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Can a $5 children’s toy that doubles as a 
microscope revolutionize collection and analysis 
of sperm samples?

The answer, based on a proof-of-concept study 
of a device developed by UI Urology researchers 
and the UIC Innovation Center, is yes.

The device, known as a single-ball microscope, 
can potentially revolutionize sperm collection 
and analysis by enabling men to collect sperm 
at home, then use a coin-sized microscope to 
upload the sample for analysis by digital video, 
said Yoshitomo Kobori, M.D., formerly a fellow 
and visiting scholar at UI Urology, now at Dokkyo 
Medical University Koshigaya Hospital in Japan.

Dr. Kobori invented the device at the UIC 
Innovation Center during his UI Urology 
fellowship.  He added that the microscope, 
also known as a men’s loupe, connects to a 

smartphone port via a .8mm lens inserted into a plastic jacket.  

The loupe’s magnification (550 x) is far greater than the typical light microscope, 
which at 400x is typically used to evaluate sperm, making it potentially optimal for 
simple collection and proper screening, said UI Urology Head Craig Niederberger, 
M.D., coauthor of the proof-of-concept study.

“You can see the caps on the heads of the sperm,” he said, adding that light 
microscopes do not typically provide that level of detail.

Analyzing semen samples in this fashion is revolutionary, Dr. Kobori said, noting that 
the loupe itself has already been commercialized in Japan.  He and colleagues are 
already collaborating with a Japanese firm whose software can now automatically 
analyze sperm, suggesting that the device’s potential is significant.

The innovation certainly can reduce the “humiliating” experience of producing 
a sperm sample in a clinical laboratory, Dr. Niederberger noted.  “We’ve actually 
improved the image quality for sperm, the smallest cell in the human body, by 
applying this $5 lens to a readily available smartphone.”

“If you can do that for sperm, you can do it for any cell in the body.  This isn’t just 
about home diagnostics for male fertility for sperm, this is about being in sub-
Saharan Africa and needing to make an infectious disease diagnosis.  This is about 
doing everything we do in medicine with a microscope.”

If testing and clinical studies continue to show promise, the device could become 
widely available in a couple of years, he added.  

UIC will eventually hold the patent on the microscope.

UI UROLOGY INNOVATION FACILITATES EASIER SPERM 
SAMPLE COLLECTION AND SCREENING:

UPLOADING SPERM SAMPLES VIA 
SMARTPHONE MICROSCOPE Welcome to 

UI Urology’s 
newsletter. 
In this issue, 
you’ll learn 
about many 
of the exciting 
innovations and 
developments 

in our Department: Dr. Kobori’s 
sperm sample collection 
and screening tool; new 
faculty members; our exciting 
collaboration with UIC’s 
Center for Innovation; and 
our Department’s continuing 
commitment to men’s health 
through our involvement in 
Movember activities.

Global outreach and innovation 
are inseparable. Our growing 
international scope (see p. 
3) demonstrates how we are 
leading the way by addressing 
every aspect of our mission: 
patient care; education; 
discovery and innovation; public 
health; and teaching.

What sets UI Urology apart, and 
will continue to do so as we 
continue at a rapid pace along 
all these aspects of our mission, 
is our interest in envisioning 
the future.  And we have well-
defined, tangible ways of getting 
there.  That’s driving so much of 
what we’re doing, and builds on 
a fabulous culture that attracts 
so many to want to be a part of 
our department.

Craig Niederberger, MD 
Urology Department Head
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The Department of Urology has welcomed three new faculty members:  Daniel 
Moreira, M.D., MHS; Samuel Ohlander, M.D.; and Rodrigo Lessi Pagani, M.D.  All join the 
Department as assistant professors.

Dr. Moreira, an expert in surgical management of urologic 
cancers and adrenal malignancies, completed a clinical 
fellowship in urologic oncology at the Mayo Clinic.  A graduate 
of the Universidade Federal do Rio Grande do Sul in his native 
Brazil, Dr. Moreira completed residency training in general 
surgery and urology at the Hospital de Clinicas de Porto Alegre 
(Brazil) and in urology at North Shore-Long Island Jewish 
Medical Center. He also completed a research fellowship in 
urologic oncology at Duke University, where he earned a Masters 
of Health Science degree in clinical research.

Dr. Moreira received a postdoctoral $120,000 grant from the U.S. 
Department of Defense’s Prostate Cancer Research Program in 2010-2011, and is widely 
published, with nearly 400 articles, chapters, and abstracts.

“Coming to the Department offers an institutional commitment with excellent patient 
care, high-quality research, and the education of future generations,” Dr. Moreira said.  
There is great potential for collaboration as the Department advances its innovations to 
advance the diagnosis and treatment of urological disease.”

Dr. Ohlander returns to the Department, where he completed 
his urology residency, after having completed a reproductive 
medicine and surgery fellowship at Baylor College of Medicine.  
He earned his M.D. at the UI College of Medicine.  

A Northern Illinois native, Dr. Ohlander specializes in 
comprehensive male reproductive and sexual health, with 
extensive research interests in hypogonadism, male infertility, 
and other areas.  During his UI Urology training, he received 
several awards and honors.  He earned the Mentors Program 
Excellence in Teaching Award from the College of Medicine, 
was the traveling scholar for the Society for Male Reproduction 

and Urology, and was named Surgical Intern of the Year. Active in multiple professional 
societies, Dr. Ohlander has an extensive record of publications and presentations.

“It is an incredible honor to return to the Department, where I had an outstanding 
experience during my residency,” Dr. Ohlander said.  “The opportunity to renew 
collaborative, professional ties with mentors and colleagues, and to contribute to the 
Department as a faculty member, is so exciting.” 

Dr. Pagani, an expert in male infertility and reproductive health, 
joins the Department from his native Brazil, where he held 
multiple clinical and administrative positions.  Most recently, 
he practiced urology and reproductive medicine at Sirio 
Libanes Hospital in Sao Paulo and was chief executive officer of 
Reprogenetics Brazil.

He earned his M.D. at the State University of Londrina (Brazil) 
and completed residency training at the Evangelic Hospital of 
Londrina.  Like Dr. Ohlander, Dr. Pagani completed fellowship 
training in male reproductive medicine and surgery at Baylor 
College of Medicine. He has won several honors in his field, and 
has extensive research and teaching experience.  Dr. Pagani also has a prolific record of 
publications and presentations.

“Coming to Chicago and UI Urology is outstanding,” Dr. Pagani said.  “It truly is a 
wonderful honor to join this distinguished Department. UI Urology has placed a great 
deal of confidence in my abilities, and I am eager to fulfill those expectations.”

“The Department is proud and excited about these appointments, which signify our 
ever-growing depth of clinical, teaching, and research talent,” said Department Head 
Craig Niederberger, M.D., Clarence C. Saelhof Professor and Professor of Bioengineering.

‘These faculty members reflect our international reach, innovation, and collaboration 
across our areas of excellence.  We are confident their contributions will be significant,” 
he added.
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The collaboration between UI Urology and the UIC 
Innovation Center - the collaboration, education 
and incubation center on East Campus – has been 
fruitful for the past four years, when Peter Pfanner 
became the Center’s Executive Director.  Since 
then, several prominent innovations between 
the Center and UI Urology, such as the Kobori 
microscope (see related article), have been 
developed, with many more on the way.  Pfanner 
and Craig Niederberger, M.D., UI Urology Head, 
spoke about innovation and the collaboration 
between the Center and Department.

Q:    You really see eye to eye when it 
comes to innovation.

Dr. Niederberger:  It takes two things to be 
innovative in medicine:  a collaborative spirit 

that’s global; and a mindset of looking at the world 
differently. A lot of what we do involves uncharted 
territory because people have been treading the same 
path for so long. We’re moving in another direction.

At The Innovation Center, agility and culture are 
almost the same thing.  It takes the desire and 
the ability to open your eyes to see the world in a 
different way, to see the world as filled with solvable 
problems as opposed to seeing the world as having 
problems with a given solution.  

Today the real question is how do you identify vital, 
solvable problems?  We want to teach people how 
to find a good problem to solve, and about tools 
that are available to solve problems.  That person 
will be able to go into any clinical environment and 
understand how things can be done differently and 
change how they are done.

Pfanner:   The Innovation Center exists so that 
people design and engineer a solution to a 

problem. There’s a long process before you actually 
build anything. Dr. Niederberger and I are militant 
that people won’t build anything until they find the 
need. Here we’re about innovation, not an invention. 
Innovation is needs-driven, it’s about applying existing 
resources into something good based on an existing 
need – whether it’s efficiency, cost, surgical outcome, 
etc. Without a specific need, you often come up with 
something that has zero value.

If we need to improve bladder resection surgery 
outcomes, for example, we don’t have a position on 
how that should be done until we understand the 
problem fully. Once we understand the problem from 
every angle, you can find or invent the technology 
that’s most appropriate. Often we’re not inventing 
new technologies; we’re aggregating existing ones to 
come up with something new and different.  

Q:     What makes this partnership so 
productive?

Dr. Niederberger:  Urologists are natural innovators. 
What separated us as a discipline was not a body 

part. As surgeons at the turn of the 20th century 
were starting to specialize, one kind of surgeon was 
taking a new technology, the telescope, and sticking 
it into the body to figure things out. That turned out 
to be urology because the bladder is full of water and 
easy to access with a telescope.  

Urologists have always been early adopters of 
technology.  It’s not about the organs we take care of, 
it about curing disease….This is an environment that’s 
all about breaking down the laws of hierarchy and 
putting people together and asking them to consider 
how something works.  Breaking down barriers 
involves a culture that encourages people of different 
backgrounds and hierarchies to collaborate. 

Pfanner:  Everything we do here is interdisciplinary. 
Being interdisciplinary is absolutely critical to 

innovation because until you can look at something 
from multiple viewpoints, you can’t innovate. Urology 
is one of the most innovative departments in the 
College of Medicine, if not the most innovative, and 
incredibly collaborative.

The culture Dr. Niederberger has built up over years 
is one of innovation. He was one of the first people to 
come over to the Center when I came here. Now that 
culture impacts the projects that he expects faculty 
and residents to develop. Urology has long been on 
the front end of technology:  laparoscopic surgery, 
robotic surgery. They’re tool-and-device centric.  It’s a 
good place for innovation to happen.



UI Urology’s global reach continues 
to expand, as its “robust international 
interactions” have seen it move into a 
range that position it as a global leader, 
said Craig Niederberger, M.D., Head of 
the Department.  

The Department already has a growing 
exchange program with the University 
of Torino (see Spring 2016 newsletter) 
directed by Simone Crivellaro, M.D., 
assistant professor and director of 
urology robotic training.  Now Dr. 
Crivellaro is providing services in his 
subspecialty to an Italian hospital’s 
urology department.

Dr. Crivellaro is supporting the urology 
programs at the private hospital Casa de 
Cura Giovanni XXIII in Treviso, a city of 
about 80,000 in the north of Italy.

There he performs a range of robotic 
surgeries for the hospital and urology 
department, expertise not previously 
part of their services.

“This ‘outside campus’ practice model is a 
win-win,“ Dr. Crivellaro noted.

“This is good for patients in Treviso, the 
hospital, and for the Department.  As a top 
academic medical center program, we have 
the capacity to provide critical services 
through our medical staff and expertise to 
non academic hospitals, whether they are 
in Europe or our own backyard.”

The managed-services model is well 
established, Dr. Crivellaro noted, but not 
in widely in urology.

UI Urology’s ability to provide specialized 
clinical resources and surgical expertise 
aligns well with the its mission of service 
and outreach, Dr. Niederberger added.

UI Urology’s global strategy reflects 
how urologists “want new ways to do 
medicine, to learn how to be the problem 
solvers of the future.”

BUON GIORNO!
UI UROLOGY EXPANDS 
INTERNATIONAL REACH   

To many Americans, Haiti is a place 
we only think about during natural 
disasters. Haiti was again in the 
news this fall , when Hurricane 
Matthew tore through Haiti on its 
way to the U.S.  Hundreds died, 
thousands were displaced, and 
public health resources were strained 
due to an outbreak of cholera.

But to Harpreet Wadhwa, M.D., a 
final-year UI Urology resident, Haiti 
was where he learned his craft while 
helping people. Dr. Wadhwa went to 
Haiti this past summer at the invitation 
of Ervin Kocjancic, MD, Lawrence Ross 
Endowed Professor of Urology and 
director of Division of Pelvic Health 
and Reconstructive Urology in the 
Department.  Dr. Kocjancic became 
involved with Haiti through the Rush 
Global Initiative (RGI) at Rush University 
Medical Center, and invited Dr. Wadhwa 
to join him on the trip last July-August.

RGI has provided a range of treatment 
to Haitians since 2010, when a 
devastating earthquake did extensive 
damage, Dr. Wadhwa said.  The 
program has provided a good deal 
of free care all over the country, but 
some Haitians require some highly 
specialized care for complex cases, 
including some not connected to the 
earthquake, that are treated over the 
8-10 annual trips the program organizes.

Dr. Wadhwa assisted Dr. Kocjancic 
in repairing a urethral stricture in a 
teenager. The stricture formed after 
a severe pelvic fracture that left the 
boy able to empty his bladder only 
through a tube in his abdomen. Another 
patient born with ambiguous genitalia 
but who identified as male required 
surgery to urinate while standing.

“Even in the US these are very complex 
surgeries,” Dr. Wadhwa said.  “They’re 
not offered everywhere, and the 
patients we treated on this trip had 
been waiting for years for someone with 
Dr. Kocjancic’s skill set to help them.”

A complicated piece of the 6-day 
trip, particularly around performing 
the surgeries, involved the poor 
infrastructure and facilities at 
Haitian hospitals, particularly deeply 

underresourced public institutions.  

High-end medical equipment is part 
of the multibillion-dollar relief for 
Haiti since the 2010 earthquake, Dr. 
Wadhwa said.  But replacement parts 
were not part of the shipments, so 
when a piece of equipment breaks 
down, repair can be makeshift and 
improvised, if available at all. Taking 
any x-rays, for example, became a 
challenge during the trip, adding to the 
complexity of the surgery, he said.  

In other cases, plastic parts from other 
chairs, for example, were attached 
to the remaining working parts of 
the original wheelchair to make a 
functional device (see accompanying 
photo).  And even when a wheelchair 
could be reconstructed, it might 
not be able to transport patients 
efficiently.  “There’s a lot of gravel 
and rocks that make it hard to move 
patients around,” Dr. Wadhwa added.

His takeaway, even compared to other 
overseas trips he’s made, was that 
good work can be done with limited 
supplies and infrastructure. “It was 
very humbling to go there and do 
these complex surgeries,” he said. 

“It’s eye-opening to see the reality 
for patients who don’t get advanced 
medical care.  You learn to not 
take what we have in the U.S. for 
granted. For example, if someone 
is bleeding during surgery, we use 
gauze; but at the hospital where we 
worked, there was a limited supply 
- once it was gone, that was it. “

“You learn how to adapt your surgical 
technique and resources in order to 
make do with what’s available.“

Having been in Haiti so recently, it was 
particularly hard for Dr. Wadhwa to 
see the damage done by Hurricane 
Matthew during its October touchdown.  
“What’s happening there is tragic,” he 
said.  “They still haven’t fully recovered 
from the 2010 earthquake.  They don’t 
have the infrastructure or resources 
to deal with a hurricane like that.”

“The Haitians are very resilient.  I 
hope they can recover from 
this soon,” he said.

PROVIDING RELIEF TO HAITI:
DR. WADHWA’S STORY
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PUBLICATIONS 
DR. MICHAEL ABERN

• Assessing clinically significant prostate 
cancer: diagnostic properties of 
multiparametric magnetic resonance 
imaging compared to 3-dimensional 
transperineal template mapping 
histopathology. Int J Urol. Oct. 2016

• Long term oncological outcomes of 
apical positive surgical margins at radical 
prostatectomy in the Shared Equal Access 
Regional Cancer Hospital (SEARCH) cohort. 
Prostate Cancer Prostatic Dis. July 2016

DR. SIMONE CRIVELLARO
• Treating Incontinence after Prostatectomy 

and Cystectomy: Role of Advanced 
Minimally Invasive Surgery. Functional 
Urologic Surgery in Neurogenic and 
Oncologic Diseases, Chapters 71-83

DR. PETER GANN
• Baseline prostate-specific antigen (PSA) 

levels in midlife predicts lethal prostate 
cancer. J Clin Oncol, Nov. 2016 

• Empirical comparison of color normalization 
methods for epithelial-stromal classification 
in H&E images. J Pathology Informatics, 
July, 2016. 

• Detecting multiple breast cancer sub-types 
in a single patient. IEEE Proceedings of 
the International Conference on Image 
Processing (accepted), 2016.

• Associations between serum vitamin D 
and adverse pathology in men undergoing 
radical prostatectomy. J Clin Oncol, July, 
2016.

•  Nuclear FOXM1 drives chemoresistance in 
AML. Leukemia Oct 2016

DR. EMILIE JOHNSON
• CME Article: Febrile Urinary Tract Infections 

in Children. Child’s Doctor Online CME 
Rounds. July 2016.

• Pediatric penile reconstruction using 
autologous split thickness skin graft.

• J Pediatric Urology, Jun 2016 
• Proceedings of the Working Group Session 

on Fertility Preservation for Individuals with 
Gender and Sex Diversity. Transgender 
Health, Jun 2016 

• Is glans penis width a risk factor for 
complications after hypospadias repair?

• J Pediatric Urology. Aug. 2016
• Fertility-related Care for Gender and Sex 

Diverse Individuals: A Provider Needs-
assessment Survey. Transgender Health. 
October 2016

• Presence of Germ Cells in Disorders of 
Sex Development: Implications for Fertility 
Potential and Preservation J Urol. Aug. 2016

DR. ERVIN KOCJANCIC
• Two-year outcomes for the Altis® adjustable 

single incision sling system for treatment 
of stress urinary incontinence. Neurourol 
Urodyn. 2016 Oct 29

• Augmentation cystoplasty in neurogenic 
bladder. Investig Clin Urol. Sept 2016

DR. DANIEL MOREIRA 
• Active surveillance for incidental renal mass 

in the octogenarian. World J Urol. Nov. 2016
• Predictors of Complications after 

Percutaneous Image-Guided Renal 
Cryoablation for T1a Renal Cortical 
Neoplasms. J Endourol. Oct. 2016 

• Prostate Specific Antigen and Prostate 
Cancer in Chinese Men Undergoing Initial 
Prostate Biopsies Compared with Western 
Cohorts: Data from the PBCG and CPCC. J 
Urol. Sept. 2016 

• Lymph Node Dissection Is Not Associated 
with Improved Survival Among Patients 
Undergoing Cytoreductive Nephrectomy 
for Metastatic Renal Cell Carcinoma: A 
Propensity-Score Based Analysis. J Urol. 
Sept. 2016 

• Radical Nephrectomy With or Without 
Lymph Node Dissection for Non-Metastatic 
Renal Cell Carcinoma:  A Propensity-Score 
Based Analysis. Eur Urol. Sept. 2016 

• Predicting time from metastasis to overall 
survival in castration-resistant prostate 
cancer: Results from SEARCH. Clin 
Genitourin Cancer Aug. 2016 

• Identification of Recurrence Site Following 
Primary Radiation Therapy for Prostate 
Cancer Using C-11 Choline PET/CT: A 
Nomogram for Predicting Extrapelvic 
Disease at Recurrence. Eur Urol Sept.2016 

• Racial differences in prostate inflammation: 
Results from the REDUCE study. 
Oncotarget. July 2016 

• Chronic Prostate Inflammation is Associated 
with Severity and Progression of Benign 
Prostatic Hyperplasia, Lower Urinary Tract 
Symptoms and Risk of Acute Urinary 
Retention. J Urol. July 2016

DR. CRAIG NIEDERBERGER
• Testosterone to estradiol ratio correlates 

with sperm concentration improvement 
in hypogonadal oligozoosermic patients 
treated with anastrozole. Fertility and 
Sterility, Sept. 2016

• A safety study of clomiphene citrate; 
evaluating its effects on PSA, hemoglobin 
and estradiol. Fertility and Sterility, Sept. 
2016

• Novel device for male infertility screening 
with single-ball lens microscope and 
smartphone. Fertility and Sterility, Sept. 
2016

• Use of testicular versus ejaculated sperm 
for intracytoplasmic sperm injection among 
men with cryptozoospermia: a meta-
analysis. Fertility and Sterility, June 2016

• Diagnosis and treatment of infertility-related 
male hormonal dysfunction. Nat Rev Urol. 
Jun 2016

DR. CAROL PODLASEK
• Sonic hedgehog delivery from self-

assembled nanofiber hydrogels reduces 
the fibrotic response in models of erectile 
dysfunction.  Acta Biomateriala 2016

• Mechanism of cavernous nerve regeneration 
by Sonic hedgehog. Nanomedicine: 
Nanotechnology, Biology and Medicine 2016.

• Translational perspective on the role 
of testosterone in sexual function and 
dysfunction.  Journal of Sexual Medicine. 
Aug 2016

• Nanotechnology for erectile dysfunction: 
Are we ready for clinical trial? In press J Sex 
Med 2016.

• Animal models for the study of erectile 
function and dysfunction.  In: Kohler TS, and 
McVary KT (ed).  Contemporary treatment 
of erectile dysfunction: A clinical guide, 2nd 
ed.  New York, NY: Springer.

DR. GAIL PRINS
• Actions of Estrogenic Endocrine 

Disrupting Chemicals on Human Prostate 
Stem/Progenitor Cells and Prostate 
Carcinogenesis. The Open Biotechnology 
Journal, 2016.

• A review of the carcinogenic potential of 
bisphenol A.  Reproductive Toxicology 2016

• DNA methylome changes by estradiol 
benzoate and bisphenol A links early-life 
environmental exposures to prostate cancer 
risk. Epigenetics, July 2016

DR. LAWRENCE ROSS
• Trends in Testosterone Replacement 

Therapy Use Among Reproductive-Age US 
Men, 2003-2013 CDC Journal of Urology, 
Oct 2016 

PRESENTATIONS
DR. MICHAEL ABERN

• Chair of prostate cancer session, Chicago 
Urologic Society, Nov 2016

DR. SIMONE CRIVELLARO
• Presenter, American Urological Association, 

North Central Section 2016

DR. DANIEL GARVEY
• Invited Lecturer, Chicago Urological Society, 

March 2016  

DR. EMILIE JOHNSON
• NSQIP Annual Conference, Anatomy for 

Surgical Clinical Reviewers, July 2016
• Community Based Participatory Research 

in DSD, Children’s Hospital of Colorado and 
AIS-DSD Support Group Annual Meeting 
CME, Presented with Arlene Baratz, MD, July 
2016

• DSD Research at Lurie Children’s, Affiliate 
Faculty Presentation, Institute for Sexual 
and Gender Minority (ISGEM) Health 
and Wellness, Northwestern University, 
Presented with Courtney Finlayson, MD, July 
2016

DR. ERVIN KOCJANCIC
• Workshop Speaker, International Continence 

Society, Tokyo, Sep 2016.

DR. PETER GANN
• Invited talk, Definiens International 

Symposium for Tissue Phenomics, 
Cambridge, MA, April, 2016.

• Invited talk, Urology research Seminar 
series, Northwestern University, May, 2016.

• Member, NIH Review Panel, NIH SEP (ZRG1 
SBIB F(59)R), Imaging and Biomarkers 
for Early Detection of Aggressive Cancer, 
November, 2016.

DR. DANIEL MOREIRA 
• Invited Lecturer, Chicago Urological society, 

Chicago, Nov 2016

DR. CRAIG NIEDERBERGER
• Plenary speaker at the 2016 Fertility Society 

of Australia, Sep 2016
• Bruce Stewart Memorial Lecture at the 

2016 American Society for Reproductive 
Medicine, Oct. 2016

DR. CAROL PODLASEK
• Invited Lecturer, Sexual Medicine Society of 

North America, November 4, 2016
• Session Moderator: American Urological 

Association Meeting, San Diego, CA, May 
2016

• Session Moderator: Sexual Medicine Society 
of North America Meeting, Scottsdale, AZ, 
Nov, 2016

• Best Reviewer Award of 2015 for the Journal 
of Urology, American Urological Association, 
San Diego, CA 2016

• Best abstract award, Sexual Medicine 
Society of North America Meeting, 
Scottsdale, AZ, Nov 2016

DR. GAIL PRINS
• Invited Lecturer, Endocrine Society Annual 

Meeting. Boston, MA April 2016
• Invited Lecturer, Frontiers in Reproduction 

Summer Workshop, Marine Biological 
Laboratory, Woods Hole, MA June 2016
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Department of Urology
Clinical Sciences North, Suite 515
820 South Wood Street
Chicago, Illinois 60612

For more than a decade, the Movember Foundation has been raising 
awareness about men’s health and the need for education, outreach, 
prevention, and a proactive approach.  And while many Americans 
associate “Movember” with many men suddenly sprouting moustaches 
in recognition of the event, the purpose and goals of Movember go 
far deeper than growing facial hair, said Michael Abern, M.D., assistant 
professor in the Department and director of urological oncology.

“Especially because many men’s health conditions like prostate and 
testicular cancer are preventable and readily treatable with early 
intervention, our involvement in Movember is significant,” he said

“Men who take care of themselves – who get regular prostate 
examinations, for example – do better in terms of preventing potentially 
fatal urologic cancers and diagnosing others early, long before they can 
become life-threatening, with proper treatment,” he said.

The Movember Foundation has funded more than 1200 distinct 
research projects worldwide around men’s health.  It has invested more 
than $30 million alone in the U.S. around prostate health, for example.

The Foundation concentrates its research and education programs 
specifically in areas like urology and mental health many men cast 
aside or ignore, Dr. Abern said.

“Some men associate the conditions we see in urology – along with the 
‘invisible wounds’ associated with male depression and other mental 
health conditions – as threatening their sense of masculinity,” he said.  

“It’s often challenging for men and their spouses, partners, and loved 
ones to address these health issues before they become serious.  
Because so many men link the health problems we address in UI 
Urology with a loss of manhood or a sense that their condition makes 
them feel less of a man, the challenges can be infinitely greater.”

That’s why, on a certain level, the moustache that’s become associated 
with Movember – both the Movember symbol and millions of men 
growing facial hair during November is a useful representation of men’s 
health, Dr. Abern said.

“Reaching out to men about their preventive health often requires 
appealing to aspects of their masculinity and identity that helps them 
receive the message,” he said.  

Learn more about UIC Urology http://chicago.medicine.uic.edu/
support-urology

“If the symbol of a moustache can get men thinking about saving their 
lives, we as a Department and Movember as a movement are meeting 
their goals.”

NOVEMBER AND “BIG MO(USTACHE)” = MOVEMBER AND MEN’S HEALTH

SAVE
DATE
INNOVATIVE UROLOGY:  
A FEAST OF MEDICINE AND SCIENCE

NAPA VALLEY

SEPTEMBER 6-8, 2017
REGISTRATION OPENS APRIL 1ST.

UICUroConference.org
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