutes were reviewed. A motion to accept the minutes as written were 
moved, seconded and carried. 

Dr. Clark reviewed the 2018-19 member dues report showing that out of 609 members, the SGSU has 346 dues 
paying members. Currently, there are 231 people outstanding with 115 current. He said that reminders will be 
sent and dues will be collected here at the meeting. He asked the members to encourage their colleagues to 
join, noting that new members get their first meeting at no charge. Last year, the SGSU had 30 new members. 
The meetings are a great value for the CME, oral boards, venue, education, Dr. Barry take-home messages and 
friendships. Dr. Clark said that the SGSU will again participate at the AUA Advocacy Summit in Washington DC in 
March 2020. He encouraged the participation of the membership at this meeting. 

A motion to approve the Secretary’s report was made, seconded and carried. 

3. REPORT OF THE AUDIT COMMITTEE: Timothy Brand, MD

Dr. Brand reported that the Audit Committee conducted the audit of the SGSU financial and accounting records 
and found all to be in good order. 

A motion to accept the report of the Audit Committee was made, seconded and carried. 

4. REPORT OF THE TREASURER – Dr. Joseph Clark

Dr. Clark reviewed the fiscal year-end 10/31/19 Balance Sheet reporting that at the end of the SGSU fiscal year – 
October 31, 2019 - the SGSU had $295,776 in assets with a net operational gain of $15,750. He stated that since 
2013 there has been substantial financial improvement with increasing reserves. He reported that the 2019 
SGSU meeting had a net gain of over 70,000 which offsets operational costs not covered by dues. He also 
reported that our USAV affiliate continues to strengthen and is operating as a self-sustainable entity as planned.  

5. REPORT OF THE COURSE DIRECTOR – Dr. Christopher Allam

Dr. Allam thanked his co-chairman Dr. George Kallingal for his help in planning the meeting. He then everyone 
for attending the annual meeting. He reported that this year the meeting had 31 vendors, over 75 speakers 
covering a variety of urological topics yielding 21 CME credits. He reported that there were 151 physicians and 
health professionals, 18 spouses/guests registered for a total attendance of 247 which included exhibitors.  
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2 SGSU Business Meeting Minutes - 2019 

6. REPORT OF THE PARLIAMENTARIAN/HISTORIAN – Dr. Martin Dresner

Dr. Dresner reported the passing of Preston Littrell and read his biography.  He also noted that Dr. Dean 
Shamberg had passed away. He encouraged everyone to donate as a benefactor. 

7. REPORT OF THE USAV/VA – Dr. Jeffrey Jones

Dr. Jones thanked the SGSU for the opportunity for USAV to affiliate with the SGSU. He stated that this 
was the first year to have a VA session on the Kimbrough program. The USAV is growing and having 
their annual meeting during the AUA in Washington DC and is involved with the AUA Sections and the 
AUA Advocacy Summit focusing on legislation regarding veterans’ issues. The USAV along with the 
Navy will be the co-host of the 2021 meeting in Palm Springs. 

8. REPORT OF THE STATE OF THE ARMY – COL Timothy Brand, MC, USA

Dr. Brand reported: 
• The state of Army Urology remains about readiness.
• Readiness in the Army is how to be ready to fight in conflicts.
• No Army urologist deployments at this time.
• Professional military education will progress your career.
• DHA implementation continues.
• There is a new PT test (ACFT) currently being implemented.
• MHS Genesis rollout has completed in the Northwest US, and will continue in an Eastward

direction.
• The MAP program has replaced PROFIS - can affect MEDCEN staffing.
• Joint Readiness Deployment Criteria Metrics are being formulated for implementation ‐

methodology to ensure deployment readiness criteria for each medical MOS.  ICTL's -> KSA's
• Two fellowship starts for 2020 ‐ CPT Felicia Balzano for Female Urology, and MAJ Matt Banti

for Urologic Oncology. Will be advertising fellowship starts for 2021 soon.
• ETS's and retirements for 2020 include COL Mark Anderson, COL Jack Walter, COL Bennett

Stackhouse, COL Tom Novack, COL Inger Rosner, COL Timothy Brand ; LTC Kevin Rice, LTC
George Kallingal, MAJ James Farrell, MAJ Steve Overholser, MAJ Abhay Singh.

• MAJ Salter finishing male infertility fellowship, MAJ Speir finishing urologic oncology
fellowship, MAJ Wingate finishing trauma/recon fellowship - all headed to MAMC.

• Impending residency graduates include: CPT McCausey, CPT Sexton, CPT Hertz, CPT Mygatt,
CPT Barney, RFO's to be issued soon.

• JGMESB with urologic oncology start for MAJ Gerald Thomas and male recon for CPT David
Barham for 2021.  6 students selected for residency starts for 2020.

• Less 60K's than authorizations for 2021.We are in the process of determining the
optimal end strength for 60K to support the Army/MEDCOM missions IAW NDAA.

• Preparations to deal with multiple global hot spots have the attention of the
military, and medical support thereof are a top priority.

• It is an honor and a pleasure to serve as the Army Consultant - new Army OTSG
consultant to be named soon (within the next few weeks).

8. REPORT OF THE NAVY – Dr. Chanc Walters
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3 SGSU Business Meeting Minutes - 2019 

Dr. Walters reported: 
• The POM20 divestiture removed 1,845 medical billets including 711 officer and 1,134

enlisted.
• Navy Urology jobs have been reduced from the current 29 to 15.
• This will affect residency training, but the changes are not known at this time.
• Currently we have 37 Navy Urologist. 5 are in non-Urology billets.
• Summer 2018 Urology had 6 GME graduates.
• Summer 2019 Urology has 5 GME graduates and 1 separation
• Summer 2019 3 incoming interns at Naval Medical Center San Diego (1 is Air Force). Three

incoming residents at NMCSD and 1 resident at NMCP. One fellowship selection for
laparoscopy in 2012

9. REPORT OF THE AIR FORCE – Dr. Christopher Allam

Dr. Allam reported: 
• He had the privilege of taking over as Urology Consultant for the AF Surgeon General

starting in May 2018 with the retirement of Col. Timothy Phillips
• Air Force Urology workforce: authorizations have remained at 16 with 4 fellowship

shred AFSC for a total Urology force strength of 20.  The fellowship opportunities
continue to be in pediatric urology, urologic oncology, female urology /
reconstruction, and endourology / robotics. There is currently a deficiency of 3
Urologist with vacancies at Ft. Sam Houston, TX (BAMC), Keesler AFB, MS and
Langley AFB, VA.

• There were two new resident graduates last summer.
• We anticipate only 2 resident graduates this coming summer:
• At the 2018 GMESB, we were authorized 4 training positions: 1 at SAUSHEC; 2 civilian

sponsored; 1 civilian deferred.  We had some very qualified applicants rotate through
SAUSHEC Urology with 4 medical students, 1 intern and 1 flight surgeon.

• This summer AF Urology is anticipated to lose 3 folks to separation
• Air Force Urology filled authorizations has been below total force authorizations for the

past several years and unfortunately that gap will worsen this upcoming summer.  AF
urology authorizations will be at 80% (16/20) for the next academic year.

• General urology authorizations have remained at 18, however 2 of those authorizations
will be converted to “Shred” AFSCs this coming spring to align with current fellowship
opportunities and to streamline reimbursement according to the new Consolidated
Special Pay plan.

• DHA: it appears the AF medical corps will lose about 4500 positions (include physicians,
nurses, techs, etc.) but likely over the next 5 years.  This is about a 20% reduction in the
size of the medical corps.

10. REPORT OF THE AUA YOUNG UROLOGIST REPRESENTATIVE – Dr. Erik Grossgold

Dr. Grossgold reported that the AUA YU program has been very active and there are many opportunities 
for young urologists to serve. A young urologist is considered one who is under 10 years of graduation. 
The SGSU gets to nominate one young urologist of the year – this year, the honor was presented to John 
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4 SGSU Business Meeting Minutes - 2019 

Musser, MD. Activities of the AUA YU include: speed mentoring, business courses, public policy, on-line 
podcasts.  

11. GENERAL UPDATE – Dr. Tom Turlington

Dr. Turlington reported on Dr. Paul Fredericks, Dr. Thomas P. Ball, Dr. Bernhard T. Mittemeyer and 
Dr. Rhonda Cornum stating all were doing well. He encouraged members to get into leadership roles 
and consider becoming a flag officer. 

12. NOMINATION & ELECTION OF OFFICERS

The following nominations were presented:

BOARD OF DIRECTORS:

President: Robert Dean, MD 
Secretary: Hal A. Frazier, MD 
Treasurer: Joseph Clark, MD 
Parliamentarian/Historian: Martin L. Dresner, MD 
USAV/VA Representative: Muta Issa, MD 
Member-At-Large: Stacey Koff, MD 
Retired Representative: Timothy Brand, MD 

LIAISON OFFICERS:

Course Directors, 2021 Jeffrey Jones, MD / Justin DeGrado, MD 
Course Directors, 2022 RJ Caras, MD / Ryan Spier, MD 
Past Course Director, 2020 Christopher Allam, DO / George Kallingal, MD 
Army Urology Liaison: TBD 
Army Member-At-Large: Andrew Medendorp, MD 
Navy Urology Liaison: Chanc Walters, MD 
Navy Member-At-Large, Active Duty: Eric Biewenga, MD 
Air Force Urology Liaison: Christopher Allam, DO 
Air Force Member-At-Large, Active Duty: Necia Pope, MD 
VA Member-At-Large: Mohammad Ramadan, MD 
Military Resident Reps.: Nick Rocco, MD / Crissy Herforth, MD 
Reserve Component Rep.: Bradley Schwartz, MD 
SGSU Rep. to AUA Young  Urologist Cmte: Erik Grossgold, MD 

Dr. Clark asked everyone to review the slate of nominations for the Board of Directors and Liaison 
Officers. She then asked for any nominations from floor, there were none. 

A motion to accept the slate of officers and representatives was made, seconded and carried. 

12. OLD BUSINESS / NEW BUSINESS

There was no old business or new business presented. 

13. ANNOUNCEMENTS
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5 SGSU Business Meeting Minutes - 2019 

A) NEXT YEAR’S KIMBROUGH MEETINGS

Dr. Justin DeGrado and Dr. Jeffrey Jones will be co-directors for the 2021 annual meeting, January 
20-24 at the beautiful Westin Mission Hills in Rancho Mirage, California near Palm Springs. They said
at that time of year, many can do outdoor activities. Also, a new session will be added at the end of
the meeting on Sunday, for tips/tricks of the trade and interesting cases. They look forward to
seeing everyone there.

B) AUA MEETING ACTIVITIES

It was announced there will be a SGSU Membership Reception and booth. The USAV will have its 
annual meeting, as well during the AUA Annual Meeting. 

15. ADJOURNMENT

There being no further business the meeting was adjourned at 2:15 pm on Saturday, January 18, 
2020 in Charlotte, North Carolina. 

Respectfully Submitted By: 

__________________________________________________________ 
Hal Frazier, MD, Secretary 
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Dr. Barry 2020 Meeting Take-Away’s 
Meeting Abstract Take-Aways. Kimbrough 2020 

CONTRIBUTED BY JOHN M. BARRY, MD 

• The principle of regenerative pharmacology is to stimulate the body to self-heal in situ. Local 
administration of the chemokine CXCL12 is being studied in a nonhuman primate male model of 
chronic post-prostatectomy erectile dysfunction and post-prostatectomy urinary incontinence.  We hope 
it works. 

• The distribution of research papers presented at the Kimbrough has been stable for the past decade. 
• With machine learning, we are, at last, approaching a more reasonable definition of the level of 

microscopic hematuria to trigger a urologic evaluation. 
• Post-operative intraurethral lidocaine may not reduce dysuria after endourologic procedures in 

anesthetized patients. 
• Opioid-free ureteroscopy for stone disease is associated with less frequent post-procedure requests for 

opioids when compared with patients routinely prescribed post-procedure opioids.  (A clinical science 
award winner.) 

• After uncomplicated ureteroscopy for ureteral and renal stones, ureteral stents are probably unnecessary. 
• Vasovasostomies by general urologists who did not complete fertility fellowships were usually 

successful. 
• Respect for clinical standards is necessary for the diagnosis and treatment of male hypogonadism. 
• Based on small numbers, erectile function and penis length after radical prostatectomy are not improved 

with sildenafil or pentoxifylline. 
• A multidisciplinary testicular torsion pathway was shown to decrease time from ER to OR. 
• Bicycling is the most common cause of pediatric renal hilum injuries. 
• Opioid prescriptions for minor pediatric urologic surgeries are not very common. 
• Referring pediatricians need to be educated in the preliminary assessment of primary monosymptomatic 

nocturnal eneuresis. Something as simple as a pre-referral voiding diary and urinalysis would be quite 
helpful. 

• Dual energy computerized tomography DECT) may be of use in the assessment of complex renal cysts 
because iodine uptake can be quantified, and iodine enhancement suggests malignancy. 

• Prolonged CT observation of Bosniak 2F renal cysts resulted in the development of contrast allergies 
three times as often as a malignancy diagnosis (6% vs 2%). (Check the 2019 update for Bosniak cyst 
classification and, if need be, modify your surveillance protocols.) 

• Stapling across a left renal vein tumor thrombus, removing the left kidney, and then addressing the IVC 
portion of the tumor thrombus is safe and gives one better exposure of the IVC for removal of the IVC 
portion of the thrombus. 

• Predictors for upstaging clinical T1 renal malignancy are evolving. 
• An enhanced recovery after surgery (ERAS) protocol with multimodal pain management resulted in a 

one-day improvement in the return of gastrointestinal continuity (P not quite significant), and an 
improvement in pain scores in the partial nephrectomy group (P barely significant). 

• Barrington’s reflexes were studied in rats. (First Prize, Basic Science.) 
• Male urethral slings were quite successful for the treatment of post-radical prostatectomy urinary 

incontinence. 
• Dyspareunia in women is common. 
• Annexin A1 enhanced the resolution of bladder inflammation following bladder de-obstruction in rats. It 

inhibits the NLRP3 inflammasome. (Another basic science award winner.) 
• After radical prostatectomy in the setting of equal access to and receipt of health care, there were no 

significant differences between African-American and Caucasian men with the long-term outcomes of 
risks of metastasis and overall death. (First Prize, Clinical Science.) 
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• Not surprisingly, experience reduces surgical times and reduces complication rates for robotic-assisted 
laparoscopic retroperitoneal lymph node dissections. 

• Post-robotic-assisted laparoscopic prostatectomy pain management with local anesthetic wound 
injection and scheduled acetaminophen and ketorolac dosing significantly reduced the need for post-
operative opioids. 

• The need for 3 incontinence pads per day 6 months after radical prostatectomy is a reasonable indication 
for surgical treatment of the leakage. The “3-pads/day-at-6-months” rule? (A clinical science winner.) 

• After minimally invasive radical prostatectomy, a single 14-hour postoperative hemoglobin evaluation 
seemed to be all that was necessary to recognize a bleeding event. 

• The diagnosis of hypogonadism in active duty men increased from 2006 to 2015. Were generally 
accepted diagnostic criteria for male hypogonadism met? 

• Al Squitieri’s “Name the Disease” prize at the 1970 Kimbrough meeting was a classic. It was for a 
goldfish swimming in a urine collection bag – AKA “Ictyuriosis” (fish in the urine)… 

• 3-D reconstructive images may aid in surgical planning for minimally invasive surgery. 
• IgG-4-related inflammatory renal pseudotumor is rare. 
• Granulomatous prostatitis after BCG immunotherapy for non-muscle invasive bladder cancer may be 

associated with a lower grade of prostate cancer than that seen with other causes of prostatic 
inflammation. 

• Postmortem sperm retrieval is a controversial topic.  Guidelines have been developed for deceased organ 
donors in the civilian community and the issue is being studied in the military. 

• Non-classical congenital adrenal hyperplasia (NCCAH) due to testicular adrenal rest tumors is rare. 
• Corporal thrombosis usually responds to anticoagulation. 
• The LRINEC Score (elevated C-reactive protein, elevated WBC, decreased hemoglobin, increased 

serum sodium, elevated plasma creatinine, elevated blood glucose) is a useful screening app to diagnose 
necrotizing fasciitis. It can be found in MDCalc as a cellphone app. 

• Late metastasis from a T1b renal cell carcinoma is rare. 
• A radical cystectomy ERAS algorithm was applied to renal surgery patients. It worked. 
• Plasma cell balanitis is rare; circumcision can be curative. 
• Automated flow cytometry will provide a new reference range for significant microscopic hematuria. 
• Extravesical common sheath ureteroneocystostomy for duplicated systems is successful. 
• Testosterone replacement therapy for organ-confined Gleason 6 and 7 prostate cancer with undetectable 

PSA after radical prostatectomy was safe. 
• There is a wide variance in opioid prescribing patterns after non-endoscopic urologic office procedures. 
• A standardized ERAS algorithm for renal surgery didn’t make a difference in hospital length-of-stay, 

30-day readmission rate or complication rate. (See the disagreeing results from the ERAS study above.) 
• The teardrop meatoplasty modification of the urethral mobilization and advancement repair (UMAR) for 

hypospadias works. 
• Opioid prescribing patterns for robotic surgeries are variable among prescribers. This agrees with an 

earlier abstract about opioid prescribing practices. 
• In pre-clinical studies, the Thulium fiber laser seems to be a competitive alternative to the standard 

Holmium:YAG laser for lithotripsy. The fibers of the former are smaller, quite flexible, and operate 
from a standard 110-volt outlet. 

• A Renal Hereditary Syndrome Clinic (RHSC) was established to facilitate genetic counseling, provide 
accurate genetic testing, and improve imaging compliance rates. It was successful. 

• Late relapse following complete response to radiation or chemotherapy for clinical stage II germ cell 
testis tumors is rare. It is accompanied by high recurrence and mortality rates after retroperitoneal lymph 
node dissection. 

• Proper preoperative education is critical to ensure proper choice of urinary diversion after radical 
cystectomy. To find out if your team is doing a proper job with this task, periodically administer the 
Functional Assessment of Cancer Therapy – Bladder Cystectomy (FACT-BI-Cys) validated patient 
health survey to longitudinally assess the quality of life for these patients. 
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• Compliance with dosing intervals for luteinizing hormone-releasing (LHRH) agonists injections isn’t 
very good. As expected, this resulted in ineffective testosterone suppression. 

• Men with high risk prostate cancer (HRPC) and low serum testosterone levels who were treated with 
testosterone had no higher rates or time to biochemical recurrence than men with HRPC and normal 
testosterone levels or low, untreated testosterone levels. 

• Different PSA reference ranges for Caucasian, African-American and Hispanic men may not be 
necessary. 

• Testosterone therapy doesn’t seem to result in significant PSA changes in men on active surveillance for 
prostate cancer. 

 

________________________________________________________________________________________________ 

2020 Meeting “Take-Aways” from Dr. Joe Clark 
(must read)  
January 26, 2020 

• Research on stem cell therapy for treating post prostatectomy incontinence has focused on both injecting 
stem cells as well as targeting in-situ regeneration of tissue with small molecules. 

• Despite changes to government service urology, there continues to be similar types of research presented 
at the SGSU meetings. 

• It is possible to not place a ureteral stent after uncomplicated ureteroscopy for proximal ureteral and 
renal stones. 

• Using machine learning based on risk factors and real-world results can help predict those who would 
most benefit from undergoing a microscopic hematuria workup. 

• Intraurethral lidocaine instillation after endourology procedures under anesthesia did not improve postop 
dysuria. 

• It is possible to avoid routine opioid prescriptions after ureteroscopy without increasing patient 
morbidity. 

• Xtandi (enzalutamide) is FDA approved for metastatic castrate sensitive prostate cancer (new indication 
as of December 2019), metastatic castrate resistant prostate cancer and nonmetastatic castrate resistant 
prostate cancer (sponsored symposium). 

• A retrospective review showed that in appropriately selected patients, a general urologist can obtain 
patency rate approaching 90% after vasovasostomy 

• Incidence data from the Defense Medical Epidemiology Database from 2006-2015 showed that rates of 
hypogonadism increased significantly among active duty males. 

• Interim results of treatment with placebo, sildenafil, and pentoxifylline after RALP showed no 
difference in IIEF between the treatment arms after one year, and that IIEF scores were worse 1 year 
after RALP across all interventions. 

• We saw how a testicular torsion care pathway was created that may decrease time from presentation to 
the emergency department to the operating room. 

• In the pediatric population, renal vascular injuries are managed differently depending on age group 
(mostly nonoperatively), but outcomes do not significantly vary with age. 

• A single institution retrospective chart review of pediatric patients who underwent minor urological 
surgeries showed that opioid prescribing rates are low and that older patients were more likely to be 
prescribed opioids. 
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• Referral patterns for pediatric monosymptomatic nocturnal enuresis (PMNE) had not changed over a 9-
year period, with similar percentages of patients having undergone behavioral modification, alarms, and 
pharmacotherapy before referral to pediatric urology. 

• A dual energy CT scan may help stratify risk in patient with complex renal cysts. 
• Surveillance of indeterminate renal cysts is costly and progression over time can aid in clinical decision 

making. 
• A multi-center retrospective review showed that in patients with cT1 renal cancer, tumor size, male sex, 

diabetes, advanced age, and those treated with radical nephrectomy were statistically more likely to be 
upstaged. 

• An enhanced recovery after surgery (ERAS) protocol for nephrectomy showed improvements in time to 
bowel function and pain control, particularly with open nephrectomy. 

• Electrical stimulation of the proximal urethra in rats with and without supraspinal spinal cord injury 
showed that urethra to bladder reflexes require suprasacral involvement (Basic Science winner). 

• Male slings have low rates of complication at 30 days with the most common being urinary retention 
and wound dehiscence. 

• A survey of women presenting to a general urology clinic showed that almost half of the sexually active 
women had dyspareunia. 

• In a rat bladder model of bladder outlet obstruction, annexin A1 can inhibit the effect of NLRP3 
dependent caspase-1 activity and improve bladder recovery after deobstruction. 

• A query of the Center for Prostate Disease Research database showed that despite younger age at 
diagnosis of prostate cancer and higher initial PSA, African American men who undergo radical 
prostatectomy have similar metastasis rate and overall survival when treated in an equal access 
healthcare system (Clinical Research winner). 

• Surgeon experience contributes to decreased operative time and overall complication rate for robotic 
assisted RPLND, and therefore can be safely performed by experienced robotic surgeons. 

• Surgeon administered TAP block and scheduled acetaminophen and ketorolac can decrease opioid use 
in patients undergoing robotic assisted radical prostatectomy. 

• Patients requiring greater than 3 pads per day and extremely bothered one month after radical 
prostatectomy are less likely to recover continence and should be appropriately counseled. 

• Routine postoperative hemoglobin checks poorly predicts need for blood transfusion after minimally 
invasive radical prostatectomy. 

• Removing the reservoir in revision penile prosthesis surgery can be challenging; however, always 
remove the reservoir if there is an infection. 

• ExoDx is a urine-based genomic test that can be used to assess risk of high-grade prostate cancer in men 
with PSA of 2-10 who are considering prostate biopsy (sponsored symposium). 

• PD-1 pathway inhibitors, antibody-drug conjugates (enfortumab vedotin), and molecularly targeted 
agents such as FGFR3 inhibitors (erdafitinib) have revolutionized advanced bladder cancer management 
and how we think about the disease (sponsored symposium). 

• Low-intensity shockwave, stem cell therapy, and platelet rich plasma should be considered experimental 
therapies for treating ED until appropriate RCTs have demonstrated proven efficacy and safety. 

• Dr. Al Squitieri reflected on memorable events over the past 50 years of Kimbrough Urological 
Seminars – some things have definitely changed. 

• There has been a lot of progress in the management of castrate resistant prostate cancer with newer 
agents, although the optimal sequencing has yet to be defined. 

• The VA healthcare system offers many opportunities for urologists in terms of leadership, career and 
helping to train urology residents; there are pros, cons, and many benefits in working as a urologist in 
the VA system. 

• Many urologists fantasize about being NASCAR drivers. 
• There are big changes ahead for military medicine as the Defense Health Agency (DHA) takes over 

health care delivery functions, although the readiness functions will remain with the military 
SGSU BUS MTG 2021 Page 12



departments.  Individual Critical Task Lists (ICTLs) will define what a urologist must maintain 
proficiency on for readiness.  Knowledge, Skills and Abilities (KSAs) are specialty-specific skills 
utilized by the expeditionary clinician and will “help Commanders make decisions regarding 
deployment by optimizing the readiness of their clinicians, MTF, and address gaps prior to deployment.” 

• There is wide variance between urologist prescribing patterns of opioids for pain control following 
similar clinic procedures. 

• In a retrospective study, there was no significant improvement in length of stay, complications rates or 
30-day readmission rates after implementation of an enhanced recovery clinical care pathway for 
nephrectomy. 

• Teardrop Urethral Mobilization Advancement Repair (T-UMAR) improved cosmesis, reduced meatal 
stenosis and adhesion formation compared to UMAR. 

• Pelvic fracture associated urethral injury is challenging to treat and the optimal management is not 
certain; there is significant morbidity if not reconstructed properly and one should consider referring 
these patients to high volume centers. 

• There is no clear evidence on optimal sequencing of drug treatment for metastatic castrate resistant 
prostate cancer and there are many ongoing and planned clinical trials for prostate cancer patients 
(sponsored symposia). 

• A retrospective review of robotic assisted laparoscopic surgery showed that prescribing patterns for 
opioids are variable despite similar surgery and similar patient populations and provide evidence for 
establishment of local standardized prescribing guidelines. 

• Thulium Fiber Laser (TFL) is a viable alternative to conventional holmium laser for lithotripsy and 
clinical studies are in progress. 

• As percent seminoma in the orchiectomy specimen increased, the incidence of necrosis, surgical 
complexity, and the need for concurrent ancillary procedures at the time of post-chemotherapy RPLND 
increased. 

• Evaluating patients with suspected hereditary renal cancer in a multidisciplinary clinic may increase 
imaging and follow-up compliance rates while better identifying at-risk patients with a strong family 
history. 

• Late relapse after chemotherapy for stage II germ cell tumor is rare and the primary therapy should be 
surgical. 

• In patients undergoing radical cystectomy, proper preoperative counseling is critical to ensure 
understanding of the benefits of the type of urinary diversion. 

• Clinicians prescribing LHRH agonists for prostate cancer should following dosing instructions and 
schedules, and routinely check testosterone levels. 

• Men with high risk prostate cancer after prostatectomy have no higher rates of biochemical recurrence 
on testosterone therapy. 

• There is an apparent difference in prostate cancer behavior after RP in Hispanic men compared to AA 
and Caucasian men in an equal access setting – higher PSAs in Hispanic males appears less predictive 
for BCR. 

• Testosterone therapy can be safe in men on active surveillance for prostate cancer. 
• Aquablation therapy for BPH shows promising results and may be especially beneficial for patients with 

very large prostates as there is significantly reduced tissue removal time (sponsored symposia). 
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Society of Government Service Urologists 
Treasurer’s Report 

Date:  January 12, 2021 
To:  The Officers and Board of Directors 
From:  Joseph Y. Clark MD, Treasurer 
Subject: 2020 FYE Financial Report 
_________________________________________________________ 
Dear Doctors: 

Please find a set of financial reports and graph covering the period from November 1, 2019 to October 31, 2020. 
Key points from the reports can be summarized as follows: 

2020 ANNUAL MEETING PERFORMANCE 
Shown separately is the (consolidated multi-year) financial report for the 2020 Charlotte, NC Annual Meeting 
indicating an overall net gain of $101,323. The net after the target gain of $60,000 was a healthy $41,323. 

OVERALL FISCAL PERFORMANCE 
The overall bottom line for the year was a net gain of $43,665.  Total 2020 ordinary income was $232,075 against 
expenses of $187,016. This encompasses the general fund, annual meeting activities, and the USAV fund. Core net 
income from ordinary operations - excluding investment gains and losses and extraordinary expenses - was $45,058. 

INVESTMENTS 
At October 31, 2020, the association’s portfolio of securities held at Fidelity was valued at $53,738. This value 
increased by $748 from the prior year value. The value change includes an unrealized loss on our long-term 
investment holdings of $1,393 and $2,195 in dividends and gains. Since inception in 2017 a total of $8,499 in 
dividends and gains has been reinvested. The current value as of this report is $60,226 as noted in the attachment. 

MEMBERSHIP DUES 
For the dues cycle 11/1/19 to 10/31/20, the association’s total dues collected were $12,225, a decrease from the prior 
period of $925. We continue to experience a trending decrease in dues revenue. Total dues collected came from 28% 
of membership as seen on the attached dues report. 

SBA Economic Injury Disaster Loan 
As a result of the COVID-19 economic relief programs available to the non-profit community, the association was 
able to procure a SBA loan of $97,900 which was received in 2020. Due to uncertainty of meetings, revenues and 
other possible losses, this was deemed a prudent measure to maintain the continued liquidity and operation of 
the association. The loan term is 30 years at 2.75% and although is very favorable, it can be paid back much 
sooner depending on circumstances going forward post-covid. 

2021 MEETING CANCELATION 
The 2021 annual meeting in Palm Springs was canceled/postponed due to COVID-19 and replaced with a virtual 
program. The result of this is estimated to have a net negative impact of approximately $45,000 to be reflected in 
2021. Without the 2021 virtual program contribution, the impact/loss would be greater than $90,000. 

SUMMARY 
In general, the association is in a healthy financial position given the chaotic circumstances.  Please feel free to 
contact me or the office with any questions or requests for additional information. Thank you. 
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Oct 31, 20 Oct 31, 19 $ Change % of Column
ASSETS

Current Assets
Checking/Savings

Fidelity Investments 53,738.83 52,990.78 748.05 12.3%
Wells Fargo - DDA 228,327.73 93,893.84 134,433.89 52.2%
Wells Fargo - Savings 131,097.86 131,074.59 23.27 30.0%
PayPal Merchant Account 19,425.52 11,565.70 7,859.82 4.4%

Total Checking/Savings 432,589.94 289,524.91 143,065.03 98.9%

Other Current Assets
Prepaid & Deposits

Prepaid Meeting 4,751.13 6,224.47 -1,473.34 1.1%

Total Prepaid & Deposits 4,751.13 6,224.47 -1,473.34 1.1%

Total Other Current Assets 4,751.13 6,224.47 -1,473.34 1.1%

Total Current Assets 437,341.07 295,749.38 141,591.69 100.0%

TOTAL ASSETS 437,341.07 295,749.38 141,591.69 100.0%

LIABILITIES & EQUITY
Liabilities

Long Term Liabilities
SBA Loan 97,900.00 0.00 97,900.00 22.4%

Total Long Term Liabilities 97,900.00 0.00 97,900.00 22.4%

Total Liabilities 97,900.00 0.00 97,900.00 22.4%

Equity
Permanent Funds

General Fund 251,527.90 221,573.43 29,954.47 57.5%
USAV Fund 6,362.56 6,081.75 280.81 1.5%

Total Permanent Funds 257,890.46 227,655.18 30,235.28 59.0%

Temporary Funds
2020 Meeting Fund 37,885.58 0.00 37,885.58 8.7%
2019 Meeting Fund 0.00 52,369.89 -52,369.89 0.0%

Total Temporary Funds 37,885.58 52,369.89 -14,484.31 8.7%

Net Income 43,665.03 15,724.31 27,940.72 10.0%

Total Equity 339,441.07 295,749.38 43,691.69 77.6%

TOTAL LIABILITIES & EQUITY 437,341.07 295,749.38 141,591.69 100.0%

4:04 PM Society of Government Service Urologists
01/14/21 Balance Sheet
Accrual Basis As of October 31, 2020
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2020 Meeting 2021 Meeting General Fund USAV Fund TOTAL

Ordinary Income/Expense
Income

Corporate Support 131,800.00 29,500.00 0.00 6,000.00 167,300.00

Contributions (Members) 0.00 0.00 2,475.00 0.00 2,475.00
Dues (Membership) 0.00 0.00 8,150.00 690.00 8,840.00
Hotel Commission 1,875.00 0.00 0.00 0.00 1,875.00
Institution & Government Grants 0.00 0.00 0.00 2,000.00 2,000.00
Dividends & Interest 0.00 0.00 2,164.59 0.00 2,164.59
Registration Income 42,520.00 4,900.00 0.00 0.00 47,420.00

Total Income 176,195.00 34,400.00 12,789.59 8,690.00 232,074.59

Expense
AUA Related Expenses 0.00 0.00 0.00 0.00 0.00

Board & Committee 118.14 0.00 0.00 0.00 118.14

Program & Meeting Expenses 94,652.46 1,225.53 0.00 275.71 96,153.70

Printing 8,061.98 0.00 3,432.25 189.97 11,684.20

Operational 6,881.01 1,093.50 4,545.16 0.58 12,520.25

Administration 0.00 0.00 60,000.00 6,540.00 66,540.00

Total Expense 109,713.59 2,319.03 67,977.41 7,006.26 187,016.29

Net Ordinary Income 66,481.41 32,080.97 -55,187.82 1,683.74 45,058.30

Other Income/Expense
Other Income

Change in Market (Gain/Loss) 0.00 0.00 -1,393.27 0.00 -1,393.27

Total Other Income 0.00 0.00 -1,393.27 0.00 -1,393.27

Net Other Income 0.00 0.00 -1,393.27 0.00 -1,393.27

Net Income 66,481.41 32,080.97 -56,581.09 1,683.74 43,665.03

4:00 PM Society of Government Service Urologists
01/12/21 Profit & Loss by Class
Accrual Basis November 2019 through October 2020

Page 1
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In Memoriam,  Martin L. Dresner, MD, FACS, 1940-2020 

Dr Martin Dresner, has passed away on December 20, 
2020, Tucson, AZ.    Dr Dresner was a loyal and very active 
member of many medical associations, currently retired 
yet rarely ever missed a meeting.  

A well-versed urologist, he utilized his extraordinary 
expertise to serve as a Program Director of the Urology 
Section within Southern Arizona VA Health Care System in 
Tucson, Arizona. With 45 years of experience in the 
challenging branch of urology,  

Dr. Dresner has been highly regarded for his knowledge 
and skills in the diagnosis, prevention, and treatment of 
problems of the male and female urinary tract and the 
male reproductive organs.  His career had military service 
origins for which he was rewarded. 

He was drafted into the Army after internship at Abington 
Memorial Hospital and served in Vietnam with the First Air 
Cavalry Division. He holds significant military awards, 
including the Legion of Merit, Bronze Star (meritorious), Air 
Medal, U.S. & Vietnamese airborne wings, Combat Medical 
Badge, and the Commander's Coin for Excellence. He 
received the Vietnam Campaign and Vietnam Service 
medals. He was designated with the coveted “A” prefix 
denoting professorial status and the Order of Military 
Medical Merit Dr. Dresner has served in the U.S. Army 

between 1966 and 1994, when he retired as a Colonel.  

While serving, he received  the Henry M. and M. Paige Laughlin Lifetime Educator award by Ursinus College 
and was the recipient of the prestigious  Presidential Citation by the American Urological Association in 2015. 
He was also an Adjunct Associate Professor of Surgery at the Uniformed Services University of the Health 
Sciences. He worked full time training urology residents at the University of Arizona and the Southern Arizona 
VA Healthcare System. In that capacity, he has received "Best Teacher" awards four times from University of 
Arizona urology residents.  

He also received the top surgical teacher award from the senior medical students at the John A. Burns School 
of Medicine at the University of Hawaii in 1994. After medical school, he completed his residency in general 
surgery at Martin Army Community Hospital at Ft. Benning, Georgia. He completed urology residency at 
Letterman General Hospital in San Francisco, followed by a fellowship in pediatric urology at the Children's 
Memorial Hospital in Chicago. His clinical specialties are urology and pediatric urology. He is proud of the fact 
that he was the first Military Urologist to complete a fellowship program in Pediatrics. He has also been 
involved in his local veterans post, part of the Jewish War Veterans of the United States of America. He is 
serving as Senior Vice Commander and has for eight years in the past. He has been a member and served for 
three years as head of the City of Tucson Veterans Affairs Committee. He retired in 1994 with 33.5 years of 
military service before his current positions with the VA and University of Arizona Hospitals. 
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He has many works published and attributes his success to dedication, hard work, love of the medical 
profession and excellent colleagues. He enjoyed reading the Journal of Urology and is passionate about music, 
jazz, and spending time with his grandchildren and best friend, Ellen. Affectionately called “Dr. Jazz” if a piano 
was accessible on the hotel floor, Dr Dresner could be heard playing popular songs to everyone’s delight at the 
many meetings he attended. A friendly, lively and kind person who loved to share his vast experiences, Marty 
will be greatly missed. 

Professional Society Memberships 

 Western Section of American Urological Association, Inc. (Past President, Past Arrangements Chairman and 

Historian) 

 American Association of Clinical Urologists 

  Arizona Chapter of the American College of Osteopathic Surgeons, (Past President) 

 Arizona Urological Society (Historian, Distinguished Member 2018) 

 Society of Government Service Urologists. (CHARTER Member, Parliamentarian and Historian, Honored with 

Lifetime Membership for dedicated service, 2016) 

  American College of Surgeons  (Board of Governors) 

  American Urological Association, Inc. (Judicial and Ethics Committee) 
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SOCIETY OF GOVERNMENT SERVICE UROLOGISTS 
SLATE OF OFFICERS FOR 2021 - 2022

BOARD OF DIRECTORS 2020-2021 2021-2022

PRESIDENT Robert C. Dean, MD

SECRETARY Hal A. Frazier, MD

TREASURER Joseph Y. Clark, MD

PARLIAMENTARIAN/HISTORIAN Martin L. Dresner, MD

USAV REPRESENTATIVE Muta Issa, MD

MEMBER AT LARGE Stacey G. Koff, MD

RETIRED REPRESENTATIVE Timothy Brand, MD

EXECUTIVE DIRECTORS Chris / Jeannie DeSantis

LIAISON OFFICERS 2020-2021 2021-2022

COURSE DIRECTOR(S), 2021 Jeffrey Jones, MD / Justin Degrado, MD

PAST COURSE DIRECTOR(S) Christopher Allam, DO / George Kallingal, MD

COURSE DIRECTORS, 2022 RJ Caras, MD / Ryan Spier, MD

ARMY UROLOGY LIAISON Joe Sterbis, MD

ARMY MEMBER-AT-LARGE Andrew Medendorp, MD

NAVY UROLOGY LIAISON R. Chanc Walters, MD

NAVY MEMBER-AT-LARGE, 
ACTIVE DUTY

Eric Biewenga, MD

AIR FORCE UROLOGY LIAISON Christopher Allam, DO
AIR FORCE MEMBER-AT-LARGE, 

ACTIVE DUTY
Necia Pope, MD

VA MEMBER-AT-LARGE Mohammad Ramadan, MD
MILITARY RESIDENT 

REPRESENTATIVE Nick Rocco, MD / Crissy Herforth, MD

RESERVE COMPONENT
REPRESENTATIVE Brad Schwartz, MD

MILITARY REP TO THE AUA 
YOUNG UROLOGISTS CMTE. Erik Grossgold, MD

1 year term for President, Military Resident Rep, and Course Director(s)
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Join us in Rancho Mirage, CA 
(near Palm Springs) 
at the spectacular

Westin Mission Hills Resort
January 25-31, 2022

Course Directors:
Justin DeGrado, MD & Jeffrey Jones, MD

Save the Date for 2022!
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YEAR BRANCH HOSTING INSTITUTION HOTEL LOCATION DATES COURSE DIRECTOR(S)

2005 52nd ‐ AIRFORCE/ARMY Tripler Army MC Sheraton Waikiki Hotel Honolulu, HI January 16‐21 Ronald S. Sutherland, MD

2006 53rd ‐ NAVAL MEDICAL
Naval Medical Center, Portsmouth & 
Eastern Virginia Medical School, Norfolk 

Savannah Marriot Riverfront Savannah, GA January 19‐20
Leo Kusuda, MD & Gerald H. 
Jordan, MD

2007 54th ‐  ARMY Brooke Army MC Westin Galleria Houston, TX January 14‐19
Dougals W. Soderdahl, MD & Allen 
F. Morey, MD

2008 55th ‐  NAVAL Naval Medical Center Westin San Diego San Diego, CA January 20‐25
Brian K. Auge, MD & Donald S. 
Crain, MD

2009 56th ‐ ARMY/NAVAL
Walter Reed Army MC & National Naval 
MC

Hyatt Regency Washington on 
Capitol Hill

Washington, DC January 11‐16
James R. Jezior, MD & Robert C. 
Dean, MD

2010 57th ‐ AIR FORCE/ARMY Wilford Hall Medical Center Westin Riverwalk San Antonio, TX January 17‐22 Kyle J. Weld, MD

2011 58th ‐ ARMY Madigan Healthcare System Sheraton Seattle Hotel Seattle, WA January 16‐21 Timothy C. Brand, MD

2012 59th ‐ NAVY Naval Medical Center Charleston Marriott Portsmouth, VA January 15‐20 Paul D. McAdams, MD

2013 60th ‐ AIRFORCE/ARMY Tripler Army Medical Center Wakiki Marriott Honolulu, HI January 20‐25  Joseph Sterbis, MD

2014 61st ‐ NAVAL Naval Medical Center Sheraton Harbor Island San Diego, CA January 15‐19
Sean Stroup, MD, & Jamey A. 
Sarvis, MD

2015 62nd  ‐ NAVAL/ARMY Madigan Army Med Ctr / Naval Med Ctr Sheraton Harbor Island San Diego, CA January 14‐18
Timothy C. Brand, MD / Jack 
Walter, MD

2016 63rd ‐AIRFORCE/ARMY SAMMC San Antonio, TX Westin Riverwalk San Antonio, TX January 13‐17
Steven J. Hudak, MD / Timothy 
Phillips, MD

2017 64th ‐ NAVAL Naval Medical Center, Portsmouth VA Sheraton Harbor Island San Diego, CA January 11‐15
R. Chanc Walters, MD and Paul 
Womble, MD

2018 65th ‐ ARMY Walter Reed Army MC , Bethesda MD Scottsdale Resort Conf. Center Scottsdale, AZ January 10‐14 Robert Dean, MD

2019 66th ‐ ARMY Tripler Army Medical Center Sheraton Kona Conf. Center Kona, HI January 16‐21 Joseph Sterbis, MD

2020 67th ‐ AIR FORCE Brooke Army Medical Center Charlotte Hilton University Charlotte, NC January 15‐19 Christopher L. Allam, DO

History and Rotation of Kimbrough Urological Seminars 
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