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Music improves patient experience

Listening to music during urology procedures can help decrease patient anxiety and pain.

Researchers reviewed 16 studies 
conducted between 1980 and 20171. 
972 patients (50% of study participants) 

were exposed to music during urology 
outpatient procedures. The procedures 
included cystoscopy, shock wave lithotripsy, 
urodynamic studies, transrectal ultrasound-
guided prostate biopsy and percutaneous 
nephrostomy-tube placement.

Overall, the studies revealed that patient 
experience was improved by listening to 
music:

• Patients had less pain and anxiety;

• Patients were more satisfi ed; and

• Patients were more likely to be willing to 
undergo future urology procedures.

The reviewers noted limitations with the 
studies, including diff erent approaches 
to delivering music (headphones versus 
overhead speakers) and the choice of music.

Also, listening to music may not be practical 
during procedures in which the physician and 
patient must communicate, as ambient noise 
may result in patients missing instructions 
from the urologist. Music therapy during 
procedures should be evaluated on an 
individual basis.

Talk to your urologist about including music 
during your procedure. You may wish to 
add your ear buds and iPod to your hospital 
packing list.

1Kyriakides R et al. Eff ect of Music on Outpatient Urological Procedures: A Systematic Review and Meta-Analysis from the European 

Association of Urology Section of Uro-Technology. J Urol. 2018 May; 199(5):1319-1327.
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Managing chronic urological pain

Managing chronic urological pain isn’t 
always straight forward. Sometimes, 
there is a specific cause of the pain 

that can be treated effectively with medical 
intervention. However, chronic pain often 
requires multiple treatment approaches, 
including strategies to improve emotional 
well-being.

We know from research that increased stress 
and anxiety increases the body’s inflammatory 
response, which then activates the immune 
system and increases pain. This can become a 
vicious cycle.

It is important to interrupt this pain cycle 
by taking steps to manage stress and 
anxiety. Below are some practical tips. 

Invest in self-care 

• Take time regularly for pastimes and 
hobbies.

• Improve your sleep.

• Eat a healthy diet. Healthy eating can 
increase your energy and feelings of well-
being. Also, some chronic urological pain 
can be triggered by certain foods, such as 
caffeine, alcohol, carbonated beverages, 
tomato products, citrus fruits and acidic 
juice. Diet modification to eliminate certain 
foods may be necessary. Talk to your doctor 
about healthy eating choices.

• Stay active. Physical activity can be difficult 
when you have chronic pain. However, 
research shows that regular exercise 
can improve mood, decrease stress and 
decrease pain. Low-impact exercises, such 
as walking, swimming or yoga, are good 

options for most people with chronic pain.

• Spend time with the important 
people in your life, friends and family. 

Get help for anxiety and depression
 
Constant worrying and anxiety about pain can 
make pain symptoms worse and can lead to 
depression. Take steps to get help for anxiety 
and depression.

• Join a support group

• Share your feelings with someone you trust

• See a counsellor for help

• Access self-help resources (see next page) 

Practice relaxation techniques
 
Regular practice of relaxation techniques, such 
as meditation, mindfulness, guided imagery 
and progressive muscle relaxation can help 
reduce stress and improve sleep.
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Chronic pain resources 

Programs

Chronic Pain Centre, Calgary: www.albertahealthservices.ca/services/page10887.aspx

Better Choices, Better Health® (Alberta Healthy Living Program): albertahealthservices.
ca/services/bcbh.aspx 

Healthy Lifestyle

Sleep and pain: painhealth.csse.uwa.edu.au/pain-module/sleep-and-pain

Developing a plan for healthy eating: myhealth.alberta.ca/health  (search “healthy 
eating”) 

Support groups

Calgary Chronic Pain Support Group: meetup.com/Calgary-chronic-pain-support-group

Chronic Pain Association of Canada: chronicpaincanada.com/support 

Depression & anxiety

Mood Gym: moodgym.com.au

AnxietyBC: anxietybc.com

DepressionHurts: depressionhurts.ca

Psychologists’ Association of Alberta: psychologistsassociation.ab.ca 

Relaxation

myhealth.alberta.ca/health (Type topic in search bar)
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Blast them or pass them
No matter how you treat kidney stones, they are a pain.

If you have ever had a kidney stone, or you know someone who has, you are likely aware of how 
painful they can be. Kidney stones are salt and mineral particles that form in the urine. They 
cause pain (renal colic) when they obstruct the urinary tract.

Symptoms of kidney stones

Kidney-stone pain, called renal colic, often starts between the ribs and hip or lower back, but may 
move to the lower abdomen, groin, genitals or inner thigh, as the stone moves down the urinary 
tract. The pain may come in waves and fl uctuate in intensity. Other common symptoms include 
the following:

• Changes in urination: diffi  culty urinating, pain during urination, persistent need to urinate, 
urinating small amounts, cloudy or foul-smelling urine, odd-coloured urine (pink, brown, red);

• Nausea and vomiting; and

• Fever and chills.
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Various treatments are used to remove kidney 
stones, depending on the size of the stone and 
its location.

Pain management

Part of any treatment measure for kidney 
stones is pain management. Depending on 
the level of pain, physicians may recommend 
oral pain medication, such as acetaminophen, 
ibuprofen or naproxen; intravenous pain 
medication; or anti-inflammatory medications 
in tablet or suppository form.

Passing stones

Most small kidney stones can be passed without 
the need of invasive treatment. Drinking lots 
of water (2 to 3 litres per day) and taking pain 
medication may be all a patient needs to pass 
a stone. Some patients will also be prescribed 
a daily oral medication called an alpha-blocker 
to relax the muscles of the ureter and facilitate 
stone passage.

Dissolving stones

Most kidney stones cannot be dissolved. 
However, uric acid-type kidney stones may 
disintegrate with special medication that 
makes the urine less acidic.

Blasting stones

Shock-wave lithotripsy is a non-surgical 
treatment that uses sound waves to create 
strong vibrations that blast kidney stones into 
tiny particles. X-rays or ultrasound are used 
to target the stone(s), and patients are given 
a sedative to help them relax and to minimize 
any pain. Following treatment, the remaining 
stone fragments pass through urine. Passing 
the small stone fragments often takes several 
weeks.

Shock-wave lithotripsy may not be possible 
or effective for patients with very large or 
hard stones and patients who are pregnant or 
overweight.

Removing stones surgically

Occasionally, kidney stones can’t be passed 
or blasted, and more invasive measures are 
required. If the stone is trapped in the ureter, 
it may be removed in a procedure called a 
ureteroscopy. In this type of procedure, a 
small, narrow telescope is passed through the 
urethra and bladder into the ureter. The stone 
is then removed by trapping it in a wire basket 
and carefully removing it. Patients undergoing 
a ureteroscopy are given an anaesthetic, to 
avoid discomfort during the procedure.

Percutaneous nephrolithotomy (PCNL) is a 
surgical procedure used to remove larger and 
more challenging kidney stones. A scope is 
passed through a small skin incision made in 
the flank or back and then inserted into the 
kidney. Patients are given an anaesthetic for 
the procedure and remain in the hospital for a 
few days of recovery.

When to go to the emergency room

Make an appointment to see your family 
doctor, if you suspect you have a kidney 
stone.

Go to an emergency room (ER) for 
immediate treatment if you have any of 
the following symptoms.

• Pain not managed with over-the-
counter pain medication

• Fever of over 38˚C or 101.5˚F

• Persistent nausea and vomiting

• Blood in your urine or difficulty 
passing urine

Individuals with only one kidney or with 
decreased kidney function due to another 
medical condition, such as diabetes or 
kidney disease, should also go to the ER.
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A bladder infection, also called cystitis, is 
a type of urinary tract infection (UTI), an 
infection and resulting inflammation of 

part of the urinary system, caused by bacteria. 
Bladder infections are common, affecting 
approximately 5% of women every year. Some 
individuals are at higher risk of developing 
bladder infections.

A variety of factors influence risk for bladder 
infections and other UTIs, including age, gender, 
catheter use, and other health conditions.

Age

Post-menopausal women and elderly men 
are at higher risk of developing UTIs. After 
menopause, the decline in estrogen causes 
changes in the urinary tract, making women 
more vulnerable to UTIs. Elderly men tend 
to have enlarging prostates, which can make 
bladder-emptying more difficult. In addition, 
elderly individuals may have lowered immune 
responses and may be at risk due to more 
frequent hospitalizations.

Gender

Women are more prone to UTIs than men 
for several reasons. Women have a shorter 
urethra than men, allowing bacteria to 
enter the bladder more easily. Also, sexual 
intercourse can promote entry of bacteria into 
a woman’s urethra. The use of diaphragms and 
spermicidal agents can also introduce bacteria 
into a woman’s urinary tract.

Why do I keep 
getting bladder 

infections?

Catheter use

Individuals who rely on a catheter to urinate 
have an increased risk of UTIs. This can 
include patients who have been hospitalized, 
people who are paralyzed and people with 
neurological problems that impede their ability 
to urinate.

Other health conditions

Individuals with diabetes, urinary-tract 
abnormalities,  kidney  stones,  enlarged  prostates 
and any condition that suppresses the immune 
system are at higher risk for developing UTIs. 
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Preventing bladder infections
The following prevention steps can reduce your risks for developing bladder infections and other 
UTIs:

• Drink more water. Drinking water and other clear, non-caffeinated fluids helps to dilute urine 
and to ensure regular emptying of the bladder, so that bacteria get flushed from the urinary 
system. Cranberry juice was once the go-to home remedy for bladder infections. Research has 
not substantiated the effectiveness of cranberry juice for preventing UTIs, but cranberry juice 
is not harmful (except for the calories). Many patients choose to take cranberry supplements 
in pill form, rather than having the juice.

• Empty your bladder regularly. It may be more convenient to “hold-it”, but frequent emptying 
of the bladder ensures that bacteria are regularly removed from the urinary system. For the 
same reason, urinating after intercourse can be helpful.

• Keep your urethra clean. Women should wipe from front to back following urination or a 
bowel movement to prevent bacteria from entering the vagina and urethra. However, clean 
doesn’t mean deodorized. Avoid deodorant sprays and other feminine products such as douches 
in the genital area, which can irritate the urethra.

• Switch birth-control methods. Diaphragms, unlubricated condoms and spermicides can 
promote bacterial growth.

• Take probiotics. There is some evidence that lactobacillus probiotics may help prevent 
recurring UTIs. Talk to your doctor or pharmacist for assistance in choosing an appropriate 
probiotic.

• Replace estrogen. Topical estrogen supplementation has been shown to reduce the 
risk of recurring UTIs in post-menopausal women. Talk to your doctor about this option. 

Treatment for bladder infections
Your doctor will diagnose a bladder infection based on your symptoms, your medical history, a 
physical examination and a urine test.

If it’s concluded that you have a bladder infection, your doctor will most likely prescribe you a short-
course of antibiotics. Individuals with recurring bladder infections may be prescribed preventative 
antibiotics that can be taken ahead of time to avoid bladder infections.

Symptoms of bladder infections
• Sudden-onset of painful, frequent and urgent urination

• Pain in the lower-back or the lower abdomen

• Cloudy and/or foul-smelling urine
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Training Future Physicians

Braden Millan, a third-year medical student at the 
Cumming School of Medicine, recently completed 
a urology training elective. We asked Braden about 

his experience at SAIU and his future career goals. 

What prompted you to do a rotation in urology?

Urology, as many people have told me in the past, is medicine’s 
best kept secret. The operations, the patient population, 
men’s health, and the technology in the field are all features 
that made me interested in doing a rotation in urology. 

What interests you about urology?

One of my favorite areas of urology is the management 
and treatment of kidney stone disease.  I think that 
endourology is very exciting, and I really enjoy the 
challenge of percutaneous nephrolithomy surgery 
and trying to visualize the kidney using x-ray. 

How would you describe your rotation in urology?

My rotation in urology at the SAIU was one of my best experiences in medical school. During my four 
weeks of training, I had the opportunity to work with Drs. Carlson, Lee, Baverstock, Desantis and Kaler. 

What did you learn from your rotation?

I had the opportunity to participate in clinic, cystoscopy and the operating room. Each of my 
preceptors consistently spent time teaching me approaches to diagnosis and management, as well 
as helping me develop technical skills such as cystoscopy skills, suturing, and hand-tying knots. 

What are your future career and educational goals?

This November, I will be applying to urology residency programs across the country. I hope to 
become a clinician scientist at a large academic centre.
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SAIU welcomes new urologists

Dr. Kamaljot (Kam) Kaler joined the SAIU team in April after 
completing his urology fellowship training and working at 
the University of California, Irvine. His specialty areas 

are endourology, image-guided therapy and robotic surgery.

Throughout his training, Dr. Kaler has been active in research 
in prostate cancer, kidney cancer and other kidney diseases. 
He has won multiple awards for his research and has had his 
research published in prestigious urology journals. Currently, Dr. 
Kaler’s research focuses on surgical planning related to kidney 
stone surgery with medical manipulation, surgical technology 
development and minimally-invasive surgery outcomes.

In his spare time, Dr. Kaler enjoys golfi ng, snowboarding and 
travelling. 

Dr. Bimal Bhindi joined SAIU in September. He recently 
fi nished his urologic oncology fellowship training at the 
Mayo Clinic (Rochester, Minnesota). His area of specialty 

is urologic oncology, particularly prostate and kidney cancer. He 
uses open, laparoscopic-assisted and robotic-assisted surgical 
approaches.

Dr. Bhindi has been extensively involved in research. His 
research interests include active surveillance, optimization of 
patient selection for local therapies, personalized medicine, and 
multimodal therapy for advanced and metastatic prostate and 
kidney cancer. He has authored 42 peer-reviewed manuscripts 
and has won multiple awards for his work.

During his free time, Dr. Bhindi enjoys spending time with 
family, playing chess, traveling, running  and weight-training.

Find us on Facebook and Twitter

@saiuCalgary
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Your urologist recommends a transvaginal 
mesh procedure, so you Google it. Oh my, 
Dr. Google has a plethora of grim articles 

about transvaginal mesh complications. No 
worries, our reconstructive urologists at SAIU 
are the experts. Here’s what you need to know. 
 
 
What is transvaginal mesh?
 
Transvaginal mesh, also called 
urogynaecological mesh or pelvic-floor mesh,  
is a medical device used to support weakened 
or damaged pelvic tissue. In the mid-1990s, 
tranvaginal synthetic mesh procedures were 
developed to treat stress urinary incontinence 
in women. Later, similar procedures were 
developed to treat pelvic organ prolapse. 

How does the mesh work? 

Treatment for stress urinary incontinence

Patients undergoing a transvaginal mesh 
procedure to treat stress urinary incontinence 
(SUI) are fitted with a narrow strip of mesh 
under the urethra. The mesh acts as a sling 
to support the urethra or bladder neck. This 
is known as a midurethral sling or a mesh 
sling procedure. The sling helps to prevent 
loss of urine when pressure is exerted on the 
bladder, such as when an individual coughs, 
sneezes, exercises or lifts something heavy. 

Settling the controversy over 
transvaginal mesh procedures

Treatment for pelvic organ prolapse

Transvaginal mesh procedures may also be 
used to treat pelvic organ prolapse (POP). POP 
occurs when the muscles or ligaments holding 
a woman’s pelvic organs weaken to the point 
that the pelvic organs begin to slip out of 
place. In these cases, a square or trapezoidal 
sheet of mesh may be surgically implanted 
through the abdomen (transabdominal) 
or through the vagina (transvaginal) to 
recreate normal pelvic-floor support. 

Why all the controversy?
 
As with all surgical interventions, there are 
risks of complications with transvaginal mesh 
procedures. Most complications are minor; 
however, in a small number of cases the 
complications have been serious, including 
mesh erosion and exposure, pain, infection, 
bleeding, organ perforation, painful sex and 
urinary problems.

Photo of the mesh used for transvaginal mesh procedures
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An extensive amount of research indicates that 
transvaginal mesh procedures are safe and 
effective for treating most women with SUI. In 
fact, studies show that mesh procedures are 
as-effective or more effective than traditional 
SUI operations, with low rates of short-term 
complications and similar rates of long-term 
complications.

The use of transvaginal mesh to treat POP is 
a different situation. Currently, research does 
not support the routine use of transvaginal 
mesh for prolapse repair. Although the 
procedure for POP is usually effective, there 
are higher risks of serious complications. 

What should you expect?
 
Our functional reconstructive urologists are 
experts at treating pelvic floor disorders. 
If recommending a transvaginal mesh 
procedure, they will explain their rationale 
for recommending the procedure as well as 
alternative treatment options, benefits and 
risks.

Almost all women who undergo a transvaginal 
mesh procedure for SUI experience significant 
improvements in bladder control and quality 
of life.

For more information, check-out the Canadian 
Urological Association position statement on 
transvaginal mesh, which was co-authored 
by two of our urologists: cuaj.ca/index.php/
journal/article/view/4579/3154.

Patient 
Feedback

“Thanks to Dr. Dushinski for his fine 
work! The vasectomy reversal was 
successful even after 16 years. We 
have a wonderful baby boy less than 
one year from the date of the surgery.”

Elaine Greidanus

“I recently was admitted to Rockyview 
Hospital, in order to have a kidney 
removed. Dr. Metcalfe and his team 
(including his receptionist Amanda) 
were phenomenal! The surgery went 
well and I was out of the hospital the 
following day.”

C.D.

Send us your feedback

info@saiu.ca
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Improved care for patients with 
overactive bladder

In 2016, Dr. Kevin Carlson and Dr. Richard 
Baverstock, two Calgary urologists, noted 
that the number of patients they saw 

for overactive bladder (OAB) had increased 
dramatically over the previous fi ve years. 
Their waitlists had grown, but their capacity 
to see patients hadn’t changed.

“Patients were waiting up to 18 months to be 
seen for their incontinence issues, which was 
unacceptable to us,” says Dr. Baverstock. “We 
were keenly aware of how the long wait time 
was impacting their quality of life.”

With a grant from the Calgary Zone CMO 
Quality Improvement Initiative, Dr. Baverstock 
and Dr. Carlson developed an OAB treatment 
tool. Their goal was to give family physicians 
key information, so that patients could be 

managed and treated eff ectively in the 
community.

The urologists  consulted with patients they 
had treated for OAB to learn about patient 
experiences and educational needs. Then 
they surveyed referring physicians to better 
understand what GPs would want in a patient 
discharge summary.

The end result is an OAB treatment tool that 
guides primary care physicians through follow-
up care for patients with OAB. The tool was 
presented to primary care networks in Calgary 
and received positive feedback.

“We hope to improve the hand-off  from 
urology treatment back to the referring doctor 
and provide a better patient experience in the 
process,” says Dr. Baverstock.

Men’s Health Clinic opens

On June 6, board members of the 
Prostate Cancer Centre, Dr. Shelley 
Spaner and Bill Brooks, offi  cially cut the 

ribbon at the new Men’s Health Clinic at the 
Southern Alberta Institute of Urology. Spaner 
and Brooks contributed generously to the new 
clinic, which will provide services to men for 
reproductive and prostate-related concerns. 
The clinic also focuses on preventative health, 
off ering a variety of medical tests, including 
PSA, blood pressure, and body mass index.

The Men’s Health Clinic is currently taking 
patient referrals from family physicians. 

Shelley Spaner and Bill Brooks
photo courtesy of Calgary Herald
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The Prostate Cancer Centre participated 
in the SPARTAN study . This study 
investigated  the treatment of patients 
with non-metastatic castration-resistant 
prostate cancer (nmCRPC) with the 
drug ERLEADATM (Apalutamide).  Results 
showed that ERLEADATM decreased the risk 
of metastasis or death in patients by 70% 
and improved survival rates. Subsequently, 
Health Canada has approved ERLEADATM as 
the fi rst treatment for men with nmCRPC.

ERLEADATM is currently available, free-
of-charge, via a special access program. 
Enrolment forms are available from the 
Prostate Cancer Centre.

Prostate Cancer Centre 
Research Update

Research Corner

Congratulations to our 
researcher team

Congratulations to our research team-
members, including Drs. Kam Kaler, Richard 
Baverstock, Kevin Carlson, Geoff rey Gotto, 
Traff ord Crump, Eric Hyndman and Bryan 
Donnelly. Since January 2018, our urologists 
have published 17 articles in scientifi c journals 
and presented at international urological 
conferences.

For detailed information on our research 
publications, go to our website at www.saiu.ca 
and click Research. 

Urology trainees impress 
judges

Kudos to urology fellow, Dr. Stephen Strahan, 
who won 3rd place for his research presentation 
at the 3rd Annual Surgical Fellow’s Research 
Day in Calgary. Also, congratulations to Braden 
Millan, U of C medical student, on his award 
of 1st place for his research presented at the 
2018 Canadian Urological Association annual 
meeting in Halifax.

Urology fellow, Dr. Stephen Strahan, with 
Dr. Laurence Klotz
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Bladder cancer: latest research

Researchers are working to learn more 
about bladder cancer, including ways to 
detect it, treat it and reduce the risk of 

it recurring.

We’ve summarized the current trends in 
bladder cancer research to keep you informed.

Detection and evaluation of bladder 
cancer
 
Researchers are studying specific biomarkers, 
including proteins, genes and pieces of genes 
found in the body. These biomarkers may 
indicate a person has bladder cancer, is more 
likely to experience a recurrence of bladder 
cancer, or is in need of more intensive 
treatment.

Treatment of bladder cancer
 
Bladder cancer treatment is a rapidly 
advancing area of research. Scientists 

Bladder cancer is the fifth most common cancer in Canada and the most expensive cancer to 
treat. It also has a high recurrence rate after treatment.

are looking at ways to improve traditional 
treatment methods, such as surgery and 
chemotherapy, and develop new treatment 
options.

Immunotherapy

Immunotherapy, also called biologic therapy, 
uses materials made in the body or in a lab 
to boost the body’s immune system to attack 
cancer cells. Researchers are studying new 
immunotherapy drugs that show promise 
in treating bladder cancer. One type of 
immunotherapy currently used to treat bladder 
cancer is BCG (Bacillus Calmette Guerin), a 
bacterial vaccine originally developed to treat 
tuberculosis. BCG is inserted into the bladder 
and works by attracting immune cells, which 
attack cancer.

Researchers are studying the use of immune 
checkpoint inhibitors to treat advanced 
bladder cancer. These drugs prevent immune 
cells from being turned-off by cancer cells, 
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and thereby help the immune system tell the 
diff erence between normal, healthy cells and 
cancer cells.

Targeted therapy

Targeted therapy drugs attack specifi c 
cancer-cell genes or proteins. These drugs 
block cancer-cell growth and spread, while 
limiting damage to healthy cells. Targeted 
therapy is often studied in combination with 
chemotherapy.

Reducing the risk of recurrence

A major concern with bladder cancer is the high 
risk of it returning after treatment. Researchers 
are studying the eff ects of eating certain foods 

and taking specifi c minerals, vitamins, dietary 
supplements and drugs to reduce the risk of 
bladder cancer recurrence. Vaccines to boost 
the body’s immune system against bladder 
cancer are also being investigated.

How does SAIU contribute to bladder 
cancer research?

Urologists at SAIU are actively involved in 
bladder cancer research. Our research focuses 
on predicting and detecting bladder cancer 
by analyzing genetic markers and molecules 
within tissue samples.

 More information on bladder cancer, including 
current research, is available at Bladder 
Cancer Canada, bladdercancercanada.org.

The importance of the PSA test
A Message from the Calgary Prostate Cancer Centre

 Annually, 400 men in Alberta die of 
prostate cancer, a highly treatable 
disease, if caught early.

The prostate-specifi c antigen (PSA) test is a 
simple blood test that measures the amount 
of PSA protein in a man’s blood. Measuring 
PSA levels can be a useful tool in diagnosing 
prostate cancer as well as monitoring the 
progress of the disease in someone who 
has already been diagnosed with prostate 
cancer.

The PSA test remains our most important 
tool in diagnosing prostate cancer, and we 
support screening men who are properly 
informed. The Canadian Cancer Society 
recommends that all men older than age 50 
discuss the potential benefi ts and risks of 

early detection methods with their doctors. 
Men with a family history of prostate cancer 
or men of African descent may wish to ask 
about testing at a younger age.

Through individualized and shared decision-
making, we have lessened the chance 
of unnecessary treatment. While many 
men will require treatment for prostate 
cancer, others may be candidates for active 
surveillance.

We are proud to set the standard for 
supportive care before and after prostate 
cancer treatment, and we welcome anyone 
to visit Calgary’s Prostate Cancer Centre 
to see the world-class clinical work that is 
being provided to our patients and their 
families. 
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The general information provided in Insights is for informational purposes only and is not professional medical 
advice, diagnosis, treatment, or care, nor is it intended to be a substitute therefore. All content is the intellectual 
property of The Southern Alberta Institute of Urology, and is protected by applicable copyright and trademark law. 
Any inappropriate use, including but not limited to the reproduction, distribution, display or transmission of any 
content on this site is strictly prohibited, unless specifically authorized by the Southern Alberta Institute of Urology.

The SAIU team having fun at the 2018 Canadian 
Urological Association annual meeting in Halifax


