






THE BRADY 
100 YEARS

A History of the  
James Buchanan Brady  
Urological Institute at 
Johns Hopkins

Patrick Craig Walsh, M.D.
Janet Farrar Worthington 

2015   
The James Buchanan Brady Urological Institute  
Johns Hopkins Medicine



Copyright  © 2015
The James Buchanan Brady  
Urological Institute
Johns Hopkins Medicine
Baltimore, Maryland 21287-2101
All rights reserved.



THE BRADY / 100 YEARS

dedication

To all of the patients who have entrusted  

us to help them, to all of the urologists,  

urologists-in-training, nurses and staff who  

have cared for them, to all of the scientists who 

have labored to help change their lives, and to all 

those behind the scenes who helped make it all 

possible.  And finally, we dedicate this book  

to the memory of James Buchanan “Diamond Jim” 

Brady, whose generosity founded this Institute.
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foreword
Because this book is the story of the Brady, our hope is that you will plunge right in and 
see its history unfold. Our story begins with a remarkable man, Hugh Hampton Young. 
Like many people in the history of Johns Hopkins, he happened to be the right person, in 
the right place, at the right time. For his contributions, he is recognized as the Father of 
American Urology, and his influence was felt throughout the world. He laid the foundation 
for the Brady, secured its funding through a grateful patient, James Buchanan “Diamond 
Jim” Brady, and paved the way for world-class discovery and treatment with so many  
innovations that we could have written an entire book on him alone.  

Next as chairman came William Scott, who added to this foundation by bringing in basic 
science. Because of him, and his change to the Brady residency, mandating a research 
year, urologists today are surgeon-scientists. Next came Patrick Walsh, who took Johns 
Hopkins Urology from a small division to a powerhouse of a Department that was known 
throughout the world, not only for changing the entire field of prostate cancer treatment 
and research, but for advances in pediatric urology, endourology, genetics, and molecular  
biology. And now, Alan Partin leads the Brady into its second century, deepening and 
broadening its expertise and discovery in the treatment of all urological cancers and  
diseases affecting adults and children.

So if we think of the Brady as a building, with the foundation laid by its four chairman,  
we have to think of the bricks and mortar holding it all together and making it strong.  
The bricks and mortar are people. The mortar is the patients who inspire us, who  
challenge and support all of us to do better and think creatively and find new ways to  
tackle very difficult diseases, and to treat them with compassion. And the bricks are the 
faculty, the residents, fellows, medical students, the nurses, staff, and administrators. All 
of these people are important, and all of them make this the very special place that it is. 
They make this house a home.  

We have tried to honor the people who have contributed so much to making the Brady 
a beacon to the world. For a century, the Brady has set the standard for Urology; in fact, 
modern Urology began here, and that brings us back full circle, to Hugh Hampton Young.  

We hope that you will enjoy reading this book as much as we have enjoyed writing it.  
It has been a privilege to tell the story of the Brady’s first 100 years.

Janet Farrar Worthington
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THE JOHNS  

HOPKINS 

HOSPITAL

What is now the 
Administration Building 
was the main entrance 
to the hospital when 
James Buchanan 

“Diamond Jim” Brady 
first came to see Hugh 
Hampton Young more 
than a century ago. 
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THE ERA OF HUGH 
HAMPTON YOUNG 
AND WILLIAM 
WALLACE SCOTT
1889–1974 
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CHAPTER ONE

THE EARLY YEARS
1889–1897 
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THE JOHNS  

HOPKINS HOSPITAL

So state-of-the-art 
were Billings’ designs, 
based on Europe’s 
finest hospitals, that 
Hopkins was pre-wired 
for electricity years 
before it was actually 
available. 

A PORTRAIT OF 

JOHNS HOPKINS

What Mr. Hopkins 
envisioned for his  
University and Hospital 
was to link patient 
care, teaching and 
research. Nothing like 
this had ever existed 
in American medicine.

A PORTRAIT OF 

JOHN SHAW BILLINGS 

An innovative  
battlefield surgeon, 
Billings was also the 
first to suggest that  
Hopkins adopt a  
four-year medical 
school program.

Images courtesy 
of the Alan Mason 
Chesney Medical 
Archives of the  
Johns Hopkins  
Medical Institutions.

2



THE BRADY / 100 YEARS

A One-of-a-Kind Bequest 

The story of Johns Hopkins actually begins 
with the man himself. Mr. Johns (the “s”  
on his first name is in honor of his maternal 
great-grandmother, Margaret Johns) 
Hopkins was a Quaker merchant and savvy 
Maryland entrepreneur. He never married; 
the love of his life was his first cousin,  
Elizabeth, and the Quakers disapproved 
of marriage between first cousins. Instead, 
Hopkins invested his time and energy into 
one successful business venture after an-
other. He became wealthy by selling whiskey; 
he also had the foresight to invest, in the 
early 1800s, in the Baltimore and Ohio 
Railroad. When he died in 1873, Mr. Hopkins 
had amassed a huge fortune. He left  
$7 million of it to form both a university 
and a hospital. At that time, Hopkins’ gift 
was the largest philanthropic bequest in  
U.S. history (in today’s dollars, it would be 
the equivalent of between $140 million and 
$1.6 billion). Hopkins advised his trustees 
to “bear constantly in mind that it is my 
wish and purpose that the hospital shall  
ultimately form a part of the Medical 
School of that university for which I have 
made ample provision in my will.” In other 
words, what this visionary man wanted 
for the two institutions that would bear his 
name was an interconnected relationship 
linking patient care, and teaching and 
research. Nothing like this had ever before 
existed in American medicine, and today  
it is the three-part mission of academic 
medicine worldwide.

Hopkins’ trustees knew well that they  
had been given the opportunity to create 
a one-of-a-kind institution. They sought 
advice from the presidents of Harvard, Yale, 
and Cornell, who unanimously recommended 
Daniel Coit Gilman, then president of the 
University of California, to be the president 
of this new university. Gilman had creative 
ideas of his own: Drawing inspiration  
from the great universities of Europe, he  
proposed that Johns Hopkins University 
fund the scholars and facilities for post-
graduate studies that existed nowhere else 
in this country. He then chose John Shaw 
Billings, an innovative battlefield surgeon 
for the Union Army during the Civil War,  
to design this state-of-the-art hospital  
and medical school.

Billings had formidable  organizational skills. 
He founded the Surgeon General’s library; he 
also served as its librarian and was respon-
sible for creating the catalog that eventually 
became the Index Medicus; and later in life 
oversaw the construction of the New York 
Public Library. Billings spent months studying 
the design and function of Europe’s finest 
hospitals, then began to draft detailed plans 
that included pre-wiring the hospital for 
electricity (this was long before Hopkins 
generated its own electricity, and years before 
Baltimore’s power lines would reach the 
Hospital site). The forward-thinking surgeon 
was also the first to suggest that Hopkins  
institute a four-year medical school program, 
with no more than twenty-five students to  
a class. He argued for tough entrance  

The first decades of urology at Johns Hopkins, from the Hospital’s opening in 1889 to 

1986, are ably covered by William Wallace Scott in his book, Urology at Hopkins: A 

Chronicle (You can read this online at http://urology.jhu.edu/about/books.php). Here 

is a brief overview of those early years to set the stage for this book—the 1980s to 2015 

and the Centennial of the Brady Urological Institute—so that readers can fully appreciate 

the remarkable groundwork that has made possible our century of discovery in urology. 

A FOUR-YEAR 

MEDICAL SCHOOL 

PROGRAM

Billings was the  
first to suggest that 
Hopkins institute a 
four-year medical 
school program, 
with no more than 
twenty-five students 
to a class. He argued 
for tough entrance 
requirements to  
weed out unworthy 
applicants and  
prevent the wasting  
of “time and labor 
on men not fitted to 
receive the kind of 
instruction which we 
propose to give.”
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requirements to weed out unworthy  
applicants and prevent the wasting of  

“time and labor on men not fitted to receive 
the kind of instruction which we propose  
to give.” And in a 10-page letter, he  
encouraged Hospital trustees to think about 
something greater than simply building  
an excellent hospital: 

A “Perfect Storm”  
of Visionary People

The fortuitous convergence of several  
visionary people—Gilman and Billings, plus 
the “Big Four” first faculty members, 
William Osler, William Henry Welch, William 
Halsted, and Howard Kelly, and a few years 
later, another philanthropist, Mary Elizabeth 
Garrett, who helped fund the medical school 
with the provision that it accept qualified 
women as well as men—resulted in a revo-
lution in medical education worldwide. In 
1893, when the School of Medicine opened, 
it stood in sharp contrast to most other  
medical schools in the United States.  
According to Barry, most American medical 
schools had no requirement for preliminary 

education, and their curriculum consisted 
of only two- to four-month terms of class-
room lectures with no practical exposure. 
Students of the day didn’t perform autopsies 
or even examine patients. On the other 
hand, European medical schools put their 
students through rigorous scientific training. 
But they were generally subsidized by the 
state, whereas most American medical 
schools were owned by a faculty whose 
profits and salaries—even when they did 
not own the schools—were paid for by  
student fees. Hardly any medical schools 
were linked to a university. Fewer still  
had ties to a hospital.

Billings recommended that Gilman hire 
a promising young pathologist named 
William Henry Welch, whom he had met in 
Germany in 1876 and identified as “one of 
the first men to be secured when the time 
comes to begin the medical school.” Welch, 
an 1875 graduate of the Columbia University 
College of Physicians and Surgeons, had 
done his internship at Bellevue Hospital 
and then studied pathology and bacteriology 
at several prestigious hospitals in Europe, 
then taken a professorship at Bellevue  
Hospital Medical College. He came to  
Hopkins in 1884, five years before the 
hospital and nine years before the medical 
school officially opened, and soon headed 
back to Europe for more study. By 1886, 
Welch had opened his laboratory and was 
training sixteen graduate students— 
committed research scientists who already 
had medical degrees and were attracted 
by Welch’s reputation for serious scientific 
research. His was the first graduate training 
program for doctors in the United States. 

Welch, whose illustrious career would  
later include his becoming dean of the  
medical faculty, first director of the  
School of Hygiene and Public Health and 
the Institute of the History of Medicine,  
proceeded to recruit the other three 
members of the “Big Four.” The first was 
William Stewart Halsted, who arrived to 

4

“This hospital should advance  

our knowledge of the causes, 

symptoms and pathology of  

disease, and methods of treatment, 

so that its good work shall not be 

confined to the city of Baltimore 

or the state of Maryland, but 

shall in part consist in furnishing 

more knowledge of disease and 

more power to control it, for the 

benefit of the sick and afflicted of 

all countries of all future time.”

THE BIG FOUR

Welch, Halsted, Osler 
and Kelly, painted in 
1906 by John Singer 
Sargent, came to the 
right place at the right 
time, and changed 
American medicine.

Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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work in Welch’s laboratory in 1886 and was 
subsequently appointed chief of surgery in 
1889. Next to arrive, in 1889, was the great 
internist and teacher William Osler, who 
has been called the “Father of Modern 
Medicine.” Osler, an 1872 medical graduate 
of McGill University, went to Europe for 
postgraduate training, then returned to 
McGill as a professor. While on the faculty 
there, he created the first journal club.  
He became Chairman of Clinical Medicine 
at the University of Pennsylvania in 1884, 
and the next year became one of the seven 
founding members of the Association of 
American Physicians, a group committed to 

“the advancement of scientific and practical 
medicine.” Shortly before he came to 
Hopkins, he delivered a farewell address 
entitled “Aequanimitas,” or “imperturb-
ability,” a quality he did his best to impart 
to his students and colleagues. At Hopkins 
Osler, who believed in the importance of 

“learning by doing,” began the first residency 
program for specialty training of physicians, 
and was the first to bring medical students 
out of the lecture hall so that they could 
learn clinical care at the patient’s bedside. 
The last of the “Big Four” was Howard A. 
Kelly, an 1882 graduate of the University 
of Pennsylvania’s medical school and a 
renowned gynecologic surgeon who had 
founded Kensington Hospital for Women  
in Philadelphia. 

Although the hospital opened in 1889,  
the medical school’s start was delayed 
until 1893 because of financial constraints; 
Mary Elizabeth Garrett, the daughter of 
Baltimore & Ohio Railroad President John 
W. Garrett, provided the endowment that 
allowed the school to open its doors.  
Immediately, all of the years of planning 
and innovative thinking were rewarded as 
Johns Hopkins set the highest standard  
for medical education in the world: A  
comprehensive and demanding curriculum 
with emphasis on the scientific method;  
the incorporation of bedside teaching and  

laboratory research into the instruction; 
and integration of the School of Medicine 
with the Hospital through joint appoint-
ments. In 1910 the Carnegie Foundation 
funded a study of medical education in  
the United States that resulted in a  
book-length analysis by the educator,  
Abraham Flexner. This “Flexner Report,” 
which harshly criticized many of the  
medical schools in North America, praised 
the Johns Hopkins University School of  
Medicine for its excellence and proclaimed 
it the “model for medical education.” 

Flexner’s commendation echoed the  
hopes set forth in these words by John 
Shaw Billings at the ceremony marking  
the Hospital’s opening on May 7, 1889: 

“Let us hope that before the last sands have run out 

from beneath the feet of the years of the nineteenth 

century it will have become a model of its kind, and 

that upon the centennial of its anniversary it will  

be a hospital which shall still compare favorably,  

not only in structure and arrangement, but also in 

results achieved, with any other institution of like 

character in existence.”

6
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When the Hospital opened, there was no 
Department of Urology, and there were no 
full-time specialists in urologic diseases. 
Virtually all open surgery was performed 
by general surgeons. The first appointment 
in urology in 1889 was a surgeon, James 
Brown, who was chosen to head the brand 
new Department of Genito-Urinary Diseases 
under William Stewart Halsted, director 
of surgery. Brown’s greatest single contri-
bution was to perform the first successful 
catheterization of the male ureter on June 
9, 1893. Unfortunately, his promising career 
was cut short by tuberculosis, and he died 
on June 16, 1895. To understand how his 
successor, Hugh Hampton Young, was  
selected, it is necessary to review the impact 
of Halsted and his role in attracting and 
training future leaders in surgical specialties.

Welch had seen great promise in Halsted, and 
hired him to work in his own experimental 
laboratory. Halsted, who had recently been 
released from a seven-month stay in the 
Butler Sanitarium in Rhode Island in an 
attempt to cure his addiction to cocaine, 
arrived at Hopkins in 1886. It was in this 
setting where Halsted made his first and 
one of his most important contributions to 
surgery — demonstration that submucosal 
intestinal suturing was necessary when per-
forming anastomoses. Halsted’s subsequent 

contributions are legendary: The cure of  
inguinal hernia; development of an operation 
to prevent the local recurrence of breast 
cancer; choledochotomy; treatment of 
aneurisms; plate-and-screw technique, with 
buried screws, in the management of long 
bone fractures; safe surgery with antisepsis; 
careful hemostasis in handling of tissues; 
and the introduction of rubber gloves.

But as Dr. John Cameron says in his  
important article on the life of William 
Halsted, “among all of Halsted’s marvelous 
contributions I would rate his most important 
the introduction of a system to train young 
surgeons.” Among the prominent surgeons 
whom Halsted trained were individuals 
who went on to lead surgery in important 
subspecialities: Harvey Cushing and Walter 
Dandy (neurosurgery), George Heuer and 
Emile Holman (thoracic surgery), Samuel 
Crowe (otolaryngology), William S. Baer 
(orthopaedic surgery), and Hugh Hampton 
Young (urology).

ADDITIONAL READING:

Barry JM. The Great Influenza: The Story of the 
Deadliest Pandemic in History. Penguin Books 
2005

Cameron JL, William Stewart Halstead – Our Surgi-
cal Heritage, Anals of Surgery 1997;225:445-458.

Scott WW, Urology at Hopkins: A Chronicle. Volume 
One 1889-1986. Williams and Willkins 1987 

JOHN HOPKINS 
HOSPITAL STAFF, 
CA. 1897

William Halsted’s 
innovations  
revolutionized the  
field of surgery. There 
he is on the front row, 
third from the left.  
The first row, from 
left: William S. Thayer, 
Lewellys F. Barker, 
Halsted, William Osler, 
Howard Kelly, Hunter 
Robb, John M.T.  
Finney, and Joseph  
C. Bloodgood.

Photo by  
James F. Mitchell, M.D. 
Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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CHAPTER TWO

HUGH HAMPTON 
YOUNG
1897–1941 
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HUGH HAMPTON 

YOUNG 

Young liked to work with 
his hands had planned 
to become an engineer 
until he was drawn to 
surgery. When he came 
to Hopkins, the Hospital 
was just five years old 
but “had already risen  
to the front rank.”

previous spread:  
This portrait of  
Dr. Hugh Hampton 
Young by Sir William 
Orpen hangs in the 
rotunda on the first floor 
of the Marburg Building. 

Images courtesy of the 
Alan Mason Chesney 
Medical Archives of the 
Johns Hopkins Medical 
Institutions.
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The Father of Modern Urology

Even at a place with so distinguished a 
history as Johns Hopkins, Hugh Hampton 
Young —considered by many to be the 
father of modern American urology—stands 
out as a giant. Among many pioneering 
achievements, he set the standard for 
urologic training with his curriculum and 
residency program at Hopkins; began the 
specialty’s first journal, The Journal of 
Urology, was the first to achieve a cure for 
prostate cancer through an operation he 
invented, radical perineal prostatectomy; 
created the moveable surgical table used in 
perineal prostatectomies; was an engineer 
who designed and refined his own surgical 
instruments, including the forebears of the 
modern cystoscope and resectoscope; was 
responsible for the discovery of mercuro-
chrome; introduced the use of radium for 
prostate and bladder cancer, a precursor of 
modern interstitial radiotherapy; and, with 
a large donation from a grateful patient, 
James Buchanan Brady, he designed and 
planned construction of the country’s first 
dedicated urological research hospital.

Young led a remarkable and exciting life. 
Born in 1870 in San Antonio, Texas, he  
was the only child of a Confederate Army 
general, William Hugh Young, and his  
wife, Frances Kemper Young, and the 
grandson of Hugh Franklin Young, another 
Confederate Army general. He grew up 
steeped in his father’s stories of the  
Old South and his grandfather’s tales of 
adventures in the Mexican War. From  
both men, wrote Hugh J. Jewett, M.D.,  
who was Young’s chief resident from 1935 
to 1936, Young “inherited their fighting  
instinct, aggressive personality, and  
determination to do the impossible.” In  
his autobiography, published in 1940, Young 
tells that at age four, he was playing on the 
banks of the San Antonio River when he 
slipped and fell into the fast-moving water. 
His mother dove in and saved him, and his  
father was “so overjoyed at the rescue that he 

placed a stained-glass window in St. Mark’s 
Cathedral, depicting Pharaoh’s daughter 
fishing Moses out of the water. The window 
still adorns the San Antonio church. 

Young survived typhoid fever, diphtheria, and 
scarlet fever, and grew up riding, hunting 
and fishing on his father’s thousand-acre 
ranch in San Antonio. From his maternal 
grandfather, a physician and surgeon in 
Virginia, he learned to work with his hands. 
Grandfather Kemper “was a wonderful  
mechanic,” Young wrote, “...and he taught 
me how to use the tools. Before the summer 
was over I had learned to use saws, planes, 
and chisels, and to make fairly difficult 
things. Interest in mechanics, thus started, 
has had a deep influence upon me through-
out life.” In fact, Young had even decided 
to become an engineer, but at his father’s 
urging went to the University of Virginia 
in 1890 and became interested in medicine 
instead. Remarkably, he earned the degrees 
of B.A., M.A., and M.D. in just four years. 
Young was drawn to surgery, and decided 
to pursue his studies at the Johns Hopkins 
Hospital which, although just five years old, 

“had already risen to the front rank.” 

To his disappointment, Young did not  
immediately earn a place on William 
Halsted’s surgical staff. Instead, he got a 
job in J.M.T. Finney’s surgical dispensary, 
and worked in pediatrics and bacteriology, 
putting what he learned to good use. One 
day, he accidentally dropped a culture tube 
of the diphtheria bacillus and contracted 
diphtheria for the second time in his life. 
He was sent to the isolation ward and was 
one of the first patients in Baltimore to 
receive intramuscular injections of the 
diphtheria antitoxin. Shortly after this 
experience, he was asked to look at a two-
year-old girl who, her mother thought, had 
the croup, he recalled in his autobiography. 

“A glance down the throat showed a very 
extensive case of diphtheria, which covered 
the tonsils and the back of the throat. It had 
apparently spread to the larynx, as the child 



12

was breathing heavily. I asked the mother 
if antitoxin had been used and she said she 
had never heard of it. At that moment, the 
family physician arrived... He said he was 
afraid the child was going to die. When 
I asked him if he had used antitoxin, he 
replied: ‘No, indeed. I know nothing about 
that newfangled remedy.’ ” Young suggested 
it, but the doctor “told me that if he were 
to use it and the child died, it would ruin 
his practice.” The mother asked Young to 
administer it anyway, and the family doctor 
washed his hands of the case. The injection 
seemed to make the girl better, but the 
next morning, when Young returned, the 
girl was gasping for breath and turning 
blue. Using his pocketknife and a glass tube, 
Young performed his first-ever tracheotomy, 
even though he had never seen one done 
before, and saved the girl’s life. 

That spring, Young wrote to Halsted and  
applied for an internship in surgery. He 
heard nothing for weeks. A month later,  
he happened to see the great surgeon in the 
corridor. He introduced himself, and Halsted 
said, “in his stiff manner,” according to 
Young: “Oh, yes, Young, I got your letter,  
but there isn’t any place for you.” Young  
was devastated. He later heard from another 
physician that he had committed a major 
blunder: “You made a fearful mistake in 
writing him a letter. No man who writes  
Dr. Halsted a letter ever gets a position  
on his staff. I’m very sorry I didn’t think  
to tell you.” 

“You made a fearful mistake in  

writing him a letter. No man who 

writes Dr. Halsted a letter ever  

gets a position on his staff. I’m very 

sorry I didn’t think to tell you.” 

In the fall, a friend asked Young to substitute 
on the surgical staff for a month for a man 
who wanted to take a vacation. A foot in the 
door! The work was every bit as challenging 
and exciting as Young had hoped, and he 
decided to just stay on until he got “kicked 
out” by Halsted, who had been on vacation 
when he stepped into the temporary job. 
Hoping to prove himself, Young stayed and 
stayed, agonizing, not sleeping, just waiting 
and hoping that Halsted would find him 
worthy. “The suspense continued from  
day to day. Dr. Halsted said not a word.”  
Finally, a position opened up and Young got 
it. At last, he was a surgical resident. 

A Revolution in Surgery

Operating conditions at Johns Hopkins 
Hospital, although state-of-the-art for the 
day, were primitive. There was only one 
operating room, which was small, with 
a wooden floor and inadequate ceiling 
lights. As Young described, the patient was 
strapped down and given anesthesia via  

“a cornucopia-shaped cone made of paste-
board covered with oiled silk and toweling. 
In the cone was a large sea sponge into 
which the anesthetist poured the ether. 
The saturated cone was placed over the 
patient’s face. There usually was a consider-
able struggle before the patient went under.” 
The operating table was big, old, heavy,  
and wooden. Halsted had brought it to 
Hopkins. “It was a relic of the army hos-
pitals of the Franco-Prussian War,” Young 
wrote. “It could not be tilted or turned.  
If you wanted the foot elevated, the orderly 
raised the board and put a sawhorse under 
it, and a block of wood acted as a shoulder 
rest. To get the patient in a position with 
the thighs flexed and the legs in the air, two 
posts were stuck into holes on the side of the 
board and around these the legs were wrapped. 
Crude as it was, the finest surgery in America 
at that time was done on this table.” 

Halsted’s operating room innovations (see 
above) were nothing short of revolutionary. 
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STUDENT YEARS

Young, seen here 
during his student 
days at the University 
of Virginia, didn’t 
have much fun after 
arriving at Hopkins. 
Originally turned down 
for a position in surgery, 
he had to work night 
and day to earn  
Halsted’s approval. 

IN THE ARMED 

FORCES 

The U.S. formally 
became involved in 
World War I on April 6, 
1917, and on May 29, 
Young and several 
Hopkins colleagues 
boarded the Baltic 
and sailed with Gen. 
John J. “Black Jack” 
Pershing to England. 
Young directed all of 
the urological and  
venereal disease 
work for the American 
Expeditionary Force, 
and wrote the Manual 
of Military Urology for 
the AEF in 1918.

Images courtesy 
of the Alan Mason 
Chesney Medical 
Archives of the  
Johns Hopkins  
Medical Institutions.



As Young witnessed, “a new era in surgery 
dawned... Instead of many wounds broken 
down by suppuration and gangrene, and  
patients dying of blood poisoning, the 
surgery of clean wounds became so safe 
that even a stitch abscess was extremely 
rare and called for investigation. Halsted 
became bolder and bolder,” developing new 
methods in abdominal surgery and perfecting 
his radical mastectomy operation, removing 
far more tissue than had ever been cut out 
before—and for the first time, curing breast 
cancer. Halsted also developed and used 
hundreds of delicate clamps, and tied off 
bleeding points with silk that was “so fine 
that the greatest care was necessary to 
prevent its breaking.” The use of silk, too, 
was revolutionary; previously, surgeons had 
used absorbable catgut, fearing infection. 
But Halsted stopped all bleeding when  
he closed his wounds, and made them  
absolutely dry. He also used silver,  
which had an antiseptic property, which 

“hermetically sealed the wound, and gave 
brilliant results.”

Young often went with J.M.T. Finney by 
streetcar or on foot, toting large baskets 
packed with instruments, dressings, and 
anesthesia equipment, to patients’ homes, 
where the kitchen or dining room became 
the operating room. It was Young’s job as 
the apprentice to deliver the anesthesia. He 
soon began experimenting with methods of 
anesthesia delivery and developed a better 
apparatus. “I wanted to avoid the spasm 

and coughing produced in the early stages 
of anesthesia that occurred so frequently 
with the use of the old cone.” 

In 1896, he was transferred to the ward 
devoted to urological cases. Among his  
first patients was a man whose bladder 
 capacity was very small (it held only a  
tablespoonful), causing him to urinate 
every fifteen minutes. Young rigged up 
a fountain syringe on a fifteen-foot pole, 
and used hydraulic pressure to force fluid 
through the urethra and into the bladder. 
Very gradually, with repeated dilations  
several times a day, he was able to increase 
the man’s bladder size. “In a week the  
bladder held two ounces of fluid; in two 
weeks, three ounces. Simultaneously, the 
intervals between voidings increased to 
forty minutes. At the end of a month the  
patient was voiding about every three 
hours. In six weeks his bladder was half  
the normal size, and he was voiding at  
intervals of four hours, and eventually 
he was quite normal. This discovery was 
applied to other cases that appeared about 
the same time, and with equally good 
results.” Young wondered whether the 
hydraulic pressure might cause fluid to pass 
up the ureters into the kidneys and even 
cause infection. He determined, through a 
series of experiments on cadavers and on 
animals, that no matter how far the bladder 
stretched (even when it appeared at the 
point of rupture, as it did on one experiment 
in the pathology laboratory when  
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One day in 1897, at age 27, Young was walking at his customary brisk pace down the 

long corridor of the hospital. He turned a corner and plowed right into Dr. Halsted 

“with great force,” nearly knocking him down. “I caught him just before he hit the  

floor and began to apologize profusely. Dr. Halsted, still out of breath, said: ‘Don’t 

apologize, Young. I was looking for you, to tell you we want you to take charge of  

the Department of Genito-Urinary Surgery.’ I thanked him and said: ‘This is a great 

surprise. I know nothing about genitourinary surgery.’ Whereupon Dr. Halsted replied, 

“Welch and I said you didn’t know anything about it, but we believe you could learn.’”
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“Dr. Welch and his staff beat a hasty retreat” 
just in case), hydraulic pressure could be 
safely used “without the fluid’s reaching the 
kidneys and setting up inflammation.” 

All this time, Young believed that he would 
finish his work on the genitourinary service 
and return to surgery. But the head of the 
Department of Genito-Urinary Surgery, a 
brilliant surgeon named James Brown (see 
Chapter One) died suddenly. One day in 
1897, at age 27, Young was walking at his 
customary brisk pace down the long corri-
dor of the hospital. He turned a corner and 
plowed right into Dr. Halsted “with great 
force,” nearly knocking him down. “I caught 
him just before he hit the floor and began  
to apologize profusely. Dr. Halsted, still out 
of breath, said: ‘Don’t apologize, Young.  
I was looking for you, to tell you we want 
you to take charge of the Department of 
Genito-Urinary Surgery.’ I thanked him and 
said: ‘This is a great surprise. I know nothing 
about genitourinary surgery.’ Whereupon 
Dr. Halsted replied, “Welch and I said you 
didn’t know anything about it, but we believe 
you could learn.’”

In commenting on this episode, Hugh  
Jewett made this wise observation: “At  
this early period in this country, there  
were no urological surgeons at the head  
of an in-patient facility. Urologists were  
not specially trained surgeons, but devoted 
their time to diagnostic work and the  
treatment of venereal diseases and their 
complications. We therefore wonder  
whether Professors Halsted and Welch  
in 1897 could have envisaged the revolu-
tionary impact this seemingly minor  
appointment was destined to make upon  
the development of a full-fledged branch  
of highly specialized major surgery.”

Revolution in treating benign 
prostatic hyperplasia (BPH)

 And Young did learn. There were only 
two “crude” cystoscopes at Hopkins, but 
far more advanced ones were being made 
in Berlin; so Young went to Europe to study 
them. Then, being Young, he figured out a 
way to improve one of them, a retrograde 
cystoscope that had a “complicated system 
of lenses and a mirror to look backward  
and view the neck of the bladder.” This 
instrument “had never been successful, 
because the mirror became clouded.”  
Working with a lens maker, Young designed 
a four-sided prism to use in place of the 
mirror, and built a cystoscope that gave  

“an excellent retrograde view of the bladder.” 
When he returned to Baltimore, Young 
continued to refine, design, and redesign 
cystoscopes and other surgical instruments. 

“While still a resident in the hospital, I had 
become greatly interested in cases of en-
larged prostate,” Young wrote. This interest, 
and Young’s contributions to treatment of 
benign prostatic hyperplasia (and, later, 
prostate cancer), would change urology 
at Hopkins forever. Young had developed 
his own technique of simple suprapubic 
prostatectomy, in which he shelled out an 
enlarged prostate with his finger, using a 
gloved finger in the rectum as counter-pres-
sure. In 1908, a patient came from Hawaii 
and told Young, “Doctor, I’ve read every-
thing I could get hold of on the prostate.  

IN SURGERY 

Young was a  
surgical innovator 
who designed new 
instruments, refined 
many techniques, and 
developed the radical 
perineal prostatectomy. 
In other research,  
he also discovered the 
antiseptic known as 
Mercurochrome. 

Image courtesy of the 
Alan Mason Chesney 
Medical Archives of the 
Johns Hopkins Medical 
Institutions.
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THE YOUNG  
OPERATING TABLE 
Young designed a 
moveable table, made 
of metal, which was 
built in the shops of 
the Brady Institute. 
Young wrote about 
the improved table in 
the February, 1925, 
Annals of Surgery.

THE “PUNCH”  
OPERATION 

“It seemed to me  
that this was a big  
operation for the  
removal of so little  
tissue, and that it 
ought to be possible  
to devise an  
instrument with which 
the (tissue) could 
be removed through 
the natural urinary 
passage without an 
external cut.” HHY 
Illustration by  
William Didusch.

PUNCH  
RESECTOSCOPE 
Working with a Hopkins 
mechanic, Young 
revised an instrument 
he had invented, the 
posterior urethroscope, 
by adding a window 
(fenestra) and a 
circular punch which 
allowed him to core 
out tissue.

Photographs of the  
Young operating  
table and punch  
resectoscope courtesy 
of the William P. Didusch 
Center for Urologic 
History of the American 
Urological Association, 
Linthicum, MD. Upper 
right image courtesy 
of the Alan Mason 
Chesney Medical 
Archives of the Johns 
Hopkins Medical  
Institutions.
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I like what you have written and I’ve come 
to you for relief, but I honestly think you 
have not yet got the perfect method.  
Could you give me something better?”  
In his autobiography, Young commented,  

“I knew he was right. For some time I had 
been thinking of trying a new method of  
attack.” He developed a new instrument,  
the prostatic tractor, that allowed for  
complete removal of the enlarged lobes of 
the prostate through a perineal incision. 
Young soon improved it, designing a double- 
bladed tractor that could be spread open to 
expose the prostate. The perineal approach,  
which involved placing the patient in the 

“exaggerated lithotomy position,” provided 
an excellent view of the surgical field. The 
problem was, the wooden operating table 
was not up to this task. So Young designed a 
moveable table, made of metal, which (like 
his instruments) was built in the shops of 
the Brady Institute. His improved instru-
ments and methods allowed him to perform 
simple prostatectomy with an extremely 
low mortality rate —2 percent—at a time 
when the mortality of the suprapubic  
procedure was 20 percent and doctors were 
being advised not to attempt it The major 
cause of the high mortality was leakage of 
urine from the surgical site, which resulted 
in infection and abscess—very difficult for 
anyone to recover from in the days before 
antibiotics. With the perineal approach,  
if a urinary leak occurred, it drained safely 
through the perineum. 

It should be noted that Young, in a  
tradition that has been rigorously kept  
by Hopkins urologists, carefully followed 
his patients for years, “in order to determine 
the effectiveness of the methods.” From his 
autobiography: “In a questionnaire I asked 
the intimate question, ‘Has the sexual act 
been different since the operation?’ The 
replies indicated that by our conservative 
technique there was little or no impairment, 

even when huge prostatic masses were 
removed. One patient from West Virginia 
wrote, ‘The only difference between now 
and before operation is that the sexual act  
takes about five minutes longer, but I  
don’t begrudge a minute of the time.’”

In 1908, still not satisfied with his operation, 
Young decided to take a different approach 
in removing the tissue obstructing the  
urethra. “It seemed to me that this was a  
big operation for the removal of so little 
tissue, and that it ought to be possible  
to devise an instrument with which the  
(tissue) could be removed through the 
natural urinary passage without an external 
cut.” Young went back to an instrument he 
had designed a few years earlier, a posterior 
urethroscope, and working with a Hopkins 
mechanic, put in a window (fenestra) and  
a circular punch that allowed him to core 
out the tissue. Young initially used it to 
remove just the median bar tissue, but  
expanded the procedure to include portions 
of the lateral lobes. When there was excessive 
bleeding, he used a cystoscope carrying an 
insulated wire, and cauterized the wound 
with an electronic spark. 

The punch resectoscope became popular 
worldwide, and the punch operation was  
the forerunner of transurethral resection 
of the prostate. The procedures that Young 
developed have helped men for generations 
recover excellent quality of life from  
what used to be a debilitating, and even  
fatal, problem.

The punch resectoscope became popular worldwide, 

and the punch operation was the forerunner of  

transurethral resection of the prostate. The procedures 

that Young developed have helped men for generations 

recover excellent quality of life from what used to be  

a debilitating, and even fatal, problem.



A Cure for Prostate Cancer

Young first encountered prostate cancer 
when he was an intern, in a man with  
swelling of the right leg that turned out  
to be a malignant tumor. The leg was  
amputated, microscopic examination  
confirmed that it was cancer, but where had 
it come from? “It was realized that it came 
from some distant primary growth,” Young 
wrote. “On examination of the prostate I 
found that it was very hard and irregular, 
undoubtedly cancerous, evidently the 
source of the metastasis that had located in 
the bone of the right leg.” Several years later, 
in 1903, he saw cancer in two specimens of 
prostate tissue that he had removed in a 
simple perineal prostatectomy. “I was struck 
by the fact that had the entire prostate gland 
been removed with its capsule, it would have 
been possible to cure both these patients.” 

On April 1, 1904, an elderly preacher ar-
rived at the hospital after suffering  
for months with pain in the prostate.  

“On examination with a gloved finger in  
the rectum, the prostate was found consid-
erably enlarged, irregular, nodular, hard.  
It was evident that cancer was present, and 
as the disease had not progressed beyond 
the capsule, I felt convinced that if an  
operation were done in which a wide berth 
was given to the cancer... the patient might 
be cured.” Young made meticulous sketches 
of his plan for the first radical perineal 
prostatectomy and showed them to Halsted, 
whose radical mastectomy had cured a large 
percentage of the women he saw with breast 
cancer. So impressed was Halsted that he  
offered to assist during this operation, 
which was done successfully a week later. 
The man left the hospital three weeks later, 

“able to void naturally.” 

Word spread about Young’s innovative 
procedure and skill as a surgeon, and men 
began coming to Hopkins for treatment of 
prostate problems from across the country. 
The fourth radical prostatectomy patient,  

a man from Salt Lake City, “stood the  
procedure well and left the hospital in  
excellent condition. He lived in comfort  
for six and a half years, then died suddenly  
of heart disease. Autopsy showed no  
recurrence of the cancer.” In 1945, Young 
reported on forty years of experience with 
the procedure he had invented. Of 184 men, 
38 were free of cancer five to twenty-seven 
years after surgery. Decades before it  
became routine, Young believed in the  
benefits of early detection of prostate  
cancer. “If patients could be examined  
early and if doctors would be suspicious of 
even small areas or nodules that are hard, 
many cases of cancer of the prostate would 
be brought to radical operation and cured. 
It behooves all elderly men to undergo  
occasional examinations in which the 
prostate is carefully palpated.” Young also 
advocated treating men with advanced  
cancer with simple prostatectomy or the 
punch procedure, to improve quality of life. 
Young also pioneered the use of radiation 
therapy in the United States for urological 
conditions. He designed a cystoscopic  
applicator, built in the Brady machine shop, 
to place radium in the cancerous bladder, 
and later placed radium in the tissue  
surrounding the prostate —the urethra, 
bladder, and rectum—as the first radiation 
therapy for prostate cancer.

“Diamond Jim” Brady

“In 1912 a big, burly man with a huge head 
and a strong face appeared at my office.” It 
was James Buchanan “Diamond Jim” Brady.  

“Brady wore a neat, well-fitting morning 
coat, but in his tie was a huge diamond, 
and diamonds also sparkled from his vest, 
watch chain, cuff links, and the head of his 
cane. He looked his nickname.” 

Brady’s case was not an easy one. He  
had diabetes, Bright’s disease, generalized  
urinary infection, inflammation and  
obstruction of the prostate gland, difficulty 
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SAVING LIVES 

THROUGH  

INNOVATION

Long before it  
became routine, 
Young believed in the 
importance of early 
detection of prostate 
cancer. He developed 
surgical procedures  
to remove cancer  
and pioneered the use 
of radiation therapy in 
the United States for 
urological conditions. 
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and frequency of urination, angina, and 
high blood pressure. Brady had been told 
by doctors in Boston and New York that 
because of his diabetes and heart disease, 
he could not stand an operation. Young told 
him about the punch procedure, which did 
not require anesthesia, and showed him 
the “prostatic excisor” instrument he had 
designed and used in many cases. Brady 
agreed to the operation. As Hugh Jewett 
later recounted: “On April 7, 1912, Dr. Young 
injected cocaine into Mr. Brady’s urethra 
and punched three large pieces of tissue 
from the bladder neck.” Because of the 
pre-existing infection, Brady’s recovery 
was a bit stormy, but his urinary difficulties 
were cured and he lived five more years. 
Brady and Young became good friends. 
Young wrote, “While his jewels, his motor-
cars, his famous dinners... and his intimate 
acquaintances among the great heads of 
railroads of the entire United States were 
sufficient to mark Brady as an extraordinary 
man, he was at heart simple and retiring, 
and one of the most considerate and generous 
men I have ever met.” 

Because of Young, Brady donated a huge 
sum of money to build the urological  
institute that would bear and perpetuate his 
name. Young went abroad to study hospitals 
and equipment, then “with voluminous 
notes and many blueprints,” returned to 
America and set to work with architects 
and with Winford H. Smith, director of 
the Johns Hopkins Hospital, to perfect the 
plans. “It was decided that in addition to 
wards for public and private patients, there 
must be rooms for the reception of patients, 
history-taking, clinical and laboratory 

examinations, and X-ray facilities, besides 
an abundance of laboratories devoted to 
bacteriology, pathology, and chemistry.  
Provisions were to be made for departments 
of photography and illustrative art, and  
for a machine shop. For experimentation, 
space and operating rooms for animals of 
different types should be provided. The 
Urological Institute was to be so designed 
that it would work in close co-operation 
with the outpatient urologic dispensary 
already located in the basement of the  
surgical building, where an excellent lecture 
room and museum for specimens to be used 
in teaching were at hand.” On November 
13, 1913, the ground was broken for the new 
building. When it opened on January 21, 1915, 
the eight-floor Brady Urological Institute 
furnished “a complete special surgical unit 
with practically every requisite necessary 
for the clinical and experimental study of 
cases.” Commented Jewett: “This mile-
stone in the creation of a surgical specialty, 
carved out of the body of general surgery 
and housed in a single building affording 
facilities for patient care, teaching, and 
investigation—the first of its kind in the 
western hemisphere—was attributable to 
the vision, resourcefulness, tireless energy, 
and magnetic personality of Hugh Hampton 
Young.” The Institute was a diamond of 
which Mr. Brady was exceptionally proud. 
At the Institute’s formal dedication, a lavish 
dinner at the Belvedere Hotel in Baltimore, 
Brady said, with emotion, “The sky was 
never so blue and the grass never so green  
as they are this day for me.”

“In 1912 a big, burly man with a huge head and a strong face appeared 

at my office.” It was James Buchanan “Diamond Jim” Brady.  

“Brady wore a neat, well-fitting morning coat, but in his tie was a  

huge diamond, and diamonds also sparkled from his vest, watch chain, 

cuff links, and the head of his cane. He looked his nickname.”
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He was a big man who lived with gusto. Famous 
for his expensive tastes—his love of good food, 
fancy jewels, and the famous actress Lillian Russell, 
to name a few—and also for his generosity, 
James “Diamond Jim” Brady shone brighter than 
most in the Gilded Age. 

Baltimore Sun writer Frederick Rasmussen once 
described Brady, a self-made multimillionaire 
who was vice president of the Standard Steel  
Car Co. — as “one of history’s great stomachs.” 
This is true. Broadway restaurant owner  
George Rector said of Brady, “he was the 
best 25 customers I ever had.” Brady himself 
described his preferred dining method this way: 

“Whenever I sit down to a meal, I always make  
it a point to leave just four inches between my 
stomach and the edge of the table. And then, 
when I can feel ‘em rubbin’ together pretty hard,  
I know I’ve had enough.”

“Enough,” in a typical lunch, “consisted of two 
lobsters, deviled crabs, clams, oysters, and 
beef,” wrote H. Paul Jeffers, author of the  
biography, Diamond Jim Brady: Prince of the 
Gilded Age. “He finished with several whole pies. 
This lasted him until dinner at 4:30.” Brady’s 
excesses did not include tobacco, alcohol, or 
caffeine, however: he usually washed down  
his food with several pitchers of orange juice. 
Dinner might have 14 courses. Jeffers reported 
that it usually “began with a couple of dozen  
oysters, six crabs, and bowls of green turtle soup. 
The main course was likely to be two whole 
ducks, six or seven lobsters, a sirloin steak, two 
servings of terrapin, and a variety of vegetables. 
Desserts were pastries and perhaps a five-pound 
box of candy.” 

Brady wore a size 18 1/2 collar, and according  
to Hugh Hampton Young, had “some 35 sets”  
of jewels. “Each set filled a small morocco case 
and consisted of about 25 pieces. For example, 
his pearl and diamond set: there was a large, 
pear-shaped pearl pin with a row of diamonds 
around the stem; five buttons for his waistcoat, 
each with a large pearl surrounded by diamonds; 
cuff links of a similar design; a gold pencil with a 
huge pearl in the end and diamonds festooned 
around its shaft; an eyeglass case with a large 

pearl surrounded by diamonds; a similar  
design on his pocketbook and his watch;  
and in the head of his cane. The largest jewel  
of all consisted of a huge pearl surrounded by 
diamonds that was the top button of his drawers, 
which Brady smilingly said was ‘only seen by his 
best girl.’ Each evening at six o’clock his jeweler 
would arrive with several cases for Brady to 
choose from for the following day and also his 
jewels for the evening. I have often been with 
Brady when he had at least $250,000 worth  
of jewels on his person, and yet he never had  
a guard.” In the portrait of Brady that hangs in 
the building that bears his name, he’s wearing 
his “diamond set in onyx,” Young wrote. “The  
ring was one inch square and had a $20,000 
stone in it.” Restauranteur Rector noted that 
when Brady was truly decked out, the effect 
was stunning: “When Diamond Jim had all his 
illumination in place, he looked like an excursion 
steamer at twilight.” 

Despite his love of the good life, Brady didn’t 
take himself too seriously. At a dinner he gave 
in Young’s honor at the Vanderbilt Hotel, Brady 
invited “a number of railroad presidents and 
other men prominent in business affairs,” Young 
recalled. “Raymond Hitchcock was toastmaster 
and it was a rollicking evening. They poked a  
lot of good-natured fun at Diamond Jim, and  
he enjoyed it immensely.” 

About his love of jewels, Brady once said,  
“Hell, I’ve got to have some fun.” Even at the  
end of his life, in the spring of 1917, when  
Brady—cured of his urological problems by  
Young—suffered a severe attack of gastric  
ulcers, his chosen sickbed was at the Shelburne 
Hotel in Atlantic City. “I ain’t goin’ to die in no 
hospital,” he said. “When I meet my maker,  
I’m goin’ to be wearin’ a bright nightgown.”
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“Whenever I sit 

down to a meal, 

I always make 

it a point to 

leave just four 

inches between 

my stomach 

and the edge  

of the table. 

And then, when 

I can feel ’em 

rubbin’ together 

pretty hard,  

I know I’ve  

had enough.”

A GEM OF A MAN

This portrait of James Buchanan Brady, by George B. Shepherd, hangs in the Marburg Building. 
Image courtesy of the Alan Mason Chesney Medical Archives of the Johns Hopkins Medical Institutions.



CONSTRUCTION 

OF THE BRADY 

BUILDING 

On November 13, 
1913, the ground  
was broken for the 
new building. The 
lower picture shows 
the progress at  
nearly a year later,  
in August of 1914. 

THE BRADY 

BUILDING r ight

A landmark in Urology, 
the eight-floor building 
opened in 1915  
and housed state-of-
the-art facilities for 
patient care, teaching, 
and research.

DEDICATION  

OF THE BRADY 

BUILDING  
next two pages

A lavish dinner was 
held at the Belvedere 
Hotel in Baltimore to 
dedicate the Brady 
Institute. Brady and 
Young are roughly  
at the “10 o’clock”  
position in the long 
row on the left. 

Images courtesy 
of the Alan Mason 
Chesney Medical 
Archives of the  
Johns Hopkins  
Medical Institutions.
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The Brady Residency Program

Young liked the fact that Halsted had 
broken with tradition and established a 
residency program that took years instead 
of months. “When I came on the surgical 
staff, Dr. Joseph C. Bloodgood had already 
been on the staff four years. After that he 
remained four years more as resident....As 
a result of this plan, the resident surgeon 
soon became very expert, and it was not 
necessary for the chief surgeon to do all the 
difficult cases and most of the others.” In 
contrast, in Philadelphia, “Dr. J.B. Deaver’s 
residents remained in the hospital for  
eighteen months. As a consequence Deaver 
did practically all the work, not infrequently 
operating upon from twenty to thirty cases 
himself almost every day of the week.”  
This worked in assembly-line fashion:  
Outside assistants anesthetized and prepped 
the patient; Deaver came in and made the  
incision and did the “important parts of  
the operation,” then another assistant  
completed the operation and closed the 
wound. “I do not mean to insinuate that  
the work was not high-class; there was no 
more expert surgeon than Dr. Deaver, but 
he had far too much to do, and his residents 
far too little actual operating to do.” With 
Halsted’s approach, Bloodgood “was able 
to do any and all of the operations and the 

‘Professor,‘ as we called him, could devote 
himself to rare or unusual cases... As a result 
of this splendid plan, Dr. Halsted developed 
consecutively expert surgeons who have 
gone forth to head departments at other 
universities and to illuminate surgery.”

When Young had the opportunity to  
organize his own residency program at  
the Brady Urological Institute, he decided 
to take Halsted’s plan even farther.

“The man who is chosen to go through the 
residency at the Brady pursues the following 
course: After his graduation, in which he 
must have made excellent marks either at 
the Johns Hopkins or some other medical 

school, he is appointed from the Urological 
Department to spend twelve months as a 
rotating intern in urology, surgery, and  
gynecology at the Johns Hopkins Hospital. 
The next year he serves as a fellow in  
pathology under Dr. William G. MacCallum. 
 During the next year he works in a general 
surgical service, preferably with Dr. T.F. 
Ribbs at St. Mary’s Hospital, Pierre, South 
Dakota, where, as resident surgeon, he  
assists in Dr. Riggs’s splendid operations 
and has an opportunity to do many himself. 
He then returns to the Brady Urological  
Institute as second assistant resident. 
During this year he takes an important part 
in operations, the conduct of the clinic, 
teaching, and research. The next year he 
becomes first assistant resident in urology, 
doing more important work and having an 
opportunity to make publications. From 
there he goes to Ancker Hospital in St. Paul, 
Minnesota, as resident urologist under  
Dr. F.E.B. Foley, one of the most skillful of 
American urologists. His year there adds 
greatly to his surgical and urological skill 
and may furnish subjects for publication. 
He then comes back to be resident urologist 
at the Brady Institute. During this, his 
last year, he takes an important part in the 
direction of the institute in teaching and 
research, and does nearly all the operations 
on patients in the public wards. These men 
have given so many years to this long and 
arduous preparation to become residents 
that I consider it my duty to see that they 
get as much operative experience as possible. 
On this account my associates on the staff 
and I rarely operate upon cases in the public 
wards, although we occasionally assist in 
very difficult or interesting cases. As the 
entire staff is present daily at the institute, 
group discussions of cases, particularly the 
important or puzzling ones, are held with the 
resident and the younger men on the staff. 

“The value of these long but fruitful years  
of training is shown by the operative results 
of the successive residents, not infrequently 

Top: RESEARCH  
L ABORATORY  
AT THE BRADY  
INSTITUTE, 1921 

Bottom: PATIENT 
WARD AT THE 
BRADY INSTITUTE, 
1921

“It was decided that 
in addition to wards 
for public and private 
patients, there must be 
rooms for the reception 
of patients, history- 
taking, clinical and  
laboratory examinations, 
and X-ray facilities, 
besides an abundance 
of laboratories devoted 
to bacteriology,  
pathology, and  
chemistry. Provisions 
were to be made  
for departments of 
photography and  
illustrative art, and  
for a machine shop. 
For experimentation, 
space and operating 
rooms for animals  
of different types 
should be provided. 
The Urological Institute  
was to be so designed 
that it would work in 
close co-operation with 
the outpatient urologic 
dispensary already  
located in the base-
ment of the surgical 
building, where an 
excellent lecture room 
and museum for  
specimens to be  
used in teaching were 
at hand.”

Images courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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better than those of the visiting staff...  
The importance of the uniquely long period 
of training that residents graduating from 
the Department of Urology at the Brady 
Institute have to follow is shown by the fact 
that in recent years three have gone almost 
directly from the residency to be heads of 
departments and professors of urology at 
important medical schools and two have 
immediately become associate professors.” 

Young became a full professor in 1914 and 
was thereafter known to his residents 
as “the Professor.” His residency program 
soon became the model for other urology 
residency programs in the United States. 
Young’s residents, in the Hopkins tradition, 
were not allowed to marry. But Young’s 
cousin, a Brady resident, had become  
engaged to “a charming girl” while he was  
a medical student at the University of  
Virginia. Young’s wife, Bessie Colston 
Young, took an interest in the couple.  

“She decided to make an issue of it,”  
Young wrote. “She soon won Dr. William  
G. MacCallum to her point of view,  

persuaded him to visit with her the hospital 
board, and ultimately succeeded in having 
the rule rescinded.” Young went on to note 
how this change has helped the residents. 

“The hospital has wisely allowed them to 
secure apartments adjacent to the grounds, 
and gives them direct telephonic communi-
cation with the hospital switchboard. The 
financial circumstances of many of these 
men are straightened, and not a few are 
heavily in debt. Their wives frequently  
secure positions to bring in enough money 
to support their homes, and occasionally  
assist in the preparation of scientific papers... 
Allowing the house officers to marry was 
one of the best moves the hospital has made. 
The fact that these changed conditions are 
due to the insistence and interposition of 
Mrs. Young is not generally known.” Bessie 
died in 1928 after years of heart problems.

For a list of Young’s Chief Residents,  
and all Brady Chief Residents, please see  
the Appendix at the end of the book.
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Young performing  
perineal prostatec-
tomy at the time the 
American Urological 
Association met in 
Baltimore, 1927.

Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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The JOURNAL OF UROLOGY

Less than a year after the dedication of  
the Brady Urological Institute, Young felt 
that a journal devoted to publications by 
the Brady staff on urologic subjects was 
greatly needed. He made arrangements 
with the Baltimore printing company  
Williams & Wilkins to publish this new  
periodical, called the Journal of Urology.  
In his foreword to the first issue, published 
in February 1917, Young wrote:

“Recent years have been very prolific in  
the production of splendid papers on the 
urinary tract, its adnexa and correlated  
subjects. Many of those from the departments 
of physiology, pharmacology, chemistry, 
pathology and bacteriology have been  
scattered through the various special  
journals on those subjects. The embryological 
and anatomical researches have likewise 
appeared in journals devoted to these fields. 
Medical articles on the kidney, adrenals, 
urine, etc., and the many diseases which 
are secondary or correlated, and surgical 
papers of a similar scope, have found  
lodgment in dozens of diversified journals 
all over the country. The situation is such 
that one who is interested in all forms of  
research in this field, anxious to keep 
abreast with what the internists are doing 
along these lines and at the same time  
desirous of following the progress of 
surgical urology, is overwhelmed with the 
magnitude of the task and fails to discover 
much that is important. ...The more each  
of these varied interests can know about 
the other the better it should be for all.  
It is evident that some common meeting 
place is extremely desirable—some medium 
in which all types of papers upon the  
field of common interest may appear... 
Such is what we hope to accomplish in the 
Journal of Urology.” 

In 1920, the American Urological Association 
proposed to publish its own journal. Young 
suggested that the association take over his 

journal instead, and in 1921, it did,  
asking Young to continue as editor-in-chief. 
In 1926, with the help of his colleague,  
Dr. David M. Davis, and the Brady resident,  
assistant residents, and some postgraduate 
students, Young gathered together his 
experiences with 12,500 patients and wrote 
an acclaimed, two-volume textbook called 
Young’s Practice of Urology, published 
by W. B. Saunders. Jewett noted that “it 
represented a colossal achievement ...made 
possible by disciplined and competent 
teamwork, and its world-wide appeal was 
greatly enhanced by the unparalleled and 
magnificent detail of the half-tone drawings,” 
done by William P. Didusch. Over the 
course of his career, Young published about 
350 scientific articles and two other text-
books, in addition to his autobiography. 

Contributions to  
Pediatric Urology

Young’s pioneering efforts in surgery  
were not limited to adults, but included 
contributions to the identification and 
surgical management of several complex 
diseases in children, as well. In 1912, he 
performed the first endoscopic procedure 
for the treatment of posterior urethral 
valves; a decade later, he developed a  
surgical technique for the cure of incon-
tinence in a boy with epispadias; and in 
the 1930s, he pioneered a procedure for 
simultaneous exposure of the adrenals for 
bilateral subtotal adrenalectomy for the 
treatment of virilization in patients with 
congenital adrenal hyperplasia.

Young’s major discoveries, and other  
important Brady discoveries, can be 
found in the Appendix at the end of  
the book.
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THE BRADY’S FIRST 
MEDICAL ARTIST:  
WILLIAM DIDUSCH
He worked right up until the day he died of a 
sudden stroke in 1981 at the age of 86. Brilliant, 
prolific, innovative, William Peter Didusch was  
the world-renowned medical illustrator whose 
drawings brought to life the work of Young and 
other urologists and surgeons. 

Bill Didusch was born in Baltimore, the son of a 
sculptor and woodcarver whose work appears in 
many Maryland churches; his brother, Jim, was 
also a medical artist who taught at Hopkins for 
many years and specialized in embryological 
drawings. Bill came to Hopkins in 1913 and 
learned from one of the best in the world — Max 
Brödel, who founded the School of Art as Applied 
to Medicine. From the beginning, Bill was drawn 
to urology. 

In a career that spanned more than 65 years, 
Didusch illustrated hundreds of articles that 
appeared in urological and surgical journals, in 
addition to 18 major textbooks, including Young’s 
two-volume Practice of Urology (co-written with 
urologist David M. Davis); his painstaking  
illustrations for that text took him 10 years to 
complete. Didusch worked primarily for the Brady 
and for New York Hospital-Cornell University. 

“Urologists all over the world are in his debt for  
his innovative ideas on the technical aspects 
of urology,” wrote urologist Herbert Brendler. “A 
number of our most sophisticated instruments 
and devices owe their conception and design 
to him. He was one of the pioneers in surgical 
cinematography, and personally filmed operations 
at the Johns Hopkins Hospital and New York 

Hospital for many years. The library of his original 
films has served as an educational vehicle for 
residents in many hospitals.” Didusch was a  
consultant and honorary member of the American 
Urological Association, a special consultant to the 
American Cystoscope Makers, Inc., and the Art 
Editor for the Journal of Urology. He was curator of 
the AUA’s William P. Didusch Urological Museum.

Didusch possessed a remarkable talent, for 
which he was much honored, but it is for himself 
that he seems to have been universally beloved.  

“No recitation of Mr. Didusch’s accomplishments, 
however glowing, can hope to do justice to the 
enormous role this man has played in the lives 
and careers of those untold numbers of urologists, 
many of them residents, with whom he has come 
in contact,” Brendler wrote. “His personal charm 
and gracious manner, his tact and diplomacy, 
unfailing courtesy, balanced judgment, patience, 
sense of fair play and, above all, his determination 
to treat great and small alike, mark him as a 
gentleman of the old school.”

When his friend, Bertha M. Trott, Young’s secretary 
and secretary to The Journal of Urology for more 
than 40 years, died in 1973, she left her money 
to establish The William P. Didusch Scholarship 
and Loan Fund at the Johns Hopkins School of 
Medicine. In an interview in The Baltimore Sun 
in 1974, Didusch said that he planned to leave 
his estate to that fund. “It’s a lot more expensive 
today than when I started 60 years ago,” he said. 

“A young fellow starting today needs a little help. 
But it’s a good field to work in...If I had to live my 
life over, I would do just exactly as I have done.”

In that same interview, Didusch revealed his 
secret for aging gracefully: “I do as I please,”  
he said. “I smoke and drink. I work hard and  
play hard. I guess my only secret is my work  
has always been my pleasure.”
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Left: WILLIAM  

DIDUSCH  
A talented artist,  
innovative designer, 
and pioneer in surgical 
cinematography, 
Didusch was also, 
by all accounts, a 
genuinely nice guy, 
gracious, decent,  
and beloved by those 
who knew him.

Right: PROSTATE 

ILLUSTRATION  
Didusch’s urological 
illustrations set the 
standard worldwide. 
So highly regarded 
was he that in 1981, 
Didusch became 
the first layman to 
be honored with the 
prestigious Ferdinand 
C. Valentine Award  
at the New York  
Academy of Medicine.  
When the Didusch 
Museum opened  
in 1971, urologist 
Reed Nesbit said: 

“Stephen Foster wrote 
the songs of a nation 
during his career. 
Remington caught the 
spirit of the great West 
on canvas during an 
historic era. William 
Didusch similarly has 
recorded the evolution 
of urological surgery 
of our time.

Images courtesy of the 
Didusch Museum
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Later Life

Young’s life was so rich and distinguished 
that it is impossible to do it justice in one 
chapter. Not included here are Young’s family 
(he and his wife, Bessie, had four children); 
his service with the A.E.F. in World War I; 
his numerous honors and awards; his inven-
tion of the antiseptic commonly known 
as Mercurochrome; his remarkable civic 
contributions which included, very briefly, 
playing key roles in the establishment of the 
Baltimore Museum of Art and Friendship 
Airport (now Baltimore-Washington  
International Airport), helping to save the 
Lyric Opera House, and extensive work 
with the Maryland Legislature. His support 
of the Baltimore Symphony and its musical 
programs resulted in the development of a 
popular Saturday program for children. 

Young’s grandson, William F. Rienhoff III 
M.D., remembers spending summers at 
Windmill Point, adjacent to Gibson Island, 
in the house Young built in 1920, which 
had a huge screened porch overlooking the 
Chesapeake Bay and could sleep 14 people. 
Young and some friends owned a fishing 
boat, kept in his boathouse on the Gibson 
Island Harbor. “My grandfather often went 
fishing Wednesday afternoon and all day 
Sunday. I was fortunate to go with him if 
there was room on the boat.” Young, who 
was commodore of the Gibson Island Yacht 
Club, also had a power boat named Lone Star. 
A lifelong outdoorsman, Young belonged to 
several hunting clubs. “He was a member 
of the Cedar Point Club, a very fine duck 
hunting club on the eastern shore of Mary-
land and also was a member of the Wood-
mont Club in Western Maryland. I had the 
privilege of being with him on a number of 
fishing and hunting trips. In addition to local 
trips he traveled to the Florida Keys for bone 
fishing and continued to pursue these trips 
until nearly the end of his life.” 

Young retired as chairman of Urology 
in 1941. In July 1945, while at a medical 
meeting in Atlantic City, he suffered a heart 

attack. More health problems followed, and 
a month later, he died at the Brady Clinic of 
another severe heart attack. Bertha Trott, 
his secretary for 23 years, wrote: “He went 
the way he always hoped he would — quickly, 
and with no trouble to anyone. He had a 
perfect horror of being a feeble old man... 
and said over and over again that when the 
time ever came that he was not able to work 
and work hard, he wanted to be dead.”

Jewett wrote: “His passing marked the 
end of an era — an era characterized by 
bold, autocratic, and disciplined leadership. 
Things were so because he said they were, 
and his respected opinions were based on a 
vast clinical experience. A reasonable doubt 
expressed by a colleague might earn a  
brief moment of polite consideration, but it 
was usually followed by a laugh-provoking 
retort. The questioner then became  
uncomfortable and raised his voice no more.  
But the man’s compelling characteristics  
far outweighed these minor faults. And who  
can say that the fledgling specialty was not  
developed and then catapulted in four  
decades to a high perch in American medicine 
largely by the remarkable talents, skill, and 
achievements of Hugh Hampton Young?”
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After Young retired in 1942 at the age of 72, 
J.A. Campbell “Cap” Colston stepped in as 
Acting Chief of Service. As the respected 
urologist and historian, Hugh Judge Jewett, 
commented, “Dr. Colston, thoroughly 
competent, warm, and human, steeped in 
the best traditions of the Brady, served with 
distinction for four years.” Colston, born 
in Baltimore in 1886, was the grandson of 
John Archibald Campbell, a justice of the 
U.S. Supreme Court. Before entering Yale 
University, Colston was the captain of the 
tennis team at Lawrenceville School, where 
he got his lifelong nickname. After college, 
Colston came to The Johns Hopkins  
University School of Medicine, distinguished 
himself academically, earned a spot on the 
surgical house staff, and served for two 
years. When the U.S. entered the war in 
1917, Colston volunteered, served on the 
front line of battle in France, and ended the 
war with the rank of Major. 

After the war, Colston returned to Hopkins, 
finished his training, and served on the 
senior staff in Urology as an associate  
professor. When Young stepped down, 
Colston filled his job until a permanent  
successor was hired. Colston went on 
teaching and seeing private patients at the 
Brady until his retirement in 1956. During 
his notable career, he served as president  
of the American Urological Association,  
the American Association of Genitourinary 
Surgeons and the Clinical Society of  

Genitourinary Surgeons, and published  
70 significant scientific articles. He served 
as editor of the Journal of Urology from 
1945 to 1966, and in 1965, the American 
Association of Genitourinary Surgeons 
awarded him its highest honor, the Keyes 
Medal. Colston died in 1971. In an obituary 
published in the Journal of Urology in  
1972, Jewett wrote: “His professional career 
was studded with successes and satisfactions. 
His private practice was large and lucrative 
but he never lost the common touch. 
Patients at the bottom of the social scale 
received the same warm, kind, considerate 
attention as those in more fortunate 
circumstances. His sense of humor never 
flagged, and true to his distinguished  
British heritage he characteristically  
underplayed his accomplishments and  
understated his propositions.”

Hugh Hampton Young was a hard act to follow. He had taken an outpatient clinic 

for genitourinary physicians—who mainly did diagnostic work and left surgery to 

the general surgeons—and turned it into a world-class urologic hospital, the first of 

its kind in North America. Because of Young, the Brady Urological Institute was the 

founding place for modern urology and a major referral center for highly specialized 

major surgery; Young also developed a residency program that was emulated by  

academic Urology departments around the country. There was even a famous quip: 

“The prostate makes most men old, but it made Hugh Young!” 

J.A.CAMPBELL 

COLSTON

Well-respected and 
nationally renowned 
for his work, “Cap” 
Colston was also 
described as “warm 
and human, steeped 
in the best traditions 
of the Brady.” When 
Young retired, Colston 
served with distinction 
as Acting Chief of  
Service for four years. 

previous spread:  
Portrait of  
Dr. William W. Scott 
by Wayne Ingram  
Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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CHARLES HUGGINS 

The man who would 
later win a Nobel Prize 
for the discovery of 
hormonal therapy  
for the treatment of  
prostate cancer was 
hired as Young’s  
successor. He sold  
his home in Chicago 
and vacation home  
on Lake Michigan, 
came to Baltimore, 
bought a house and 
had a grand total  
of one meeting with 
the Brady urologists, 
at which his  
announcement about 
how he intended 
to restructure the 
department went over 
like the proverbial 
lead balloon. The  
staff rebelled, and 
Huggins promptly  
quit and moved back 
to Chicago.

After Colston: Not Huggins

Young was one of the two most famous 
urologists who ever lived. The other was 
Charles Huggins, who was originally hired 
to be Young’s successor. But this didn’t last 
long. Huggins, the Professor and Chairman 
of Urology at the University of Chicago, had 
recently made the monumental discovery 
of hormonal therapy for the treatment of 
prostate cancer — work for which he would 
receive the Nobel Prize in 1966. Unfortunately, 
his tremendous success in the laboratory 
didn’t seem to carry much weight with 
his colleagues at Johns Hopkins. The 
entrenched faculty members did not hand 
over the reins of the Brady Urological  
Institute to Huggins, and this has a lot to  
do with another major transition going 
on at Hopkins — the advent of full-time 
surgeons who received a salary, as opposed 
to part-time faculty who supported them-
selves with their own private practice. 
Leading the charge for this change to full-
time academic physicians was Alfred Blalock, 
director of surgery. (Halsted had died in 
1922, and was succeeded by Dean Lewis, 
who suffered a massive stroke in 1938. In 
1941, after a lengthy search, Hopkins officials 
made the decision to hire Blalock, who  
had trained at Hopkins and then left for 
Vanderbilt Medical School, where he served 
as first chief resident in surgery, taught 
medical students, and was in charge of the 
surgical research laboratory.) 

What was happening in  

surgery and its subspecialties  

at Hopkins could be described  

as a case of “sauce for the  

gander, but not the goose.” 

What was happening in surgery and  
its subspecialties at Hopkins could be 
described as a case of  “sauce for the gander, 
but not the goose.” Halsted’s successors 
were full-time salaried men, and the money 

they earned went to the Department of 
Surgery. But the division chiefs — Dandy 
in neurosurgery, Crowe in otolaryngology, 
and Young — did not receive a paycheck 
from Hopkins. Instead, they kept what they 
earned from seeing private patients. This 
did not sit well with Blalock, according to 
surgeon William P. Longmire, Jr., who was 
one of Blalock’s residents and who assisted 
in Blalock’s first “Blue Baby” operation in 
1944. Longmire, who went on to help found 
the School of Medicine at the University  
of California-Los Angeles, kept a diary of  
his days with Blalock, and later wrote the  
biography, Alfred Blalock: His Life and Times. 
Indeed, Longmire wrote, Blalock “was  
convinced that the future of the department 
rested upon converting to a full-time basis 
not only the division chiefs but also a core 
of faculty in each division.” But, Longmire 
added, Blalock’s plan for academically 
oriented, full-time faculty members “kindled 
a conflict that had smoldered with varying 
degrees of intensity since the founding of 
the school.” Thomas B. Turner, former Dean 
of the Johns Hopkins School of Medicine, 
described the problem in his history,  
Heritage of Excellence: The Johns Hopkins 
Medical Institutions, 1914-1947. The full-time 
staff of the clinical departments mainly took 
care of the patients on the Hospital’s public 
wards, “patients who did not contribute to 
the financial support of the Hospital, but 
were a drain on it. The part-time members 
of the staff, on the other hand, were at the 
same time the physicians and surgeons  
for the business and professional elite of 
Baltimore, and their patients filled the 
private wards. It was but natural, therefore, 
that the administrators of the Hospital 
tended to support the part-time staff.” 
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ALFRED BL ALOCK

Alfred Blalock, who  
became Director of 
the Department of 
Surgery in 1941, 
wanted the full-time 
surgeons to be able 
to treat private paying 
patients in addition 
to the nonpaying 
patients. His plans 

“created considerable 
controversy.”  

Portrait by  
I. Hunner Parsons. 
Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.

 

Blalock wanted the full-time surgeons to  
be able to treat private paying patients in 
addition to the nonpaying patients; this, 
he believed, would help subsidize their 
salaries and also help support their depart-
ments. He wanted the Hospital to build a 
private outpatient clinic for the full-time 
faculty where the part-timers could see  
patients, too. As Longmire put so succinctly: 

“Nothing infuriates established physicians 
more than the suggestion of changing the 
method of compensation for their services,” 
and “this plan created considerable  
controversy, as well as criticism not only  
of the plan but also of those involved in  
its implementation.”

“Nothing infuriates established 

physicians more than the suggestion 

of changing the method of  

compensation for their services,”

The University of Chicago had such a setup 
already in place, which may have been one 
reason why Blalock looked to that institution 
to recruit some of his new faculty members. 
His effort to recruit Charles B. Huggins, as 
Longmire noted, was “a sad fiasco.” Huggins 
took the job, sold his home in Chicago and 
his vacation cottage on Lake Michigan, 
came to Baltimore, bought a house, and 
had a grand total of one meeting with the 
urological staff, at which he announced that 
he intended to have only two full-time men 
on the staff and that most of their income 
would go to the Department of Surgery.  
The staff rebelled and Huggins promptly 
quit. In a diary entry from 1946, Longmire 
wrote: “Dr. Huggins... has just resigned his 
new appointment as professor of urology 
because he could not buck the ‘ins,’ namely, 
Colston, Denny, Jewett, and Prince, who have 
banded together against him, particularly 
against his full-time salary arrangement.”

A glimpse at what one of those “ins” was  
going through — and at what might have 

been a lamentable lack of tact on Huggins’ 
part — is offered in a letter that Hugh Jewett 
wrote to Hopkins officials dated March 1, 1946. 

“First, I wish to say that I have no quarrel 
with Doctor Huggins. I believe him to be a 
man of high integrity, and I admire him for 
his brilliant accomplishments. It would give 
me pleasure to be associated with him and 
to co-operate with him in bringing to full 
fruition the great potentialities of the Brady 
Urological Institute. Dr. Huggins has offered 
me an Associate Professorship in Urology  
on the full-time staff. He has given me to  
understand that part-time activities must 
cease since the time has passed for the  

‘exploitation’ of universities for private profit. 
The alternative to his terms is said to be the 
enforced severance of all my connections 
with the Johns Hopkins. In contradistinction 
to this ultimatum handed to me is Doctor 
Huggins’ polite invitation to two other  
members of the part-time staff to remain, 
unaffected, on the staff of the Brady Institute, 
and to continue their so-called ‘exploitation’ to 
the limit of their capabilities. Such ideologies 
as these are patently inconsistent. I believe 
that Doctor Huggins has been ill-advised by 
those who at the moment seem to be guiding 
the destinies of the Johns Hopkins. I deeply 
resent the use of the term ‘exploitation’ as 
applied to me. The record of my earnings is 
available to anyone for his inspection. More 
than 50 percent of my time in the Brady 
Institute has been spent in investigation and 
teaching, and now additional time must be 
devoted to the Journal of Urology of which I 
have recently been elected Associate Editor. I 
believe that a serious situation has presented 
itself. I am threatened with expulsion if I 
refuse to come to terms, and an attempt is 
made to coerce me, through intimidation, to 
sacrifice my personal liberty. I cannot accept 
an offer in which the choice is not free; i.e. an 
offer which is in the nature of an ultimatum.”

Willard Goodwin, a urology resident at the 
time, recounted to Longmire an interesting 
incident. He had been asked to take Huggins 
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on a tour of the Brady Clinic and of Baltimore; 
it took place on a chilly Sunday in March. 

“It seemed that Huggins wanted to have 
another last look at the place before making 
up his mind,” Goodwin wrote, “and he asked 
for the tour to be scheduled on a Sunday so 
that he would not be apt to encounter any 
of the urologists who were opposing his 
appointment.” They toured the city, and 
stopped on a hill in a little park that over-
looked the harbor. “It was a freezing day,” 
Goodwin recalled, “clear but windy. We 
stepped out of the car and stood shivering 
in the wind, looking out over the gray... 
landscape as Huggins, who usually spoke  
in short sentences, shivered a bit and said, 

‘It certainly is a forbidding prospect, isn’t it?’ 
At the time, I thought he was talking about 
the weather and the view, but in retrospect, 
I think he was probably referring to the 
possibility of his coming to Hopkins.” In 
1966, Huggins shared the Nobel Prize in 
Physiology and Medicine with Peyton Rous 
for his work showing that prostate cancer 
could be controlled by hormones. It is 
interesting to speculate what would have 
happened if he had accepted the position  
at Hopkins. 

Not long after that day in March, Huggins 
went back to the University of Chicago for 
good. Unfortunately, his replacement there 
had already been hired — a highly regarded 

young urologist named William Wallace Scott, 
who had been one of Huggins’ residents, 
had done some important research in  
Huggins’ lab, and who shared Huggins’ 
interest in the hormonal factors responsible 
for prostate cancer. The head of surgery 
there, Dallas B. Phemister, decided that this 
was not a problem — Huggins could have 
his old job back and there would simply be 
two professors of urology. Scott thought this 
was a terrible idea, and asked to continue 
as an associate professor until he could find 
another job. In June of 1946, the hastily 
reconvened search committee at Hopkins,  
after looking at a large number of candidates, 
recommended that Scott be hired as the 
new Professor of Urology. In a tribute to 
Scott, published in the Journal of Urology in 
1998, Rainer M. Engel, Scott’s chief resident 
in 1970, recalled a conversation about those 
early days at Hopkins. “I asked him how 
things worked out when he first came to 
Brady and he replied, ‘It was rough, real 
rough, for a while. But then I got the whole 
staff together and told them they were pretty 
good surgeons — but so was I! And that I 
had been given a job by (Johns Hopkins 
University) President (Isaiah) Bowman,  
intended to see it done and done right.  
After that, we started some clinical work 
together, started research projects, and 
gradually things got better.” 

One thing that helped immediately was 
that, unlike Huggins, Scott embraced the 
part-time faculty — a wise and appropriate 
decision that reaped many benefits in terms 
of clinical depth, teaching expertise, and 
national recognition for Johns Hopkins.  
A good example here is Hugh Judge Jewett. 
An excellent surgeon, he was Young’s  
successor as the standard-bearer for radical 
perineal prostatectomy and a longtime 
editor of the Journal of Urology. He is also 
recognized as a founder of modern urologic 
oncology: In fact, the clinical staging system 
that he devised for bladder and prostate 
cancer was used for decades. 

In 1966, Huggins shared the 

Nobel Prize in Physiology and 

Medicine with Peyton Rous for 

his work showing that prostate 

cancer could be controlled by 

hormones. It is interesting to  

speculate what would have  

happened if he had accepted  

the position at Hopkins.

HUGH JUDGE  

JEWETT 

An eloquent writer, 
historian, excellent 
surgeon and teacher, 
Jewett is also  
recognized as a  
founder of modern 
urologic oncology.   
His clinical staging 
system was used for 
decades in bladder 
and prostate cancer. 

Portrait by  
Richard Sargent 
Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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William Wallace Scott:  
The Early Years

What kind of man would  

willingly step into a potential 

hornet’s nest? 

What kind of man would willingly step into 
a potential hornet’s nest? As it turns out,  
a decent, honorable man who was used to 
working hard, who quietly settled in and 
began doing the job he’d been hired to do. 
Like his predecessor, Bill Scott was a young 
man — age 33 — when he assumed the helm 
of the Brady. Whereas Young had been a son 
of the old South, Scott was of Midwestern 
stock, born in 1913 in Kansas City, Kansas. 
His mother’s father, Joseph Smith, had come 
to America from Dungannon, Ireland,  
settled in Chicago but hung on to some  
of the old traditions, including the notion 
that “women do not go to college.” When 
Smith’s daughter, Margaret Alena Smith, 
valedictorian at her high school, was  
awarded a scholarship to the University  
of Chicago, he forbade her to go. Instead, 
she married Virgil Bryant Scott, a young 
Presbyterian minister. Scott had grown  
up on his family’s farm in Clark County,  
Indiana, gone to Hanover College, where he 
had played football and basketball, and run 
track, and then attended the McCormick 
Theological Seminary in Chicago. 

Virgil and Margaret Scott had three children, 
all boys: Brown, Charles, and William, the 
youngest. “It is of interest,” Bill Scott wrote 
in his autobiography, published in 1996, 
that all three brothers “finished college,  
all obtained Ph.D.s in physiology at — the 
University of Chicago, all M.D.s, and each 
was elected to Alpha Omega Alpha, the 
honor medical fraternity. So much for 
ancestry.” This achievement is even more 
remarkable considering that in the 1930s, 
obtaining both degrees “was a rare — an 
almost unheard-of — accomplishment,” 
noted his friend and colleague of nearly 

sixty years, Paul Talalay, M.D., in a tribute 
to Scott in 2001.

The family moved around every few years, as 
Virgil Scott accepted pastorates at different 
churches. “It seems that he felt obliged 
to satisfy 100 percent of his parishioners 
or move on,” Bill Scott commented in his 
autobiography. In 1928, Virgil Scott took a 
position as dean of Missouri Valley College 
in Marshall, Missouri. At Marshall High 
School, Bill Scott played football, basketball, 
and ran the high hurdles on the track team. 
Two years later, the Scotts moved again,  
to Columbia, Missouri, where Virgil Scott 
became dean of the Bible College. Bill Scott 
received his undergraduate degree from the 
University of Missouri. As a freshman, he 
lived at home for a year until his parents 
moved yet again, to Philadelphia. Bill’s 
brother, Brown, was in medical school at 
the University of Chicago; Charles, who had 
been working as an engineer for Proctor 
and Gamble in Cincinnati, decided to 
study medicine, as well. Bill Scott moved 
into his college fraternity house, where he 
received free room and board by cleaning 
the house and waiting on tables at meals; 
he also drove a delivery truck for a local 
clothes-cleaning business before and  
after classes and did other odd jobs.  

“It was not ‘all work and no play’ by any 
means,” he recalled.  In Scott’s junior year, 
his life changed  
forever: He fell in love with Jessie McGraw, 
a student majoring in social work, whom he 
would soon marry. After graduation from 
the University of Missouri in 1934, they 
moved to Chicago, where Jessie lived at 
Jane Adam’s Hull House. Bill lived with his 
brother, Charlie, and his wife, Virginia, 

Bill Scott, age two  
in this photo, and  
his two brothers all 
earned M.D. and  
Ph.D. degrees —  
a remarkable  
achievement any  
time, but especially  
in the 1930s. This 
photo was taken in 
1915, when Scott’s  
father, a minister, 
served a church in 
Great Falls, Montana.

Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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and became the third Scott brother to  
enter medical school and simultaneously 
pursue a Ph.D. at the University of Chicago. 

“Obtaining two professional degrees when 
you are one of several children of a parson is 
not easy,” noted Paul Talalay. “Bill worked 
exceedingly hard all his life. As a student  
at the University of Chicago on the South 
side, he arose at 5:00 a.m., took the street 
car downtown to the Loop, and made  
sandwiches at the B & G restaurant every 
morning for several hours ... before returning 
to the University to begin his (school)  
work. In later years he supplemented his 
income by teaching anatomy at the Chicago 
Osteopathic Medical School, a few blocks 
from the University of Chicago. There he 
honed his teaching skills, and became a  
talented teacher, which later earned him 
many accolades at Hopkins.” As a short- 
order cook at the B & G Restaurant, Scott 
earned $13 a week (with free meals), “from 
which I had to take 12 cents for street car 
fare each day,” working toward the $100 
tuition per quarter. One night, as he was 
getting on a street car, Scott felt a gun at his 
back and both arms were hoisted into the 
air.  It turned out to be a case of mistaken 
identity — the police were looking for the 
notorious gangster, Pretty Boy Floyd  —  
but Scott spent several hours at the police 
station until he could prove who he was.

Scott got a new job that paid $25 a month 
working in the supply storeroom of the 
Department of Physiology. Soon, however, 

he was fortunate enough to receive tuition 
support through the Sidney Walker III  
Fellowship, which lasted for five years, 

“taking me through both my Ph.D. and M.D.” 
The fellowship was named for the only son 
of Dr. Sidney Walker II, who had died in  
infancy. Years later, Scott had the opportunity 

“in small measure” to repay his benefactor. 
Dr. Walker developed stones in his left 
kidney, and was flown to Baltimore from a 
ship at sea. “Fortunately, both stones were 
removed and his recovery was complete. 
When he passed away years later, his will 
increased the amount of money to provide 
for additional fellowships at the University 
of Chicago,” Scott wrote. 

During his two preclinical years of medical 
school, Scott was required to obtain a 
third of his 18 course credits in elective 
work. “Following in my brothers’ footsteps, 
I elected to gain these in physiology and 
biochemistry.” Just for fun, Bill and Charlie 
Scott decided to take the Department of 
Physiology’s comprehensive examination, 
being offered as a preliminary examination 
for the Ph.D. degree. “He and I were two of 
the three who passed,” noted Scott. Both 
brothers decided to do their doctoral work 
in graduate physiology, led by Dr. Arno 
Luckhardt. Bill Scott’s thesis was on the 
physiology of cerebral concussion, and 
in pursuing this project “his passion for 
research was kindled and never left him,” 
commented Talalay.

After receiving his Ph.D., Scott finished his 
last two years of medical school and, building 
on his scientific research, planned to become 
a neurosurgeon. When Scott learned that 
the head of surgery, Professor Phemister, 
had placed him instead with Charles 
Huggins, Chief of Urology, he wasn’t sure 
that this was the right decision. “I said to 
myself: ‘I’ll give it a go. If I don’t like it, I’ll 
switch,’” he wrote in his autobiography.  

“To say the least, I liked Urology and have 
loved it ever since.” 

One night, as he was getting on a street car, Scott 

felt a gun at his back and both arms were hoisted 

into the air. It turned out to be a case of mistaken 

identity — the police were looking for the notorious 

gangster, Pretty Boy Floyd — but Scott spent  

several hours at the police station until he could 

prove who he was.
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After his internship, Scott spent six  
months in Huggins’ lab and contributed to 
experimental work on hormonal control 
of benign prostatic hypertrophy in the 
dog. Huggins, Philip Clark, and Scott were 
awarded a gold medal for this work at the 
American Medical Association’s annual 
meeting in 1940. With Clarence V. Hodges (a 
medical student who later came to Hopkins, 
in 1948, and served a year as chief urology 
resident) and George Gomori, Scott did 
further studies with Huggins on hormonal 
therapy for prostate cancer in men, work 
that contributed to the larger body of 
research that eventually earned Huggins 
the Nobel Prize. In 1942, Scott discovered 
that 17-ketosteroid levels were elevated in 
the urine of men with castration-resistant 
prostate cancer, which led to the concept 
that the adrenal glands were producing 
androgens in the absence of the testes, 
and in 1945, he published an article in the 
Annals of Surgery with Huggins reporting 
on bilateral adrenalectomy in these men 

— “a heroic operation,” commented Talalay, 
because in those days, there was no cortisol 
replacement. 

“Most of my daylight hours in Chicago were 
spent in obtaining training in clinical urology; 
any spare time and nights were spent in 
research,” Scott recalled. Scott augmented 
the surgical training he received from 
Huggins, who preferred the suprapubic 
prostatectomy, by spending an hour a day 
whenever he could with Frank F. Phifer, a 
urologist in private practice. “I was fortunate 
to make the acquaintance of (Phifer),”  
Scott wrote. “Frank was Chief of Urology 
at the Illinois Central Hospital, as well 
practicing at a number of others... Operating 

bare-handed when performing a simple 
perineal enucleation for benign prostatic 
hyperplasia, Phifer was a master. With the 
possible exception of Elmer Belt, I have 
witnessed none better.” Phifer began his 
surgical schedule early, “so it was possible 
for me to be at Illinois Central Hospital by 
7:00, scrub on a prostatectomy performed 
by him, and be at Billings Hospital, less 
than a mile away, at shortly before 8:00 a.m. 
to make rounds with Doctor Huggins.  
As a matter of fact, I was able to scrub with  
Doctor Phifer on some 80 prostatectomies 
myself under his watchful eye. Such training 
in perineal anatomy was priceless to one 
who was destined to join the Hopkins staff 
in Urology in a few years.” Scott brought the 
simple retropubic prostatectomy for benign 
disease to Hopkins, the home of Young’s 
perineal prostatectomy.

Also priceless was his work in the laboratory 
of Charles Huggins, which would not only 
shape his own career, but which would 
influence his philosophy about urological 
training. “It became clear rather early on 
that castration-estrogen therapy did not 
always palliate advanced prostatic cancer, 
and it was logical to believe that the adrenal 
glands, an extragonadal source of androgens, 
might be responsible,” producing androgens 
in the absence of the testes. “This led to our 
conduct and practice of surgical removal of 
the adrenal glands in patients with prostatic 
cancer in relapse following castration. 
Adrenalectomy proved to be of limited 
value in the management of patients with 
prostatic cancer, as did hypophysectomy, 
which I initiated a few years later at Johns 
Hopkins,” with the chief of Neurosurgery, 
Earl A. Walker, performing the operations.  

While in medical school at Chicago, Scott 
earned 50 cents an hour “doing chores for 
the head machinist,” a master craftsman 
named August Lutz. “He... could make 
almost anything,” Scott recalled. “While 
learning transurethral surgery during my 
residency, I had the opportunity to examine 

“I SAID TO MYSELF, 

‘I’LL GIVE IT A GO. 

IF I DON’T LIKE IT, 

I’LL SWITCH.” 

Bill Scott planned  
to become a neuro- 
surgeon, and had 
mixed feelings when 
the head of surgery  
at the University of 
Chicago assigned him 
to Charles Huggins’ 
urology lab for post-
graduate research.  

“I said to myself, ‘I’ll 
give it a go. If I don’t 
like it, I’ll switch.’ To 
say the least, I liked 
Urology and have 
loved it ever since.” 

Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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rather closely the instrument used,” the 
Stern-McCarthy resectoscope. This  
instrument had been modified and could be 
rotated about 240 degrees. With Lutz, Scott 
developed a resectoscope that could be 
rotated 360 degrees. “While the pistol-grip 
handle that activated the resection loop 
was kept at 6 o’clock, the sheath, lens, and 
lamp rotated a full circle or more.” Scott 
patented this rotary resectoscope.  

Paul Talalay first met Scott then, in the  
early 1940s, when he was doing research  
in Huggins’ lab. It was “an exciting but  
not easy time in the history of the world,”  
Talalay wrote. “America was fighting in two 
mortal wars — in Europe and in Asia — the 
outcomes of which were far from clear.  
The campus of the University of Chicago 
was shrouded in the top secret mystery of 
the Manhattan Project. But the laboratory 
of Charles Huggins... was an intellectual 
haven, largely insulated from the troubles 
of the outside world. For it had its own 
important war — to alleviate the suffering 
of patients with metastatic cancer of the 
prostate. Just over three years had elapsed 
since the publication of the most important 
paper in the history of Urology — the 
demonstration in 1941 by Charles Huggins 
and Clarence Hodges of remarkable  
remissions in some cases of far advanced 
prostate cancer by castration and by  
estrogens. It was unprecedented and  
remarkable at that time that any far ad-
vanced cancer could be tamed successfully 
from its inexorable course of destruction 
and that worthwhile remissions could  
be obtained. Bill was caught up in these 
exciting developments and played a major 
role in them.” 

“For it had its own important  

war — to alleviate the suffering  

of patients with metastatic  

cancer of the prostate.”

FULL-TIME, PART-TIME:   
WHAT SCOTT THOUGHT

“Having trained at the University of Chicago School of Medicine,  
where the entire staff was paid a salary, and having moved to Johns 
Hopkins in 1946, where only the five heads of major departments 
were, I obviously have considered both systems… There can be little 
doubt that the Department of Surgery at the University of Chicago was 
one of the best, if not the best, in the late 1930s and early 1940s. 
As a matter of fact, Alfred Blalock expressed this same opinion to me 
personally in the late 1940s. Whether the system was responsible in 
part or only the men who made up the staff, is debatable…

“And yet, such men were not necessarily ‘born great, or had greatness 
thrust upon them.’ All had little background in laboratory research — 
all were given the opportunity to engage in research as members of 
a full-time staff. Many took advantage of this situation. Also, and I 
think this was a great stimulus, they were professors in a small school, 
the total class size in the 1930s numbering forty, with approximately 
one-third of them being assigned to surgery during any one quarter, a 
three-month period. It was one-on-one for the most part. I think the 
closeness and the talk sessions did much to stimulate the student to 
investigate and not to believe that all that was written in the textbook 
was necessarily true.

“Coming to Hopkins in 1946 as the first full-time chief of a division of 
surgery, all of my staff were practicing urologists and three had offices 
in the Brady. None really wanted to become full-time. It gradually 
became apparent that these physicians were very much a part of the 
department. All were busy caring for the sick and yet several found 
time to edit prominent urologic journals, to help in the instruction of 
the residents, and at times, the students. This seemed more than 
enough in return for their office space.

“As the years went by, I was able to appreciate more and more the real 
help provided by the part-time staff in the running of a department.  
In fact, it became evident that the part-time staff consisted of a smaller 
percentage of people who were truly devoted to Johns Hopkins.… 
Based on these observations, it seemed to me… that the part-time 
staff who were really dedicated to Hopkins should be rewarded more 
than they were. Perhaps office space made available at a minimal or 
zero cost might be a suitable reward, with access to research laboratory 
facilities and other amenities also included. This system, if you wish to 
call it that, worked well during my tenure as professor.

“Most recently, I have been interested in the thoughts along this line  
by others and have been gratified to see that in the new Hopkins  
Green Spring Out Patient Facility, full-time and part-time physicians  
are working side by side and sharing the office space. It may well  
be that research is a full-time business and should be conducted by 
‘professionals only,’ that is, Ph.D.s trained in the basic sciences, but 
I’m sincere in my belief that the conduct of research by all physicians, 
if only during their training period, makes better doctors, teaching  
them that all they read is not necessarily so. Also, all ideas are not 
necessarily generated by basic scientists.” 
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Indeed, this ability to fuse clinical work  
and scientific research was one of the 
reasons Scott had been brought to Hopkins, 
wrote Hugh Jewett in 1974, the year of 
Scott’s retirement. “The end of Dr. Young’s 
reign did not signal the end of technical 
progress in urological surgery, but by  
that time the specialty had become every-
where an independently recognized and 
respected branch of major surgery. It  
was only natural then that, feeling secure 
in its attainments, it should branch out in 
other directions.” 

Urology at Hopkins had to change when 
Scott came, Jewett wrote in another article 
in 1978. “The old system, emphasizing  
clinical expertise at the expense of laboratory 
endeavors, had been roundly criticized...  
by a number of university faculties. World  
War II was just over, and officials in various 
centers believed the time was past due for 
the application of major efforts to answer 
some basic questions. Such efforts obviously 
required the services of someone equipped 
to combine clinical excellence with that 
involving crucial laboratory investigation. 
Bill proved to be the right man at the  
right time. Ignoring such initial pejorative 
comments that the Brady was now to be 
run by a laboratory worker, he set out to 
demonstrate his clinical skill and judgment, 
and immediately succeeded.”  

Because there is no medical specialty  
comparable to Urology, urologists had  
to make their own pathway as surgeon- 
scientists. Scott recognized this, and he 
made it happen at the Brady. He appointed 
Charles Tesar, Ph.D., to head the Brady 
laboratories; redesigned and renovated 
the top floors of the Brady building for lab 

space, and established a year of research as 
an obligatory part of the four-year residency. 

“I believe that the one year of mandatory 
research for residents was Scott’s singular 
contribution that revolutionized the field of 
academic Urology,” notes Patrick Walsh. 

As related by Rainer M. Engel in 1998, 
“Residents were always free to choose their 
research field, while Scott made certain 
that he would provide the tools, including 
funds, laboratory space, equipment and 
assistance when necessary.” Both Charles 
Tesar and his successor, Donald S. Coffey, 
followed Scott’s philosophy: “Among other 
things, the laboratory teaches the resident 
that all that is written is not always so and 
that much remains to be learned regarding 
almost all the problems that he faces, many 
of which he had been told were settled once 
and for all. Most important, it does much to 
inculcate the scientific method of approach 
to any problem. For these reasons, the time 
spent in the laboratory will stand him in 
good stead, whether he later becomes a  
clinician or academician.” Gerald Sufrin, 
Scott’s last chief resident, went on to become 
the Chief of Urology at the University of 
Buffalo. He characterized Scott’s approach 
in the following way: “Residents were 
expected to take responsibility for their own 
education, to exhibit initiative, dedication 
and drive for excellence and to seek achieve-
ment.” This spirit was best summarized by 
Don Coffey, who observed: “...They gave 
you a key to the OR, a key to the Laboratory 
and a key to the Library, and you were told 
to ‘Come back in four years and tell me 
what you learned.’ By his unquestionable, 
albeit unspoken, example of his own drive 
for excellence and commitment to the  

Pause for a moment and imagine how difficult it must have been at 

age 33 to be an unseasoned junior urologist and asked to succeed the 

most famous urologist in the world. What did Scott do? He introduced 

basic science to the field. 

PORTRAIT OF 

WILLIAM WALL ACE 

SCOTT 

Scott believed that 
urologists had to 
make their own  
pathway as surgeon- 
scientists. His  
approach toward this 
was best summarized 
by Don Coffey, who 
observed: “...They 
gave you a key to 
the OR, a key to the 
Laboratory and a key 
to the Library, and  
you were told to  
‘Come back in four 
years and tell me 
what you learned.’”  

Portrait by  
Wayne Ingram 
Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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highest aspirations of medicine and of  
academic urology, Dr. Scott served to 
inspire those who sought education and 
training under his guidance.”  

Scott’s contribution could not have been 
better timed. At the end of World War II, 
there were many outstanding candidates  
for residency positions, and soon many 
influential chairs would need to be filled. 
Sixteen of Scott’s residents became chairs 
of those departments, at UCLA, Stanford, 
Northwestern, Vanderbilt, University of 
Oregon, Mount Sinai in New York, Ochsner 
Clinic, Pittsburgh, Roswell Park, University 
of California San Diego, University of Buffalo, 
and Emory, among others. During this time, 
Scott continued his own research interest 
in the physiology of prostatic growth —  
antiandrogens, prolactin, estrogen/ 
androgen synergism, and acid-phosphatase. 
Unfortunately, his ability to explore these 
factors was hampered because urinary 
17-ketosteroids were not an accurate index 
of androgen secretion, the measurement of 
androgens and gonadotropins in the serum 
was not possible, and the intracellular action 
of hormones on target tissues had not been 
discovered. In some of the questions he 
asked, Scott was ahead of his time; all  
of this would be delayed until the next  
generation, which he helped to shape.

“Scott loved to teach,” recalled Engel,  
“and his Tuesday and Thursday morning 
rounds were always a challenge to the 
house staff. Often, after a resident made  
a statement, Scott was heard to say,  

‘Show me the evidence.’ Although he could 
dissect our comments with a few words, 

and then show us where we had drawn a 
wrong conclusion, he would fiercely defend 
his residents against criticism from the 
visiting staff who were not part of the Brady 
family.” Scott knew all of his residents,  
their spouses, and names of their children, 
and with Jessie, loved having the house 
staff at their home in Ruxton, and later  
at their farm in Baltimore County. Engel 
continued: “He was gentle, concerned 
about his patients’ welfare far beyond their 
urological needs, and often called himself  
a reluctant surgeon, favoring one of his  
heroes, John Hunter, whom he often quoted 
to us: ‘No surgeon should approach the  
victim of his operation without a sacred 
dread and reluctance.’” 

Another of Scott’s residents, Horst K.A. 
Schirmer, recalled some of Scott’s most 
notable advice: “Always give someone the 
benefit of the doubt, and be tolerant of other 
people’s shortcomings; secure a diagnosis 
first before you treat. Never perform an 
operation on another person which under 
similar circumstances you would not have 
performed on yourself. You have to make 
mistakes to learn. Nobody is perfect. If you 
are right more than 70 percent of the time 
you ought to have a book written about 
yourself and it ought to be called the Bible!” 

Gerald Sufrin writes that Scott exemplified 
“depth of scholarship and commitment to 
urology as scientific endeavor. “Dr. Scott  
led by example and was in my view extraor-
dinarily modest… His style was to briefly give 
mention to a piece of information and it was 
then up to the resident to pursue this.”  
Because Scott’s residents tended to be 

“RELUCTANT  

SURGEON”

Scott “was gentle, 
concerned about his 
patients’ welfare far 
beyond their urological 
needs, and often called 
himself a reluctant 
surgeon, favoring  
one of his heroes, 
John Hunter, whom 
he often quoted to us: 
‘No surgeon should 
approach the victim of 
his operation without 
a sacred dread and 
reluctance.’”

 

WALSH AND SCOTT

“I believe,” said Patrick 
Walsh, who succeeded 
Scott, “that the one 
year of mandatory 
research for residents 
was Scott’s singular 
contribution that 
revolutionized the field 
of academic Urology.”  
Behind them is the 
portrait of “Diamond 
Jim” Brady, whose 
generosity built an 
institution.

 

CHIEF RESIDENTS

For a list of Scott’s 
Chief Residents,  
and all Brady Chief 
Residents, please see 
the Appendix at the 
end of the book
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THE PROFESSOR

“Scott loved to teach, 
and his Tuesday and 
Thursday morning 
rounds were always a 
challenge to the house 
staff. Often, after a 
resident made a state-
ment, Scott was heard 
to say, ‘Show me the 
evidence.’ Although 
he could dissect our 
comments with a few 
words, and then show 
us where we had 
drawn a wrong  
conclusion, he would 
fiercely defend his 
residents against  
criticism from the 
visiting staff who  
were not part of the 
Brady family.”

“highly motivated and truly self-starters,” 
this approach worked well, he adds.

Scott instilled in his residents and faculty his 
love of research. His philosophy, Schirmer 
added, was that “to some of us research is 
the greatest single tool in the educational 
process and in developing the faculty for  
ascertaining the truth. To me, the experience 
gained in biological research of most any 
nature contributes greatly to the common 
sense employed in any approach to the 
solution of any clinical problem.” Schirmer 
also said, at Scott’s eulogy, “As a doctor,  
his patients trusted and adored him as he 
listened intently to them and gave caring 
and fatherly advice.”

In retirement Dr. Scott enjoyed his many 
hobbies at his 120-acre farm, where he  
grew rhododendrons and azaleas, raised 
cattle, and restored classic cars with his  
son. He remained healthy until three years 
before his death, when he had a stormy 
postoperative course following cardiac 
surgery. However, he eventually regained 
much of his strength and was active  
mowing the lawn and working on cars  
up until three weeks before his death on 
June 16, 2000, at age 87.

Scott received many awards. As a medical 
student he was elected to Alpha Omega 
Alpha and at Hopkins he was awarded an  
honorary membership in Phi Beta Kappa. 
He received the Gold Medal for Research 
from the American Medical Association; 
the Distinguished Service Award from  
the University of Chicago; and an honorary 
Doctor of Science degree from the University 
of Missouri. The American Urological  

Association recognized him with its highest 
honor, the Ramon Guiteras Award; and the 
American Association of Genitourinary  
Surgeons gave him its two highest awards, 
the Benjamin S. Barringer and Edward L. 
Keyes Medals. Scott served as president  
of the Mid-Atlantic Association of the  
AUA, and of both the Clinical Society of 
Genitourinary Surgeons and the American 
Association of Genitourinary Surgeons.  
He was an honorary member of the  
American Urological Association and the 
British Association of Urological Surgeons. 
Among his many academic and professional 
achievements, Scott was the first editor of 
the Yearbook of Urology; the founding editor 
of Investigative Urology, and editor of the 
Journal of Urology, where he also modern-
ized the finances, making it a major source 
of revenue for the American Urological 
Association.

“Always give someone the benefit of the doubt,  

and be tolerant of other people’s shortcomings;  

secure a diagnosis first before you treat.  

Never perform an operation on another person 

which under similar circumstances you would  

not have performed on yourself. You have to make 

mistakes to learn. Nobody is perfect. If you are 

right more than 70 percent of the time you ought  

to have a book written about yourself and it ought 

to be called the Bible!”
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Donald S. Coffey, Ph.D.

Perhaps one of Scott’s greatest 

gifts to the field is recognizing 

and encouraging the brilliant 

mind of Donald S. Coffey, Ph.D., 

the legendary director of research 

at the Brady for three decades. 

As a young man, when Don Coffey got the 
overwhelming feeling that he was meant 
to do cancer research — although nothing 
in his life so far had remotely hinted that 
this was to be his destiny — he didn’t dwell 
on all the reasons why this could never 
happen. He just figured out a way to do it. 
This was not an easy task, but Coffey was 
used to that. Born in 1932 in Tennessee to 
parents who never finished high school, 
Coffey struggled in school. He was dyslexic, 
but nobody knew this until he had made 
it through college. He failed third grade, 
and took five years to get through high 
school, where he was a track star and avid 
Boy Scout; “I liked everything but school,” 
he says. He worked full-time at a bakery 
and then at a textile mill, to pay his way 
through college, supporting his wife, Eula 
(who later worked as a lab technician to 

support him in graduate school) and their 
first child; he also helped out his family 
during this time, as his father was seriously 
ill. Despite his mediocre grades, he impressed 
people everywhere he worked and studied 
with his uncanny ability to look into the 
heart of the most complex problems.

It surprises no one that Coffey left a 
good-paying job at Westinghouse because, 
while going to night school at Hopkins, he 
saw a newspaper ad looking for someone 
to work on prostate cancer in a lab at the 
Brady Urological Institute, which he had 
never heard of. This put him one step closer 
to his goal of studying cancer. It didn’t take 
long before he so impressed Scott that he 
encouraged Albert Lehninger, Director of 
the Department of Physiological Chemistry, 
to admit Coffey to the Ph.D. training  
program. In fact, unbeknownst to Coffey,  
Scott — who had been helped years earlier 
by Dr. Sidney Walker — even paid part of 
his stipend out of his own pocket, just to 
help Coffey afford to get his doctorate in 
biochemistry, which he earned in 1964. 
Soon the remarkable Coffey, who started 
as a technician and washer of laboratory 
glassware, became a full professor in five 
departments (Urology, Oncology, Pathology, 
Pharmacology, and Molecular Sciences). 
From 1969 to 1974, he served as the Director 
of the Brady Laboratory for Reproductive 
Biology, and from 1974 to 2004 as the  
Director of Research for the Brady Institute. 
For more than a year he ran the Cancer 
Center  — the second-largest clinical  
department at Hopkins — without having  
an M.D., and he was on the Principal 
Professional Staff at the Johns Hopkins 
Applied Physics Laboratory even though  
he never had a course in physics. For 
decades, he was the Catherine Iola and 
J. Smith Michael Distinguished Professor 
of Urology. Now, there is a professorship 
named after Don Coffey. 

A BRILLIANT MIND 

As a young man, when 
Don Coffey got the 
overwhelming feeling 
that he was meant to 
do cancer research, 
he didn’t dwell on all 
the reasons why this 
could never happen.  
He just figured out a 
way to do it.
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“It doesn’t make any sense,” Coffey freely 
admits.  But in a way, it does. “You don’t 
have to know how to work on a car to drive 
a car,” he says. “Cooking doesn’t require 
courses. Driving doesn’t require courses. 
Playing a musical instrument doesn’t  
require courses.”  You just have to figure  
out how to do it, and do it well.

“Don is a genius,” says longtime friend  
and colleague, Patrick Walsh. He credits 
Coffey’s “brilliant ability to simplify”  
as the key factor in one of Coffey’s most 
important discoveries, the nuclear matrix 
of cells, the scaffolding that provides the 
structure of a cell’s nucleus, and helps 
organize its DNA. In cancer cells, Coffey 
discovered, the nucleus looks different.  

“As a non-pathologist,” explains Walsh,  
“he was able to simplify the pathology of 
cancer down to one rule: The nucleus is  
irregular. He then set out to find what 
makes a nucleus round, and in the process, 
discovered the nuclear matrix.”

But of all of Coffey’s achievements  — his 
colleagues are unanimous on this point — 
the most important is that he has attracted, 
inspired, and trained the leaders in the 
field. “He is truly the father of modern 
science in prostate disease because of the 
many scientists he has personally trained, 
and the hundreds of others he has influ-
enced,” says Walsh. “Today, when one looks 
at the leaders in urological research, every 
one of them has the imprint of Don Coffey, 
one way or another.” Alan W. Partin, M.D., 

Ph.D., Director of the Brady, didn’t know he 
wanted to be a urologist until he spent four 
years working in Coffey’s lab as a graduate 
student; before that, he had wanted to be 
a pediatrician. “Don Coffey has the most 
powerful grasp of human nature I have ever 
witnessed,” says Partin. “He has touched 
the lives of countless individuals both  
within urology and oncology, and pressed 
them always to ask the question, if this is 
true, what does it mean?”

Coffey’s approach to teaching is simple. 
“Tell me the smartest people, and I don’t 
care what they do, I’m helping them.” A 
partial list of his former graduate students 
includes some of the top scientists in  
urology and oncology: Partin, William 
Nelson, Ken Pienta, Ballentine Carter, Drew 
Pardoll, Arthur Burnett, Bert Vogelstein, 
John Isaacs, Herb Lepor, Angelo De Marzo, 
Shawn Lupold, William Isaacs, Andrew 
Fineberg, Alan Meeker, Lelund Chung, 
Warren Heston, and Jonathan Simons. “All 
these great people,” says Coffey. “It’s not 
that I teach them anything. It’s that, if 
you’re the best, I’ll give you an opportunity 
to do your thing, and we’re on our way.” 

“It’s not that I teach them  

anything. It’s that, if you’re the 

best, I’ll give you an opportunity 

to do your thing, and we’re on  

our way.”

“It doesn’t make any sense,” Coffey freely admits. 

But in a way, it does. “You don’t have to know how 

to work on a car to drive a car,” he says. “Cooking 

doesn’t require courses. Driving doesn’t require 

courses. Playing a musical instrument doesn’t  

require courses.” You just have to figure out how  

to do it, and do it well.
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SCOTT AT A  

REUNION WITH  

HIS RESIDENTS

He knew all of his  
residents, their  
spouses, and names 
of their children,  
and with Jessie, loved 
entertaining them  
at his home. The 
affection was mutual. 

THE SCOTT  

RESEARCH  

L ABORATORIES

Scott, who prized 
research so highly 
and passed on this 
love of discovery to 
his residents, at the 
dedication of these 
Laboratories with 
Walsh, left, Jessie 
Scott, and Coffey. 
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Among many other honors and awards, 
Don Coffey has served as President of the 
American Association for Cancer Research, 
President of the Society for Basic Urologic 
Research, and has served on several major 
editorial boards. For 19 years, he served as 
a member of the National Prostatic Cancer 
Program of the National Cancer Institute, 
and as National Chairman of this board for 
four years. He has published more than 250 
research papers. Coffey has received the 
Robert Edwards Award from the Tenovus 
Institute, both the Fuller Award and the 
Lifetime Achievement Award from the 
American Urological Association, the  
First Society of International Urology- 
Yamanouchi Research Award, that society’s 
highest research award, The Margaret Foti 
Award for Leadership and Extraordinary 
Achievements in Cancer Research from the 
American Association for Cancer Research, 
and the Distinguished Service Award from 
the American Cancer Society. He is the 
recipient of two Merit Awards from the  
National Institutes of Health. And, despite 
being, as he puts it, a “raving liberal,” he 
was appointed by President George W. 
Bush to the National Cancer Advisory 
Board in 2006. Says Coffey about his work: 

“I’ve dedicated my life; I hope to die doing 
this. I don’t need any more honors, I’m paid 
more than I’m worth, I probably should get 
out of the way, but I still have questions.” 
Coffey achieved what he did at Hopkins in no 
small part because of William Wallace Scott.

Postscript

William Wallace Scott was a kind, loving 
man with a big heart, a great mind, and 
a wonderful sense of humor who had a 
profound impact on the field of Urology. 
He ushered in the dawn of modern science 
and revolutionized academic urology by 
introducing basic research as a mandatory, 
integral part of residency training.
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“I’ve dedicated my life; I hope to die doing this.  

I don’t need any more honors, I’m paid more  

than I’m worth, I probably should get out of  

the way, but I still have questions.” 
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Foundation of Family, Faith,  
and  Hard Work

Patrick Craig Walsh was born on February 
13, 1938, in Akron, Ohio, to Catherine and 
Raymond Walsh. Although his mother’s 
ancestors were born in Ireland, her parents 
grew up in Scotland and then emigrated to 
the United States, where her father was a 
mining superintendent in Pennsylvania. 
Catherine Rodden met and married 
Raymond Walsh, a second-generation 
Irish-German who owned and operated 
a tobacco store in Akron. Walsh’s parents 
had limited financial resources but deep 
religious faith, and were a constant source 
of encouragement to their four children.  
Pat’s older brother, Michael, is a prominent 
attorney in Florida. His younger brother, 
Timothy, was a supervisor with the Ohio 
Edison electric company, and his sister, 
Catherine, earned her Ph.D. at Kent State 
University and is a psychologist.

As a child, Pat was always interested in 
biology and nature. He spent his summer 
days looking under rocks and in ponds for 
insects, reptiles, turtles – “anything that 
moved.” On weekends, he took long hikes 
with his uncle Harry, exploring and looking 
for arrowheads, and on several occasions 
during the summer they traveled to the 
Indian mounds in southern Ohio and up 
into Canada, hunting for uranium with a 
Geiger counter. As he grew older, Pat also 
developed an interest in electronics. He 
earned his amateur radio license and spent 
much time building his own electronic 
equipment. Because Pat’s father believed in 
self-reliance and insisted that he do his best 
to support himself, Pat worked at various 
jobs — paper boy, parking lot attendant, and 
construction worker, among others — from 
the time he was very young.

From the age of three through high school, 
Pat was taught by Dominican nuns. Many 
years later, when he reflected on the factors 
that most influenced his career, he credited 
his Catholic education and the example set 
by his parents. “I’ve been surrounded by 
contemporaries who had a better education, 
were more intelligent and talented, and 
possibly worked harder,” he said. “Yet 
many of them would lose focus and change 
directions, losing the momentum necessary 
to make a sustained contribution. On the 
other hand, from the time I was very small I 
was told repeatedly why I was on this earth: 
to know, love, and serve God and to use the 
gifts that I was given to help my fellow man. I 
always wanted be a doctor, and the pathway 
for my future seemed very clear and relatively 
uncomplicated. For these reasons, I never 
seemed to lose my way and when the future 
was unclear, all I did was ask for God’s help.”  

College, Medical School,  
and Residency

Pat chose Western Reserve University for 
his undergraduate training, in large part 
because he thought so highly of its medical 
school. He received a full-tuition scholarship 
to undergraduate school and a grant from 
the Knight Foundation to attend medical 
school at the same university. As an under-
graduate majoring in chemistry, he was  
active in student government and was elected 
president of the Student Senate.

In medical school, he worked for four  
years in the cardiovascular surgery research  
laboratories of Dr. Claude Beck, who  
inspired Walsh with his philosophy of  
innovation and excellence. Walsh also got 
to know the famous pediatrician, Benjamin 
Spock, who was his preceptor for the  
first three years of medical school, and 

THE YOUNG  

DOCTOR 

top: Growing up 
in Ohio: Pat Walsh, 
young and very young.  
As a child, Pat was 
always interested in 
biology and nature, 
and loved hiking and 
exploring.

bottom: Christmas 
with Pat and his older 
brother, Michael, and 
his parents, Catherine 
and Raymond Walsh, 
who raised their four 
children with deep  
religious faith and 

“were a constant source 
of encouragement.” 
From age three 
through high school, 
Pat was taught by  
Dominican nuns. 
Many years later, 
when he reflected  
on the factors that 
most influenced his 
career, he credited  
his Catholic education 
and the example set 
by his parents. 

previous spread:  
Portrait of  
Dr. Patrick Craig 
Walsh by Peter Egeli  
Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.

“From the time I was very small I was told repeatedly why I was on this earth: to know, 

love, and serve God and to use the gifts that I was given to help my fellow man.” 
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Frederick Robbins, the Nobel prize-winning 
professor of pediatrics, who wrote letters  
of recommendation for his internship. 
These mentors encouraged Walsh to pursue 
a career in academic medicine. While in 
medical school, he met an attractive and 
talented interior designer, Margaret “Peg” 
Louise Campbell, and they were married in 
May 1964, just before his graduation from 
medical school.

Pat and Peg went to the Peter Bent Brigham 
Hospital for his internship because of its 
fine reputation for academics and excellence 
and because it provided strong basic surgical 
training, with two years of adult surgery 
and one year of pediatric surgery at Boston 
Children’s Hospital. These were formative 
years. Francis Peabody, the first chief  
resident in medicine and later a Professor 
at Harvard Medical School, set the tone that 
embodied the spirit of the hospital: “The 
secret of the care of the patient is in caring 
for the patient.” Because the program was 
so small — only seven surgical interns — 
there was a close working relationship with 
outstanding faculty role models including 
Francis Moore, the Mosley Professor of Sur-
gery at the Harvard Medical School and 
chairman at the Brigham; J. Hartwell Harrison, 
the Elliott Carr Cutler Professor of  
Surgery and director of urology at the 
Brigham; Robert Gross, professor and chief of 
pediatric surgery; Donald Matson, professor 
of neurosurgery; and Joseph Murray, who 
received the Nobel Prize in 1990 for his 
contributions to renal transplantation.  
Two years before Walsh arrived, the first 
successful cadaveric kidney transplant was 
performed at the Brigham, and there was 
great excitement about the future of organ 
transplantation. 

Walsh originally intended to pursue a 
career in neurosurgery, but an eight-week 
rotation on the service changed his mind.  
Despite having excellent mentors (his chief 
resident, Donlin Long, later became the 
professor and chairman of neurosurgery at 

Hopkins), Walsh learned a few things about 
neurosurgery that he had not previously 
understood. For one thing, he missed the 
opportunity of being involved in making the 
diagnosis, which fell into the hands of the 
neurologist; moreover, he was discouraged 
by disabling outcomes even when operations 
were performed by the best surgeons in the 
world. Walsh was looking for a field where 
the outcomes were often favorable and 
patients were happy with their results, and 
that’s what he found on his next rotation in 
urology with Hartwell Harrison and Chief 
Resident Alan Retik. He loved the fact  
that the urologist was a complete doctor. 
Because there was no corresponding  
medical specialist, it was the urologist who 
took the original history and performed  
the diagnostic tests and procedures; the 
urologist who discussed the options for 
treatment with the patient; the urologist 
who performed surgery if necessary; and 
the urologist who had the privilege of  
following patients for a lifetime. In addition, 
there were excellent opportunities for 
research in urology. The service was filled 
with interesting problems such as adrenal 
tumors and surgery on the solitary kidney.  
Walsh was sold. This decision was further 
strengthened by exposure to Pediatric 
Urology the following year at the Children’s 
Hospital, under Alan Perlmutter.

He loved the fact that the urologist was a complete 

doctor. Because there was no corresponding medical 

specialist, it was the urologist who took the original 

history and performed the diagnostic tests and  

procedures; the urologist who discussed the  

options for treatment with the patient; the urologist  

who performed surgery if necessary; and the  

urologist who had the privilege of following patients 

for a lifetime.
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WALSH IN  

MEDICAL SCHOOL

top: Working in the  
cardiovascular surgery 
research laboratories 
of Claude Beck,  
who inspired Walsh 
with his philosophy 
of innovation and 
excellence.

bottom: The famous 
pediatrician, Benjamin 
Spock, was Walsh’s 
preceptor for the  
first three years of 
medical school. 



ROLE MODELS  

FOR WALSH 

top left: Here, on  
the cover of TIME, is 
Francis Moore, the 
Mosley Professor of 
Surgery at the  
Harvard Medical 
School and chairman 
at the Brigham, an 
important mentor  
for Walsh.

top right: J. Hartwell 
Harrison, the Elliott 
Carr Cutler Professor 
of Surgery and  
director of urology  
at the Brigham.

 

PETER BENT 

BRIGHAM HOSPITAL 

Walsh chose the 
Brigham for his  
internship because of 
its fine academics 
and excellence, and 
also because it 
provided strong basic 
surgical training, with 
two years of adult 
surgery and one year 
of pediatric surgery 
at Boston Children’s 
Hospital.
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Shortly after completing his internship in 
the fall of 1965, at age 27, Walsh met with 
Dr. Francis Moore to discuss his plan to 
specialize in urology and to ask Moore’s 
advice on where he should train. Moore’s 
response was a big surprise. He told Walsh 
that he wanted him to be the next Elliot 
Carr Cutler Professor of Surgery at Harvard 
and Dr. Harrison’s successor as the next 
Chief of Urology at the Brigham. Further, 
he advised Walsh to train with Dr. Willard 
Goodwin at the University of California- 
Los Angeles and then spend some time 
in basic research before returning to the 
Brigham. He then immediately dictated 
letters to all concerned as Walsh sat there 
in his office, and two years later Pat and 
his growing family — Peg, Christopher, and 
baby Jonathan — moved west.

UCLA proved to be the right place to train: 
Willard E. Goodwin, UCLA’s chairman of 
Urology, was a remarkable man. A 1941 
graduate of the Johns Hopkins School  
of Medicine, Goodwin had been Hugh 
Young’s last intern. After World War II,  
he had returned to Hopkins and completed 
his urologic training under William Scott.  
Goodwin was a surgical innovator who 
developed the first techniques using the 
intestine for reconstruction of the urinary 
tract. He founded the field of endourology 
by performing the first percutaneous  
approach to the upper urinary tract  

“antegrade pyelography,” injecting a contrast 
dye directly into the kidney with a needle 
inserted into the flank and using X-ray  
imaging to diagnose an obstruction. Goodwin 
was the first to use high-dose corticosteroids 
to treat transplantation rejection. Joseph 
J. Kaufman, who succeeded Goodwin as 
chairman in 1970, was a master surgeon, a 
gifted speaker, and a charismatic leader. 
Walsh credits Kaufman as the major  
individual who inspired his operative skills.  
The surgical experience was excellent  
and included renal transplantation and 
renovascular surgery. Also, thanks to  
Goodwin’s training at Hopkins, there was 

a year of dedicated laboratory research. 
Walsh wrote to ask Dr. Moore for his advice 
about research topics, and Moore suggested 
that he work on the hormonal milieu  
responsible for prostate cancer. The choice 
could not have been better. 

Although Charles Huggins had made his 
Nobel Prize-winning discovery in 1941, 
showing that prostate cancer regressed 
following castration or treatment with 
estrogens, little was known about how and 
why this occurred. However, in the mid-1960s 
the tools necessary to solve the problem – 
the ability to measure androgens and  
gonadotropins in the serum and investigate 
the intracellular action of hormones on the 
prostate – became available (see Chapter 
Three). Fortunately for Walsh, William Odell, 
who developed the first immunoassays  
for LH and FSH, had just arrived at UCLA.  
Also, in 1968, Jean Wilson at the University 
of Texas Southwestern Medical School in 
Dallas had demonstrated that dihydrotes-
tosterone (DHT), not testosterone, was  
the major intranuclear androgen at work  
in the prostate, and that it activated DNA 
synthesis by binding to a receptor. At  
last, the technology had caught up to the  
questions, and it was now possible to study 
the physiologic and molecular basis for 
hormonal therapy of prostate cancer.  

PAT AND PEG  

WITH JOSEPH J. 

KAUFMAN, AT UCL A   
Walsh credits 
Kaufman as the 
major individual who 
inspired his operative 
skills. The surgical  
experience was 
excellent and included 
renal transplantation 
and renovascular 
surgery.

At last, the technology had caught up to the  

questions, and it was now possible to study the 

physiologic and molecular basis for hormonal  

therapy of prostate cancer. 
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When Walsh began his laboratory year in the 
summer of 1968, he was asked by Goodwin 
to run the prostate cancer clinic at the 
Wadsworth Veterans Hospital, where they 
were studying cyproterone acetate — a  
new type of drug called an antiandrogen.  
Previously, there had been only two ways  
to treat metastatic prostate cancer:  
removal of the testes and treatment with 
oral estrogens. Now there was a third way 
that did not require surgery and did not 
produce some of the undesirable side  
effects of treatment with estrogen, such  
as breast enlargement. But no one knew 
how it worked. Walsh had always been  
interested in the adrenal gland and its role 
in stimulating prostate cancer. The adrenal 
gland produces small amounts of male 
hormones, and Scott was one of the first to 
show that removing the adrenals produced 
regression of prostate cancer in some men 
with metastatic disease that was no longer 
responding to castration. Walsh wondered 
if cyproterone acetate would also block the 
hormones made by the adrenal gland — and 
if it could achieve the results of a medical 
adrenalectomy without surgery.  Here again, 
based on Jean Wilson’s recent discovery, he 
wondered how cyproterone acetate worked.  
Today, when so much is known in minute 
detail about how hormones work, this is 
hard to imagine, but back then, no one 
understood: Did cyproterone acetate act on 
the pituitary gland and block the hormone 
LH, which stimulates the testes to produce 
testosterone? Did it prevent testosterone 
from being converted to DHT? Or did it 
block the binding of DHT to the receptor 
in the nucleus? To answer these questions, 
Walsh realized that he would have to update 
his knowledge of molecular biology by  
auditing courses in the Medical School  
and learn many sophisticated laboratory 
techniques. And always in the back of his 
mind, there was the expectation that he 
must make some important discoveries if 
he were going to live up to the confidence 
that Dr. Moore had placed in him when he 

suggested that someday Walsh would return 
to the Brigham to run the department. Walsh 
realized that without Moore’s confidence he 
may not have had the courage to tackle this 
problem. Years later, when he encountered 
young people who had hidden talents, he 
always tried to help them understand what 
they could accomplish if they really tried.  

One thing was clear, however: this project 
was going to take much longer than one 
year. Goodwin, recognizing that Walsh had 
developed strong surgical skills during his 
three years in Boston, permitted him to 
spend the next two years of his residency as 
a research fellow in endocrinology, taking 
courses in molecular biology at the Medical 
School and working at Harbor General 
Hospital with Odell and Stanley Korenman. 
This endeavor proved to be fruitful and 
resulted in a number of major publications.  
Walsh was the first to show that cypro-
terone acetate blocked the stimulatory 
effect of adrenal androgens on prostate 
growth – that it indeed did accomplish a 
medical adrenalectomy 1. A decade later, 
this effect was employed in the widespread 
application of “complete androgen block-
ade” and today, powerful antiandrogens 
have been shown to prolong life in men 
with castration-resistant prostate cancer.  

Walsh was the first to show that cyproterone acetate 

blocked the stimulatory effect of adrenal androgens 

on prostate growth – that it indeed did accomplish  

a medical adrenalectomy. A decade later, this effect 

was employed in the widespread application of 

“complete androgen blockade” and today, powerful 

antiandrogens have been shown to prolong life in 

men with castration-resistant prostate cancer.

PORTRAIT  

OF WILLIARD E. 

GOODWIN  
Goodwin, UCLA’s 
Chairman of Urology.  
A 1941 graduate of 
the Johns Hopkins 
School of Medicine, 
Goodwin had been 
Hugh Young’s last in-
tern. After World War 
II, he completed his 
training under William 
Scott. Goodwin was  
a surgical innovator 
who developed the 
first techniques  
using the intestine  
for reconstruction 
of the urinary tract.  
He founded the field 
of endourology, and 
was the first to use 
high-dose corticoste-
roids to treat trans-
plantation rejection.  

Portrait by Yao Youxin. 
Image courtesy of the 
Alan Mason Chesney 
Medical Archives of 
the Johns Hopkins 
Medical Institutions.
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Next, working with Korenman, Walsh 
demonstrated that cyproterone acetate 
blocked androgen action by inhibiting the 
binding of DHT to the androgen receptor.2 
He presented this discovery, which was 
awarded the First Place Prize in Research, 
at the Annual Meeting of the American 
Urological Association in 1970, introducing 
urologists for the first time to this new field 
of molecular endocrinology. Working  
with Odell and Ronald Swerdloff, Walsh 
characterized the factors responsible for 
the feedback regulation of gonadotropin 
secretion in men.3  Previously, there was 
speculation that when men with metastatic 
disease were treated with diethylstilbestrol, 
estrogen had a direct effect on the prostate.  
Instead, Walsh demonstrated that the major 
effect was on the hypothalamic-pituitary axis 

– that the drug suppressed the stimulation 
of LH on the production of testosterone by 
the testes. Ultimately, Walsh assembled all 
of these findings in the first definitive paper 
delineating a modern understanding of the 
physiologic basis for hormonal therapy  
in prostate cancer.4 During this time, Peg 
studied medical illustration at UCLA and 
they were blessed with the birth of their 
third son, Alexander.

The surgical experience in the final year  
as chief resident was critical in developing 
confidence and independence in the operating 
room. For this reason, residents were  
designated junior faculty and managed 
their patients independently both in the 
clinic and in the operating room, seeking 
assistance only when they felt it was  
necessary. It was a wonderful opportunity, 
Walsh recalls, to “stretch your legs with the 
safety net of faculty ready to help if you got 

in over your head.” That year, William  
Wallace Scott was the Visiting Professor, 
and Walsh performed several operations 
with Scott as the assistant. Toward the end 
of the academic year in May 1971, Walsh 
attended a meeting in Dallas, Texas, and 
while there, he met with Jean Wilson, 
whose work had helped inspire Walsh’s 
own recent discoveries in the lab. It soon 
became apparent that Walsh should spend a 
year working in Wilson’s laboratory, but  
before that could happen, he had to fulfill his 
military commitment. During the Vietnam 
War, all physicians were required to serve 
for two years, usually after their first two 
years of residency. As an intern, Walsh 
had signed up for the Navy’s Berry Plan, 
which permitted him to defer active duty 
until completion of his residency, and now 
he was fortunate to be assigned as a staff 
urologist at the San Diego Naval Hospital 

— then the largest military hospital in the 
world — where he served from 1971 to 1973.

Military Service, the Hopkins  
Offer, and a Year with Jean Wilson

Here was yet another outstanding oppor-
tunity. Walsh was assigned to oversee the 
officer’s clinic; the patients were retired 
naval officers who returned every year for 
evaluation For this reason, many of these 
men were detected with localized prostate 
cancer and were candidates for definitive 
treatment. Although Walsh had been 
trained in the technique of radical perineal 
prostatectomy, his exposure to this  
procedure was limited and in the hands of 
an inexperienced surgeon, complications 
like rectal injury and postoperative  
incontinence were common. He had never 

LEFT  
Willard Goodwin,  
his uncle, Elmer Belt, 
the famous expert  
in perineal prostatec-
tomy, and Walsh in 
Goodwin’s home.

RIGHT  
Jean Wilson. Walsh 
says that his time 
working with Wilson 
was one of the most 
important years  
of his life. Together, 
Walsh and Wilson 
described the  
5 alpha-reductase  
deficiency syndrome, 
in which male infants 
who were unable  
to synthesize DHT  
were born without  
a prostate. This  
enzyme deficiency 
provided the impetus 
for Merck to pursue  
the development of 
finasteride (Proscar).
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performed a radical retropubic prostatectomy, 
but he had extensive experience performing 
other retropubic operations such as simple 
prostatectomy and radical cystoprostatectomy. 
At this time, the retropubic approach to  
radical prostatectomy was gaining popularity 
because it enabled the surgeon to perform a 
simultaneous pelvic lymph node dissection. 
Not realizing how important this experience 
would eventually be in his career, Walsh 
assisted the residents in performing more 
than 20 radical retropubic prostatectomies 
over the next two years. Although the salary 
was low, Peg managed to find a house to 
rent in La Jolla, located just across from the 
ocean, and the entire family spent some of 
their happiest days, snorkeling, bodysurfing, 
and studying oceanography. They even had 
their own saltwater aquarium and pet octopus.

At this point, everything seemed to be on 
track. In July 1973, the family was planning 
to move to Dallas for the year with Jean 
Wilson and then return to Boston. But in 
1972, Dr. Scott announced that he was plan-
ning to step down as the chair at Hopkins.  
And in March 1973, Walsh was offered the 
position. Why was he selected? He was not 
the first choice: Ben Gittes, the charismatic 
chair of the newly founded department at 
the University of California in San Diego, 
whom Walsh characterizes as the most  
brilliant and talented urologist of his era, 
was rightfully offered it first but turned it 
down -- then in 1975, Gittes left his position 
in San Diego to succeed Hartwell Harrison 
at the Brigham.  Many years later as Walsh 
and Gittes reminisced, they both agreed that 
each of them, as well as the institutions, had 
made the correct decision.

But why did Johns Hopkins pick Walsh?  
He was only 35 years old and had never 
held a full-time appointment on a university 
faculty. He had no administrative experience 
and at that time had published only 13 
articles in peer-reviewed journals. All that 
is known for sure comes from the search 
committee’s letter to the Advisory Board of 
the School of Medicine:

Dr. Walsh presented a colloquium at the 
Johns Hopkins Hospital on March 13, 1973, 
following which he spent one and a half 
hours with the search committee discussing 
his views on the future trends in urology and 
particularly his own plans for the development 
of those trends: the training of residents, 
medical students, and allied health personnel 
that would be part of such an academically 
oriented teaching unit of the surgical  
sciences. The committee felt that his ideas 
and approach to the future were not only 
sound but exciting. The committee wishes  
to stress the fact that it feels Dr. Walsh 
represents a unique opportunity for bringing 
into the Johns Hopkins Hospital a young,  
excellently trained clinician investigator, 
who will be a great stimulus to the future  
development of the currently outstanding 
urology program. As far as we can determine, 
he has “worn well” in every environment. 
His investigative work is exciting, he is an 
excellent surgeon, and his personality is 
unique. Despite his youth, this committee 
unanimously recommends that he be invited 
to assume the position of Urologist-in-Charge, 
The Johns Hopkins Hospital, and Professor and 
Chairman of the Division of Urology at the 
Johns Hopkins University School of Medicine.  

Robert A. Robinson, M.D., Chairman of the 
Search Committee.

LIFELONG FRIENDS  
The Walsh family 
with co-resident Fritz 
Schroder and his 
family in Los Angeles 
in 1971. Schroder 
went on to become 
the leading expert on 
prostate cancer in 
Europe.

Why did Johns Hopkins pick Walsh? He was only  

35 years old and had never held a full-time  

appointment on a university faculty. He had no  

administrative experience and at that time had 

published only 13 articles in peer-reviewed journals.
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How did Walsh decide what he should do? 
He asked his wife. Although Peg longed to 
return to Boston, after their visit to Hopkins 
in May she realized that the opportunities 
at the Brady were tailor-made for Pat, and 
the collegiality of Hopkins was a unique 
feature unlikely to be found in Boston.   
As she had done many times in the past and 
would do in the future, she put aside what 
was best for her and said that they should 
move to Baltimore.

Walsh felt that several issues needed to be 
resolved before he formally accepted the 
position. For one, the Brady Building was 
antiquated and would either require  
extensive renovation or the Institute would 
have to be relocated. In either circumstance, 
Walsh felt, it was essential that the Brady be 
maintained as an identifiable institute with 
contiguous laboratories, offices, and facilities 
for teaching and patient care. Another  
issue was the practice of urology by the  
gynecologists. At that time, the gynecologists 
were actively performing renal surgery,  
removing urinary calculi, and treating bladder 
cancer in women. Walsh felt strongly that 
this was not in the patients’ best interest, 
and that some boundaries needed to be set. 
Finally, he requested that his appointment 
be delayed until 1974, because he felt that 
the year in Dallas would be beneficial both 
for him and for the future of Hopkins  
Urology. In a letter dated May 30, 1973,  
Dr. Russell H. Morgan, Dean of the Medical 
Faculty, responded positively to all requests 
with the final comment, “All of us are just 

delighted with the prospect of your joining 
the Johns Hopkins family a year from now.”  
When Walsh arrived on July 1, 1974,  
Urology had been made a Department. 

The time in Dallas with Jean Wilson was 
one of the most important years of Walsh’s 
life. Walsh had already visited Dallas  
many times over the previous two years  
in preparation for their proposed studies  
investigating fetal endocrinology; thus, 
there was no delay in settling down to work. 
The environment was electrifying: 
Down the hall, Joseph Goldstein and 
Michael Brown were making their Nobel 
Prize-winning discovery on the regulation 
of cholesterol metabolism; Jean Wilson  
was not only an active investigator but  
also the Editor of the Journal of Clinical 
Investigation, and all of this and much more 
were occurring under the watchful eye of 
the legendary Chairman of Medicine,  
Donald Seldin. During this year Walsh and 
Wilson described the 5 alpha-reductase 
deficiency syndrome, in which male infants 
who were unable to synthesize DHT were 
born without a prostate.5 Two months 
later, investigators from Cornell published 
a study of 13 families with this condition 
from the Dominican Republic. The discovery 
of this enzyme deficiency provided the  
impetus for Merck to pursue the development 
of finasteride (Proscar), a potent inhibitor 
of DHT synthesis. This drug, which relieves 
the symptoms of prostatic obstruction by 
shrinking the prostate, became the first 
FDA-approved drug for the medical  
management of BPH. Walsh and Wilson 
also were the first to induce prostatic 
hyperplasia in the young dog by treatment 
with a combination of a 5 alpha-reduced  
androgen plus estrogen.6 This demonstration 
of synergism between androgens and  
estrogens was new and exciting and led 
to speculation that as men age and their 
serum testosterone levels fall, a relative 
increase in estrogenic stimulation may  
be responsible for prostatic enlargement. 

The Brady Building was antiquated and would either 

require extensive renovation or the Institute would 

have to be relocated. Walsh felt it was essential that 

the Brady be maintained as an identifiable institute 

with contiguous laboratories, offices, and facilities 

for teaching and patient care.
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Finally, they delineated the pathogenesis  
of congenital microphallus, which  
they discovered to be the prepubertal  
manifestation of Kallmann syndrome. 
While in Dallas, Walsh again came under 
the strong influence of excellent mentors  
in urology, including Harry Spence and 
Paul Peters. These experiences in the 
laboratory and clinic prepared him well for 
his position at Hopkins, which he began 10 
years after graduation from medical school.

Walsh served for 30 years as the Director  
of the Brady Urological Institute, from 1974 
to 2004.  His tenure was the second longest 
of any director of a clinical department at 
the Johns Hopkins Hospital. The longest 
was Halsted’s 33 years, from 1889 to 1922.
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Walsh served for 30 years as the Director of the 

Brady Urological Institute, from 1974 to 2004.  

His tenure was the second longest of any Director  

of a Clinical Department at the Johns Hopkins  

Hospital. The longest was Halsted’s 33 years,  

from 1889 to 1922.

THE WALSH BOYS  
When Pat served as a staff 
urologist at the San Diego 
Naval Hospital, Peg found a 
house to rent by the ocean.  
The entire family spent 
some of their happiest days, 
snorkeling, bodysurfing, and 
studying oceanography.  
It was especially fun for 
Christopher, left, Jonathan, 
right, and toddler Alexander.  
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CHAPTER FIVE

THE FIRST DECADE
Developing a New Operation and 
Relocating the Brady Institute 
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THE BRADY IN 

1974

top: William Scott 
(front and center) 
and residents in June 
1974, just before 
Walsh’s arrival. There 
were very few patients 
and a tiny full-time 
faculty consisting of 
Scott and two young 
junior professors, 
Rainer Engel and 
Alessando Basso.

bottom: The facilities in 
the old Brady building 
were showing their 
age. The two inpatient 
floors (center) had 
no central heating or 
air-conditioning, no 
private bathrooms, 
and only four private 
beds. Gas lighting 
fixtures still hung on 
the walls and it was 
impossible to make 
the floors look or 
smell clean. 

Similarly, the private 
outpatient clinic  
and the laboratories  
on the sixth floor 
(bottom) had not 
changed much  
since Bill Scott’s  
arrival in 1946. 

In the prior 10 years, the Division of Urology had brought in no more 

than $50,000 a year in professional fees. And yet, now that Urology was 

a Department, Walsh was expected to bring in $250,000 his first year.
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When Patrick Walsh arrived at Hopkins  
on July 1, 1974, he found a mixture of 
opportunities and challenges. Number one 
was tradition  — the opportunity to lead the 
Brady Urological Institute, the founding 
place of modern urology in the United 
States. Next was the imperative to invest 
time, talent, and space into discovery. On 
his first day at work, he went to lunch in 
the doctor’s dining room and sat down next 
to a man who turned out to be the world- 
famous neuroscientist, Vernon Mountcastle. 
Walsh introduced himself as the new urologist, 
fully expecting a reply along the lines of, 

“Oh, you’re the new plumber,” which he 
had heard at other institutions. Instead, 
Mountcastle asked, “What is your field of 
research?” The third advantage was the 
opportunity to work with Donald Coffey. 
There was no other urology department in 
the world that had a scientist like Coffey, and 
Walsh knew there would be great synergism 
in their respective talents. And finally, 
Walsh was overwhelmed by the quality of 
the nursing staff on Brady 3. Led by the 
head nurse, Fran Lawrence, each nurse had 
in-depth knowledge of urology, and many 
had years and years of experience.

And then there were the challenges. The 
facilities in the old Brady Building were 
showing their age. The two inpatient floors 
(Brady 1 and 3) had no central heating or 
air-conditioning, no private bathrooms, 
and a grand total of only four private beds. 
The facility was so old — fixtures for gas 
lighting still hung on the walls — that it was 
impossible to make the floors look or smell 
clean. Similarly, the private outpatient 
clinic on the ground floor had not changed 
much since Bill Scott’s arrival in 1946; 
nor had the laboratories on the sixth floor. 
There were very few patients and a tiny 
full-time faculty, consisting of Dr. Scott  
and two young junior professors. In the 
prior 10 years, the Division of Urology had 
brought in no more than $50,000 a year  
in professional fees. And yet, now that 

Urology was a Department, Walsh was 
expected to bring in $250,000 his first year. 
Within the first month all of this sank in, 
and Walsh felt very discouraged. He had 
never been in practice before, and had no 
idea how he was going to generate $5,000 
each week in professional fees.

However, Walsh underestimated what he 
would be able to accomplish. Under Scott, 
who described himself as a reluctant surgeon, 
there had been a nihilistic approach to 
offering patients treatment with surgery.  
Because the faculty was highly inbred, 
there was great need to introduce many 
procedures that had never been performed 
at the Brady.  Also, because many of the 
prominent urologists who were in practice 
in Baltimore had trained at the Brady (and 
not learned how to perform these procedures), 
patients who needed one of these operations 
were referred to the Mayo Clinic or other 
centers of excellence. But Walsh had spent 
eight months working in cardiac surgery in  
Boston, and was very comfortable performing 
operations though the thorax. Immediately, 
he started getting referred patients for  
thoracoabdominal radical nephrectomies 
for renal cell carcinoma and retroperitoneal 
lymph node dissections for malignant non-
seminomatous testicular tumors. Also, because 
he had been trained at UCLA in renal artery 
bypass surgery for renovascular hyperten-
sion, and had run their multidisciplinary 
conferences, he quickly developed close 
contacts with the nephrologists and began 
doing operations that few urologists in the 
U.S. at that time performed. The residents 

DONALD COFFEY  
There was no other 
urology department 
in the world that 
had a scientist like 
Coffey. Walsh counted 
him amoung one of 
the Brady’s greatest 
strengths upon his 
arrival in 1974. 
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loved the exposure to these advanced  
surgical techniques and the word got out. 
As a result, despite the antiquated facilities, 
one by one, patients began once again to 
come to the Brady for surgery.

Walsh appreciated the historic importance of 
the Brady Building, and his major objective 
was to maintain it at all costs.  In fact, there 
was even more significance than he realized, 
a treasure trove of history that he and Peg 
just happened to stumble across: a discarded 
wealth of papers, journals, and two notable 
portraits that were well on their way to being 
mildewed, ruined and lost forever.  Shortly 
after they arrived in Baltimore, Pat and Peg 
came to the building one weekend. “Peg was 
curious about what was in the basement, and 
what a discovery she made!” he recalls. It 
seems that very soon after Hugh Hampton 
Young died of a heart attack in the Brady  
on August 23, 1945, all of his personal and  
professional belongings were moved from his 
office, dumped in the basement and apparently 
forgotten for the next twenty-nine years.   

“Unfortunately,” Walsh says, “they were not  
in the best shape, because over the years 
whenever the basement flooded, the sewers 
backed up.”  The damage was appalling:   
The portrait of Young had been marred by 
cleaning solution, the frames were in poor 
condition, and the glass covering the portrait 

of  “Diamond Jim” Brady “was so filthy that 
it looked like the first thing that needed to 
be thrown out,” Walsh remembers.  But Peg 
instantly recognized how valuable these  
paintings were to the Brady. “When I asked 
Peg, ‘What are we going to do with that?’ she 
said, ‘It is going in your office.’” After a lot  
of restorative work and new frames, the  
portraits of both gentlemen were restored to 
their proper place on the walls of the Institute, 
where they remain today.  Several years later, 
when Christopher Walsh was twelve years old, 
he spent weeks carefully removing, cleaning, 
sorting, and organizing all of the contents — 
including Young’s grandfather’s Civil War 
diary and Young’s personal letters to his wife 
during World War I — and presented them 
to Thomas Turner for the Johns Hopkins 
Archives. This resulted in the elegant  
publication, “The Legacy of Hugh Hampton 
Young,” and a precious collection that will 
reside in the Archives forever (http://urology.
jhu.edu/about/books.php).

The major problem was that the Brady Building 
had been built in a simpler time on a modest 
footprint and was now surrounded and 
dwarfed by other buildings, so there was no 
room to grow.  The architects had concluded 
that to meet the requirements of modern in-
patient care there would only be enough room 
for ten patients on each floor, and because it 
required the same number of nurses to take 
care of ten patients as it did twenty-four, for 
financial reasons renovation was not an option.  
Clearly, then, it couldn’t be helped; the Brady 
Institute would have to be relocated.

The Early Years 

The year spent at Boston Children’s Hospital 
had taught Walsh the importance of pediatric 
urology, and he decided to recruit a senior 
individual to start a new Division within 
the Department. He was thrilled when 

NO ROOM TO GROW 

The Brady Building 
had been built in a 
simpler time on a 
modest footprint and 
was now surrounded 
by other buildings. 

It couldn’t be helped. The Brady  

Institute would have to be relocated.
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Alex Haller, the Chief of Pediatric Surgery, 
expressed excitement about this possibility 
and suggested that the Garrett Fund would 
be able to support some of the salary. The 
story of how Robert Jeffs was recruited 
to this position will be told in the chapter 
on pediatric urology, but happily on July 
1, 1975, Bob became the new Professor of 
Pediatric Urology. That same month,  
Fray Marshall, a new graduate from the 
Massachusetts General Hospital residency, 
also came on board. The faculty was  
beginning to shape up.

There was another surprise that Walsh  
had not anticipated: Here, at the birthplace 
of the radical prostatectomy, this procedure 
was rarely performed at the Brady. Although 
the surgery was effective in cancer control, 
patients viewed the treatment as worse 
than the disease. The side effects were 
severe. This procedure left all men impo-
tent, and most severely incontinent; also, 
bleeding during the surgery itself could 
be life-threatening. Why should men put 
themselves through this when surgery was 
not the only option? Also, because bleeding 
during surgery was often life-threatening, 
urologists were reluctant to perform the 
operation. At Stanford, Malcolm Bagshaw 
had recently pioneered the use of high- 
energy radiation produced by a linear 
accelerator. Immediately this had gained 
popularity because there appeared to be 
fewer side effects; radiation therapy was 
also better for men with advanced disease — 
and back in the mid-1970s, most men were 
diagnosed with advanced disease. Regular 
screening was unheard of. Awakening to 
this new reality, Walsh wondered exactly 
which aspects of the surgery caused the  
terrible side effects, and whether it might 
be possible to prevent them.

Surgical Innovation Based  
on Anatomy

It is no exaggeration to say that radical 
prostatectomies used to be performed in  

a sea of blood, and Walsh decided that this 
was the first problem to tackle. From his 
experience at the San Diego Naval Hospital, 
he was well acquainted with the frightening 
blood loss that often occurred during radical 
retropubic prostatectomy; furthermore, his 
training had been broad enough for him to 
realize that every surgeon experienced this 
same difficulty with the procedure but no 
one ever mentioned it.  It was as if surgeons 
simply accepted that the excessive bleeding 
was inevitable, the price of removing the 
cancer. Walsh consulted every anatomy 
book in the Welch Medical Library and 
realized that the anatomic location of the 
deep venous drainage, known as Santorini’s 
plexus, had never been charted. He came to 
realize that the reason all of these patients 
became impotent was that nobody knew  
the location of the nerves responsible  
for erections; and that these men were 
becoming severely incontinent because the 
anatomic understanding of the sphincter 
was incorrect. Thus, although urologists 
understood the basic anatomy of the  
prostate, they knew nothing about the  
anatomy of the structures surrounding it.    

The prostate is shrouded by a thick layer  
of fascia, which prevents these anatomic 
structures from being visible during  
surgery. In adult cadavers, the male pelvic 
anatomy is even more difficult to study, 
because in the postmortem state the  
abdominal contents compress the bladder 
and prostate into a thick pancake of tissue, 
and formalin dissolves the dissection 

It is no exaggeration to say that radical  

prostatectomies used to be performed in a sea  

of blood... every surgeon experienced this same  

difficulty with the procedure but no one ever  

mentioned it.  It was as if surgeons simply accepted 

that the excessive bleeding was inevitable,  

the price of removing the cancer.
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planes. In an effort to learn more so he 
could help these men, Walsh increasingly 
used the operating room as an anatomy 
laboratory.

Previously, it had not been possible to chart 
the course of the venous complex over the 
prostate because the veins were concealed 
beneath the dense fascia, and trying to  
manipulate this covering often resulted  
in brisk, potentially life-threatening hemor-
rhage. However, guided by Sosman’s saying 

“You see only what you look for and you 
recognize only what you know,” Walsh  
concluded that there must be a common 
trunk over the urethra.1  Based on this  
observation, he developed a surgical  
technique that reduced blood loss.2  Having 
a bloodless field — and being able to see the 
terrain he was operating on — made it 
possible to perform a safer, more precise 
and thorough cancer operation. Soon 
after Walsh began using this technique, 
a 58-year-old patient from Philadelphia 
reported that he was fully potent within a 
year following his radical prostatectomy.  
This was unheard of. All men who under-
went a radical prostatectomy were impotent,  
and urologists believed that this was because 
the cavernous nerves ran through the pros-
tate. However, from this single observation, 
Walsh knew that this was wrong. So where 
were these nerves? 

In 1977, Walsh attended a meeting of the 
American Association of Genitourinary 
Surgeons as a newly elected member. As he 
describes it, “The night before the meeting, 
my wife and I went to a restaurant that was 
not at the hotel, but was downtown. There  
I noticed an older man standing by himself 
in the shadows behind the maître d’. On  
the spur of the moment, I left my wife,  
went over and asked this man if he was also 
attending the meeting and whether  
he would like to join us for dinner. That  
was the first time I met Pieter Donker,  
the Professor and Chairman of Urology  
at the University of Leiden. At dinner,  

I learned about his career and he learned 
about the training program at Hopkins. As 
a result, one year later, Jaab Zwartendijk, 
one of his residents and future Chair of the 
Department in Leiden, came to Hopkins for 
a one-year fellowship, further cementing 
my relationship with Donker.”

For the next several years, Walsh took every 
opportunity to learn more about the anatomy 
of the pelvic plexus and the location of the 
branches to the corpora cavernosa. Unfor-
tunately, the anatomy texts of that era were 
not helpful and contained no information on 
the exact anatomic location of the autonomic 
innervation to the corpora cavernosa. In 
February 1981, Walsh was invited by Donker’s  
successor to be the visiting professor at the 
Boerhaave Symposium in Leiden. On the last 
afternoon of his visit — Friday, February 13, 
1981, Walsh’s forty-third birthday — he was 
told that Dr. Donker wanted to repay him 
for his kindness four years earlier. Walsh 
has often reflected that had it not been for 
that dinner and that spur-of-the-moment 
invitation to a man who looked lonely, this 
opportunity would have been missed.

Yogi Berra once said that “some things are 
just too coincidental to be a coincidence.” 
This is how Walsh feels about what  
happened next. Donker suggested taking 
Walsh on a sightseeing tour of the  

A FORTUNATE  

DISCOVERY

Walsh’s illustration 
from the day he  
and Pieter Donker  
discovered the  
location of the 
branches to the  
corpora cavernosa.

They discovered that the cavernous nerves were  

located outside the capsule and fascia of the prostate 

— which meant that it should be possible to preserve 

them during surgery!
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windmill museums, the canals and other 
local sights. However, Walsh was more 
interested in what Donker was doing now 
that he had retired, and when Donker said 
he was working in the anatomy laboratory, 
Walsh jumped at the opportunity to see 
his work. In the basement of the anatomy 
building, Donker took out an infant cadaver, 
a dissecting microscope and his drawings.  
He was dissecting out the nerves to the 
bladder, he explained; this had never been 
successfully done before and the infant 
cadaver was the best model. Walsh asked 
about the location of the branches to the 
corpora cavernosa, and Donker said that he 
had never looked. Three hours later, they 
discovered that the cavernous nerves were 
located outside the capsule and fascia of 
the prostate — which meant that it should 
be possible to preserve them during  
surgery! Figure 1 is Walsh’s illustration 
from that day.3,4

During the next year, Donker performed 
step-sections to confirm the findings while 
Walsh again used the operating room as 
an anatomy laboratory.  Based on what he 
had seen in the infant cadaver, Walsh had a 
schematic picture of where the nerves were 
located — much like the wiring diagram of a 
television set — but no landmarks to identify 
their location in the adult male pelvis. In  
the operating room, he noticed that there 
was a cluster of vessels, the capsular arteries 
and veins of the prostate, sitting in this  
exact location. In March 1982, he met again 
with Donker to review his findings. When 
presented with the concept that these vessels 
may provide scaffolding for the nerves and 

that the neurovascular bundle could be used 
as the macroscopic landmark during surgery, 
Donker agreed.3

Upon returning to Baltimore in March 1982, 
Walsh preserved these neurovascular bundles 
while performing a radical cystectomy, an 
operation in which both the bladder and 
prostate are totally removed, on a 60-year-old 
man. He had never seen or heard of a patient 
who was potent after a radical cystectomy, but 
on the tenth postoperative day this patient 
awoke with a normal erection. From this one 
patient, Walsh knew that the concept was 
correct and on April 26, 1982, he performed 
the first purposeful nerve-sparing radical 
prostatectomy. The patient was a 52-year-old 
professor of management from Cleveland, 
Ohio. Within a year he was fully potent, 
and more than 30 years later he was still 
cancer-free, having lived with an excellent 

ANATOMY SURROUNDING  

THE PROSTATE

The venous anatomy, the neurovascular  
bundle, and the sphincter responsible for  
urinary continence. Illustration by Juan Garcia 

On April 26, 1982, he performed the first  

purposeful nerve-sparing radical prostatectomy. 

The patient was a 52-year-old professor of  

management from Cleveland, Ohio. Within a year 

he was fully potent, and more than 30 years later  

he was still cancer-free, having lived with an  

excellent quality of life. This operation proved to  

be the turning point for the future of the Brady. 

Soon, patients from all over the world were arriving 

for treatment, and this made solving the problems 

with the physical facilities an urgent priority.  
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quality of life. This operation proved to be 
the turning point for the future of the Brady.  
Soon, patients from all over the world were 
arriving for treatment — and this made solving 
the problems with the physical facilities an 
urgent priority.  

Moving the Brady

The Marburg Building was one of the three 
remaining original buildings built in the 
Queen Anne style of architecture for the 
Hospital’s opening in 1889. Because it was 
on the National Register of Historic Places, 
the Hospital was committed to protecting 
and maintaining it. In 1977, the private 
medical and surgical patients who previ-
ously had occupied the Marburg Building 
were moved to the newly constructed 
Nelson Building. Walsh believed that Mar-
burg would be the ideal site for the Brady 
Institute. However, he realized that with 
only six full-time faculty members in the 
Department of Urology, this request would 
seem presumptuous. Thus, Walsh made 
a proposal to the Chairman of Medicine, 
Victor McKusick, to combine Urology with 
Nephrology in the Institute located in the 
Marburg building. McKusick agreed. At 
the time, this made good sense. Walsh had 
spent four years training in renal transplan-
tation, two years at the Brigham with the 

future Nobel Prize winner, Joseph Murray, 
and two years at UCLA with Willard 
Goodwin. Also at UCLA, he had run the 
multidisciplinary renovascular hyperten-
sion conferences for four years, trained in 
renovascular surgery with Joseph Kaufman, 
and had been performing these procedures 
at Hopkins, working closely with nephrolo-
gists Gordon Walker, Patterson Russell and 
Paul Whelton. Although Transplantation 
was a division of Surgery, there was close 
cooperation with Urology and for several 
years Martin McLoughlin, a member of the 
Brady faculty who did a fellowship in trans-
plantation with Thomas Starzl, performed 
one-third of the transplant operations.  
Also, the future of surgery in urology was 
uncertain; in fact, many of the procedures 
that urologists were performing at that time 
disappeared over the next decade. For  
example: surgery for renal calculi was largely 
superseded by extracorporeal shock wave 
lithotripsy (ESWL); exploration of renal 
masses became obsolete when better imaging 
techniques such as ultrasound and computed 
tomography (CT) became available, and 
within ten years medical treatment for 
benign enlargement of the prostate (BPH) 
significantly reduced the need for the most 
common operation performed by urologists 

— transurethral resection of the prostate.  
On the day the relocated Brady Institute 
was dedicated, September 29, 1982, Walsh 
was quoted in the Baltimore Sun as saying 
that “as more urological disorders come 
under medical management, the specialties 
of urology and nephrology must blend  
together… Possibly a hybrid kind of physician 
will be trained.” Little did he realize how 
dramatically the field of urology was about 
to change as surgery for prostate cancer 
took hold.

When Walsh and McKusick presented this 
idea to the President of the Hospital, Robert 
Heyssel, he approved — so long as the funds 
could be raised. Fortunately, Dr. Scott was 
able to convince his longtime patient and 
friend, Admiral H.P.J Duberg, to contribute 

THE MARBURG 

BUILDING 

The Marburg Building 
was one of the three 
remaining original 
buildings built in the 
Queen Anne style of 
architecture for the 
Hospital’s opening in 
1889. Because it  
was on the National 
Register of Historic 
Places, the Hospital 
was committed to 
protecting and  
maintaining it. In 
1977, the private 
medical and surgical 
patients who previously 
had occupied the 
Marburg Building were 
moved to the newly 
constructed Nelson 
Building. Walsh  
believed that this 
would be the ideal 
site for the Brady 
Institute. 
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$2 million for renovation of the first floor in 
honor of his wife, Dorys McConnell Duberg.  
Previously, Admiral Duberg had contributed 
$1 million to fund the David Hall McConnell 
Chair, named after his wife’s father, who 
founded the Avon Corporation. Catherine 
Michael, the widow of John Smith Michael, 
provided a pledge to support renovation of 
the second floor. Mrs. Michael, a saintly and 
generous woman, became a great friend of 
the Brady and eventually provided funds to 
support two chairs: The Catherine Iola and 
J. Smith Michael Distinguished Professorship 
and The Donald S. Coffey Professorship  
of Urology.

Although the Marburg Building had  
not been updated in decades, its original 
architectural elements provided the oppor-
tunity for a graceful design. Peg Walsh, an 
award-winning commercial designer who 
had received her degree in Interior Design 
from the School of Art and Architecture at 
Case Western Reserve University and was 
a member of the American Association of 
Interior Design, was selected for the task. 
On September 29, 1982, the building was  
reopened at a gala celebration. The first 
floor housed a magnificent conference 
room, restored to its original elegance.  
It also featured a library, cleverly created 
out of space that was outside between two 
buildings, with brick walls that convinced 
visitors who entered though the arched  
former windows that it was a century old.  
On the same floor were a rotunda for  
historic portraits, faculty offices, and a  
wing for laboratory space. Walsh believed 
that if discovery were truly the department’s 
central focus, surgeons and scientists must 

work side by side. On the second and third 
floors were a total of forty-four cheerful, 
bright, private and semiprivate beds, with 
porches on each end for easy patient access.  
At last, the outstanding Brady nurses had a 
facility equal to the superior care that they 
provided. The organization of the fourth 
floor was similar to that of the first, with 
offices and laboratories side by side. This 
floor was originally occupied by the Division 
of Nephrology. However, Dr. McKusick’s 
successor, Jack Stobo, arranged for  
Nephrology offices and research space  
elsewhere — so within five years, the Brady 
was able to expand, filling not only the 
fourth floor but a decade later, the renovated 
and modernized basement. The Brady had 
a new home. Over the next two decades it 
grew and prospered, as its surgeons and 
scientists transformed the field of urology.

It took somewhat longer for the outpatient 
facilities to improve. In 1975, the clinic in 
the basement of the Brady Building was 
abandoned and replaced with space in a 
hallway on the third floor of the Blalock 
Building that connected the Halsted Building 
to the Rutland Garage. The simple waiting 
area and small examining rooms with 
painted steel furniture were adequate until 
the Johns Hopkins Outpatient Center 
opened in 1992. Now, the Brady had a 
10,000 square-foot clinic located on the 
fourth floor right next door to Diagnostic 
Radiology, with attractive waiting areas, 
well-equipped examining rooms, and  
adjacent facilities for endoscopy, minor  
surgery, and urodynamics. Again, this was  
a space worthy of the patients who came  
to Hopkins expecting the very best.

PHIL ANTHROPISTS

left: Admiral H.P.J.  
Duberg (left, seen 
here with his family), 
a longtime patient and 
friend of William Scott 
(second from left), 
contributed funds to 
renovate the first floor 
of Marburg, and to  
establish the David 
Hall McConnell Chair.

right: Catherine  
Michael, a great 
friend of the Brady, 
provided the funds to 
renovate the second 
floor for inpatients, 
which was dedicated 
to her and her late 
husband, J. Smith 
Michael, and to  
support two chairs: 
The Catherine 
Iola and J.Smith 
Michael Distinguished 
Professorship and  
The Donald S. Coffey  
Professorship of  
Urology. Mrs. Michael 
is to Pat Walsh’s  
right; behind are  
Peg Walsh and  
Beverly Close.
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A NEW DESIGN 

FOR A NEW BRADY  

1. Award-winning  
commercial designer 
Peg Walsh was  
selected to update 
the Marburg  
Building and  
create the Brady’s 
new home.

2. Now Marburg 
patients and their 
families could spend 
some time on one  
of the porches.

3. When Pat and Peg 
Walsh first saw this 
portrait of James 
Brady, it was filthy 
and deteriorating.  
Peg told Pat that one 
day it would hang in 
his office, and she 
was right. 

4. Anteroom to the 
Hugh Hampton Young 
Library.

5. The Hugh Hampton 
Young Library.

6. The Marburg  
Conference Room. 

7-8. The renovated 
Marburg labs were light 
and airy, and located 
near the clinical 
spaces, bringing the 
bench closer to the 
bedside and facili-
tating collaboration 
between clinicians 
and scientists. 

9. Conference Room.

10. Marburg Urology 
Floor.

11. Patient rooms on 
Marburg were bright 
and cheerful.

12. The entrance to 
the Marburg Building.

1

3

5

2

4

6
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Big Changes for the Brady and  
for Men with Prostate Cancer

On April 26, 1982, everything changed at 
the Brady and there was no looking back.  
Over the next twenty-nine years Walsh 
made new discoveries in anatomy and  
perfected the operation, making twenty- 
eight major changes in the surgical  
technique on 4,569 patients.5-8 He accom-
plished this by following his patients  
meticulously with telephone appointments 
every three months, charting their out-
comes and correlating them with changes 
in the operation. Ultimately, when it was 
clear that minor differences could make a 
major impact on the results, Walsh vid-
eotaped cases and reviewed them frame 
by frame to see what made for a perfect 
result.9 The database, which was started 
prospectively from Day 1 and eventually 
grew to include 4,569 patients, contained 
information on pre- and post-operative 
variables, changes in surgical technique, and 
long-term follow-up on cancer control and 
quality of life.  This resource provided a 
goldmine of easily accessible data that was 
shared with all scientists at Hopkins and 
proved invaluable in galvanizing discovery 
in the field.  

The nerve-sparing radical retropubic  
prostatectomy came at a critical time in the 
field of Urology. In 1980, only 7 percent of 
men with localized prostate cancer under-
went surgery, and radiotherapy was too  
underpowered to cure. Essentially no one 
was being treated with curative intent. 
However, with the ability to cure prostate 
cancer more safely with surgery and with 

fewer side effects, the “nerve-sparing” 
procedure — named in Stedman’s Medical 
Dictionary as the “Walsh procedure” and 
the neurovascular bundle the “neurovascular 
bundle of Walsh” — was rapidly adopted.  
It soon became one of the most common 
operations performed by urologists, and in 
1997 it became the most common inpatient 
operation performed at the Johns Hop-
kins Hospital. With the major reduction in 
blood loss, 30-day mortality rates decreased 
tenfold from 2 percent to 0.2 percent. By 
the mid-1990s, 35 percent of American men 
with localized prostate cancer underwent 
surgery as a primary treatment. Validated 
questionnaires mailed to an independent 
third party confirmed that at one year, in 
younger men 98 percent were continent and 
90 percent of men who had normal sexual 
function preoperatively were potent.10,11  

Had this operation not come along, it is 
doubtful that as many men would have  
chosen surgical treatment when PSA 
screening made it possible to identify 
men with curable disease.  The improved 
popularity of radical prostatectomy is also 
closely linked to the dramatic 40-percent 
decrease in prostate cancer deaths seen 
during the next decade.  Findings from the 
Scandinavian Prostate Cancer Group’s  
randomized trial of radical prostatectomy 
versus watchful waiting support this state-
ment.12 After 15 years of follow-up, in men 
younger than age 65 (the ideal candidates 
for cure), there was a relative reduction  
of 50 percent in the risk of developing  
metastases, in deaths from prostate cancer, 
and in deaths from any cause. 

ABOVE

left: On April 26, 
1982, Robert Hastings, 
then a 52-year-old 
professor of man-
agement, underwent 
Walsh’s first purposeful 
nerve-sparing radical 
prostatectomy. Today, 
more than 30 years 
later, he remains 
cancer-free, having 
lived with an excellent 
quality of life.

right: The success 
of Walsh’s procedure 
brought many patients 
to Hopkins, and was 
rapidly adopted by 
urologists everywhere.
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However, one could argue that the most  
important impact was on research in the 
field. Up until the early 1980s, laboratory 
investigation in the field of prostate cancer 
was stalled because there was little or no 
tissue for scientific investigation other than 
small needle biopsy specimens. But once 
radical prostatectomy became more widely 
performed and entire prostates were  
available for pathologists to study, it became 
possible to perform biochemical and genetic 
investigations into the molecular pathogen-
esis of the disease.  Indeed, in the long run, 
this contribution of the surgery may have 
the greatest impact in reducing death from 
prostate cancer.
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treatment... The improved popularity of radical 
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40-percent decrease in prostate cancer deaths seen 

during the next decade
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CHAPTER SIX

DISCOVERY
In the Laboratory, the Clinic,  
and the Operating Room 



In building the faculty, Walsh’s number 
one priority was discovery. Every member 
of the Brady faculty would have a focused 
area of opportunity, in the laboratory, in 
the clinic, and in the operating room. This 
was in keeping with the strong tradition at 
Hopkins dating back to its origins. Thomas 
Turner, Dean of the School of Medicine 
from 1957 to 1968, coined the term,  

“Heritage of Excellence,” in his 1974 book 
of the same name, which summarized 
contributions made by early leaders of the 
institution. These words embody the  
Hopkins mission, providing both inspiration 
and a feeling of responsibility. Walsh has 
often said that, had he not been at Hopkins, 
he would have never made the discoveries 
he made. In the early 1980s, armed with 
new facilities and research opportunities 
that never existed before, Walsh devoted 
50 percent of the space, 50 percent of 
the funds, and 50 percent of the effort to 
discovery. The newly renovated Marburg 
Building provided three floors of offices 
and laboratories for surgeons and scientist 
to work side by side. Walsh’s approach was 

“bottom-up,” in that he trusted the faculty 
to find the projects that excited them. In 
giving them advice he used three principles. 
First, based on words of wisdom from  
Nobel Laureate and friend Dan Nathans:  

“If you want to make an important discovery, 
work on an important project.” Second,  
using Alfred Blalock’s advice to Bill Scott: 

“Do one thing well before doing the next 
thing.” And third, from the great architect 
Mies van der Rohe: “Less is more.” Funding 
from grateful patients flowed in and the 
Brady endowment grew from $1 million in 
1974 to more than $70 million in 2004.

Coffey Heads Brady Lab Research

When Walsh arrived in 1974, Coffey was 
working on the fifth floor of the Brady 
Building and was the Director of the Brady 
Laboratory for Reproductive Biology. This 
was the brainchild of Paul Talalay, Director 
of the Department of Pharmacology and 
Experimental Therapeutics, who with 
Bill Scott set out to develop a coordinated 
research and training program in male 
genitourinary problems at both the basic 
and clinical levels. This laboratory opened 
in newly renovated space in 1965 under the 
direction of H. G. Williams–Ashman and 
in 1969 Coffey succeeded him as Director.  
From its inception, the laboratory carried on 
work delineating the biochemical changes 
that accompany androgen-induced prostatic 
growth. Independently, Coffey had been 
investigating the regulation of the nuclear 
DNA template, and ultimately this led to 
Coffey’s seminal contribution — the  
isolation and recognition of a substructure 
to the mammalian cell nucleus, the nuclear 
matrix, that organizes genome functions 
into discrete regions.1 Walsh invited Coffey 
to become the Director of Research for the 
Brady Urological Institute and this set the 
stage for the next three decades of successful 
collaboration. Coffey was responsible for all 
of the laboratory research efforts and Walsh 
oversaw the clinical operations.

Over the next decade, the Brady laboratories 
pursued a wide variety of important topics: 
sex steroid imprinting of the immature 
prostate, cell kinetic studies of prostate 
cancer, and immunological implications  
of vasectomy. Coffey also continued his 
important work on DNA replication and  
the role of the nuclear matrix.2,3 John Isaacs 
and Coffey provided the first evidence that 
the acquisition of castration resistance in 
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rat models arises from clonal selection, 
which contributes to the re-emergence  
of prostate cancer despite androgen  
deprivation therapy.4 This observation 
continues to influence treatment paradigms 
today. Coffey was also fascinated with  
the concept of quantitative pathology. 
Pathologists in many senses are artists 
who characterize structures and shapes in 
making a diagnosis. For example, in making 
a diagnosis of cancer they look at nuclear 
shape. Coffey wondered whether diagnosis 
and prognosis would be more precise if  
the degree of nuclear roundness could be  
quantitated, and he went on to provide 
provocative data to support the concept. 
Also, using early computers, he encouraged 
evaluation of tumor volume and morpho-
metrics. The result was a remarkable  
observation that is still used today to  
predict the prognosis of men with stage T1 
cancer, found at the time of a transurethral 
prostatectomy for benign prostatic hyper-
plasia (BPH). Based on morphometric 
analysis and long-term follow-up, men whose 
cancer involved 5 percent or less of the 
resected specimen had a more favorable 
outcome than did patients who had more 
than 5 percent involvement.5 This forms  
the basis for the modern TNM classification 
of T1a and T1b.  

During this time, the Brady laboratories 
embarked upon a 25-year investigation of 
the factors responsible for the development 
of BPH, the most common benign tumor in 
men, which affects 75 percent of all men by 
the age of 75. The impetus for this study was 
provided by Walsh and Wilson’s observation 

that BPH can be induced in young dogs  
by the administration of a 5 alpha-reduced  
androgen plus estradiol.6 With ample 
funding from the National Institutes of 
Health and abundant participation by many 
departments within the School of Medicine, 
the natural history of canine BPH was  
characterized. The dog is the only mammal 
other than man to develop BPH, and canine 
BPH first occurs early in life. With age, as 
the prostate increases in size, the serum 
level of testosterone and tissue level of 
dihydrotestosterone fall, along with the 
secretory capacity of the gland. In animals 
with established BPH who are castrated, 
prostatic enlargement can be maintained 
with testosterone replacement in doses that 
maintain normal testosterone levels. These 
observations provided evidence that the  
abnormal growth of the prostate is primarily 
attributable to an inherent change that occurs 
in the elderly dog, causing the prostate 
to become more sensitive to androgens. 
Established BPH in the dog is not growing 
rapidly; the abnormal size of the prostate  
is maintained not by an increase in cell  
replication but rather by an apparent 
decrease in the rate of cell death. It was 
shown that a combination of estrogens  
and 5 alpha-reduced androgens can cause 
this decrease in the rate of cell death  
and replication. This imbalance produces 
abnormal cell accumulation and experimental 
prostatic hyperplasia.7,8 Besides affecting 
cell death and replication, estradiol also has 
a marked effect in stimulating the stroma 
and collagen synthesis.

A GREAT TEAM

Walsh, left, invited 
Coffrey, right, to  
become to become 
the Director of  
Research for the 
Brady Urological  
Institute and this  
set the stage for  
the next three  
decades of successful 
collaboration. Coffey 
was responsible for  
all of the laboratory 
research efforts and 
Walsh oversaw the 
clinical operations.

85



Clinical application of these findings:  
Recognizing the importance of the stroma, 
two residents, Herb Lepor and Ellen 
Shapiro, made a groundbreaking discovery 
during their laboratory year. They  
identified and characterized the adrenergic 
receptors in the prostate.9 This provided 
the foundation for one of the two major 
approaches to the medical management of 
BPH — the use of alpha blockers to relax 
the smooth muscle in the prostate. The other 
major approach is to shrink the prostate by 
reducing androgenic stimuli. Although  
castration was used as a form of treatment 
for BPH at the turn of the century, it fell 
into disfavor for obvious reasons and the 
magnitude of its effect was never clear. 
However, with the discovery of LHRH  
agonists, drugs that temporarily lower  
testosterone levels to the castrate range, it 
was possible for the first time to determine 
the influence of reversible androgen  
deprivation in men with BPH. Craig Peters, 
a resident, and Walsh demonstrated that 
treatment with an LHRH agonist reduced 
the size of the prostate by 25 percent and 
improved symptoms in one-third of the 
men; after treatment was discontinued 
prostate size and symptoms reverted to their 
pre-treatment state.10  Soon a more acceptable 
approach became available. Based on the 
discovery of the 5 alpha-reductase deficiency 
syndrome, Merck developed a potent  
inhibitor of the 5 alpha-reductase enzyme, 
finasteride, which produced prostate 
shrinkage by lowering the tissue level of 
dihydrotestosterone. When tested in a  
randomized trial, it proved to be effective 
and became the first FDA-approved medical 
therapy for the treatment of BPH.11

Coffey, recognizing that it was important to 
expand the scope of this research, appointed 
Evelyn R. Barrack to pursue the role of sex 
steroid receptors and Thomas S.K. Chang 
to study factors that influence sperm 
production and maturation. This work was 
supported strongly by collaboration with 
Larry Ewing, Barry Zirkin and others in 
the Department of Population Dynamics in 
the School of Hygiene and Public Health.  
During this time, Coffey mentored some 
outstanding graduate and postdoctoral  
students who went on to be leaders in the 
field. Some of these include Leland Chung, 
Warren Heston, Ronald Berezney, Joel 
Shaper, Drew Pardoll, Bert Vogelstein, John 
Isaacs, William Isaacs, Andrew Fineberg, 
Mitchell Benson, Charles Brendler, Steven 
Berry, Ken Pienta, Jonathan Simons,  
William Nelson, James Mohler, Alan Partin, 
H Ballentine Carter, Paul Juniewicz, Alan 
Meeker, Angelo DeMarzo, and Shawn Lupold. 

The Impact of Radical  
Prostatectomy and PSA 
on Discovery

From 1974 to 1982, fewer than three radical 
prostatectomies were performed at Hopkins 
each year. In the year following the devel-
opment of the nerve-sparing procedure, 
twenty were performed, the next year sixty, 
and from then on more than a hundred a 
year. This was a major step forward, because 
more men were willing to undergo curative 
treatment. However, says Walsh, “now  
that it was possible to examine the excised  
surgical specimen, we realized that  
many of these men had cancer that had 
already spread beyond the prostate, and  

EXPANDING 

THE SCOPE  

OF RESEARCH  
The husband-and-wife 
team of Herb Lepor 
and Ellen Shapiro 
made a groundbreaking 
discovery during their 
laboratory year.  
They identified and 
characterized the 
adrenergic receptors 
in the prostate, paving 
the way for the use 
of alpha blockers as 
a medical treatment 
for BPH.

Opposite page:

WORLD-CL ASS 

EXPERTS

Left: Daniel Chan, 
Director of Clinical  
Pathology, found  
a more specific  
monoclonal assay  
for PSA. He also 
had the foresight to 
store serum on many 
radical prostatectomy 
patients in the 1980s.

Right: Jonathan  
Epstein became  
one of the foremost 
experts in the use of 
the Gleason system  
to predict the behavior 
of prostate cancer.  
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disappointingly, only 25 percent had curable 
disease. How could this be prevented? How 
could this have been predicted? Even up 
until recently, prostate cancer was one of 
the only cancers where the tumor could not 
be seen on imaging to evaluate accurately 
the extent of the tumor.”  

However, soon a major tool would transform  
the field: In 1979, investigators at Roswell 
Park Cancer Institute in Buffalo, New York 
discovered a protein that circulated in 
the blood, called prostate-specific antigen 
(PSA), which was only present in prostate 
tissue. Subsequently, Thomas Stamey, a  
former Brady resident, provided convincing 
evidence that PSA could be used as a marker 
for prostate cancer12 and four years later, 
William Catalona, another Brady alumnus, 
demonstrated PSA’s value in screening for 
prostate cancer13. The Brady was fortunate 
to have a world-class expert, Daniel Chan, 
as the Director of Clinical Pathology at 
Hopkins. In 1987, shortly after Stamey’s 
article was published, Chan reported on 
a more specific monoclonal assay for the 
measurement of PSA14. Wisely, Chan had 
prospectively stored serum on many patients 
who had undergone a radical prostatectomy.

Gold Mine for Pathologists:  In 1982, as a 
second-year resident in Pathology, Jonathan 
Epstein was asked to collaborate on a project 
correlating nuclear morphometry with out-
come in men with stage T1b prostate cancer. 
Epstein continued his research into unusual 
variants of prostate cancer during his 
fellowship in Oncological Pathology at the 
Memorial Sloan Kettering Cancer Center; 
when he returned to Hopkins as a faculty 
member in 1984, the number of radical 
prostatectomy specimens and corresponding 
needle biopsy specimens available for 
study had increased exponentially. These 
specimens provided Epstein with a wealth 
of material to develop diagnostic criteria 
for prostate cancer. Soon he became one of 
the world’s foremost experts in the use of 
the Gleason scoring system to predict the 
biologic behavior and natural history of 
prostate cancer15.

In 1988, an attempt was made to use the 
preoperative level of PSA to predict the 
extent of cancer in prostate specimens 
removed from 127 men who underwent 
surgery at Hopkins16. Unfortunately, the 
preoperative level of PSA proved unreliable 
in predicting the final pathologic stage 
and probability of cure. Shortly thereafter, 
Walsh received an important telephone  
call from Archbishop William Keeler of 
Baltimore: His Holiness Pope John Paul II 
had called that morning asking the  
Archbishop to contact Walsh about seeing 
someone who was very special to the Holy 
Father. This 53-year-old patient had a 
tumor that involved one entire lobe of his 
prostate (stage T2b), a Gleason score of 8, 
but a very low PSA (2.4 ng/ml). The patient 

“...now that it was possible to examine the excised 

surgical specimen, we realized that many of these 

men had cancer that had already spread beyond 

the prostate, and disappointingly, only 25 percent 

had curable disease. How could this be prevented?  

How could this have been predicted?”
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had received conflicting advice; the Holy 
Father asked if Walsh would see him — and 
if he needed an operation, to perform it.   
At this time, PSA was felt by many to be the 

“king” trumping all other findings. In this  
patient, it was not. The man underwent  
surgery, with the finding of cancer exten-
sively involving his prostate and adjacent 
lymph nodes; unfortunately, he died from 
prostate cancer within seven years. Based 
on this one case, it was clear that Gleason 
score was more important than PSA. Soon 
the reason for this would be understood, 
and this finding would be the key to  
predicting curability.

Partin Tables: As a medical student, Alan 
Partin was always inquisitive. Once, while 
shadowing Walsh in the outpatient clinic, 
he asked an interesting question: What was 
more important  — the size of the tumor 
in diameter or the percent of the gland 
involved? Partin reasoned that in breast 
cancer the staging system was based on the 
diameter of the palpable tumor in centimeters; 
but in prostate cancer, it was percent — less 
than one-half of a lobe, one lobe, or both 
lobes. Which was more important? He then 
went on to show that it was the percentage 
of the prostate involved with cancer, and 
from his independent observation, that the 
key cutoff was more or less than 5 percent17. 
As a resident in the laboratory, he pursued 
an even more important question: As tumors 
become more aggressive and poorly  
differentiated (and develop higher Gleason 
scores), what happens to the amount of PSA 
in the serum per gram of tumor? In other 
words, do the worst tumors make less PSA 

than the ones that are more benign? Bingo! 
This proved to be the answer, making it 
clear that to interpret any PSA level you 
have to know the Gleason score18. This  
important observation led to one of the 
most important discoveries at that time — 
the Partin tables19.

As a resident, Partin, working with Epstein, 
Chan, Carter, and Walsh, used three  
variables — PSA prior to surgery, clinical 
stage, and Gleason score — to predict what 
would be found on final pathology after 
surgery in 703 of Walsh’s patients. By  
correcting the preoperative PSA level for 
the Gleason score, it was possible to predict 
the probability of cure following surgery, 
and this information was used to develop 
easy-to-understand-tables. Here’s how this 
information would have been helpful, for 
example, to the patient who was referred by 
the Holy Father:  If the man’s Gleason score 
had been 6, his chance of having cancer 
confined to the prostate would have been 
76 percent. Instead, with his Gleason score 
of 8 it was only 31 percent. This paper had a 
profound effect on the field. At last, patients 
and their doctors could make an informed 
decision on whether their cancer was  
curable and worth the risk of undergoing an 
operation. The “Partin Tables” became  
a household word. Although this pioneering 
nomogram has been superseded by others 
over time, the basic observation of the  
relationship of PSA to Gleason score has 
been maintained as the major backbone.

Beginning in 1990, when PSA screening for 
prostate cancer began, immediately there 
appeared to be an epidemic of the disease.  
Because prostate cancer produces no  
symptoms until it is far advanced, there 
were many men who had prostate cancer 
and did not know it. Consequently, the 
incidence of the disease (the number of 
new cases per 100,000 age-adjusted men) 
skyrocketed briefly from less than 100 to  
almost 250. Because many of these men had 
disease that had been there for many years, 

PARTIN TABLES 
Alan Partin, working 
with Epstein, Chan, 
Carter, and Walsh, 
used three variables 

— PSA before surgery, 
clinical stage, and 
Gleason score — to 
predict what would 
be found on final 
pathology after radical 
prostatectomy. The 
easy-to-understand 
Partin Tables had a 
profound effect on 
treatment decisions 
for doctors and  
patients.
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it was far advanced and not curable by  
surgery. In these cases, the Partin tables 
proved to be invaluable. But there was an-
other reason for the spike in prostate cancer 
cases: the over-diagnosis of small cancers 
in men who could have lived and died with-
out ever knowing they had the disease or 
needing treatment for it. The lifetime risk 
for being diagnosed with prostate cancer 
today is 1 in 6 (17 percent). However, at  
autopsy more than half of men over age 50 
are found to have a small amount of prostate 
cancer. Before the era of PSA testing, needle 
biopsies were only performed on men  
who had lesions that were palpable, and 
by this time the tumor was often advanced. 
But once PSA testing came along, needle  
biopsies were being performed on men 
with normal-feeling glands. Although 
more men with curable disease were being 
detected, cancer was also being diagnosed 
in some men with tumors so small that they 
otherwise would only have been detected  
at autopsy.   

Epstein Criteria for Insignificant Disease:    
Walsh remembers seeing such a patient in 
the early 1990s, a man who presented with 
only a small amount of cancer on biopsy.  
The man asked, “How much cancer is in my 
prostate?” At that time no one knew; maybe 
he had a large amount of tumor that the  
biopsy had missed. Walsh responded with 
the “answer to the old needle in the haystack 
question, that there must be some more.” 
Not satisfied with his own answer, Walsh 
asked Epstein to look at the specimens 
from patients who had undergone surgery 
and were found to have very small tumors, 
to see if any criteria could help predict  
the outcome. In a landmark paper, Epstein 

identified factors that could be used 
preoperatively to identify men with very 
low-volume Gleason 6 tumors that were 
organ-confined: T1c (non-palpable), Gleason 
6, cancer found on biopsy in less than 3 
cores involving less than 50 percent of any 
core, and associated with a PSA density 
(PSA divided by prostate volume) of 0.1 
to 0.1520. These criteria, which have been 
validated repeatedly, are still used today to 
identify men who are ideal candidates for 
active surveillance. Thus, with information 
from the large surgical experience, faculty 
from many departments worked together 
to provide criteria to help determine which 
men would benefit the most from surgery, 
and which men did not need it.

Longitudinal Evaluation of PSA and PSA  
Velocity: When PSA screening began in 1990, 
there were many unanswered questions. 
PSA is prostate-specific but not cancer- 
specific. If a man has an elevated PSA, he 
has prostate disease — cancer, enlargement, 
or infection — and when PSA was first used 
it was difficult to make the distinction. 
Hopkins had a unique resource that helped: 
the Baltimore Longitudinal Study of Aging 
(BLSA). For years, investigators who were 
interested in aging would carry out studies 
comparing groups of patients of various 
ages. But Nathan Shock, the Chief of the 
Gerontology Branch of the NIH, had a 
revolutionary idea — what about studying 
the same patient over many years? Thus the 
BLSA, America’s longest-running scientific 
study of human aging, began in 1958. Since 
then, more than 1,800 men have returned 
every two years for a physical examination, 
collection of serum (which is stored),  
and other studies. When H. Ballentine 
Carter became aware of this resource, he 
approached Reubin Andres, the Clinical  
Director. His rationale was compelling.  
Based on Stamey’s observations, serum PSA 
levels were increased ten times more per 
gram of prostate cancer than per gram of 
benign disease. This is because PSA seeps 

There was another reason for the spike in prostate 

cancer cases: the over-diagnosis of small cancers  

in men who could have lived and died without  

ever knowing they had the disease or needing  

treatment for it.
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out of the benign prostatic tissue through 
ducts that drain into the urethra. However, 
because cancer has no ductal drainage, 
PSA leaks into the circulation more easily. 
Also, cancer cells double more rapidly than 
normal cells. For these reasons, the rate at 
which PSA levels increased each year in 
ng/ml., which Carter termed PSA velocity, 
should be higher in cancer than in normal 
tissue. In his now classic article, using data 
from the BLSA, Carter was able to chart 
the pattern of changes in PSA over 25 years 
before diagnosis in men with no prostate 
disease, with BPH, and with localized,  
advanced and metastatic cancer21. Men  
with cancer had a more rapid increase in 
PSA  (greater than 0.75 ng/ml/year) than 
men with no prostate disease or BPH. Over 
the next 20 years, Carter and coauthors 
went on to make other important recom-
mendations based on this resource, including: 
Men should establish a baseline PSA at age 
40; and if their PSA is greater than 0.6 ng/ml, 
they have a four-fold higher lifetime risk of 
developing prostate cancer and need to be 
followed more closely. For men with a PSA 
between 1 and 4 ng/ml, any consistent yearly 
increase in PSA, even 0.2 to 0.4 ng/ml/year, 
is worrisome and is associated with  
increased mortality from prostate cancer.

Impact of PSA Elevation after  
Radical Prostatectomy 

Over time, men who were not cured by 
surgery developed rising PSA levels. It was 
unclear what this meant, and here was  
another frontier for discovery. When 
Charles Pound was a resident, he analyzed 
2,000 patients who underwent surgery;  
315 of them developed an elevated PSA  
following surgery and of those men, 103 
went on to develop metastatic disease. 
Based on the Gleason score on their radical 
prostatectomy specimen (Gleason 5-7 
versus 8-10), time to first PSA recurrence 
(within two years versus greater than two 
years), and the doubling time of their PSA 
(less than 10 months or greater than 10), 

it was possible to create a unique nomo-
gram to predict the natural history of the 
disease22. This proved reassuring to many 
patients: the average time from the first rise 
in PSA to the development of metastatic 
disease was eight years and from that 
time to death was five years. For others, it 
encouraged them to pursue more aggressive 
treatment approaches. Six years later, using 
similar criteria, it was possible for the first time 
to develop guidelines for use in discussing a 
patient’s greatest fear — when will he die23.

Genetics of prostate cancer

Here is another story of discovery that 
began with a simple question. A 49-year-
old man asked Walsh, “Is prostate cancer 
hereditary?” When Walsh asked why he 
wanted to know, the man said, “because  
my father, his three brothers, and my grand-
father all died from prostate cancer.” Walsh 
knew that if this question were about breast 
cancer, almost all women would know that 
the risk was increased twofold, yet he had 
no idea what the answer was for prostate 
cancer. In reviewing the literature, Walsh 
found several studies from the Utah Mormon 
population that reported an increased risk 
for prostate cancer in first-degree relatives, 
especially if men were young when diagnosed. 
Walsh decided to find out whether the same 
was true in a more general population, 
and during his laboratory year, Gary Steinberg 
agreed to work on the problem. He  
contacted 691 consecutive patients who 
had undergone surgery by Walsh, asking 
them to fill out a 20-page questionnaire and 
complete a telephone interview; there was 
a 95 percent complete response, with their 

A 49-year-old man asked Walsh, “Is prostate  

cancer hereditary”? When Walsh asked why he 

wanted to know, the man said, “because my father, 

his three brothers, and my grandfather all died  

from prostate cancer.”
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spouses serving as controls24. This study  
revealed that a man whose father or brother 
had prostate cancer was twice as likely  
to develop the disease as men with no 
affected relatives. The risk increased with 
each affected family member. While this 
study was under way, Bob Carter, a medical 
student who was working on his Ph.D. thesis 
with Terri Beaty in genetic epidemiology, 
approached Walsh about the opportunity of 
working on hereditary prostate cancer.  
He was well equipped to answer the next 
question: Did this represent inherited 
genetic factors or was it the influence of 
a shared environment? Carter performed 
a segregation analysis, which involves 
examining the transmission of a disease 
between generations, to determine whether 
it is consistent with Mendelian inheritance. 
This landmark study, which was published 
in the Proceedings of the National Academy 
of Science, for the first time established the 
genetic basis for prostate cancer, predicting 
autosomal dominant inheritance of a rare 
high-penetrance allele responsible for  
prostate cancer in multiple affected members 
with early age at diagnosis25. Based upon 
these findings, he went on to formulate the 
definition of hereditary prostate cancer,  
a definition which is still used today:  
prostate cancer in three or more first-degree 
relatives, or in three generations, or in two 
first-degree relatives if both are younger 
than 55 years of age26.  

In 1988, William Isaacs joined the Brady 
faculty with a focus on the genomics of 
prostate cancer. During the same time as 
the clinical work in genetics was being  
pursued, he and Bob Carter discovered 
allelic loss of chromosomes 16q and 10q in 
human prostate cancer27. Isaacs’ finding 
of somatic gene abnormalities in prostate 
cancer was the first of an avalanche of such 
findings, applying the Vogelstein model 
to prostate cancer. Carter suggested what 
needed to be done next: determine which 
genes are involved, and where they are  

located. This required linkage analysis, 
finding DNA sequences of known chromo-
somal locations that are consistently co- 
inherited with the disease in “prostate cancer 
families,” with multiple affected members. 
The Brady had the precious resource of 
DNA samples from one of the largest collec-
tions of hereditary prostate cancer families 
in the world but three things were missing: 
space, personnel, and equipment. All of 
these resources soon appeared in sequence, 
as in a movie script. The most convenient 
location for the laboratories was the 
ancient Brady basement that dated back 
to 1889, but its renovation presented great 
challenges. However with the financial  
support of Willard Hackerman, the talent 
of his construction company, Whiting 
Turner, and Peg Walsh’s design, the  
laboratories were ready within a year. 
That’s when Isaacs received a call from 
Francis Collins, Director of the National 
Human Genome Research Institute, and 
Jeffrey Trent requesting a meeting. They 
explained how they had missed the oppor-
tunity to discover the gene for breast cancer 
and desperately wanted the opportunity 
to find the prostate cancer genes. They 
felt that the Brady was the ideal group for 
collaboration and were ready to provide 
funding for the personnel and equipment 
for a sequencing laboratory. Twelve months 
later, linkage to the world’s first prostate 
cancer susceptibility allele was discovered 
on chromosome 128. This initiated a long 
journey for Isaacs and collaborators  
pushing the frontier in prostate cancer 
genetics. Although they were successful 
in discovering rare genes located at sites 
where susceptibility loci existed, these 

H. BALLENTINE 

CARTER

Using data from the 
Baltimore Longitudinal 
Study of Aging, Carter 
charted how PSA 
changes over 25 years 
before diagnosis in 
men with no prostate 
disease, with BPH,  
and with localized,  
advanced, and meta-
static prostate cancer.  
His article on PSA 
velocity became a 
classic in the field.
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findings were difficult to confirm. Next 
they performed genome-wide association 
studies (GWAS) using single-nucleotide 
polymorphisms (SNPs) to identify common 
genetic variants. Although the increased  
risk of prostate cancer associated with  
individual SNPs is low, a study by Zheng  
et al. demonstrated that the impact is much 
greater if the individual has inherited  
multiple SNPs and has a positive family 
history29. However, these variants only  
explained about 25 percent of the risk  
associated with a positive family history. 
This encouraged Isaacs and investigators 
from the University of Michigan to study an 
area on chromosome 17 where both centers 
had previously identified strong evidence of 
linkage. Finally, 20 years after the genetic 
basis for prostate cancer was first established, 
a rare mutation (HOXB13) in this location 
was discovered that fulfilled the prophecy 
from 1992: autosomal dominant inheritance 
of a rare high-penetrance allele responsible 
for prostate cancer in multiple affected 
members with early age at diagnosis30. 
Armed with new tools and the ability to 
sequence the entire genome more easily,  
it is likely that more of these rare alleles 
will be discovered.  

The molecular pathogenesis  
of prostate cancer 

William Nelson, William Isaacs, and  
Angelo De Marzo represent a dream team of 
oncologist, geneticist, and pathologist who 
have worked together to unlock the secret 
of what causes prostate cancer, with the 
hope that this knowledge will lead to new 
approaches to prevention and treatment.  
William Nelson, who studied under Don 
Coffey for his Ph.D., discovered the most 
common early genetic change in prostate 
cancer: hypermethylation-induced inac-
tivation of the scavenger enzyme Pi-class 
glutathione S-transferase (GSTP), leading 
to genetic instability31. De Marzo, who also 
studied under Coffey, together with Epstein 
identified a specific form of inflammation  
in the prostate: proliferative inflammatory 
atrophy (PIA), which leads to further genetic 
instability32. And Isaacs, another Coffey 
mentee, identified two genetic variants — 
RNASEL and MSR1 — that have a role in 
infections, leading to the possibility that 
prostate infection or inflammation initiates 
the development of cancer33. This exciting 
hypothesis is still being unraveled, and it is 
likely that it will take years before the answer 
is known. But that has not diminished the 
passion of these investigators to stick with 
the problem until it is solved.

A DREAM TEAM

From left: Bill Nelson, 
Angelo De Marzo,  
and Billy Isaacs,  
oncologist, pathologist, 
and geneticist, have 
worked together to 
unlock the secret of 
what causes prostate 
cancer, with the  
hope that this  
knowledge will lead  
to new approaches  
to prevention and  
treatment.
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Summary of research findings  
on prostate cancer

What we have covered here are the  
headlines. The major contributions to the 
understanding of prostate cancer made by 
Brady scientists between 1974 and 2004  
(for a list of major Brady Discoveries, please 
see the Appendix at the end of the book) 
number more than 1,000 publications.  
The purpose of this review, then, is not to 
be all-inclusive, but to illustrate how some 
of these discoveries were made and their 
importance to the field. They represent the 
fruit of an opportunity that never existed 
before — the ability to study cancerous  
tissue, in the form of radical prostatectomy 
specimens. In the fields of breast and  
colon cancer, tissue was always available  
to provide valuable information on  
pathologic stage and prognosis, and to 
allow biochemical, molecular, and genetic 
studies. But in the field of prostate cancer, 
this simply was not possible until surgical 
innovations made it possible to perform an 
operation that was acceptable to patients, 
referring physicians and surgeons. In the 
absence of information on pathologic stage, 
it was impossible to advise patients on  
their prognosis. And it would have been 
impossible to decipher how to interpret PSA 
levels without knowing the relationship 
between Gleason score and pathologic 
stage, which was made possible by studying 
radical prostatectomy specimens. Once 
 it was possible to examine benign and  
malignant tissue from the same patient, 
scientific investigation moved forward.  
Because the advances in surgery started  
at Hopkins, we had a head start. We  
were also fortunate to have outstanding  
scientists from many departments who 
were anxious to participate. As a result, 
discovery flourished.  

The major contributions to the understanding 

of prostate cancer made by Brady scientists 

between 1974 and 2004 number more than 

1,000 publications.
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CHAPTER SEVEN

PEDIATRIC 
UROLOGY



Having spent one year training in pediatric 
surgery under Robert Gross at the Boston 
Children’s Hospital, where at least one-third 
of the cases were urologic, Walsh felt that 
a strong foundation in Pediatric Urology 
was necessary to have a full understanding 
of Urology. One of his first tasks when he 
arrived at Hopkins was to meet with Alex 
Haller, the Chief of Pediatric Surgery, to 
discuss recruiting a chief for a new Division 
of Pediatric Urology. Haller was delighted 
with this possibility and together they set up 
a search committee and wrote to a number 
of influential people asking for names of 
candidates. 

Robert Jeffs 

One person on the list to be asked for 
recommendations was Robert Jeffs, Chief 
of Pediatric Urology at the Sick Children’s 
Hospital in Toronto, the largest Pediatric 
Urology unit in North America. Jeffs was 
one of the world’s leading experts on  
urogenital malformations in children, 
including bladder and cloacal exstrophies, 
rare congenital conditions in which the 
bladder or other intra-abdominal organs 
develop outside the body. He had recently 
developed and perfected a multistage 
technique to repair bladder exstrophy and 
effectively restore normal urinary function 
and continence. Considered cutting-edge 
and experimental at the time, Jeffs’ method 
ultimately became the standard of care 
for most children born with this bladder 
abnormality. 

Somehow all of the letters were lost in the 
mail and the next thing Walsh heard was 
that Jeffs was looking at the job at D.C. 
Children’s. Jeffs himself was a candidate!  
Fortunately Walsh contacted him in the 
nick of time. Jeffs was very interested in  

the position and the deal was cinched 
when Peg Walsh helped them find a house 
on Greenspring Valley Road next to a golf 
course. Bob, the avid golfer, was sold. There 
was just one hitch: Jeffs’ appointment as 
a full professor required approval by the 
Advisory Board of the School of Medicine.  
Chairs of the surgical specialties were not 
yet members of the board and in early 1975, 
when Walsh had been at Hopkins for only 
six months and knew few of the members 
personally, he found himself sitting at the end 
of a very long table filled with senior pro-
fessors who were at least twenty years older. 

Here’s what happened: “After I read the re-
port of our search committee, the incoming 
Dean of the School of Medicine, Richard 
Ross, gently suggested that it would be very 
unusual for someone with only eleven  
publications to be promoted to full professor,” 
Walsh recalls. “I mentioned that Robert 
Jeffs was one of the most highly respected 
Pediatric Urologists in the world and had the 
largest pediatric service in North America. 
Yes, I agreed that his bibliography was 
short, but the environment in Toronto did 
not encourage academic pursuit. Rather, it 
required him to spend all of his time in the 
operating room and clinic. However, he had 
accumulated an enormous amount of clinical 
material and I argued that if he were 
appointed, we would benefit from having 
the publication of these large series from 
Hopkins. My comments must have been 
convincing, because Vernon Mountcastle, 
Professor and Chairman of Physiology and 
an individual who was much feared for his 
academic rigor, asked whether it would be 
easier to recruit Dr. Jeffs if we waived the 
customary one-month wait. At this point 
Robert Heptinstall, Professor of Pathology, 
objected. He said that he had never heard of 
Robert Jeffs and as an expert in reflux was 

ROBERT JEFFS 
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unaware of any contributions he had ever 
made. Heptinstall, who was from England, 
asked whether or not we had ever considered 
Sir David Innes Williams, the founder of 
Pediatric Urology and Professor at Great 
Ormond Street Hospital for Children in 
London. I told him yes, that I had written 
to Williams and I had his letter of response 
in my hand. He said, ‘Please read it to the 
committee immediately.’ I read the following, 

‘My Dear Patrick, I am very pleased to learn 
that Johns Hopkins has finally come to 
its senses and has decided to establish a 
division of Pediatric Urology. In my mind, 
the finest individual you could ever recruit 
is Dr. Robert Jeffs. However, Patrick, I 
seriously doubt that he would ever consider 
coming to Baltimore.’ After much laughter, 
Jeffs’ appointment went through without the 
customary one-month wait. My prediction 
that Bob Jeffs would write many papers 
based upon his surgical contributions in 
Toronto came true — the number was 120. 
Clearly, he was the best appointment made 
during my thirty years as Chairman.”

When everyone heard that Jeffs was coming 
to Hopkins, the world of Urology had its 
first introduction to the great things that 
would come from the Brady. He was a master 
surgeon and a great physician who made 
Johns Hopkins an international center for 
complex pediatric urologic reconstruction. 
His colleagues came to admire not only his 
brilliance but his kindness and generosity.  
Over the next two decades, he developed a 
leading center for complex reconstructive 
surgery in children that attracted patients 
from around the world. Jeffs was a gifted 
teacher, both in and out of the operating 

IMPROVING THE LIVES OF  
THOUSANDS OF CHILDREN
Pioneering pediatric urologist Robert Jeffs was born in Toronto in 1924, 
the son of a physician. After graduation from Upper Canada College, 
he started premedical studies but interrupted his education in 1943 
to join the Canadian Air Force, where he trained to fly Tiger Moth 
biplanes and graduated first in his class. After the war, he returned to 
school and earned his medical degree from the University of Toronto. 
A year of research, where he worked part-time at a paraplegic center 
called Lyndhurst Lodge, had a profound impact on his future. There he 
gained interest in the management of neurogenic bladder and met his 
future wife, Catharine Purner, who was working as a physiotherapist. 
The two were married in 1951 and went on to have three children, a 
daughter, Rebecca, and two sons, Douglas and Robert. After finishing 
his residency in Urology at the University of Toronto, He was awarded 
the McLaughlin Travelling Fellowship to spend a year at Great Ormond 
Street Hospital in London, where he worked for nine months with the 
legendary Pediatric Urologist, David Innes Williams. 

Jeffs returned to Canada, joined the Hospital for Sick Children in Toronto, 
and over the next eighteen years developed the largest Pediatric Urology 
unit in North America. There he pioneered many operations that had 
never been performed in Canada: ileal conduit, ureteral reimplantation, 
dismembered pyeloplasty, and closure of bladder exstrophy, a procedure 
that he subsequently perfected. Jeffs and his colleagues also introduced 
peritoneal dialysis, began a large series of children’s kidney transplants, 
and developed a center for the rehabilitation of children with spina 
bifida. During those years, he served as the president of the medical 
staff at both the Hospital for Sick Children and the Crippled Children’s 
Center. Jeffs’ surgical techniques for children with severe bladder  
deformities helped lead to the invitation to come to Hopkins in 1975. 

Over the next two decades, because of Jeffs, children from around the 
world came to the Brady for complex reconstructive surgery. In his free 
time, Jeffs enjoyed a vacation home on an island in the Georgian Bay 
area of Canada. He was an avid sailor and enjoyed fishing, woodworking 
and golf. He stepped down as chief in 1991, retired from clinical practice 
in 1996, and died on Aug. 28, 2006, at the age of 82, of pulmonary 
fibrosis. “Robert Jeffs took a major birth defect which consigned children 
to a reclusive, dismal existence and devised a three-step technique to 
repair it, basically altering the lives of thousands of children throughout 
the world,” said John Gearhart, who succeeded Jeffs as director of 
Pediatric Urology. Jeffs was particularly proud of having started an annual 
event where patients and their families could learn more about urological 
illnesses and then relax and meet other families at a picnic. “The children 
were very precious to him, said Catharine Jeffs. “He loved them.” 

Because of Jeffs, children from around the world  

came to the Brady for complex reconstructive surgery
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room. He was as enthusiastic and caring 
when talking to the worried parents of the 
six-year-old boy with enuresis as he was 
teaching the residents how to reconstruct  
a new bladder from bowel. He trained  
residents from both Hopkins and the  
University of Maryland. He also initiated  
a fellowship, training eleven pediatric  
urologists — six of whom went on to be 
chiefs of pediatric urology — including his 
own successor, John Gearhart, and John 
Duckett’s successor at the Children’s Hospital 
of Philadelphia, Douglas Canning. In  
recognition of his contributions to Hopkins, 
the Robert D. Jeffs Professorship in Pediatric 
Urology was established in 2010 and the 
Division was named in his honor.

John Gearhart

Jeffs practiced on his own from 1975  
until 1984, when John Gearhart joined the 
Division as Jeffs’ first fellow. Gearhart had 
received his residency training in general 
surgery and Urology at the Medical College 
of Georgia in Augusta and then completed a 
fellowship in Pediatric Urology in the United 
Kingdom with J. Herbert Johnston at the 
Alder Hey Hospital for Children in Liverpool. 
Because of illness in his family, Gearhart 
entered private practice temporarily before 
coming to Hopkins. After his year of  
fellowship, Gearhart joined the faculty and 
six years later, in 1991, he succeeded Jeffs 
as the next Director of the Division.  

When Gearhart joined the Brady faculty, 
Walsh encouraged him to work with Claude 
Migeon, Chief of Pediatric Endocrinology 
at Hopkins and one of the world’s experts 
in disorders of sexual differentiation. This 
collaboration resulted in a dozen papers. 
Noteworthy on this list are the role of the 
surgeon in patients with complete androgen 
insensitivity,1 the psychosexual outcome in 
women with congenital adrenal hyperplasia,2 
the use of serum gonadotropins in the  
diagnosis of anorchism,3 and the first  
endocrine abnormality in mild hypospadias.4

With a continuing interest in the field of 
bladder exstrophy, Gearhart worked closely 
with Andrew Stec, a former Brady fellow 
and bioengineer, and with the Division of 
Pediatric Radiology to study the nature of 
the pelvic floor in children with bladder  
exstrophy. These discoveries helped  
clarify the impact of the distorted anatomy 
on the biomechanics of continence.5 With 
colleagues including Paul Sponseller, Chief 
of Pediatric Orthopedic Surgery, Gearhart 
made numerous discoveries concerning  
the nature of the bony pelvis in bladder  
exstrophy, its effect on the primary closure of 
bladder exstrophy, and its effect on the pelvic 
floor and bladder after newborn closure.6 

Gearhart’s interests and contributions to 
the field spanned a wide range of disorders. 
He and coworkers are credited with a 
number of “firsts,” including: Describing 
pelvic neuroanatomy in cloacal exstrophy;7 
describing cellular anatomy of megaureter;8 
developing an animal model of exstrophy;9 
describing the neural innervation of  
exstrophy of the bladder; 10 characterizing 
the relationship between IVF and exstrophy 
complex;11 describing the cellular anatomy 
of classic exstrophy and normal controls;12 

He was as enthusiastic and caring when talking  

to the worried parents of the six-year-old boy with 

enuresis as he was teaching the residents how to 

reconstruct a new bladder from bowel. 
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and describing the ultrastructure of  
bladder muscle in exstrophy.13  Gearhart 
was appointed a full professor of Pediatric 
Urology and Pediatrics in 1995. 

Like his predecessor, Gearhart proved a  
brilliant surgeon and inspiring teacher. His 
confidence in the operating room provided 
for a relaxed atmosphere that was conducive 
to permitting residents to learn the field 
hands-on. There the residents gained  
extensive exposure to major reconstructive 
surgery using segments of bowel. This was 
the perfect preparation for their last six 
months as the Assistant Chief of Service, 
where they had the opportunity to manage 
independently many patients with invasive 
bladder cancer and other disorders that 
required urinary diversions.

In 1993, Steven G. Docimo came to Hopkins 
for fellowship training in Pediatric Urology; 
he joined the faculty a year later as an 
assistant professor. Docimo had received his 
medical degree from Johns Hopkins and 
completed his residency training at Harvard’s 
Brigham and Women’s Hospital. As a faculty 
member he energized the department with 
his interest in minimally invasive techniques, 
performing laparoscopic orchidopexy,  
percutaneous stone surgery, and laparoscopic- 
assisted continent urinary diversions.  
He rapidly moved up through the ranks 
to become Professor of Pediatric Urology 
before moving to the Children’s Hospital  
of Pittsburgh in 2001 as Director of  
Pediatric Urology.

The next addition to the faculty was Ranjiv 
Mathews, who did residencies in Pediatric 
Medicine and Urology at Syracuse University.  
He came to Hopkins as a fellow in Pediatric 
Urology in 1996 and returned to the faculty 

at Syracuse for a brief time before coming 
back to the Brady in 2002 to fill the void 
left by Docimo. Mathews made a major 
impact, publishing more than fifty original 
peer-reviewed articles and ten book chapters, 
building on Docimo’s work in broadening 
the Children’s Hospital’s efforts in minimally 
invasive Pediatric Urology surgery.

Yegappan Lakshmanan joined the Division 
of Pediatric Urology as a fellow in 2001 and 
was the last Pediatric Urology faculty  
member appointed by Walsh. His time is 
well remembered for his efforts to establish 
a foothold in the promising area of stem cell 
research. In 2008, Lakshmanan became Chief 
of Pediatric Urology at the Children’s  
Hospital of Michigan in Detroit. During  
his seven years at Hopkins, he authored 
more than forty publications and major 
book chapters.

Since the establishment of the Pediatric 
Urology fellowship at Johns Hopkins in 
1984, 24 fellows have finished the program 
(please see the Appendix). Ten of those  
fellows are Chiefs of Pediatric Urology at 
major centers. Nine of these have attained 
the rank of full professor of Pediatric 
Urology. The current directors of Pediatric 
Urology at the Bloomberg Children’s  
Hospital at Johns Hopkins, Boston Children’s, 
and the Children’s Hospital of Philadelphia are 
all products of Hopkins. This attests to the 
prominence of the Hopkins training program.

PIONEERS  

IN PEDIATRIC 

UROLOGY

left: John Gearhart, 
like Jeffs, proved a 
brilliant surgeon and 
inspiring teacher

right: Pioneering  
surgeons, Gearhart 
and Jeffs, world 
leaders in Pediatric 
Urology
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left-right: Steven G. 
Docimo, M.D. and 
Ranjiv Mathews, M.D.

101



John Phillip Gearhart was born in 1949 in Lexington, 
Kentucky, to Beulah and J. Edwin Gearhart. His 
mother’s parents had a large tobacco and cattle 
farm in the rolling hills of eastern Kentucky, 
where his maternal grandmother was an educator. 
His father’s parents lived in a small town in eastern 
Kentucky, where his grandfather worked for the 
Chesapeake and Ohio Railroad. His parents married 
after John’s father returned as a decorated veteran 
from the European theater in WWII. 

As a child, Gearhart was fascinated by the natural 
sciences. He enjoyed being outdoors, hunting 
and fishing, and was active in scouting. His father 
believed that children should learn the value of 
money at an early age, so he worked at various jobs 
from junior high onward, including doing hard 
manual labor at a blast furnace for Armco Steel 
while he was in college at Morehead State  
University in Kentucky.   

After college, Gearhart received an academic 
scholarship to attend the University of Louisville 
Medical School, where one of his mentors was 
the neonatologist, Billy Andrews. In working with 
Dr. Andrews, Gearhart became “fascinated with 
the physiology of infants and of the breadth of 
their birth defects.” Another mentor was Lonnie 
Howerton, Professor of Urology. Gearhart entered 
the Medical College of Georgia for his residency 
and was accepted to the surgery program, where he 

“had the good fortune to meet Mr. Richard Turner 
Warrick, MB of London’s Institute of Urology,” 
he says. Warrick was a world-class reconstructive 
urologic surgeon, and after Gearhart saw him  
operate, he “dropped all intentions of being a 
general surgeon and decided on a career in  
reconstructive urology.” During his Urology  
residency at the Medical College of Georgia, 
Gearhart worked with Roy Witherington, who 
was particularly interested in reconstructive and 
pediatric urology. Other major influences on his 
specialty choice included urologist Arthur Smith; 
Lasker Prize-winning scientist Raymond Alquist, 
who discovered the alpha and beta adrenergic  
receptors, and reproductive endocrinologists 
Robert Greenblatt and Paul McDonough. 

Gearhart did his Pediatric Urology fellowship  
at the Royal Alder Hey Hospital for Children in  
Liverpool, England, with J. Herbert Johnston, 
FRCS. At the time, this was one of the two 
pre-eminent programs for pediatric urology training 

in the world, and Gearhart saw children with  
genitourinary birth defects of “unbelievable  
magnitude,” who sought treatment from Johnston 
from all over the world. Gearhart was particularly 
struck by “the treatment of bladder exstrophy, 
and how no one expected a good result.”

After his pediatric urology fellowship, Gearhart 
received a call from John Woodard, Chief of  
Pediatric Urology at Emory University, whom he 
had known since his residency days. He said  
that his good friend, Dr. Robert Jeffs, Chief of 
Pediatric Urology at Johns Hopkins in Baltimore, 
was in search of a junior partner. And this is  
how Gearhart came to Hopkins.

Gearhart’s many professional achievements 
include serving as pediatric editor for Urology and 
serving on the editorial boards of the Journal of 
Pediatric Urology and Journal of Pediatric Surgery.  
He is a member of ten professional societies  
including the Royal Society of Medicine in London, 
the Royal College of Surgeons (Edinburgh), and the 
Society of Pediatric Urological Surgeons, an invited 
society that has only 25 members worldwide. 

Becoming a father in middle age has certainly 
changed the priority of John’s hobbies. Helping 
his wife, Susan, who is a busy Hopkins colorectal 
surgeon, raise their miracle baby, Grace, into 
elementary school status has been one of the 
greatest experiences of his life. In accepting 
his honorary fellowship in the Royal College of 
Surgeons, Gearhart was asked for his definition 
of success as far as his career was concerned. 
Gearhart said, “For me, the real success is the 
one-on-one relationship a surgeon develops with 
young parents who are faced with a major birth 
defect in their infant. To be able to assuage their 
fears and reassure them that their baby is normal 
in many respects and will have a long, healthy 
life brings a joy that one cannot find in many 
occupations. To know that one will have an effect 
on that child into the adult years is a satisfaction 
that cannot be described.”
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CHAPTER EIGHT

TRANSFORMATION
Transforming Baltimore City 
Hospital into a Center for  
Minimally Invasive Urology 
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When Walsh arrived at the Brady in 1974, 
he was dismayed at the lack of a Veterans 
Administration (VA) hospital. As a medical 
student and resident, he had received some 
of his best training at VA hospitals in  
Cleveland, Boston, and Los Angeles, and  
he wondered how it would be possible  
to train Urology residents thoroughly with-
out having one. The centerpiece for surgical 
training in Urology at that time was  
transurethral resection of the prostate, a 
tricky procedure that required extensive 
operative experience. VA hospitals provided 
abundant access to older men who needed 
that surgery; in fact, most Urology residencies 
were judged by how many of these procedures 
were performed by their graduates. When 
Walsh looked into it he learned that many 
years prior, the two major medical schools 
in Baltimore, Hopkins and University of 
Maryland, divided up their residencies 
between the two governmental hospitals — 
Baltimore City Hospital and the Baltimore 
VA Medical Center. Although most of the 
surgical specialties at Hopkins selected 
the VA, Scott decided on the city hospital. 
Baltimore City Hospital is located about 
three miles east of the main Broadway 
campus. In 1974 it provided care for a 
blue-collar population of steel workers and 
their families. As opposed to a VA hospital, 
although it did provide exposure to the 
care of urological illnesses in women and 
children, there was a major shortage of 
surgery for benign and malignant tumors in 
aging men. Also, oversight by faculty was a 
bit hit-and-miss, because the program was 
staffed by junior faculty members who had 
just completed their residency and whose 
major ambition was to do as much work 

as possible at the main campus. This left 
ample room for improvement in resident 
oversight and training.

The physical plant had not undergone  
significant renovations since the 1930s,  
and by 1980 it was staggering under annual 
losses topping $7 million.1 Mayor William 
Donald Schaefer, anxious to eliminate 
it from the city’s ledgers, offered to give 
Hopkins $10 million to take it over. On July 
1, 1984, Hopkins accepted ownership of the 
Hospital and adjacent 130 acres and initially 
changed its name to the Francis Scott Key 
Medical Center. However, ten years later it 
was rechristened the Johns Hopkins Bayview 
Medical Center, and under the leadership 
of Ronald Peterson and Judy Reitz, the 
Eastern Avenue campus blossomed.

Raymond Stutzman

In 1981, Walsh decided that it was time 
to tackle the deficiencies in the training 
program — and to abandon the idea that the 
city hospital should be a training ground for 
junior faculty. Instead, he wanted a senior 
person who would be dedicated to teaching 
residents full-time. Several years earlier, 
Walsh had identified the ideal individual, 
Ray Stutzman, when he was invited to be 
a visiting professor at the Letterman Army 
Hospital in San Francisco, where Stutzman 
was the chief. When he saw what a brilliant 
surgeon and teacher he was, Walsh made a 
note that someday he would like to have 
him on the faculty at Hopkins. Stutzman 
was also a scholar and had revised the  
second edition of NATO’s Handbook  
on Emergency War Surgery. Eventually 
Stutzman moved to Walter Reed Medical 
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Center, where he was appointed the Chief 
of Urology and subsequently the Chairman of 
the Department of Surgery. His reputation 
as a surgeon was well known. Although he 
would never tell, he had many famous patients 
like Senator Robert Dole, who underwent 
kidney surgery by Stutzman in 1981; a 
decade later, when Dole was undergoing 
surgery for prostate cancer, he asked  
Stutzman to come down from Hopkins to 
assist. Although on his first attempt Walsh 
was unsuccessful in convincing Stutzman 
to come to Hopkins, within three years 
things had changed, and on September 1, 
1984, he became Chief of the Division of 
Urology. Stutzman remembers that day 
well. He had operated for a full day at  
Walter Reed the day before, and September 1 
was a Saturday. Apparently Herb Lepor, the 
chief resident, had been saving up cases for 
him and on Saturday he had an emergency 
case that took all day, followed the next 
week by two retroperitoneal lymph node 
dissections. As Stutzman describes it, Lepor 
taught him how things should be done in 
short order. During that year he also had 
two outstanding junior residents, Quinlan 
and Schlegel. Many years later in recollecting 
the high points of their residency, they said, 

“Dr. Stutzman had just joined the Brady, and 
proved to be both an exemplary educator 
as well as a highly skilled surgeon, having 
previously headed the surgical service at 
Walter Reed. Dr. Stutzman was quick to 
share his experience with the fledgling junior 
residents, providing daily pearls that bene-
fited both of us during our entire careers.”

It is difficult to overstate Stutzman’s  
contributions to the program. After careful 
study, he outlined long-term goals for resident 
training: experience with both inpatient and 
ambulatory surgery; patient care consultation; 
outpatient clinical evaluations and procedures; 
and skills for the administrative aspects of 
managing a urologic practice within a primary 
care hospital setting. He took the initiative 
to set up a pig lab, where he would operate 

with the residents several times a month, 
teaching them bowel and vascular surgery. 
He never asked for much and had just one 
small office, which he shared with the  
residents. It was so small that his secretary 
had to sit in the hall. He held this position 
until November 1993, when he elected to 
become the Director of Outpatient Urology 
in the new Johns Hopkins Outpatient Center 
(JHOC), a position that he held until 2001.

Louis Kavoussi and the Division  
of Endourology

When Stutzman decided to leave Bayview, 
Walsh knew that it would be impossible to 
find a replacement who had all of his talent, 
so he decided to make a major change in 
the mission of Bayview Urology. Beginning 
in the early 1980s, there was an explosion 
of new technology for the management of 
kidney stones and other disorders involving 
the kidney and ureter. The field was called 
Endourology, and many old-time urologists 
were afraid that it would mean the end of 
Urology for them. This proved to be correct! 
The first technology was percutaneous 
nephrolithotomy. In this procedure, the 
surgeon passed a small, hollow tube into 
the kidney through a tiny incision in the 
back and under direct vision broke the 
stone into small pieces, removing the frag-
ments through the tube. The other major 
new technology was called extracorporeal 
shock wave lithotripsy (ESWL). In this 
noninvasive treatment, a machine delivered 
shock waves externally through the skin 
to break kidney stones into little pieces, 
so they could pass down the ureter. Both 
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procedures required expensive equipment.  
The Johns Hopkins Hospital did not seem 
to understand the importance of these  
advances and told Walsh that if he wanted 
the equipment, he had to purchase it. 
Through funds provided by the Brady 
endowment he was able to obtain the 
endoscopic equipment for percutaneous 
nephrolithotomy. Fray Marshall rapidly 
introduced the procedure, which proved 
to be safe, effective, and relatively painless 
compared to the discomfort associated with 
the large incisions that previously had been 
necessary. Obtaining an ESWL machine, 
which cost over $1 million, was out of the 
question. But Marshall had a wonderful 
idea. He worked with the engineers at the 
Johns Hopkins Applied Physics Laboratory 
to develop and patent a smaller machine that 
did not require the patient to be immersed 
in water. However, when the Hospital was 
asked to help provide funding to develop 
and produce the machine, the Brady again 
came up empty-handed. In 1990, the Brady 
was ranked in U.S. News and World Report 
as the number one department of Urology 
in the country, based largely on its preem-
inence in the treatment of prostate cancer.  
If it had been judged on the treatment of 
stone disease, it would have been at the 
bottom of the list. With the opening at the 
Bayview Medical Center, it became clear 
that this should be the location for a world-
class endourology center and Walsh set out 
to find the person who could make that happen. 
What the Brady needed was someone who 
was an expert in the expanding field of 
Minimally Invasive Urology, which com-
bined both endourology and laparoscopic 
surgery. At that time, true experts in the 
latter area were few and far between. 
However, while a Visiting Professor at the 
Brigham and Women’s Hospital in Boston, 
he met the right person: Lou Kavoussi. 

Kavoussi was born in Brooklyn, the second 
of three sons of Margaret and James 
Kavoussi, a true old-time general surgeon 

(chest, orthopedics, vascular and urology).  
He attended Columbia University, where he 
majored in chemistry, and went to medical 
school at the State University of New York 
at Buffalo. There he met his future wife, 
Julianne, a nurse; they married in 1983 and 
had three children. Today, their son, Nick, 
is a Urology resident at the University of 
Texas Southwestern in Dallas, Rebecca is 
a social worker, and Adrianna is an under-
graduate majoring in premedicine. In  
medical school, Kavoussi met Brady alumnus 
Gerald Sufrin, who had just become Chairman 
of Urology after serving on the faculty at 
Washington University in St. Louis. Kavoussi 
was one of his first medical students 
interested in a career in Urology and in 
1982, when it came time for him to select a 
residency, Sufrin secured a position for him 
at Washington University. Soon Kavoussi 
would come under the influence of three 
other Brady trainees: William Catalona, the 
new chairman, and Herb Lepor and Ellen 
Shapiro, both junior faculty members who 
had been recruited by Catalona. Other 
junior faculty included Gerald Andriole, 
Robert Bahnson, and Ralph Clayman; all 
of whom, including Lepor, turned out to 
become future chairmen in the field. These 
individuals greatly influenced Kavoussi to 
pursue a career in academic medicine. 

After completing training in St. Louis,  
Kavoussi was asked to stay on the faculty; 
he became the Chief of Urology at the Jewish 
Hospital, taking the position vacated by 
Lepor. Here he had the fortunate oppor-
tunity to work with Ralph Clayman, one 
of the pioneers in laparoscopic urologic 
surgery, and to participate on a team that 
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developed the first laparoscopic renal, 
ureteral and prostatic procedures. Most 
importantly, he and Clayman performed 
the first laparoscopic radical nephrectomy, 
a procedure that changed the field of  
Urology.2  After two years, in 1991 Kavoussi 
moved his family to Boston, where he 
joined the Harvard faculty at the Brigham 
and Women’s Hospital. There he worked 
with another Brady trainee, Craig Peters, 
and together they began to develop pediatric 
applications of laparoscopy. It was at the 
end of his first year that Walsh came as the 
visiting professor. Here is how Kavoussi 
describes what happened next: 

“About two weeks after Walsh visited the 
Brigham, I received a letter from him asking 
if I knew of anyone who would be interested 
in moving to Baltimore as Chief at the Francis 
Scott Key Hospital and heading up their  
Endourology and Stone efforts. I called mentors 
and friends to see if this would be a good 
move and got a very mixed reaction, as they 
said that Walsh could be difficult to work 
with. I had worked very well with William 
Catalona, who also had the reputation of 
being difficult to work with, but I also knew 
that the definition of difficult to work with is 
somebody who expects excellence, and in my 
mind this was a great opportunity to learn 
from a master. I had a vision of what was 
needed for Hopkins to become a cutting-edge 
center for minimally invasive surgery. I  
prepared a six-page list of requests and 
Walsh was more than generous in making 
sure that everything was provided.” 

There seems to be no better way to tell  
Kavoussi’s story than to hear it directly 
from him (see side story). Walsh firmly 
believes that Kavoussi was the major force 
behind the growth of the Brady during his 
last ten years as Chair. In support of this 
claim, Walsh uses the ratings from the U.S. 
News and World Report. In 1993, when the 
Brady was best known for its prostate cancer 
program, it was in first place by just a hair: 
Hopkins 100 and the Mayo Clinic, 97.5.  

A decade later, in 2004 when Walsh 
stepped down, the Brady was the clear 
leader in the country: Hopkins 100, the 
Cleveland Clinic, 81 and the Mayo Clinic, 
66. As he points out, prior to retirement 
many department chairs put things on 

“automatic pilot” and rest on their laurels.  
This was not possible with a dynamo like 
Kavoussi, who was pushing the envelope 
at every opportunity to make things better.  
He made the Brady a world-class center for 
minimally invasive surgery, pioneered a  
surgical technique that transformed the field 
of kidney transplantation, developed a robotics 
laboratory, and trained many of the future 
leaders in the field. Plus, he identified and  
recruited the best and brightest young faculty.
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When I arrived, the Division consisted  
of Ray Stutzman, a small office, and his  
secretary who sat in the hallway. Patients 
were seen in a rather old clinic, but Ray’s 
enthusiasm and focus on the field made it 
seem grand. Urology was a division of surgery 
at that time, and part of my negotiation 
was to make it a department parallel to its 
status at the Johns Hopkins Hospital. Ray 
stayed on part-time to help initially, and 
Walsh suggested recruiting one of the  
community physicians, Harold Alfert, to join 
the full-time staff. Harold was a brilliant, 
hardworking urologist whose military 
background made him efficient at seeing 
a high volume of patients. He was also in 
great physical shape, having a treadmill in 
his office that he used during lunch hour.  
Alfert was an unbelievable team player 
and sought out the opportunity to staff the 
resident cases.

I remember coming to my interview at the 
Brady and what impressed me the most  
was the resident who picked me up at the 
airport. Marty Sanda was a junior resident 
and when I asked him what he was doing 
from the research standpoint, he became 
quite animated and went into detail  
about his basic science projects. There are 
intelligent people who try to show off their 
intelligence and there are other intelligent 
people who, in their enthusiasm, completely 
lose you. Marty completely lost me. He was 
so smart and knew so much more about 
basic science, I was embarrassed. I had 
worked in laboratories as a resident, but at 
no time in my career had I run into a resident 
who was so impressive. I was equally 
impressed by his clinical acumen. The first 
chief resident at the Bayview campus, God 
bless him, was Jim Brooks. Jim put up with 
an excitable young chief with grace and 
true skill. He was an unbelievably talented 

physician and I felt that I had died and 
gone to heaven when I saw the caliber of 
residents I was working with.

I was very fortunate that the hospital 
followed through on all the promises. We 
were able to get some of the first robots 
for use in the operating room including 
the AESOP system, which held a camera 
for laparoscopic cases, Hermes for voice 
activation and Zeus (which predated the 
daVinci system) for surgical manipulation.  
Fellows Peter Pinto and Fernando Kim 
helped jerry-rig a tele-rounding cart with  
a computer using the hospital’s wireless 
network. I would be at home on a weekend, 
sitting in front of the computer in my boxers 
with a shirt and tie and they would push 
the cart from room to room. The initial 
studies showed equivalent patient satisfaction 
and outcomes. Indeed in the randomized 
study between me seeing patients in person 
and them seeing the robot, many in-person 
patients complained that they were  
randomized to me. Years later, I still see 
patients who ask about the robot — a lesson 
in the influence of the “wow factor.” 

One of my first requests was for a Urology 
nurse to help with patients and operations 
in the new department. The head nurse of 
the operating room assigned Sandy Haskell 
to this task. Sandy was a seasoned operating 
room nurse and really tough. This worked 
well, as she had no difficulty in going toe-
to-toe with hospital administration to make 
sure everything from clinic times to equip-
ment to space was perfect. She learned that 
when the new hospital opened, the third 
floor of an old building would be vacant, 
providing perfect space for the department. 
After great tenacity on our part, we were 
awarded the space as well as a budget for 
renovation. Enter Peg Walsh. I knew Peg 
was an interior designer and had done a 
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masterful job with the Marburg Building.  
I remember sitting down with her as she 
pulled out an unusual pallet of nautical 
paints — after all, we were Bayview. Most 
memorably, the main color she picked was 
the ugliest green I had ever seen. She picked 
it because she claimed it would keep the 
staff awake and they wouldn’t get sleepy. 
Once it was all up it looked perfect and for 
years, the staff said they never were sleepy! 
She was a genius in her field.  Makes sense, 
as she did pick PCW as a husband.

 The hospital provided personnel in the 
operating room who were there with every 
case. As any surgeon knows, your operating 
team is crucial to the success of the case by 
maintaining the rhythm. I was so happy to 
be assigned Lee Smith and Stephanie Walker 
as the lead Urology technicians in my room. 
They both were talented people who also 
made the Brady tick. They also kept up with 
our volume. I recall working with Alan Partin,  
when he was a junior resident, doing 
thirteen outpatient cases in one day in one 
room. This was only possible because of our 
nursing staff. When I moved to the Johns 
Hopkins Hospital, Stephanie Walker came 
with me and there I met another special 
person, Allen Forney. Without a doubt, he 
was the most talented scrub technician that 
I ever worked with.  He was so completely 
engaged in the case and anticipated instru-
ment need without me asking, to the point 
that if he handed me something I wasn’t 
anticipating, I thought twice about it — and 
the majority of time, he was right! He also 
saved a couple of patients when I caused a 
bowel injury and didn’t realize it. In a nice 
way he would say, “Dr. Kavoussi, could you 
look to the right, I think you may have a 
problem there,” and he would be right. He 
knew the operations cold, so that he could 
take the residents and fellows through the 
cases. His running commentary on their 
performance was on par with Dr. Jarrett’s 
and mine. He was also nicer.

Building a faculty

When I first arrived, I established an 
Endourology fellowship and hired Robert 
Moore as my first fellow; he also functioned 
as an attending. After his first year of 
fellowship, he did such a good job, we kept 
him on staff. After about two years, Robert 
decided he wanted to run an Endourology 
division on his own, and he went to St. Louis 
University. Originally I was hired to specialize 
in stone disease, but in a short time became 
busy with laparoscopic surgery and as such 
needed someone with a strong background 
in stone work. To fill the vacancy created by 
Rob Moore’s departure, I recruited Thomas 
Jarrett, who was on the faculty at George 
Washington University.  He was a former 
Cornell resident who did his stone fellow-
ship at Long Island Jewish Hospital with 
Arthur Smith, who is considered the Father 
of Endourology in the U.S. Fortunately,  
despite the meager salary, Jarrett took the 
job and was a fantastic recruit — the very 
best. He was an excellent teacher, inquisitive 
scientist, and an extraordinary colleague 
and friend. 

At Bayview, as we got busier, we needed 
to hire more specialists. Walsh supported 
each recruitment and helped interview, 
rejecting those who didn’t wear a tie to the 
interview or who ate the entire 32-ounce 
steak at the local steakhouse during his 
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recruitment dinner. Also, he did steer 
some great partners my way, starting with 
a trained surgical oncologist, Joel Nelson. 
Joel, who was finishing his fellowship at the 
Brady, was talented, smart, and spiritual, 
and he fit in perfectly with the Bayview 
personality. The crew demanded excellence 
but also wanted every day to be fun. It was 
a lot of fun. In that era, it was expected for 
everyone to make minor modifications to 
operative procedures, and a lot of subtle and 
not-so-subtle innovation came out of Bayview. 
Joel was at Bayview for only a couple of 
years. He was such an outstanding individual 
that he went directly from junior faculty at 
Bayview to be the Chairman of Urology at 
the University of Pittsburgh Medical Center, 
where he took a sleepy program to one of 
the country’s best. Unfortunately, he also 
took with him some very talented Brady 
faculty, including Steve Docimo. Steve and 
I made several important contributions 
to pediatric urologic surgery including 
the first laparoscopic gastrocystoplasty 
and, along with resident Steve Jackman, 
mini-percutaneous nephrolithotomy for 
the treatment of large pediatric stones.

The Brady needed someone who dealt with 
voiding dysfunction and urinary incontinence 
and with the help of Jarrett, I was able to 
recruit E. James Wright. Wright had been 
a co-resident with Jarrett at Cornell and 
had recently finished a fellowship with 
George Webster at Duke. He was a brilliant 
surgeon and teacher and soon became one 
of the busiest surgeons at the hospital; he 
ultimately became my successor. There was 
also a need for help with the evaluation and 
treatment of erectile dysfunction, and when 
Bud Burnett was finishing the residency 

Walsh suggested he began his clinic work at 
the Bayview campus. Upon Joel’s departure, 
there was also need for a urologic oncologist 
and I was fortunate to recruit another former 
Cornell resident and friend of Jarrett’s, 
Christian Pavlovich, from the National  
Cancer Institute — yet another gem who 
gelled with the group.

Laparoscopic live-donor  
nephrectomy  

At the Bayview campus, there was a separate 
transplant service run by Lloyd Ratner. Lloyd 
and I were old friends from Washington 
University, where he was a transplant fellow 
during the time that I was a chief resident. 
Serendipity reunited us at Bayview. Ratner 
was familiar with my work on laparoscopic 
nephrectomy and we spoke many times 
about the potential of doing a laparoscopic 
live-donor nephrectomy. The opportunity 
finally presented itself in 1995, with a patient 
who was being evaluated as a donor for his 
sister. When he came to see me for his pre-
operative evaluation as a donor, he brought 
along a couple of my articles on laparoscopic 
nephrectomy. He then said, “You know how 
to do laparoscopic nephrectomies; I would 
like you to remove mine laparoscopically.”  
I explained to him that this had never been 
done before, but the patient insisted that he 
would not his donate his kidney to his sister 
unless it was attempted laparoscopically. 
After multiple conversations with Lloyd, we 
agreed to do it. I performed the case, with 
Lloyd as first assistant. We had the A-Team 
in the operating room and everything went 
exactly according to the plan. The next day, 
we visited him around noon and asked how 
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he was feeling. He said that he was feeling 
great and already had lunch and a bowel 
movement. He pointed to his tray that he 
had completely finished and then pointed 
to his roommate’s tray, saying, “He was not 
very hungry, so I had his lunch also.” He 
was discharged later that day. Laparoscopic 
donor nephrectomy caused quite a stir — 
not only within the Hopkins community, 
but around the country. Initially, Andrew 
Klein, the chief of transplant at Hopkins, 
had Jim Burdick come over to observe 
the next several cases, and shortly after 
five cases were presented at the Maryland 
Urological meeting, Steve Jacobs, the chief 
of Urology at the University of Maryland, 
which had a huge transplant program, 
came over to observe, as well. When the first 
paper was presented at the Annual Meeting 
of the American Urological Association in 
1996, it was greeted with much skepticism 
and it took a long time to be accepted. 
Eventually, however, it became standard for 
live-donor nephrectomy around the world.3  

The move to Johns Hopkins  
Hospital  

As the laparoscopic program was evolving 
at Bayview, there was a request to combine 
the transplant program for all live donors 
at the Johns Hopkins Hospital. Around 
this time, Fray Marshall left to become the 
chairman at Emory so there was a need 
for someone to take over complex renal 
surgery. I approached Walsh and asked to 
move to the main hospital. This was difficult 
 for me, because Bayview was known as 
the fun house where the residents and 
attendings worked hard but also had a 
tremendous amount of fun. Having grown 
up in the City Hospital tradition, although 
patient care was taken very seriously, there 
was not the solemn dignity that you felt 
when you walked through the halls of  
Hopkins Hospital. Walsh was thrilled and 
he appointed me to be the Vice-Chairman of 
Urology and the first recipient of the Patrick 
C. Walsh Distinguished Professorship in 
Urology, a chair that was established by 
Time Warner to recognize innovation in the 
field. The Department obtained space in 
the Jefferson Street Building that recently 
had been vacated by Oncology and once 
again, Peg Walsh worked her magic. This 
time, there was a big brick wall in my office 
that she had painted hunter green, which 
turned out to be a great background for 
the faculty to play some indoor handball.  
She also picked great furniture including a 
modular conference table that was curved 
and, appropriately, kidney-shaped.  

Although Jarrett stayed at Bayview for  
one year as my successor, he joined me 
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the following year at the Hospital. Wright 
became his successor and Li-Ming Su, who 
trained in Urology at Cornell and had just 
finished our fellowship, joined the faculty 
at Bayview. It turned out to be a good 
location for him because he began doing 
laparoscopic prostatectomies and, together 
with Pavlovich, perfected this operation, 
gaining a national reputation. At this point, 
we expanded the fellowship to two years, 
with the fellows spending their first year  
at Bayview and their second at Hopkins. 
Also around this time, David Chan was 
finishing his residency. David was a typical 
smart Brady resident with a sharp business 
and operational mind. He helped keep us 
organized and was incredible at problem- 
solving. He was also a wonderful, caring 
physician.

While taking courses for an MBA at  
Hopkins, I met a young radiology resident 
named Steve Solomon, who impressed 
me as an innovator and entrepreneur. We 
began doing some projects together and on 
completion of his residency, he joined our 
division to work on percutaneous ablation 
for small renal masses: first with radiofre-
quency and then with cryoablation. This 
relationship provided Urology with access 
to the CT scanners, permitting urologists 
to perform CT-guided interventions. Steve 
also did multiple studies with high-intensity 
focused ultrasound (HIFU) to treat prostate 
disease, and I developed a prototype for 
transcutaneous vasectomies. Steve also 
introduced us to a laser physics expert,  
Nathaniel Fried, who joined the laboratory 
for few years. 

The Robotics laboratory at Bayview

Although Bayview had relatively well- 
developed clinical and educational programs, 
there was little backing in basic science. 
I went to Coffey for advice and told him 
about my interest in telemedicine and  
telesurgery as the potential means to prop-
agate laparoscopic and minimally invasive 
surgery around the world without having 
to travel physically. When Coffey asked what 
was needed to make this happen I mentioned 
a robot, and Coffey said, “There’s your  
answer. Set up a robotics laboratory.”  
We are fortunate to have an outstanding 
Engineering School at the Homewood  
campus, The Whiting School of Engineering, 
and there I met the chief of mechanical  
engineering, Bill Sharp. Sharp was unbe-
lievably receptive, and agreed to put up 
half the money for a post-doctoral student 
in medical robotics based at the Brady.  
He also knew which journals we should 
contact to advertise this position. Walsh 
provided the other half of the salary and 
seed money for equipment. We received 
many applications from prestigious  
institutions including MIT, Cal Tech and 
Carnegie Mellon.  Although the applicants 
seemed extremely bright, I did not under-
stand most of their application when they 
spoke in “engineering.” Then one day, I 
received a large package in the mail from 
a graduate student at Southern Methodist 
University, Dan Stoianovici. The tape he sent 
showed a deliberate speaking Romanian 
gentleman describing his postdoctoral  
project on haptic feedback. I was impressed 
because Stoianovici was so clear in explaining 
a relatively complex project. When he came 
for his interview, he proved to be pleasant 
and humble but what sold me was our ride 
in my minivan. When Stoianovici heard a 
squeak he turned to me and said, “I think 
that is your right front ball joint and you 
should get it taken care of because it could 
be dangerous if it snaps.” I followed his 
advice, and after working on the car for 
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several days the mechanic came up with 
the same diagnosis.

Stoianovici was unique because he was much 
more than just a bright, creative mechanical 
engineer: he was also a machinist. In Romania, 
unlike the U.S., they did not have machinists, 
so the engineers were trained to make their 
own parts. As such, Dan had the special 
ability not only to design, but then to 
physically manufacture his ideas. Walsh 
provided a budget of $100,000 to start the 
laboratory, and to Stoianovici this was an 
unbelievable amount of money. Again,  
having grown up in Eastern Europe during 
the communist era he was extremely 
resourceful and frugal. Indeed, he would 
come to work with things he found in the 
trash, old bicycles, washing machine parts, 
etc. and he would take them apart, keeping 
the screws, bolts, and nuts and utilizing 
them for manufacturing. He was also 
unbelievably neat. You have never seen a 
mechanical engineering laboratory so clean 
that you could eat off the floor. 

Initially, the laboratory was just a room in 
the Bayview Hospital, but there was need 
for more space and Stoianovici had ideas of 
buying some manufacturing machines that 
would cause significant vibration. On the 
Bayview campus there was space in an old 

vacant building — the D Building. It was a 
huge building without central ventilation 
that literally looked like it was out of the 
1920s on the inside. With the help of the 
chief operating officer, Liz Concordia, who 
was not only my friend and neighbor but 
also an old college friend of Jarrett’s, we 
were able to obtain space on the basement 
floor, where vibration would not be an issue. 
Stoianovici went online and found used  
machines and other tools and soon had 
built a showcase laboratory with huge  
computer-driven lathes that looked like 
something that should be in a General  
Motors manufacturing plant. He was very 
effective working with engineers at the 
Johns Hopkins Applied Physics Laboratory 
and the Homewood campus and in obtaining 
significant extramural funding. As a result 
he was very successful, with over a dozen 
patented inventions and many published 
applications. 4-8
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Teaching

We trained an incredible group of  
Endourology fellows who have gone on to 
distinguished careers (for a list of Endou-
rology fellows, please see the Appendix). 
In addition, we attracted some of the best 
Brady residents to follow in our footsteps. 
There are a total of nine residents who 
worked with us during their clinical and  
laboratory rotations who joined the faculty 
elsewhere after finishing their residency 
without further fellowship training. A perfect 
example is Peter Schulam, who went directly 
to Baylor as the Director of Endourology 
immediately after finishing his residency, 
then to UCLA in a similar position, and is 
now the Chair of Urology at Yale. In addition 
to our regular fellows there were numerous 
foreign fellows from Italy, Brazil, Korea, 
Greece and Thailand, to mention just a few. 

At the end of 2005, I left the Brady to become 
Chairman at the newly formed North 
Shore-Long Island Jewish Hospital Health 
system and brand new Hofstra Medical 
School. It was the most difficult decision 
I had made in my life, because I loved the 
Brady. However, I also have a desire to 
challenge myself, and this was the next big 
challenge as I faced a position with minimal 
infrastructure. Chan, who joined me a few 
years later, and I both agree that our best 
times were at the Brady. In 2007, Jarrett went 
to George Washington University to take the 
position as Professor and Chair of Urology, 
and in 2008 Su departed to be Professor and 
Vice Chair at the University of Florida.
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In the early 1970s, except for the Wilmer 
Eye Institute, the surgical specialties — 
despite Blalock’s best efforts — had few 
full-time clinical faculty members. There 
was usually only one “Professor” and much 
of the clinical work was carried out by part-
time faculty who were in private practice.  
Scott once commented (see Chapter 3):  

“As the years went by, I was able to appreciate 
more and more the real help provided 
by the part-time staff in the running of a 
department. In fact, it became evident that 
the part-time staff consisted of a smaller  
percentage of people who were truly devoted 
to Johns Hopkins.” Thus, when Walsh arrived 
at the Brady the full-time staff consisted of 
only Dr. Scott and two junior faculty members. 
However, times were changing, and this 
would have a strong influence on the future 
composition of the Brady faculty. After 
Martin Luther King’s assassination in 
April, 1968, riots devastated East Baltimore. 
Walsh recalls driving up Monument Street 
to show his family the Hospital for the first 
time in June 1974. Looking at the burned-out 
buildings just a few blocks from the hospital, 
his oldest son, Christopher, said, “Dad, this 
looks like a city in Europe that was bombed 
during World War II,” and when his four 
year old son, Alexander, was told the name 
of retail establishment that he had not 
previously seen, he asked, “What’s a junk 
yard?” Although William Donald Schaeffer, 
Baltimore’s great mayor, rehabilitated these 
destroyed neighborhoods and broadened 
the socioeconomic mix of the owners, it 
took years before most patients would  
consider venturing into east Baltimore.   
For this reason, the part-time members of 
the faculty were now taking their patients 
to suburban hospitals and there were very 
few private patients on Brady 3. Also, over 
the previous decade the Division of Urology 

had never collected more than $50,000 
a year in professional fees, but now that 
Urology was a Department in the School of 
Medicine, Walsh’s budget for his first year 
was $250,000. This was going to be difficult.

This was going to be difficult.  

Just before Walsh arrived, one of the young 
full-time faculty members, Alessandro Basso, 
moved to Virginia to practice and Walsh 
hired the chief resident who was finishing 
that year, Martin McLoughlin. Marty was 
a talented and respected surgeon who 
had fellowship training in transplantation.   
This provided a new clinical opportunity 
for the service. Then, in May 1975, at the 
annual meeting of the American Urological 
Association, Walsh literally bumped into 
his next recruit. While attending a social 
function, he backed into a tall, good-looking 
young man and when he turned around this 
total stranger said, “I know you’re Walsh 
and my grandfather was Francis Patrick 
Walsh.” The young man was Fray Marshall.  
Marshall was finishing his chief residency 
in Urology at the Massachusetts General 
Hospital and had expected to spend the 
next two years serving in the military. 
However he was turned down by the Army 
because of back problems and was out of a 
job. Clearly, he was the kind of individual 
Walsh was seeking, but with Jeffs coming 
in July in Pediatric Urology, how could he 
add another faculty member? The Chair 
of Surgery, George Zuidema, told him not 
to worry and that things would work out – 
and they did. And from that point forward, 
the Department grew.

And from that point forward,  
the Department grew.
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Fray F. Marshall, M.D.  
Bernard L. Schwartz Distinguished Professor of Urologic Oncology  
and Director, Division of Adult Urology

At age 31, Marshall arrived at Hopkins with platinum credentials: 
his father was the renowned Chair of Urology at Cornell’s New York 
Hospital; undergraduate and medical degrees from the University 
of Virginia; surgical training at the University of Michigan; and  
residency in Urology at the Massachusetts General Hospital. Like 
his two mentors, Wyland Leadbetter and Hardy Hendren, Marshall 
was destined to be a renaissance urologist, with interests and  
contributions that spanned the entire field. Although he joined the 
faculty as an adult urologist, initially he had trouble giving up his 
roots in pediatric urology. He pursued experimental work on the 
ACI rat, which provided insight into factors that influenced the 
development of the upper urinary tract, and carried out important 
studies on the frequency of epididymal abnormalities in cryptorchism 
that would have long-term consequences on fertility. This work was 
followed by a book on cryptorchidism, co-authored with Jack Elder. 

When Marshall first arrived, he told Walsh that he was interested in 
renal surgery and he soon embarked upon a series of important studies 
on renal neoplasia. He first characterized cystic disorders and 
developed approaches to their evaluation, exploration, enucleation, 
and treatment. When he started this work, almost all patients with 
these conditions underwent open surgery to make a diagnosis. 
However, Marshall worked closely with radiologists to develop a 
logical approach to the evaluation of these lesions, an approach that 
continues to be refined today. He also brought ultrasound to the 
operating room, permitting surgeons to evaluate lesions intraop-
eratively. As an outgrowth of his interest in renal cell carcinoma, 
Marshall made the brilliant suggestion that renal cancers extending 
into the right atrium could be removed using hypothermia and  
circulatory arrest.1 This important contribution was a major factor 
in his precocious promotion to Professor of Urology at the age of 41. 

Marshall’s innovations continued in many different directions. In 
stone disease, Marshall led the way at the Brady with percutaneous 
surgery and extracorporeal lithotripsy. He was one of the early  
pioneers in endoscopic treatment of membranous urethral strictures, 
in the use of transesophageal echocardiography for identification of 
tumors in the inferior vena cava, and for his technique of ileocolonic 
bladder replacement for men undergoing cystectomy. His contri-
butions to the Omni retractor made it possible to perform “minilap” 
for staging lymph nodes in men with prostate cancer. Later, he  
developed an interest in gene therapy for prostate and renal malig-
nancies. Marshall, with Jonathan Simons and others, put together a 
team that performed the first gene therapy in Urology. 2 Over the 
years, he wrote 170 original papers, more than 50 chapters, and three 
textbooks — one on cryptorchidism, one on urologic complications, 
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and his classic textbook on Operative Urology. It is rare today for one 
individual to make so many contributions in different areas of Urology. 

Over time, as the Adult Urology service expanded, it became a 
separate division. In 1990, Marshall was made the Chief of Adult 
Urology. Soon thereafter, he was appointed the inaugural Bernard 
Schwartz Distinguished Professor of Urologic Oncology. In 1998, he 
left the Brady to become the Professor and Chairman of Urology 
at Emory University, a position he held with great distinction until 
2011, when he died at an early age from cancer. Although he is  
remembered for his many contributions, at the Brady he is probably 
best known for his “Handbook,” which he often quoted as the 
source for his rich philosophy of life. Fortunately, he finally put 
those words on paper and published it just before he died. 3

Michael J. Droller, M.D.
Associate Professor of Urology

Michael Droller received his undergraduate and medical education 
at Harvard, graduating with election to Phi Beta Kappa and Alpha 
Omega Alpha. After training in surgery at the Peter Bent Brigham 
Hospital in Boston and two years of basic research as a Clinical 
Associate at the National Institute of Arthritis and Metabolic Diseases, 
he completed his residency training in Urology at Stanford under 
the legendary Thomas Stamey. In 1977, after one additional year as a 
research fellow in the Department of Immunology at the University 
of Stockholm, he arrived in Baltimore to join the Brady faculty as 
an Assistant Professor. With a research interest in immunology and 
a clinical interest in bladder cancer, he was a perfect fit. He took 
the ball and ran with it. Soon, he was an active member of the new 
NIH-funded, multidisciplinary Bladder Cancer Clinical Research 
Group (the National Bladder Cancer Collaborative Group A) led by 
Dr. George Prout. This spurred his interest in understanding the 
heterogeneity of bladder cancer and prompted a series of thought-
ful papers on salvage cystectomy, the efficacy and safety of BCG  
for the treatment of flat in-situ disease, and adjuvant radiation 
for muscle-invasive disease. In the laboratory, he made progress in 
clarifying the role of prostaglandins and interferon in neoplasia.

When asked for his thoughts about those days, Droller responded 
with a list of fond memories: “The newness and enthusiasm of the 
Urology faculty and the perspectives of tradition and history provided 
by Scott and Jewett built the foundation for a productive environ-
ment and a spirit of growth and camaraderie. I remember this being 
felt at all levels: the residents, the nursing staff, the secretaries, the 
Medical School faculty and clinical faculty in other departments. 
The size of the Medical Center at the time provided a level of intimacy 
and friendliness, through which faculty committed to research and 
quality patient care enhanced the sense of “belonging,” mission and 
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teamwork. Moreover, social activities seemed to merge seamlessly 
with professional activities as we had dinners at each other’s 
homes and attended numerous events (Christmas parties, resident 
graduation dinners, visiting professor visits, and family 
celebrations) that often included the extended Hopkins faculty. 
In 1984, when I was offered the chairmanship of Urology at The 
Mount Sinai Medical Center in New York City, my decision to leave 
the Brady, Johns Hopkins and Baltimore was bittersweet. The 
Department was developing rapidly and its reputation was growing 
as the nerve-sparing radical prostatectomy attracted national and 
worldwide attention. I had experienced and enjoyed the enthusiasm 
of a wonderful group of talented residents who probably taught  
me more than I had taught them and developed friendships with  
my colleagues in Urology and many other faculty members. The  
farewell dinner that Peg and Pat Walsh had arranged in my honor, 
and which so many colleagues and friends attended, provided an  
indelible memory for its warmth and reflection of my time at Hopkins 
and how much I had benefitted. I am grateful and feel privileged to 
have been a part of the Brady and Hopkins tradition and look back 
with pride and humility that I may have been able to contribute and 
play a role in their history.” Droller served faithfully and well as the 
Professor and Chairman of the Department of Urology at Mount 
Sinai for 19 years. In 1998, he became the Katherine and Clifford 
Goldsmith Professor of Urology and Professor of Oncology.

Charles B. Brendler, M.D.
Associate Professor of Urology

Charles (Chaz) Brendler came to Hopkins in 1980 as an American 
Urological Association (AUA) Scholar. He was the second Brendler 
to be associated with the Brady. His father, Herbert Brendler, com-
pleted his Urology training at Johns Hopkins in 1947 and remained 
on the faculty for two years, before accepting a faculty position 
at New York University School of Medicine, and then becoming 
the Chair at Mount Sinai School of Medicine, editor of the Journal 
of Urology,and President of the American Urological Association. 
Chaz received his undergraduate degree at Harvard and his medical 
degree at the University of Virginia, and did his residency at Duke 
Medical Center. For his first two years at the Brady he worked with 
Walsh, Coffey, and John Isaacs, investigating biochemical markers 
to predict clinical response to androgen deprivation in advanced 
prostate cancer. Upon completion of his AUA scholarship, he joined 
the faculty, serving for three years as Chief of Urology at the former 
Baltimore City Hospitals and then at the Johns Hopkins Hospital. 
Interestingly, when Droller left the Brady to succeed Chaz’s father 
as the Chairman at Mount Sinai, Chaz took over his position. Then 
when Chaz left the Brady in 1993 to succeed Harry Schoenberg as 
the Professor and Chief of Urology at the University of Chicago 
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Medical Center, Schoenberg’s son, Mark Schoenberg, took over 
Brendler’s position. The Brady was very lucky to recruit so many 
talented sons of famous urologists.

As Brendler recalls, “Those were indeed very exciting times at  
the Brady. Walsh and colleagues were making important anatomical 
discoveries that transformed the surgical treatment of prostate  
cancer. I was fortunate to collaborate with Walsh in publishing 
several manuscripts regarding the results of this new surgical 
procedure and also the technique and results of potency-sparing 
cystoprostatectomy and urethrectomy.4 I was also the senior author 
on a seminal paper published in JAMA in 1994 that, based on patho-
logical criteria developed by Dr. Jonathan Epstein, distinguished 
insignificant from significant PSA-detected, non-palpable prostate 
cancer. 5 The years I spent at the Brady were exciting and productive, 
and they prepared me well for my future academic urological career. 
I reflect back on my time in Baltimore with continued gratitude to 
my mentors, particularly Drs. Walsh and Coffey, for their guidance 
and support, and with fond memories of many former Hopkins 
colleagues.” Chaz was a wonderful teacher and loyal colleague.  
The residents cherished their time with him in the operating room 
and in working on papers. 

Jacek Mostwin, M.D., D. Phil. (Oxon.)
Professor of Urology   

Mostwin came to the Brady for residency training in 1979, after 
receiving his M.D. and internship in medicine at the University of 
Maryland and doing a year of surgical residency at the University  
of Michigan.  

He had to wait one year before entering the clinical residency.  
That year, as a clinical fellow with Robert Jeffs, he learned much 
from Jeffs’ clinical approach, his intuitive skill, and his deep  
commitment to the field.  This experience led Mostwin to a desire 
to learn more about the bladder during his year of laboratory 
research. As he characterized it, the bladder “was a ‘black box’ in 
our understanding of the urinary tract.  Urodynamic methods were 
extremely primitive compared to EKG and EMG.” By a series of 
unexpected events, he was accepted into the laboratory at Oxford 
University to study electrophysiology and basic properties of  
bladder smooth muscle under the direction of Dr. Allison Brading, 
who would become a lifelong friend. At the conclusion of his 
residency he returned to Oxford for two more years to fulfill the 
requirements for a doctoral degree. Dr. Brading would go on to 
become a world leader in basic science of the bladder. 

This experience in the Oxford laboratories helped Mostwin  
create a guinea pig model of bladder outlet obstruction that  
developed into an NIH-sponsored laboratory at the Brady and  
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drew three colleagues from overseas: Narihito Seki from Japan, 
Gommert van Covering from the Netherlands, and Omer Karim 
from London. All have gone on to have distinguished urological 
careers. They also discovered that the guinea pig bladder responds 
differently to obstruction depending upon its age, that there is 
more hyperplasia in young animals, and more cellular hypertrophy 
in older ones. As Urology began to include surgical correction of 
stress incontinence and its complications in women, Mostwin 
joined the faculty of the Houston Everett Urogynecology course at 
Hopkins. With his friend and colleague, Rene Genadry, he created 
an integrated model of urological and gynecological care for women 
and co-authored the Hopkins University Press publication, A Woman’s 
Guide to Urinary Incontinence. With Genadry and members of the 
Department of Radiology, Roger Sanders and Andrew Yang, Mostwin 
studied surgical anatomy, imaging and pathophysiology of stress in-
continence in women, leading to a unified theory of incontinence that 
combined intrinsic sphincter deficiency with loss of vaginal support.

Mostwin later became Director of the School of Medicine’s course, 
“Patient, Physician, and Society,” dealing with social and personal 
dimensions of medicine. He became a member of the Harvard 
Macy Institute for Medical Educators, and also served as a member 
of the Hospital ethics committee, eventually becoming Co-Chairman 
in 2007. He met his wife, Dr. Jennifer Dodson, on the day she came 
to interview for the Brady residency. She stayed and when she  
completed the residency, they married. Both are on the Brady  
faculty, and they have two children. 

Logan Holtgrewe, M.D., 
Professor of Urology   

Holtgrewe was born in Springfield, Illinois, and received his  
undergraduate and medical education at the University of Kansas. 
Following an internship at the University of Pennsylvania and  
surgical training at Duke, he returned to the University of Kansas 
for training with the famous urologist, William Valk. It was there 
that Holtgrewe first became interested in BPH and where he wrote 
his renowned 1961 article on the morbidity and mortality of  
transurethral resection of the prostate. A year later, he moved to  
Annapolis, Maryland, where he settled into private practice; over 
the next twenty-five years, he became well-known as an outstanding 
urologist and scholar. He was elected President of the Mid-Atlantic 
Section of the American Urological Association in 1982 and in 1984 
was appointed to the executive committee of the AUA. He became 
the AUA’s spokesman in the area of urologic health policy and the 
socioeconomics of urologic health care. 

In 1988, he joined the Brady as an Assistant Professor, becoming 
one of the most active part-time teachers at the Institution. Ever 
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faithful, you could count on him attending Grand Rounds every 
week, always sitting in the same seat – second row on the right next 
to the wall. He rarely spoke without being asked a question, but his 
answers were golden, well thought-out and based on years of  
experience and education. Often sitting next to him were Horst 
Schirmer and Rainer Engel, both Associate Professors who were 
also part-time but had previously been on the full-time faculty 
during Scott’s era. This line-up of experience and judgment provided 
a valuable balance when evaluating a new operation or form of 
treatment. In 1992, Holtgrewe was elected President of the American 
Urological Association and in 2001, he received their Ramon Guiteras 
Award, the organization’s highest recognition, given to an individual 
who is deemed to have made an outstanding contribution to the art 
and science of Urology. That same year he was appointed Professor 
of Urology.

H. Ballentine Carter, M.D., 
Bernard L. Schwartz Distinguished Professor of Urologic Oncology, 
Director, Division of Adult Urology 

Ballentine Carter (Bal) was born in Lake City, South Carolina. A 1975 
graduate of Furman University, he spent two years in pharmacy 
school and then matriculated to the Medical University of South 
Carolina, where he was awarded an M.D. degree in 1981. His interest 
in Urology was sparked by his older brother, who was training to 
be a urologist while Bal was in medical school. Bal sought urology 
training with Darracott Vaughan at the New York Hospital-Cornell 
Medical Center in New York City. Inspired by Vaughan’s academic 
approach, after finishing his residency in 1987 he decided to pursue 
a similar career and was awarded a two-year scholarship from the 
American Urological Association to work at the Brady with Donald 
Coffey. Vaughan’s influence had a powerful impact on the Brady;  
ultimately, five of Vaughan’s trainees joined the Brady faculty: in 
addition to Carter, there were Jarrett, Su, Wright, and Pavlovich.

During his fellowship he worked on predictors of metastatic  
potential using the Dunning tumor model; in 1989, Bal joined the 
Brady faculty as an Assistant Professor. Working with Walsh and 
colleagues at the Baltimore Longitudinal Study of Aging (BLSA),  
he first described the relationships between PSA changes in the 
presence and absence of prostate disease that led to the concept of 
PSA velocity for predicting the presence of life-threatening prostate 
cancer.6 Collaborations with E. Jeffrey Metter at the BLSA and 
with Harry Guess, an epidemiologist at UNC, resulted in the first 
description that PSA could be used to: stratify the risk of prostate 
cancer and the lethal phenotype two to three decades prior to a  
diagnosis of prostate cancer; determine the intervals for PSA 
screening to balance benefits and harms; and establish baseline  
levels among men in their forties to reduce prostate cancer deaths 
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and downstream costs of PSA testing. To read more about this, please see 
http://urology.jhu.edu/newsletter/2012/Walsh_Discovery_Win12.pdf

In 1995, working together with Walsh and Epstein, Bal established 
an active surveillance program to reduce overtreatment of prostate 
cancer in carefully selected men who had a low risk of progression. 
This program, which has followed more than 1,000 men, has helped 
define the criteria for selection of men for active surveillance,  
and the appropriate triggers for intervention for men undergoing 
surveillance. In June 2012, his book, The Whole Life Prostate Book:  
Everything That Every Man — At Every Age — Needs to Know About 
Maintaining Optimal Prostate Health (Free Press), was published 
for laypeople. This book describes his view that most prostate disease 
is a chronic disease of aging that can be reduced by lifestyle alter-
ations and provides men with the information they need to make 
rational choices for management in the “internet/misinformation” 
age. Carter has lived in Roland Park since 1989 with his wife, Lillian, 
who is a professor of health education at Towson University. 

Carter is one of the most respected urologists in the world. For this 
reason he was chosen by the AUA to be the Chairman of the Guideline 
Committee on the controversial issue of early detection of prostate 
cancer. Under his leadership, this report took a brave public health 
perspective, which concluded that because PSA testing could do 
more harm than good it must be directed at a highly selected  
population of men who are the most likely to benefit. He is a member 
of the prestigious American Association of Genitourinary Surgeons 
and a Trustee of the American Board of Urology. 

Arthur L. Burnett, M.D., M.B.A., F.A.C.S.
Patrick C. Walsh Distinguished Professor of Urology; Director,  
Sexual Medicine Fellowship Program; Faculty Member, Cellular  
and Molecular Medicine Graduate Training Program  

Arthur (Bud) Burnett was born in Washington, D.C. His father, a  
distinguished judge, and mother, a retired nurse, both did philanthropic 
work and instilled in him the value of giving back. Bud received his 
undergraduate degree from Princeton in 1984 and his M.D. from 
Johns Hopkins in 1988. His next eight years were spent training 
at Hopkins: residency in surgery and Urology and a fellowship in 
reconstructive urology and urodynamics. In addition, throughout 
this time he was a prolific investigator in basic research. He and 
Solomon Snyder published a landmark paper on the role of nitric 
oxide as the principal neurotransmitter of penile erection.7 Following 
completion of Bud’s formal training, he continued as a role model, 
the true “triple threat” — scientist, surgeon, and educator. Burnett, 
a talented and dedicated surgeon, is beloved by his patients and 
the residents whom he taught. His repertoire in the operating 
room was broad, including radical prostatectomy, reconstruction in 
women, treatment of sexual dysfunction in men, and reconstruction 
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for advanced cancers of the male urethra and genitalia. However, 
Burnett has also maintained a fully funded basic science laboratory 
throughout his career. In addition to his discoveries of nitric oxide, 
he was also instrumental in other innovative work: neuroprotection 
for penile innervation after cavernous nerve injury; intracavernous 
pressure monitoring for assessing experimental erection responses 
in the rat and mouse; mechanism of ischemic priapism at the  
molecular level;8 use of phosphodiesterase-type 5 inhibitors for the 
treatment of recurrent ischemic priapism; and corpora-glandular 
shunt surgery for major ischemic priapism.

Burnett found time to do even more, such as mentoring students, 
performing free health screenings at local events, and traveling  
on international medical missions. He attributes these efforts to 
his parents: “I recognize that I have been given some opportunities 
in life — blessings. I have a role to play, and I give by example and 
through my interactions.” In recognition for his contributions, Burnett 
was awarded the 2013 Martin Luther King Community Service Award. 
Over the years, he has received many other awards: he was an Eagle 
Scout; a distinguished military graduate from Princeton University, 
where he was also awarded the Cannon Memorial Prize by the  
Biology Department; First Prize in both Clinical and Basic Laboratory 
Research from the American Urological Association; the Merck 
Clinical Scientist Award; the Pfizer Scholar in Urology Award;  
election to Alpha Omega Alpha; and the Faculty Teaching Award 
from the Department of Urology. He is also a member of the 
prestigious American Association of Genitourinary Surgeons. Bud 
married his Princeton college classmate, Rhonice. After completing 
her degree at the Kellogg School of Management, Rhonice joined the 
leadership of Johns Hopkins Medicine, rising to become the Director 
of Strategic Planning for Johns Hopkins Medicine International. 

Joel B. Nelson, M.D., 
Assistant Professor of Urology 

Nelson came to the Brady in 1996 to spend two years performing 
basic research as an American Foundation for Urologic Disease 
Fellow. He received his undergraduate education at the University 
of Pittsburgh and his M.D. and urologic training from Northwestern 
University School of Medicine. In the lab, Joel and Jonathan Simons 
became aware of a potent vasoconstrictor, endothelin–1 (ET-1), 
produced by the prostate. They learned that ET-1 stimulates 
osteoblasts, the mediators of the response of bone to metastatic 
prostate cancer, which directly causes pain. This appeared to be 
an ideal target for investigation. Working with Mario Eisenberger, 
they found that ET-1 levels were elevated in the plasma of men with 
metastatic prostate cancer and that ET-1 was highly expressed in 
metastatic lesions. With Hari Reddi in the Department of Orthopedic 
Surgery, Nelson was able to show that ET-1 was increased in bone 
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formation.9 All of this laid the work for Phase 1 and 2 clinical trials 
of  endothelin receptor antagonists that were initiated by Michael 
Carducci. After completing his fellowship, Joel joined the faculty 
at the Bayview campus, working with Lou Kavoussi. In 1999, at the 
age of 39 and only five years after completing his residency, he was 
recruited to be the first chair of the newly created Department of 
Urology at the University Of Pittsburgh School of Medicine and 
was named the Frederick N. Schwentker Professor.

Mark P. Schoenberg, M.D.
Bernard L. Schwartz Distinguished Professor of Urologic Oncology, 
Director of the Division of Urologic Oncology, and Professor of Oncology  

Schoenberg was born in Philadelphia, received his B.A. cum laude 
from Yale in 1980, and after two years of basic research attended 
medical school at the University of Texas Health Science Center, 
Houston, graduating in 1986. After training in surgery and Urology 
at the University of Pennsylvania, he came to the Brady in 1992 as 
an American Cancer Society fellow to work with Evelyn Barrack.  
Schoenberg joined the Brady faculty 1994, following a career in  
academic medicine like his father, Harry, who was the Professor and 
Chairman of the Division of Urology at the University of Chicago.

Schoenberg’s clinical practice centered on the care of patients with 
invasive bladder cancer and his research program focused on the 
translational validation of urinary markers for the early detection 
of cancer, the development of regenerative medicine solutions to 
challenges of lower urinary tract reconstruction, and minimally  
invasive therapies for urologic malignancies. He was an outstanding 
surgeon and gifted teacher who trained the residents well in one of 
the most difficult procedures in the field, radical cystoprostatectomy 
 and urinary reconstruction. He was the author of The Guide to 
Living with Bladder Cancer (Johns Hopkins University Press, 2000), 
Co-Editor of The Textbook of Bladder Cancer (Taylor Francis  
Publishers, 2006), a contributor to Campbell-Walsh Urology and 
served as Seminars Editor for the journal Urologic Oncology from 
2003-2013.  Schoenberg left the Brady in 2014 to become the 
Professor and University Chair of Urology at Montefiore Medical 
Center and Albert Einstein College of Medicine.
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Steven C. Hortopan, PA-C, M.P.H.
Assistant Professor of Urology 

Hortopan was born in Annapolis and spent ten years as a senior 
firefighter/paramedic before receiving his B.S. in Health Science 
as a Physician Assistant from George Washington University. He 
joined the office of Logan Holtgrewe for two years, and Holtgrewe 
was so impressed by Steve that he encouraged him to go to medical 
school. Instead, Steve returned to George Washington for his  
Masters of Public Health. In 1992, the number of radical prosta-
tectomies at Hopkins was rapidly increasing and Walsh had no 
desire to increase the resident complement of two per year just to 
get the work done; he decided to look for a Physician Assistant to 
first-assist in the operating room and he hit the jackpot on his first 
recruit.  Steve was not only excellent in the operating room but was 
an astute clinician and soon was overseeing the residents during 
rounds, instructing them and providing quality assurance.  In July 
when the new house staff arrives, there is usually a “shakedown” 
period while everyone learns the ropes.  However with Hortopan’s 
supervision, every July was like the movie,  “Groundhog Day” — 
everything fell into place.  He was also excellent in assessing the 
residents and could spot problems long before anyone else.  For all 
of his contributions, he was given a faculty appointment in 1998.  

When asked to comment on what he had accomplished in his 
twenty-two years, he responded: “Having assisted on more than 
5,000 open radical retropubic prostatectomies, I believe that one of 
my major contributions was to enable the surgeons to see the vital 
structures better so that they were able to perform the operation 
with more precision.  I think this advance led to improved cancer 
control and assured better urinary continence and recovery of  
sexual function.  I also travelled to Germany with Dr. Carter to 
assist on live televised surgery, to China with Dr. Rodriguez, and 
assisted Dr. Walsh on an operation that was produced for the 
Discovery Channel: “The Operation Series.”  Lastly, over the last 
twenty years, I feel that I have I been afforded the greatest amount 
of autonomy one can be given.  I feel that I’m respected by many 
services within the institution, especially the Department of  
Anesthesia.” No one could have said it better. Over time, the number 
of Physician Assistants and Nurse Practitioners in the Department 
grew and it was wonderful to have Hortopan as their role model.  

Jonathan P. Jarow, M.D. 
Professor of Urology, Pathology, and Radiology 

Jarow was born in Freeport, New York, and received his B.A.  
and M.D. from Northwestern University.  He did his surgical and 
urological residency at Johns Hopkins Hospital and received  
subsequent fellowship training in male infertility and erectile  
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dysfunction at Baylor and the University of California, San  
Francisco, respectively.  He began his academic career at Wake Forest 
University in Winston-Salem, North Carolina, where he served on 
the faculty from 1987 to 1997.  During this time his major contributions 
included detailed analysis of intratesticular vascular anatomy and 
development of novel techniques, such as seminal vesicle aspiration 
and balloon dilation of the ejaculatory ducts, to diagnose and treat 
ejaculatory duct obstruction. Both of these contributions had a 
significant impact.  Jarow joined the Brady faculty in 1997 and was 
ultimately promoted to Professor of Urology, Pathology, and Radiology; 
he had a joint appointment at the Bloomberg School of Public 
Health, where he was a Professor of Biochemistry and Molecular 
Biology. Jarow’s major research contribution during his tenure 
at Johns Hopkins was NIH-funded translational research on the 
hormonal control of spermatogenesis. In collaboration with Barry 
Zirkin, he focused on the development of hormonal contraception  
in men and the treatment of male infertility. Jarow left Johns Hopkins 
in 2010 to join the FDA, where he continues to work as a Senior  
Medical Officer.

Thomas W. Jarrett, M.D. 
Professor of Urology and Director of the Division of Endourology  
and Laparoscopy 

Jarrett was best known for his work with upper-tract 

transitional cell carcinoma and organ-sparing  

approaches to the disease. He was also active in  

performing laparoscopic donor nephrectomies and 

participating in the world’s first organ swaps, which 

took place at Hopkins. 

Jarrett was born in New York City, attended Duke University as an 
undergraduate, received his M.D. from Emory University School of 
Medicine, and trained in Urology at the New York Hospital – Cornell, 
finishing in 1993. At that point, recognizing the utility of minimally 
invasive techniques in Urology, he spent one year as a fellow with 
Arthur Smith at Long Island Jewish Hospital, which was one of  
the first centers to expand the use of minimally invasive techniques 
outside nephrolithiasis to areas such as oncology. Jarrett was  
recruited to Johns Hopkins in 1997 as the head of the section of 
Stone Disease, when Lou Kavoussi was building a premier division 
focusing on minimally invasive techniques. He subsequently held 
the title of Chief of the Division of Urology at the Johns Hopkins 
Bayview Campus and later became Chief of the Division of Endourology 
and Laparoscopy at the Johns Hopkins Hospital. As fellowship 
director, he trained more than twenty fellows and numerous  
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residents who chose an academic career focusing on minimally  
invasive techniques (For a complete list of Fellows, please see the 
Appendix at the end of the book). During his time at the Brady, the 
Division of Endourology and Laparoscopy was the largest and most 
active academic group of its type in the world. Jarrett was best 
known for his work with upper-tract transitional cell carcinoma 
and organ-sparing approaches to the disease. He was also active 
performing laparoscopic donor nephrectomies and participating in 
the world’s first organ swaps, which took place at Hopkins. In 2007, 
he left the Brady to become the Professor and Chairman of Urology  
at George Washington University.

Ronald Rodriguez, M.D., Ph.D.  
Professor of Urology  

Rodriguez was born and raised in San Antonio, Texas. He received 
his undergraduate education at the Massachusetts Institute of  
Technology, where he majored in molecular biology; earned his M.D. 
and Ph.D. from the Baylor College of Medicine; and came to the Brady 
for his residency in Urology. During his laboratory year, he began his 
life’s work, studying the use of adenoviruses for gene therapy. 

Ron joined the faculty in 1999, specializing in urologic malignancies. 
He was successful in obtaining early funding as a Robert Wood 
Johnson Scholar, and was among the first to receive a Donald S. Coffey 
Young Investigator Award from the Prostate Cancer Foundation.  
As a faculty member, he focused his clinical practice on urologic  
oncology with an emphasis on high-grade, high-risk and late-stage 
prostate cancer, salvage therapy for prostate cancer, and the treatment 
of kidney cancer using a variety of strategies. Ron pioneered a 
program of immunotherapy for advanced urologic malignancies, 
studying the impact of cryoablation on immunity and developing 
new methods of enhancing systemic anti-tumor immunity. He also 
developed a strong basic science group focused on the development 
of adenoviral gene therapy. The group — undergraduate students, 
graduate students, medical students, and postdoctoral fellows —  
developed advanced and complex adenoviral constructs, which  
enhanced the ability of the viruses to kill prostate cancer cells.  
They designed the first adenovirus specifically capable of targeting 
only prostate cancer cells by re-engineering the capsid protein (fiber) 
to bind specifically to PSMA. Ron’s research also simultaneously 
focused on translational work, evaluating the impact of certain  
histone deacetylase inhibitors on the growth and progression of 
prostate cancer. In renal cell cancer, he coordinated the world’s 
largest cohort of patients with small renal masses treated with  
cryotherapy. As he was developing these research programs, he 
became the director of the Residency Program. 

In 2013, Ron was recruited back to his beloved city of San Antonio to 
become the Chairman of Urology at the University of Texas Health 
Science Center-San Antonio, nearly 30 years after he had left.  
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Li-Ming Su
Associate Professor of Urology

Su was born in Madison Wisconsin, received his undergraduate  
and medical education at Cornell, and stayed there for surgical and 
residency training. In 2000, he came to the Brady for his fellowship 
in endourology, urology, and minimally invasive surgery under Lou 
Kavoussi. While a fellow, he established a retrospective database of 
one of the largest laparoscopic donor nephrectomy experiences 
in the world. Publications of this work provided important insight 
into the use of this technique for renal procurement, and helped 
launch it worldwide as a less-invasive surgical alternative to open 
nephrectomy.  Su recalls with great pride his participation as  
one of four surgeons at Hopkins who performed the world’s first 
seven-person “domino” renal transplant surgery. 

In 2001, Su joined the faculty and established a program for  
laparoscopic radical prostatectomy, a daunting task considering the 
Brady’s well-established program in open radical retropubic prosta-
tectomy. Su looks back on this experience as his most significant 
contribution to the field of Urology and to the history of the Brady. 
During the next four years he developed a meticulous and stepwise 
approach, making every effort to adhere strictly to the surgical 
principles instilled by Walsh. Following Walsh’s advice, he did 
three things: established a prospective database from day one; 
administered health-related quality-of-life surveys to capture post-
operative sexual and urinary functional outcomes; and correlated 
clinical and pathological outcomes with careful review of video  
recordings of all operations in an effort to further refine his technique. 
This resulted in twenty-five peer-reviewed publications on the  
topic and two first-prize awards from the American Urological  
Association in the audiovisual category as well as the Ambrose Reed 
Socioeconomic Essay Contest. Su’s honesty in reporting the relative 
benefits as well as the shortcomings of the laparoscopic approach 
helped to establish his credibility among peers and as a leader in 
the field both nationally and internationally. In 2005, he was named 
the Director of Robotic and Minimally Invasive Urologic Surgery at 
the Brady. In the laboratory, working with Walsh and Ong, Su was 
able to demonstrate that the use of any hemostatic energy source 
close to the neurovascular bundle was detrimental to cavernous 
nerve function in the canine model. This landmark study resulted 
in changes in surgical technique throughout the world. In an effort 
to improve partial nephrectomy, he sought out Drs. Russ Taylor and 
Greg Hager from The Johns Hopkins Engineering Research Center 
for Computer-Integrated Surgical Systems and Technology. They 
developed a unique, three-dimensional computer registration  
technique to overlay the patient’s preoperative CT image of the  
kidney, tumor and collecting system to the patient’s own video  
footage of a robotic partial nephrectomy. This was a critical first 
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step in the hope of developing a real-time technique for intraoperative 
augmented reality to provide surgical navigation during robotic 
partial nephrectomy.  In 2008, Su left the Brady and returned to his 
hometown to join the faculty at the University of Florida College 
of Medicine in Gainesville as the David A. Cofrin Professor of 
Urology, Associate Chairman of Clinical Affairs, and Chief of the 
Division of Robotic and Minimally Invasive Urologic Surgery in the 
Department of Urology.

Edward James Wright, M.D., 
Associate Professor of Urology, Director, Division of Reconstructive 
and Neurourology Urology, Chief of Urology, Johns Hopkins Bayview 
Medical Center 

E. James “Jamie” Wright was born in Syosset, New York, in 1962. 
He received his college education at Harvard University, where  
he was a captain of the varsity lacrosse team and a magna cum 
laude graduate in History and Science. Wright earned his M.D. 
from Dartmouth College in 1990. Postgraduate training was at the 
Virginia Mason Hospital in Seattle, Washington, for preliminary 
surgery and urology residency at the New York Hospital/Cornell 
Medical Center under Darracott Vaughan. He pursued a fellowship 
in Female Urology, Neurourology and Reconstruction at Duke Uni-
versity with George Webster, and on completion joined the urology 
faculty at the University of Kentucky as an assistant professor.  

In 2000, he was recruited to join Lou Kavoussi and the group at 
Johns Hopkins Bayview Medical Center. Following Kavoussi’s 
move to the Johns Hopkins Hospital campus and promotion to Vice 
Chair, Wright became Director of Urology at the Bayview campus 
in 2003. He continues to run the division today. He is an Associate 
Professor and Director of Reconstructive and Neurourology at the 
Brady Urological Institute. In collaboration with faculty from the 
departments of gynecology and surgery, he developed the Johns 
Hopkins Center for Women’s Pelvic Health. This multidisciplinary 
practice is a leader in the field of Female Pelvic Medicine and 
Reconstructive Surgery, demonstrating excellence in patient care, 
education and discovery. Wright is an expert in lower urinary tract 
reconstructive surgery, bringing to the Brady exceptional ability in 
both the art and science of Urology. He was recognized for this with 
induction into the Miller-Coulson Academy for Clinical Excellence in 
2012. He was one of the first urologists in the country to be certified 
in Female Pelvic Medicine and Reconstructive Surgery by the 
American Board of Urology and American Board Of Obstetrics and 
Gynecology in 2013. Wright has made contributions to the field in the 
areas of urinary incontinence, defining anatomic relationships of the 
male urethra to optimize artificial urinary sphincter placement.  
He has studied pelvic organ prolapse in women with bladder 
exstrophy and continues to pursue novel therapies for pelvic floor 
reconstruction in this unique population.  
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When asked what Hopkins has meant to him, he replied: “People 
come to Johns Hopkins in search of excellence in medical care and 
solutions for the most challenging problems. Being part of Johns 
Hopkins Medicine and the Brady Urological Institute has given me 
a special opportunity to interact with exceptional colleagues and 
to take care of patients with complex urologic conditions who are 
afraid that there are no answers. Our department is dedicated to 
finding the answers. It is truly an honor to be part of this proud  
and successful tradition.” 

David Y. Chan
Associate Professor of Urology 

David Chan was born in Hong Kong and  he grew up in Tulsa,  
Oklahoma. He was elected to Phi Beta Kappa as a sophomore at 
Yale College, earned his B.S./M.S. degrees and graduated with  
distinction and summa cum laude in Molecular Biophysics and  
Biochemistry. After Harvard Medical School, he completed his  
urological training at the Brady with a focus in minimally invasive 
surgery and laparoscopy. David was one of the last faculty members 
hired by Walsh in 2001. As junior faculty, David had the privilege 
and unique opportunity to care for former patients of Fray Marshall 
and Ray Stutzman. His clinical practice was tremendous. He  
had great interest in clinical operations and become Director of  
Outpatient Urology. During this time, he helped increase outpatient  
procedure volumes and efficiencies and negotiated with the hospital 
for increased support for the Urology Outpatient Center. This was 
a dynamic period, with many innovations in minimally invasive 
procedures. David had particular interests in laparoscopic surgery, 
percutaneous cryoablation, and photoselective vaporization of the 
prostate and helped coordinate two AUA minimally invasive  
courses at Johns Hopkins. After spending 14 years in Baltimore,  
David and his wife, Theresa, a uropathologist, left for a unique  
opportunity. Currently, they reside with their two children in  
New York, where David is Vice Chairman of Urology at the North 
Shore LIJ Hofstra University School of Medicine.
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Christian P. Pavlovich, M.D.
Associate Professor of Urology, Director of the Urologic Oncology 
Fellowship Program

Pavlovich was born in Washington, D.C., to parents who were  
recent immigrants: his mother, a schoolteacher, came from  
Switzerland, and his father, an architect, came from Yugoslavia 
(Serbia). Following graduation from Harvard cum laude in Biology, 
Pavlovich spent a year as a Fulbright Scholar in Switzerland working 
in molecular biology before attending medical school at the University 
of California, San Francisco. While in medical school, he spent one 
year working at the NIH in basic immunology under B.J. Fowlkes, 
Ph.D., in the Howard Hughes Medical Institute’s Cloister Program. 
He trained in urology at Cornell-NY Hospital in Darracott 
Vaughan’s program and then returned to the NIH under Marston 
Linehan for a two-year Society of Urologic Oncology fellowship.  
In 2001, he was recruited by Kavoussi as the urologic oncologist 
at the Bayview Medical Center. His appointment helped Bayview 
achieve accreditation as a Cancer Center during his tenure.  
Pavlovich is one of the five outstanding members of the Brady  
faculty (including Carter, Jarrett, Su, and Wright) who were  
trained by Darracott Vaughan. 

Pavlovich is a great laparoscopic and open surgeon and a gifted 
teacher. He was awarded the Brady Teaching Award by the Urology 
residents twice, and in 2009 was appointed the Director of the  
Urologic Oncology Fellowship. His major contributions include: 
characterizing the Birt-Hogg-Dubé (BHD) syndrome; studying 
urine as a source of biomarkers for prostate cancer detection; 
demonstrating that serial TRUS biopsies cause erectile dysfunction 
in older men on active surveillance; documenting that the pelvic 
lymph node dissection — rather than removal of the prostate —  
is associated with venous thromboembolism; and showing that 
short-acting drugs like Viagra are not effective for penile  
rehabilitation after radical prostatectomy.
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Walsh believed in  
the value of visiting 
professorships  
and made an effort  
to bring in many  
distinguished  
urologists, including  
Joseph J. Kaufman, 
Walsh’s former Chief 
from UCLA, in 1981.  
From left: Michael 
Droller, Robert Jeffs, 
Walsh, Kaufman, 
Hugh Jewett, and  
Fray Marshall.
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Thomas S.K. Chang, Ph.D.
Associate Professor  

Chang was born in Honolulu, Hawaii, in 1948. After receiving his 
B.A. in chemistry and Ph.D. in biochemistry at the University of  
Hawaii, he came to The Johns Hopkins School of Hygiene and  
Public Health in 1977 to carry out postdoctoral studies with Barry 
Zirkin, studying the roles of proteases and thiol reduction on  
sperm decondensation and morphology. In 1981, he joined the 
Brady faculty as an Assistant Professor and soon thereafter initiated 
studies on male infertility in relationship to sperm physiology and 
endocrinology. Chang was a pioneer in developing and adapting 
quantitative methods to assess male infertility, while also contrib-
uting substantially to the understanding of how the progressive 
motility of sperm is induced and enhanced. He was also a major 
contributor to the studies of canine prostatic hyperplasia, the role 
of nitric oxide in erectile function, and the effects of denervation on 
epididymal structure and function. As Coffey and Zirkin observed, 

“It is difficult to think about Tom without remembering his gentle 
smile, always helpful hand, dedication to science, and willingness to 
pass his knowledge on to young people with beautiful lectures and 
helpful discussions. He gave freely of his time to everyone, and was 
always optimistic and encouraging in his support of students.”1 Sadly, 
he died prematurely at the age of 48 from a cerebrovascular event.

THE “PIED PIPER”

Previous spread: 
Don Coffey knew that 
the Brady needed to 
expand and diversify 
in the basic sciences. 
He recruited faculty 
from almost every 
discipline in the  
Institution — who 
willingly joined  
because of his  
profound influence.  

Portrait by Peter Egeli
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Thomas S.K. Chang, Ph.D.
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Most surgical specialties have a complementary medical specialty — cardiac surgery  
and cardiology, for example — and these medical specialties have the major responsibility 
for making discoveries in basic research. 

Urology is different. It stands alone, and without a complementary 

medical specialty, leadership in the field requires expertise in the  

basic sciences. 

During Scott’s era it was sufficient and even unique to have one Ph.D. scientist, Charles 
Tesar, on the faculty to oversee the laboratory activities. However with the explosion in 
knowledge that was occurring in the field of urology, Coffey knew that for the Brady to  
fulfill its responsibilities there had to be expansion and diversity in the basic science  
faculty. This meant the recruitment of more individuals with a Ph.D.

142



THE BRADY / 100 YEARS

Evelyn R. Barrrack, Ph.D. 
Associate Professor of Urology  

Evelyn was born in Montréal Canada. Following completion of her 
undergraduate degree with First Class Honors from McGill University, 
she matriculated to Johns Hopkins for graduate school in the 
Department of Pharmacology and Experimental Therapeutics. Her 
thesis was on models for studying the interactions of acidic poly-
merase in eukaryotic nuclei and her adviser was Donald S. Coffey. 
After she received her Ph.D. in 1975, she remained at the Brady as 
a postdoctoral fellow until 1980, when she joined the faculty as an 
Assistant Professor of Urology; in 1986 she was appointed Associate 
Professor of Urology and in 1995, Associate Professor of Oncology.  
Her major interest was in the role of androgen receptors in prostate 
cancer. Her laboratory was the first to describe somatic mutations 
in the androgen receptor gene; her studies focused on when these 
mutations occurred and how they influenced response to therapy.  
It was known that some mutations of the androgen receptor altered 
ligand specificity, permitting steroids other than dihydrotestosterone  
(estradiol and other metabolites) to bind and activate receptor 
activity. Barrack also played an instrumental role in the design and 
oversight for construction of the new laboratories on the first floor 
of the renovated Marburg building. A well-respected and admired 
teacher, Barrack provided an introductory course in basic science 
research for residents each July, as they entered their year of labo-
ratory research. In 1995, she was recruited to the Vattikuti Institute 
at the Henry Ford Hospital in Detroit as a Senior Staff Scientist.

John T. Isaacs, Ph.D. 
Professor of Oncology and Urology 

John was born in the Johns Hopkins Hospital, May 1949, while his 
father was a medical student at Hopkins. He grew up with three 
brothers: William, who is a Professor of Urology at Hopkins; James, 
who is a physician; and Robert, who is a dentist. John received his 
undergraduate degree from Hopkins and his Ph.D. in biochemistry 
from Emory, and then returned to Hopkins in 1977 as a postdoctoral 
fellow in the Department of Pharmacology. In 1980, he joined the 
faculty in the Department of Oncology with a secondary appointment 
in Urology, beginning a long and illustrious career focused on the 
molecular biology of prostate cancer and its application to the  
development of designer drugs for treatment. In pioneering studies 
with Coffey, he showed that resistance to androgen deprivation occurs 
because of clonal selection — that androgen-resistant cells that 
were present in low volume at the outset continue to grow in the 
androgen-deprived environment and eventually out-populate the 
hormone-sensitive cells. In subsequent studies with University of 
Kentucky scientist Natasha Kyprianou, he defined the mechanism 
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by which androgen deprivation kills cells through a process called 
programmed cell death, and in subsequent studies they provided 
evidence for a metastasis suppressor gene. 

Isaacs’ work on experimental therapeutics was based on specific 
targeting of metastatic prostate cancer cells with delivery of toxins 
through molecular engineering. Isaacs, who has authored more 
than 300 papers, is Editor of the journal The Prostate; Co-Director 
of the Division of Experimental Therapeutics, The Johns Hopkins 
Oncology Center; and Professor of Oncology, Urology, Cellular and 
Molecular Medicine, and Chemical Molecular Bioengineering, the 
Whiting School of Engineering. As if the Brady is not lucky enough 
to have the two Isaacs brothers, there is a third Isaacs. John’s wife, 
Sarah, is a talented genetic epidemiologist who runs the Johns 
Hopkins Hereditary Prostate Cancer Study at the Brady Institute.

William B. Isaacs, Ph.D. 
The William Thomas Gerrard, Mario Anthony Duhon, and Jennifer 
and John Chalsty Professor of Urology and Professor of Oncology

Isaacs was born in Baltimore in 1955 when his father was a surgical 
resident at Hopkins. After graduating from Brown University 
with a bachelor’s degree in science, he worked in the Brady labs 
as a technician for two years before entering graduate school at 
Hopkins, where he received his Ph.D. under Coffey’s mentorship. 
This was followed by two postdoctoral fellowships: one year in the 
Oncology Center at Hopkins and three years at the University of 
Iowa under the mentorship of Alice Fulton. In 1988 he returned to 
Hopkins as an Assistant Professor and was promoted to full Pro-
fessor in 1996. In 1998, Isaacs was the first recipient of the William 
Thomas Gerrard, Mario Anthony Duhon, and Jennifer and John 
Chalsty Professorship in Urology. Isaacs’ research has focused  
primarily upon the genetics of prostate cancer, providing insight 
into the understanding of the molecular genetic events associated 
with prostate cancer initiation and progression. In 2012, his  
research team culminated a 20-year search and identified HOXB13 
as the first major gene mutation associated with a high risk of the 
disease in hereditary prostate cancer families. Isaacs served as 
Chairman of the International Consortium for Prostate Cancer 
Genetics from its inception in 1996 until 2013. He also has been 
active in developing new markers for prostate cancer diagnosis and 
prognosis. His co-discovery of the PCA3 RNA molecule as a highly 
specific marker of prostate cancer led to an FDA-approved test to 
aid in prostate cancer diagnosis.

Isaacs serves as the Associate Director of the Brady Research Lab-
oratories and has authored or co-authored more than 300 scientific 
articles, and over fifteen book chapters. He is Associate Editor of 
The Prostate and served on numerous editorial boards. Isaacs has 
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been honored with multiple awards, including the Public Health 
Service National Research Service Award, Edwin Beer Award from 
the New York Academy of Medicine, and five awards from the 
Prostate Cancer Foundation. In 2003, he was given an Honorary 
Doctorate of Medicine, by Umea University in Sweden. 

Having made so many important contributions, when asked what 
was most important about his time at the Brady, he says: “The caliber 
and continual flow of outstanding and inspiring individuals that I 
have encountered in my time at Hopkins. This impression has only 
been magnified and finely focused by the lens of my experience at the 
Brady. The environment is truly unique and astoundingly nurturing. 
I consider it an honor and a blessing to have had the privilege to 
spend my entire career in this mecca of American urology. I am 
grateful to John Isaacs for introducing me to the Brady and  
Drs. Walsh and Coffey for providing me the opportunity to be part 
of this paradigm-shifting Institute.” 

Dan Stoianovici, Ph. D.
Professor of Urology, Mechanical Engineering, and Neurosurgery;  
Director, Urology Robotics Program

Stoianovici was born in Craiova, the 6th largest city in Romania.  
He received his undergraduate education at the National College 
Fratii Buzesti with a dual major in Mathematics and Physics. This 
was followed by a Master’s degree in Mechanical Engineering 
and Manufacturing at the University of Craiova, and a Ph.D. from 
Southern Methodist University, School of Engineering and Applied 
Science in Dallas, Texas. In 1996, he came to Hopkins with a joint 
fellowship between Urology and the Whiting School of Engineering, 
where he still has a joint appointment and teaches Computer-Aided 
Design. Dan joined the faculty in 1998 and was promoted to Professor 
of Urology, Mechanical Engineering, and Neurosurgery in 2009. He 
has specialized in surgical robotics, in particular robotic hardware. 
His research has focused on the design, manufacturing, and control 
of robots for direct image-guided intervention, including computer- 
controlled manufacturing and software development for image- 
guided navigation. He has developed numerous robotic systems  
and medical devices. When asked what he considerers his major 
contributions, Dan cites “the creation of a cross-disciplinary research 
and education program for the advancement of technology in urology, 
namely the Urology Robotics Laboratory.  Technically, my most 
important achievement is a new type of motor that has no metallic 
parts and therefore can work in an MRI scanner, a pneumatic 
stepper motor (PneuStep).” His other inventions include a novel 
backlash-free rotary transmission (Ball Worm) and a fully actuated 
MRI-stealth robot.2 Dan is not the only talented member of his 
family: his wife, Greta, is the gifted web designer and webmaster of 
the Brady’s website.

Dan Stoianovici, Ph.D.
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Bruce J. Trock, Ph.D. 
Professor of Urology, Epidemiology, Environmental Health Director, 
Division of Epidemiology  

Trock received his undergraduate degree from the University of 
Michigan with a major in mathematics and a second bachelor’s 
degree from Michigan State University in physiology. For a brief 
time, he worked as an epidemiologist at the New York State Health 
Department in the division of cancer control. Then in 1982, he  
entered the Ph.D. program in epidemiology at the Bloomberg 
School of Public Health, completing his degree in 1986.

In 1987, Trock accepted a position at the University of Pennsylvania 
Cancer Center as Assistant Director of Cancer Control, working 
primarily on melanoma research. He was one of two biostatisticians 
on a study of prognostic markers for melanoma that developed a 
set of tables analogous to the “Partin Tables,” published four years 
before Partin’s seminal contribution. In 1988, he began working at 
the Fox Chase Cancer Center in Philadelphia as an epidemiologist 
and in 1992, he moved to the Lombardi Cancer Center at Georgetown 
University, initially as Director of the Biostatistics Core, and then 
heading up a program in molecular epidemiology. Trock’s research 
there encompassed biomarkers in breast and head and neck cancers 
and melanoma outcomes. He performed a meta-analysis of the role 
of the multidrug resistance gene (MDR1) in breast cancer outcomes 
that was one of the first applications of rigorous meta-analysis to 
the field of biomarker research. In 2001, he joined the Brady to 
head a nascent Division of Epidemiology. The Division’s goals were 
to study the etiology and clinical outcomes of urologic disorders, 
with particular emphasis on urologic cancers, to provide epidemi-
ology and biostatistics support to other Brady investigators, and 
to train Urology residents and fellows in these areas. Trock’s own 
research focuses on biomarkers of prostate cancer etiology and 
prognosis, prostate cancer outcomes, and cancer prevention.

Trock has published 176 peer-reviewed papers, and authored or 
co-authored ten book chapters. His most significant research  
accomplishment, in collaboration with Walsh, Partin, and DeWeese, 
was the demonstration that salvage radiotherapy administered  
to men with biochemical recurrence after surgery significantly  
improved prostate cancer-specific survival compared to observation.3 
This study was published in JAMA in 2008 and although it was not 
a randomized trial it has had major impact on treatment decisions 
in this important and common clinical scenario. When asked 
about his time at the Brady, Trock commented, “When I came to 
the Brady twelve years ago, I was weighing the position against an 
appointment at the University of Michigan, my home state, and the 
opportunity to live close to my family for the first time in 22 years. 
I told Dr. Walsh about my dilemma and he told me ‘Bruce, we’re 
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a family at the Brady.’ He was right and I’ve never regretted my 
choice. I’ve found working here to be the most intellectually stimu-
lating, collegial, and supportive environment of my professional 
career. I’ve had opportunities here that I wouldn’t have had else-
where, including working closely with and learning from the giants 
in the field. When you work with a history like this all around, you 
can’t help but be motivated.”

Jun Luo, Ph.D. 
Associate Professor of Urology  

Luo was born and raised in the city of Hangzhou, China. In 1995,  
he came to the United States as a graduate student at the University 
of Iowa. From 1996 to 1999, he trained with Dr. Mary J.C. Hendrix, 
who currently serves as the President and Scientific Director at the 
Children’s Hospital of Chicago Research Center, and performed 
pioneering work investigating how cell-cell adhesion influences 
prostate cancer invasion and metastasis. In 1999, after obtaining 
his Ph.D. in Anatomy and Cell Biology, Luo came to the Brady for 
postdoctoral training with William Isaacs in prostate cancer genetics. 
At the dawn of the era of genomic medicine, Isaacs introduced him to 
Dr. Jeffrey Trent at the National Human Genome Research Institute. 
Working simultaneously as a Guest Researcher with Trent, Luo em-
barked on a technology called “microarray.” After setting up the first 
microarray lab at the Brady, Luo and Isaacs conducted one of the 
first expression microarray studies on prostate cancer and benign 
prostatic hyperplasia. The study also led to the discovery of AMACR 
as a highly sensitive and specific prostate cancer tissue marker. In 
additional collaborative work with Angelo De Marzo and Jonathan 
Epstein, AMACR detection has been successfully translated in the 
clinic and widely adopted as an ancillary tool in Surgical Pathology.  

Luo joined the faculty in 2002 and currently serves as an Associate 
Professor of Urology. His research interests encompass both early- 
stage, low-risk prostate cancer and later-stage aggressive prostate 
cancer, and focus on innovations borne out of collaborations with 
colleagues in Urology, Pathology, and Oncology. Among his many 
contributions to the field of prostate cancer is the discovery of 
alternately spliced versions of the androgen receptor (AR), now 
considered to be a new target in castration-resistant prostate cancer. 
In a groundbreaking paper, Luo and colleagues were able to show for 
the first time that patients with metastatic castrate-resistant prostate 
cancer who had a variant of the androgen receptor (AR-V7) in their 
circulating tumor cells did not respond well to abiraterone and 
enzalutamide, and instead should potentially be steered toward 
alternative treatments such as immunotherapy, chemotherapy, or 
radiotherapy.4 Luo believes that scientists working in the field of 
urology are well positioned to drive the development of precision 
decision tools that will be a key part of the future of medicine.
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Robert W. Veltri, Ph.D. 
Associate Professor of Urology and Oncology 

Veltri came to the Brady in 2003 after a long career in both  
Academic Medicine and Industry. He received his undergraduate 
degree at Youngstown State University and his Ph.D. in microbiology 
in 1968 from West Virginia University, where he subsequently 
served as Professor & Director of Research in the Department of 
Otolaryngology and a member of the faculty of Microbiology and 
Surgery from 1968 to 1980. Veltri left to manage a research and  
development diagnostic company, where he developed rapid 
FDA-approved in vitro diagnostic devices for Streptococcus  
pyogenes, rheumatoid arthritis, and infectious mononucleosis.  
In 1985, he co-founded a therapeutics company (Theracel), which 
created nine patents covering several derivatives of Vitamin C to 
treat viral and inflammatory disease and cancer. From 1991 to 2001 
he led the R&D unit at UroCor, where his team developed several 
products including a novel bladder cancer molecular-based assay 
for p53 gene mutations. Since 2001, at the Brady Veltri has worked 
closely with Coffey and Partin on the prediction of prostate  
cancer aggressiveness based on pre-treatment quantitative biopsy 
pathology, and on DNA ploidy and quantitative nuclear grade 
determined by image analysis. He has received research support 
from the NCI, from the Early Detection Research Network (EDRN) 
for the study of active surveillance, and from the Department of 
Defense for approaches to monitor men on active surveillance and 
to determine the value of Cancer Testes Antigens as a biomarker 
for prostate cancer aggressiveness. Veltri has authored more than 
155 scientific publications and is either inventor or co-inventor on 
over twenty-two patents and two trademarks.  
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One of the great advantages of working  
at Hopkins is the opportunity to interact 
with scientists and physicians in other 
disciplines who are giants in their own 
field. For this reason, Walsh says he always 
viewed the Brady without seeing the  
limitation of walls. He often used the analogy 
of fighting a war when describing the 
challenges of prostate cancer: “If we were 
fighting a war,” he said, “we would need 
the Army, Navy, Air Force, Marines, and 
don’t forget the Coast Guard. In a similar 
way it is necessary to enlist investigators 
from all over the institution to join in the 
battle against prostate cancer.” This task 
was made easier because of Don Coffey’s 
profound influence as the “Pied Piper”  
for prostate cancer, recruiting from almost 
every discipline in the Institution. As a 
result, scientists and specialists willingly 
joined colleagues at the Brady in the fight 
not only against prostate cancer, but also  
in providing the best medical care to all  
of the Brady’s patients.

PATHOLOGY

When Walsh first developed the concept 
of nerve-sparing radical prostatectomy, he 
went to the surgical pathologists and asked 
them to scrutinize the surgical specimens 
to make certain that the cancer was resected 
adequately and “to protect the patient”  
if this operation proved to be harmful.  
Fortunately the new approach actually 
provided wider surgical margins, when 
necessary, than the standard operation at 
that time, the perineal approach. When 
PSA became available, again the Pathology 
Department provided the necessary exper-
tise — and the wisdom to have saved serum 
on patients who had undergone surgery in 
the past — to advance discovery in the field.  
And with the availability of tissue harvested 
from surgical specimens, pathologists  
were able to provide new insight into the 
pathogenesis of the disease.

Jonathan I. Epstein, M.D., 
Rose-Lee and Keith Reinhard Professor  
of Urological Pathology; and Director of 
Surgical Pathology  

Epstein obtained a combined B.A.-M.D. 
degree in 1981 from Boston University’s 
six-year medical program. He did his resi-
dency in anatomic pathology at The Johns 
Hopkins Hospital, followed by a fellowship 
in oncologic pathology at Memorial Sloan 
Kettering Cancer Center in New York.  
In 1987, he joined the staff at The Johns 
Hopkins Hospital and has remained there 
his entire career. 
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When asked how he decided on a career 
that has made him the world’s leading 
authority on the pathology of prostate 
cancer, Epstein says, “When I first started 
my residency in pathology, I had no specific 
interest in any subspecialty organ system. 
Following the illness of the pathologist who 
had been practicing part-time genitourinary 
pathology, I was asked in my first year of 
residency whether I could help assume 
some of the collaborative work with the 
Department of Urology. In a short time,  
I became totally integrated with the  
Department of Urology in both clinical and  
translational research. Over the ensuing 
many years, I have interacted closely with 
most of the urologists at Hopkins, primarily 
Pat Walsh, Alan Partin, and Ballentine Carter 
and now with some of the more recently 
hired faculty members. There have been 
many times that I have felt in some ways 
more a part of the Department of Urology 
than my own Department of Pathology, 
both in terms of personal and professional 
relationships. 

“What has made my career unique among 
pathologists is my frequent patient inter-
actions. On a daily basis, I have discussions 
with patients about their pathology and 
how it impacts treatment and prognosis. 
This patient-centric pathology practice 
comes from my close interactions with the 
Brady, where the emphasis has always been 
on improving patient care through research 
and clinical activities. Much of my research 
is aimed at either helping pathologists 
improve their diagnoses on both common 
and unusual genitourinary malignancies, 
or in helping urologists and patients better 
understand the impact of pathology on 
prognosis and treatment. Toward this goal, 
I have helped develop the American Cancer 
Society website on Frequently Asked Ques-
tions to help patients understand their  
pathology reports. It is not surprising that 
my most often-cited article concerns clinical 
and biopsy criteria to help decide which 

patients are the best candidates for active 
surveillance.1  

“When I give Grand Round lectures at other 
institutions on the topic of active surveil-
lance, I end the talk saying that Pat Walsh 
and the Brady were years ahead of the rest 
of the urology community in stressing the 
multidisciplinary approach to studying 
prostate cancer. At the onset, Pat not only 
involved Pathology in the process but greatly 
fostered my independent career, as if my 
primary appointment were in Urology. No 
other Chief of Urology would have raised the 
funds for an endowed Chair in Urological 
Pathology, which epitomizes the close  
relationship I have with the Brady.” 

The story about the “Rose-Lee and Keith 
Reinhard Professorship in Urological  
Pathology” is worth telling: Keith Reinhard, 
Chairman of the Brady Institute’s Prostate 
Cancer Advisory Board, said that he wanted 
to make a major gift to support whatever 
Walsh felt was his most important and 
greatest need. When Walsh replied, “a  
chair for Jonathan Epstein,” Reinhard said, 

“For a pathologist? Why?” Walsh explained 
that the pathologist is the unsung hero 
who determines the factors that have the 
greatest impact on predicting curability 

— Gleason score on the needle biopsy and 
final pathologic stage on the radical prosta-
tectomy specimen. The pathologist makes 
the determination; the urologist is only 
the messenger. Walsh went on to explain 
why he believed that the results at Hopkins 
were held in such high regard — because 
they were built on the solid foundation that 
was laid by Epstein.
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Epstein is the past President of the  
International Society of Urological Pathology, 
has published more than 700 publications 
in the peer-reviewed literature, and has 
authored 49 book chapters and seven books. 
He has one of the largest surgical pathology 
consulting services in the world, with ap-
proximately 12,000 cases per year, covering 
the full range of urologic pathology. He  
has used these consultations to train four 
Genitourinary Pathology fellows each year, 
with 51 fellows trained to date.

Daniel W. Chan, Ph.D., DABCC, FACB 
Professor, Pathology, Oncology, Urology,  
and Radiology; Director of the Center for 
Biomarker Discovery and Translation at  
the Johns Hopkins University 

Chan received his B.A. degree in Biology 
from the University of Oregon and his Ph.D. 
in Biochemistry from the State University 
of New York at Buffalo. He completed his 
postdoctoral training in clinical chemistry 
at the Erie County Laboratories, and began 
his academic career in 1977 at Hopkins, as 
an Assistant Professor of Laboratory Med-
icine and Assistant Director of the Clinical 
Chemistry Laboratories of Johns Hopkins 
Hospital. Four years later, he became  
Director of the Clinical Chemistry Division.  
Chan is actively involved in undergraduate 
and postgraduate education for students of 
Medicine, Clinical Chemistry, and Clinical 
Pathology, and has trained more than 30 
Clinical Chemistry fellows at Hopkins. 
Many of these scientists have become leaders 
in the field. During the last 15 years, he has 
given more than one hundred invited lectures 
worldwide. An internationally recognized 
expert in cancer biomarkers, clinical  
proteomics and molecular diagnostics, Chan 
has written five books, 40 book chapters 
and more than 275 scientific articles.  
Chan is a Diplomate of the American Board 
of Clinical Chemistry and a Fellow of the 
National Academy of Clinical Biochemistry. 
He is Editor-in-Chief of the journal,  
Clinical Proteomics.

When asked about his relationship with the 
Brady, Chan replied: “In 1997, I became an 
Associate Professor of Urology at the Brady. 
This had a significant impact on my career 
development. Prostate cancer research is 
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much closer to my heart than any other 
subject. Of my publications, more than one 
hundred were related to prostate cancer 
biomarkers. My top three most-cited articles 
were all PSA-related, with co-authors from 
the Brady Institute. My research funding 
from both NIH and diagnostic industries 
has focused on prostate cancer biomarkers; 
the success of these projects was dependent 
on the Brady faculty. Although my primary 
appointment is Pathology, I have been 
treated as one of the family members of  
the Brady Institute. Pat Walsh has always  
appreciated the scientific contributions 
from me and my team. Unselfishly, he  
always shared recognitions and credit  
with us. Alan Partin followed in Walsh’s 
footsteps and became a close collaborator, 
and we have co-authored about fifty articles 
on prostate cancer. Finally, I have been very 
fortunate to be part of the Brady Institute 
for almost twenty years. I have to give credit 
to the leadership and collaborators from 
the Brady. Without them, my scientific and  
clinical achievements would not be possible.” 

Angelo De Marzo, M.D., Ph.D. 
Professor of Pathology, Oncology, Urology  

Angelo De Marzo received his undergraduate, 
medical and graduate degrees from the 
University of Colorado. After completing a 
residency in anatomic pathology at Hopkins 
in 1997, with special emphasis on genito-
urinary pathology under the guidance of 
Jonathan Epstein, he completed a research 
fellowship with Don Coffey at the Brady, 
where he studied stem cell biology of the 
prostate. De Marzo joined the faculty in 
1998, and his research has focused on the 
molecular mechanisms involved in prostate 
cancer initiation and progression, with 
particular emphasis on the roles of c-MYC 
and PTEN, and the role of inflammation in 
prostate cancer. 

De Marzo says: “With Coffey, one does not 
simply get mentored while you are in his 
laboratory, but throughout all of your life, 
and I owe a great deal to Don. Also, the  
intensive year studying in Don’s laboratory 
led me to a greater understanding of prostatic 
stem cell biology that ultimately added 
to our cellular model for the origin of 
prostatic intraepithelial neoplasia. It also 
helped me contemplate nuclear structural 
alterations in new ways and this resulted 
in our lab’s study of the role of nucleolus 
in prostate cancer and the role of c-MYC 
overexpression driving nucleolar enlarge-
ment and activity.   

“Because of Walsh’s operation, the approx-
imately 20,000 prostatectomy specimens 
that have been removed provide us with 
an unprecedented ability to study prostate 
cancer and to utilize and make available to 
others one of the largest and most compre-
hensive prostate tissue banks in the world. 
Using these specimens, and working closely 
with others who are part of the Brady family 
such as William G. Nelson, we were able 
to develop a novel hypothesis regarding 
the origin of prostate cancer: that repeated 
injury due to inflammation coupled with 

Chan is an 

internationally 
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expert in cancer 
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clinical  
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and molecular 

diagnostics.
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dietary exposures leads to proliferative/re-
generative lesions (proliferative inflammatory 
atrophy) within the luminal compartment of 
the prostate that can ultimately progress to 
prostate cancer. Also, using these specimens 
has allowed us to discover pervasive telomere 
shortening in PIN and prostate cancer, to 
identify c-MYC protein overexpression as 
a key early event driving proliferation and 
nucleolar enlargement in PIN and prostate 
cancer, and to develop a large number of tissue 
microarrays. This has facilitated our bio-
marker work, in particular studies linking 
PTEN loss to poor outcomes in prostate 
cancer patients. Virtually all of my work 
has been collaborative, often with members 
of the Brady including William Nelson,  
Srinivasan Yegnasubramanian, Alan Meeker, 
Elizabeth Platz, William Isaacs, Jun Luo, 
Bruce Trock, Karen Sfanos, Tamara Lotan 
and others. This element of collaboration 
was not accidental; it was clearly fostered 
by the outstanding leadership by example 
that I experienced under the direction of 
Don Coffey and Patrick Walsh; and that I 
continue to experience with Alan Partin 
and Ken Pienta.”

EPIDEMIOLOGY

Prostate cancer is the most common cancer 
in men and has some unique, poorly under-
stood characteristics — for example, why is 
the disease so uncommon in Chinese men 
who live in rural China? And, if these same 
men move to a Western country and live 
there for more than twenty-five years, why 
does their risk of prostate cancer increase 
and begin to approach that of Caucasian men? 
It must be the environment. To explore and 
help shed light on these elements, the Brady 
has been fortunate to share the talent of a 
gifted epidemiologist from the Johns Hopkins 
Bloomberg School of Public Health.  

Elizabeth A. Platz, Sc.D., M.P.H. 
Professor and Martin D. Abeloff, M.D.,  
Scholar in Cancer Prevention, Department 
of Epidemiology, Johns Hopkins Bloomberg 
School of Public Health  

Elizabeth Platz was born in Baltimore,  
received her undergraduate degree at 
UMBC with majors in Biochemistry and 
Molecular Biology, her Masters of Public 
Health at Yale, and her Doctor of Science 
degree at Harvard. She remained at  
Harvard for a postdoctoral Fellowship in 
epidemiology and nutrition before joining 
the Department of Epidemiology at the 
Johns Hopkins Bloomberg School of Public 
Health in 1999. A major focus of her work 
has been using molecular and genetic  
epidemiology approaches to understand 
the mechanisms underlying prostate inci-
dence and progression. Platz has conducted 
her work with an eye toward translation  

Pathologist Angelo De Marzo and epidemiologist 
Elizabeth Platz, collaborating to understand  
the mechanisms underlying prostate cancer  
incidence and progression.

“...we were able to develop a novel hypothesis  

regarding the origin of prostate cancer: that repeated 

injury due to inflammation coupled with dietary  

exposures leads to proliferative/regenerative lesions  

(proliferative inflammatory atrophy) within the 

luminal compartment of the prostate that can  

ultimately progress to prostate cancer.”
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of findings into prevention and treatment 
strategies. In these studies, she has been at 
the forefront of epidemiologic research on the 
role of inflammation, a major target for the  
prevention of prostate cancer, and on telomere 
length as a prognostic marker for poor 
outcome after treatment for prostate cancer. 
The secrets to her success are her intelligence, 
infectious personality, ability to work with 
others, even if there are differences of 
opinion, and her eternal optimism. If the 
findings are contrary to the hypothesis, then 
she must determine why. Platz has collab-
orated widely with everyone at Hopkins 
who works on prostate cancer: Walsh, Carter, 
Partin, Isaacs, Han, De Marzo, Nelson, 
Meeker, and Drake among many others.  

When asked what she has enjoyed about  
her collaborations she said, “I was so  
fortunate to be embraced by Coffey and 
Walsh from the first day I arrived at Hopkins. 
Their endorsement and support, both  
financial and collaborative, and access to 
Brady patients and samples set me on a 
path of success. I remember the day when 
the Prostate Cancer Foundation Board  
met in the Dean’s board room. When it was 
my turn to speak, I decided to point out how 
collaborative and welcoming the prostate 
cancer research team at Hopkins was. I 
asked the faculty in the room to raise their 
hands if I had ever collaborated with them 
and virtually every hand went up! That  
was a real testimonial to the wonderful 
environment we all enjoy.”

MEDICAL AND RADIATION  
ONCOLOGY

Dating back to the time of Hugh Young, 
urologists were always identified as surgical 
oncologists; the field of medical oncology as 
a separate subspecialty of internal medicine 
is relatively new. At Hopkins, Albert Owens 
initiated a cancer research and treatment 
division in the Department of Medicine and 
in 1961, he opened the first cancer chemo-
therapy unit at the Baltimore City Hospital. 
In 1973, Owens became the first director of 
the Johns Hopkins Oncology Center, which 
won Federal designation as one of the first 
of eighteen National Cancer Centers in 
the country. In 1977, he moved the center 
to Johns Hopkins Hospital, where in 1978 
it was housed in a new $17 million facility. 
Recognizing the importance of cancer care 
in the field of urology, Walsh embraced this 
new specialty and integrated the faculty 
members in medical and radiation oncology 
into the Brady’s research and treatment 
programs. This was made quite easy,  
because Coffey held joint appointments as 
a Professor in both departments and served 
as the Deputy Director of the Oncology 
Center from 1987 to 1992. Over the years as 
prostate cancer became a major focus, the 
interactions between the Brady faculty and 
medical and radiation oncologists became 
seamless as they shared patients and common 
research interests.

She has been at the forefront of epidemiologic  

research on the role of inflammation, a major  

target for the prevention of prostate cancer, and 

on telomere length as a prognostic marker for poor 

outcome after treatment for prostate cancer. 
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William Nelson, M.D., Ph.D.   
Professor of Oncology, Medicine, Pathology, 
Pharmacology and Molecular Sciences, 
Urology and the Marion I. Knott Professor of 
Oncology and Director of the Sidney Kimmel 
Comprehensive Cancer Center  

Bill Nelson was one of four boys born to 
William Nelson, an economist and software 
CEO, and Linda Nelson, a behavioral scientist. 
Initially, Nelson did not plan to become a 
physician. Instead, he enrolled at Yale with 
thoughts of a career in law. But after gradu-
ation, he worked as a laboratory technician 
with Yale dermatologist and cell biologist 
Joseph McGuire, an experience that 
promoted a life-changing commitment to 
medical research. McGuire, who had begun 
early clinical trials of retinoid-based drugs 
for a rare skin disease in children, engaged 
Nelson to further decipher the molecular 
biomarkers of the disease — research based 
on the field now called proteomics. Nelson’s 
interactions with the children on the  
study and his work in the laboratory set 
him on course for a career in medicine and 
scientific discovery.  

He enrolled at the Johns Hopkins School of 
Medicine in the Medical Scientist Training 
Program and did his research training at the 
Brady with Donald Coffey. There he made 
fundamental discoveries about the roles of 
DNA topoisomerases in DNA replication and 
in cellular differentiation. Of course, the 
model systems he used for these studies were 
normal and neoplastic prostate cells and 
tissues, and the other trainees with whom he 
interacted included Urology residents and 
fellows. After receiving his M.D. and Ph.D. in 
1987, he stayed at Hopkins for his residency 
in Internal Medicine and a fellowship in 
Oncology. With his initial immersion in 
urologic research at the Brady, it is not 
surprising that his first faculty appointment 
as an Assistant Professor of Oncology and 
Urology came in response to an offer from 

Walsh and Owens to become one of the first 
dedicated genitourinary medical oncologists 
at Hopkins. It was easy at this early stage in 
his career to predict that he was destined to 
be a leader in the field. He was one of the 
smartest people at Hopkins and in a humble 
and clear way, he could answer almost any 
complicated question you asked. This al-
lowed him to reduce large amounts of complex 
material into succinct concepts that could be 
easily tested and were usually correct.

His initial office and laboratory were in  
the Brady building where he worked with a 
dynamic group of young faculty: Jonathan 
Simons, Ted DeWeese, and Joel Nelson.  
When the laboratory became too crowded, 
they moved to the Ross Building and for 
several years, Jonathan Walsh worked as 
Nelson’s lab technician before Jonathan 
went to the University of Chicago to work 
on his Ph.D.

Nelson is most recognized for discoveries 
of acquired (or somatic) epigenetic defects 
in prostate cancer cells. The first such 
change he reported was “silencing” of the 
GSTP1 gene associated with de novo DNA 
methylation at the gene promoter.2 This 
finding was one of the first three reports  
of this phenomenon in cancers; such  
epigenetic alterations are now recognized 

Bill Nelson thought 
he would be a lawyer.  
Instead, he became  
a world-renowned 
medical scientist.

He was one of the smartest people at Hopkins and in 

a humble and clear way, he could answer almost any 

complicated question you asked. This allowed him  

to reduce large amounts of complex material into 

succinct concepts that could be easily tested and  

were usually correct.
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to occur in all human cancers. Further 
study of GSTP1 methylation has led to two 
major translational research milestones: 
(1) clinical assays of GSTP1 methylation in 
prostate biopsy tissues to aid in selection 
of which men with “negative” prostate 
biopsies might need further attention, and 
(2) clinical trials of new epigenetic drug 
interventions for advanced prostate cancer.

Nelson has been the Marion I. Knott  
Professor of Oncology and Director of the 
Sidney Kimmel Comprehensive Cancer 
Center at Johns Hopkins since 2008. As 
Cancer Center Director, he has continued 
to work with the Brady Institute to build 
multidisciplinary research and clinical care 
teams targeting genitourinary cancers.   
One such team, focused on translational 
research on prostate cancer, has been 
supported by a National Cancer Institute 
Special Program of Research Excellence 
(SPORE) grant to the Brady Institute since 
the inception of the funding mechanism, 
one of only three such Programs across all 
cancers that can make that claim.  

Jonathan Wilson Simons, M.D. 
Associate Professor of Oncology and Urology   

Jonathan Simons’ lifelong interest in  
becoming a Hopkins-trained physician- 
scientist began at the young age of six, when 
his father, David M. Simons, a professor  
in the College of Architecture at Cornell, 
was diagnosed with Hodgkin’s lymphoma. 
Simons’ father became an early patient of 
Julius Krevans and then of Albert H. Owens. 
It was then that Simons began his periodic 
visits to the Marburg Building, where his 
father received infusional chemotherapy  
as an inpatient on the third floor. Later,  
Simons witnessed his father being cured  
of relapsed Hodgkin’s lymphoma as  
one of the first thousand patients who 
participated in the historic MOPP National 
Cancer Institute lymphoma trials of  
the mid-1970s.  

Simons graduated magna cum laude from 
Princeton University in 1980 with an A.B. 
in biochemistry. Before entering medical 
school, he studied as a Rotary International 
Postgraduate Fellow in the Humanities at the 
University of Kent in Canterbury, England, 
and as a Nuffield Foundation Fellow in the 
Department of Biochemistry at the University 
of Cambridge. During medical school, Simons 
spent four elective quarters working with 
Donald Coffey as his mentor while William 
Nelson and Alan Partin were working 
across the bench. The Tesar Conference 
Room was used by Simons and fellow  
medical school classmate Charles Sawyers 
to launch and host the “Students of the  
Osler Great Books” club, with A. McGehee 
Harvey serving as faculty mentor. The 
Brady’s Tesar Room also became the 
monthly home of Longrifle Meetings that 
included Hopkins medical students  
like Simons, Sawyers, and Nelson who were 
keen on careers in cancer research circa 
1981-1985.

Simons received his M.D. degree from 
Hopkins in 1985, completed a residency in 
internal medicine at Massachusetts General 
Hospital, and a clinical fellowship in medical 
oncology at the Johns Hopkins Oncology 
Center. At Hopkins, Simons also completed 
a full postdoctoral fellowship under Bert 
Vogelstein in human cancer molecular 

Jonathan Simons’ 
interest in becoming 
a physician scientist 
began at age six,  
when his father was 
diagnosed with cancer. 
Later, Jonathan  
witnessed his father 
being cured in a  
clinical trial. 

The Tesar Conference Room was used by Simons 

and fellow medical school classmate Charles  

Sawyers to launch and host the “Students of the 

Osler Great Books” club, with A. McGehee Harvey 

serving as faculty mentor. 
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genetics. At the conclusion of postdoctoral 
training, Walsh and Owens appointed Simons 
to the Hopkins medical school faculty in 
Oncology and Urology in 1991.  

Shortly after entering the laboratory,  
Simons and Joel Nelson, a postdoctoral  
fellow, stumbled upon an interesting  
problem. What causes bone pain in men 
with metastatic disease? In reading about  
it, he and Nelson found that the seminal 
fluid contained endothelin-1 (ET-1), a potent 
vasoconstrictor that is found in snake 
venom, is responsible for the severe pain, 
and is present in the seminal fluid in higher 
concentrations than in any body fluid 
studied. This spawned the work described 
previously in the section on Joel Nelson. 
Simons continued to make important 
contributions, such as the development of 
gene therapy for prostate and renal cancer, 
described in the section on Fray Marshall. 
In 1999, Simons became founding director 
of Emory University’s Winship Cancer 
Institute and served as Co-Director at the 
National Cancer Institute Center for Cancer 
Nanotechnology Excellence at Emory and 
Georgia Tech. Since 2007, he has been  
Chief Executive Officer and President of  
the Prostate Cancer Foundation.

Mario A. Eisenberger, M.D.
R. Dale Hughes Professor of Oncology  
and Urology  

Eisenberger was born in Rio de Janeiro, 
Brazil, where he also received his medical 
education. In 1973, he moved to Chicago 
for a medical internship and residency at 
Michael Reese Hospital; this was followed 
by a fellowship in medical oncology at the 
University of Miami. Eisenberger stayed  
at Miami for four years as an Assistant 
Professor of Oncology before going to 
the National Cancer Institute as a Senior 
Investigator in the Clinical Investigations 
Branch. In 1984, he moved to the University 
of Maryland. Over the next nine years, he 
was promoted to Professor of Oncology 

and Urology, earning a reputation as one of 
the world’s premier medical oncologists in 
the field of prostate cancer. In 1998, he was 
recruited to Johns Hopkins as Professor of 
Oncology and Urology.  

When asked what brought him to Hopkins, 
he says: “My interaction with the Brady 
over the past twenty-one years has been 
marvelous, clearly one of the highlights 
in my career. Here I had the opportunity 
to learn a great deal about new aspects of 
prostate and other urological cancers. In 
addition, I had the opportunity to share my 
practice with some of the most remarkable 
urologists I ever encountered. When I 
moved from the University of Maryland, 
the concept of multidisciplinary collabora-
tions in oncology was still evolving. I was 
welcomed warmly and felt immediately 
that I was part of the family. Because my 
background was exclusively on the clinical 
side, my research interactions focused on 
clinical trials and evaluation of clinical data 
bases that would facilitate their design. I was 
privileged to be part of seminal publications 
and research, such as the Pound Tables for 
predicting the natural history of progression 
after PSA elevation following radical 
prostatectomy. I was also fortunate to chair 
trials that impacted on standards of care, 
including the influence of total androgen 
blockade on survival in men with metastatic 
disease3 and the pivotal study that resulted 
in the FDA’s approval of docetaxel, which 
today remains the standard of care for  
patients with castration-resistant disease.4  
In this setting, I was able to build a program 

“I had the opportunity to share my practice  

with some of the most remarkable urologists I ever 

encountered. When I moved from the University  

of Maryland, the concept of multidisciplinary  

collaborations in oncology was still evolving.  
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that grew from one to eight clinical medical 
oncologists, a multidisciplinary program 
consistent with NCI guidelines for Cancer 
Center Core Grant funding. I am proud to be 
a member of this program. Being associated 
with the Brady was a huge part of it, and for 
this opportunity I will be forever grateful.”

Michael A. Carducci, M.D., FACP
AEGON Professor in Prostate Cancer  
Research, Professor of Oncology and Urology  

A graduate of Georgetown University,  
Michael Carducci received his medical 
education from Wayne State University, 
graduating with high distinction in 1988. 
After completing his training in internal 
medicine and serving as Chief Medical  
Resident at the University of Colorado 
Health Sciences Center, he came to Hopkins 
for his fellowship in medical oncology. A 
translational researcher, Carducci directed 
a small laboratory program focused on 
bringing small molecules into early-phase 
clinical trials. He pioneered the clinical 
evaluation of bone-targeting agents like the 
endothelin receptor antagonist atrasentan 
(an early collaboration with Joel Nelson) 
and denosumab (a RANK-ligand inhibitor); 
epigenetic agents such as the combination 
of DNA methyltransferase and histone 
deacetylase inhibitors for prostate cancer; 
immunotherapeutic agents like the prostate 
tumor-GM-CSF transduced tumor vaccine; 
and the multitargeted inhibitor tasquinimod. 
These studies have provided significant 
insight into biologic pathways and clinical 
activity, and have affected current clinical 
trial design for new agents in prostate cancer. 

Carducci led the Prostate Cancer/Genitouri-
nary Oncology Program within the Johns 
Hopkins Kimmel Cancer Center for over a 
decade before being named the Associate 
Cancer Center Director for Clinical Research 
in 2013. He is a Fellow of the American  
College of Physicians and the American  
Society of Clinical Oncology; the Chair of 

the Genitourinary Oncology Committee  
of ECOG ACRIN; an active member of  
the Genitourinary Steering Committee  
for the NCI; a full member of the NCI’s 
Investigational Drug Steering Committee; 
and an Associate Editor of the Journal of 
Clinical Oncology. 

When asked about his association with the 
Brady, Carducci recalls the early days after 
completing his fellowship, working with 
Jonathan Simons in the Brady laboratories. 
He says, “Over the years, I have valued the 
interactions and collaborations with the 
Brady. Conducting and completing clinical 
trials in men with urologic cancers has been 
facilitated through the years. It moves forward 
to this day with neo-adjuvant studies in men 
with prostate cancer and interventional 
studies in our active surveillance cohort.”

Oncologists Mario 
Eisenberger, left, and 
Michael Carducci have 
brought new hope to 
many men with high-risk 
and advanced prostate 
cancer.

Carducci pioneered the clinical evaluation  

of bone-targeting agents like the endothelin  

receptor antagonist atrasentan and  
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Theodore L. DeWeese, M.D.
Sidney  Kimmel Professor and Chairman, 
Department of Radiation Oncology and  
Molecular Radiation Science, Professor  
of Urology

DeWeese was born in Denver, Colorado, in 
July 1961. After receiving a degree in Chem-
istry from Metropolitan State University of 
Denver, he enrolled in medical school at the 
University of Colorado. During medical 
school, Ted was involved in both preclinical 
and clinical research in oncology, which cul-
minated in his decision to pursue a residency 
in radiation oncology. After graduating with 
honors from medical school, he began  
residency training at Johns Hopkins in 
Radiation Oncology. During this time, he 
became very interested in prostate cancer.  
His work in the laboratory provided the first 
data on the sensitivity of prostate cancer cells 
to low dose-rate radiation, a form of radiation 
that is clinically delivered in the form of 
brachytherapy. After residency, Ted focused 
on the molecular underpinnings of radiation 
response as William Nelson’s first postdoc-
toral fellow. This was a very productive  
and formative time for Ted, both in terms 
of his laboratory research and in his growth 

as a prostate cancer expert, being mentored 
by Nelson, Don Coffey, and Patrick Walsh. 
Ted’s laboratory work during this fellowship 
time included the first demonstration that 
cell cycle checkpoint initiation was not 
responsible for the enhanced killing seen 
with low dose-rate radiation.

Following his fellowship, Ted was offered  
a faculty position in the Department of  
Oncology in the Division of Radiation  
Oncology, with a secondary appointment  
in the Brady. He started his own laboratory 
focused on the molecular mechanisms of 
radiation response and the development  
of strategies to modulate these mechanisms 
to increase prostate cancer killing. It was 
critical that Ted had ready colleagues in 
the Brady with whom he could collaborate 
on research and expand his knowledge and 
experience, including Bill Nelson, Jonathan 
Simons, and Ron Rodriguez. Throughout 
much of this time, Ted was the Director 
of the Radiation Biology program in the 
Department of Oncology, gaining managerial 
and administrative experience. In 2003, 
the Johns Hopkins University determined 
that the success of the cancer center, the 
hospital, and the medical school would be 
enhanced by creating a separate Department 
of Radiation Oncology and, at age 42, Ted 
was asked to be the inaugural Director of 
the Department of Radiation Oncology 
and Molecular Radiation Sciences. During 
a ceremony marking the creation of the 
department hosted by Dean Edward Miller, 
Ted was emphatic when he recounted his 
view on why Johns Hopkins was a great 
institution: “…it is about discovery and  
excellence in discovery… if we conduct  
the most contemporary research that is 

Ted DeWeese’s pioneering 
studies have helped explain  
the molecular underpinnings  
of radiation response.

“It is about discovery and excellence in discovery… 

if we conduct the most contemporary research 

that is centered on improving the human condition, 

then by definition, we will provide the most  

contemporary care for our patients.”
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centered on improving the human condition, 
then by definition, we will provide the 
most contemporary care for our patients.  
And if we provide the most contemporary 
care of our patients, then our students and 
residents learn in the most contemporary 
environment. That is the goal of the new 
department, excellence in discovery, and is 
something I learned from my work in the 
Brady.” Within 10 years of its inauguration, 
the Department of Radiation Oncology has 
grown to become one of the top radiation 
oncology departments in the United States, 
with a substantial increase in the number  
of faculty, resident physicians, and  
postdoctoral fellows, and in research grant 
funding, investigator-initiated clinical trials, 
research publications, and technologic 
sophistication. Ted also has served in  
many capacities within the Johns Hopkins 
Hospital and Johns Hopkins University, 
including as Chair of the Medical Board  
of the Hospital.

DIAGNOSTIC RADIOLOGY

The strong relationship between the Brady 
and Radiology began in 1946, when William 
Scott provided Russell Morgan, the director 
of the newly created Department of Radiology, 
with laboratory space in the Brady basement. 
By the end of the 1950s, Morgan had created 
the first practical image intensification 
system that not only improved fluoroscopy 
but also made motion-picture recording 
of images possible. This close relationship 
continued through subsequent chairmen, 
Martin Donner, William Brody, Elias  
Zerhouni, and Jonathan Lewin. Over the 
years, the Brady has had the privilege of 
working with many great members of the 
Department of Radiology, such as Roger 
Sanders, Stanley Siegelman, Robert White, 
Olga Gatewood, Paul Wheeler, Bronwyn 
Jones, George Saba, David Bluemke, Nagi 
Khouri, Sally Mitchell, Stanford Goldman, 
Bob Gayler, Ulrike Hamper, Elias Zerhouni, 
and Elliot Fishman. 

For years, the Brady had its own radiology 
facility in the clinic on the ground floor of 
the Brady Building, and that was fine until 
angiography and 3-dimensional imaging  
became available. The first of these advances 
in diagnosis began with the observation 
that most renal cancers were highly vascular 
and could be diagnosed preoperatively with 
angiography. The Brady was fortunate to 
have Bob White, a pioneer in interventional 
radiology, to provide expertise in this arena. 
Next, in 1970, Roger Sanders began imaging 
renal masses with ultrasound, which made 
it possible to diagnose a benign cyst in 
many patients. A few years later, with the 
advent of computerized tomography (CT) 
scan, surgical exploration of renal masses 
became passé. From that point on, the field 
moved so rapidly that urologists needed  
experts like Siegelman, Gatewood, Goldman, 
and Fishman to confirm the diagnosis and 
train the faculty and residents. When ultra-
sound-guided prostate biopsies became  
the standard, we were fortunate to have 
Hamper’s expertise in performing them,  
in critically assessing their predictive  
value, and ultimately in sharing the clinical 
experience with the Brady faculty. Similarly, 
when magnetic resonance imaging (MRI) 
was developed, we were fortunate to have 
Zerhouni, an international expert in the 
field, and Bluemke to help integrate it into 
clinical practice. In Pediatric Urology,  
John Dorst and Jane Benson provided 
high-quality imaging, interpretation, and 
teaching. And in education, Siegelman, 
Fishman, Gatewood, and Goldman were 
gifted teachers who were generous with 
their time in training the residents and 
advising the faculty.

For years, the Brady had its own radiology  

facility in the clinic on the ground floor of  

the Brady Building, and that was fine until  

angiography and 3-dimensional imaging  

became available.



The concept of percutaneous access to the 
kidney was invented by a former Brady 
resident and Walsh’s Professor at UCLA, 
Willard Goodwin.5 At the time he pioneered 
this approach, few understood how important 
this would be to the field. However, with 
the development of better instrumentation, 
in the early 1980s percutaneous access 
became the norm in patients where it was 
impossible to access the kidney through  
the ureter. Once this approach was used  
for the removal of kidney stones, the  
interventional radiologist became an  
indispensable member of the team.  
Again, the Brady was blessed with talented 
colleagues like White and Mitchell who 
provided outstanding care for the patients.
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The first urology residency training program 
in the United States was founded at the 
Brady Urological Institute by Hugh Hampton 
Young in 1915. It was modeled after the system 
created by William Halsted in Surgery. Its 
purpose was to train a limited number of 
highly skilled individuals who would lead 
academic institutions around the world.  
Between 1915 and 1941, when Young stepped 
down as the Director, he had trained one 
chief resident a year. Eight of these went on 
to chair important departments, at Harvard, 
Duke, the Mayo Clinic, University of  
California-San Francisco, Yale, Jefferson, 
Rochester, and the University of Virginia. 
(For a complete list of residents, please see 
the Appendix.) 

When Scott arrived in 1946, many highly 
qualified candidates were returning from 
their service in World War II. Some of 
them, like Willard Goodwin, had already 
been promised a position and were under-
standably upset when Scott doubled the 
resident complement, permitting two chief 
residents to graduate per year. It used to 
be that the residents rotated exclusively at 
the Johns Hopkins Hospital; but in 1959, a 
rotation at the Baltimore City Hospital was 
added. Dating back to Young’s time, a pyra-
midal system had always been in place, in 
which more residents were admitted to the 
program at a junior level than there were 
positions for chief residents. In 1965, Scott 
increased the chief resident complement 
to three residents per year. To make up for 
the loss of manpower at the junior level, he 
initiated a system of admitting residents at 
that level for one year only. Many of these 
young people came from established positions 
in residencies abroad, bringing with them 
unique experiences to share. In 1973, Scott 
added a rotation at Union Memorial Hospital, 

where the residents worked with his 
longtime former associate, Horst Schirmer.  
This was the status of the program when 
Walsh arrived in 1974. In his twenty-eight 
years as Chair, Scott trained fifty-eight  
chief residents. Of these, sixteen went  
on to distinguished careers as chairmen  
at institutions such as UCLA, Stanford,  
Northwestern, University of Oregon,  
University of Buffalo, and Emory, to  
mention just a few.  

Before coming to the Brady, Walsh had 
spent seven years as a resident at excellent 
institutions and was confident about his 
instincts regarding resident training. He 
cherished his role as the director of the 
residency program and felt that in many 
ways this was his most important job — to 
recruit, train, and foster the careers of the 
future leaders in the field. For this reason, 
he remained the Director of the Residency 
for his thirty years as chairman. When he 
arrived, Walsh thought that there were 
too many residents, and that there was not 
enough for them to do. Because there were 
few private patients, the residents were 
mainly occupied taking care of patients from 
the surrounding neighborhood. Believing 
in the philosophy of Mies van der Rohe that 

“Less is more,” Walsh decided to reduce the 
resident complement to two chief residents 
per year, eliminate the rotation at Union 
Memorial, and enlarge the full-time faculty.  

Immediately Walsh introduced many oper-
ations that had never been performed at the 

Dating back to Young’s time, a pyramidal system 

had always been in place, in which more residents 

were admitted to the program at a junior level than 

there were positions for chief residents. 

TRAINING UROLOGY’S 
NEXT LEADERS

CROWN JEWEL

Pat Walsh felt that the 
Brady residency was 
the “crown jewel,” and 
cherished his role as 
director of the residency 
program.  

Previous spread:

Top: Walsh with  
residents and faculty 
at the celebration of 
his 25th anniversary 
as Chair.

Bottom: Walsh and 
residents on October 
30, 2004, when 
Walsh stepped down.
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Brady: thoracoabdominal radical  
nephrectomy for renal cell carcinoma,  
retroperitoneal lymph node dissection for 
malignant nonseminomatous testicular 
tumors, and renal artery bypass for reno-
vascular hypertension. Furthermore, the 
approach to cancer became more aggressive. 
Under Scott, the motto had been, “Never 
perform an operation on someone that you 
would not want performed on yourself.” 
Under Walsh, the restrictions on aggressive  
surgery were relaxed so that more patients 
became candidates. Within a year, with the  
recruitment of Bob Jeffs and Fray Marshall, 
the service became busy with interesting 
cases, and the residents were delighted 
with the opportunity to learn so many new 
and advanced surgical procedures. And 
with expansion of the research faculty 
and the appointment of Coffey as Director, 
opportunities in the laboratories increased 
as well.

Soon thereafter, two nationwide move-
ments forced changes that required 
training and education to be more closely 
monitored. Medicare, which provided a 
stipend to hospitals to support the salary 
of residents, became aware that residents 
at many hospitals were providing patient 
care without proper supervision and those 
hospitals were charging for this care, essen-
tially “double dipping.” Also, the American 
Medical Association’s Residency Review 
Committees (RRC) became proactive in  
assuring that training programs were held 
to the highest level of scrutiny. In urology, 
this had the beneficial effect of eliminating 
many marginal programs at inner-city  
hospitals where residents served mainly to 
get the work done, with little or no teaching. 
However, it also meant stricter rules  
governing how programs were structured. 
Johns Hopkins Hospital took these challenges 
seriously. Concerned that these changes 
could eliminate the ability of chief residents 
to function independently, thus destroying 
one of the major elements of the Halsted 

model of training, Victor McKusick, the 
Chair of Medicine, came up with a brilliant 
solution — the position of Acting Chief of 
Service, or ACS.1 To accomplish this, the 
training programs were restructured to 
make certain that the ACS had completed 
all of the RRC requirements for approved 
residencies prior to the final period of  
independence. Then during the final year, 
the ACS was appointed to the faculty and 
thus qualified to function independently in 
the care of patients. Departments were able 
to bill for these services.  

This required a major restructuring of the 
Brady residency. The first year remained 
unchanged, with four-month rotations on 
the adult service, the pediatric service, and 
at the old Baltimore City Hospital, which 
was acquired by the Hospital in 1984 and 
renamed Johns Hopkins Bayview in 1994. 
The next year, one resident spent twelve 
months in the laboratory and the other 
spent eighteen. Then each resident followed 
the same sequence of six-month rotations. 
On the adult service, they reentered clinical 
medicine but at a more senior level of 
responsibility in the operating room. Next, 
they had the opportunity to work one-on-
one with skilled surgeon and clinician Ray 
Stutzman at Baltimore City Hospital, where 
they gained confidence in the operating 
room and learned pearls at the bedside and 
in clinic. When Stutzman left, they became 
skilled in endourology and laparoscopy 
working with Kavoussi and colleagues. In 
their last rotation before becoming ACS, on 
Pediatrics, they were exposed to advanced 
reconstructive surgery using bowel segments. 
This provided excellent preparation for 
their final six months as the ACS, when 
they used these techniques to perform  

Victor McKusick, the Chair of Medicine, came  

up with a brilliant solution — the position of  

Acting Chief of Service, or ACS.



continent urinary diversions. In this new 
system, everyone received the best sequence 
of rotations. And because the residents 
finished the program with experience  
performing complicated procedures as in-
dependent surgeons, they easily transitioned 
immediately to faculty positions without 
requiring a fellowship.

A highlight of the academic year was the 
Visiting Professorship, which was usually 
held in October. Walsh brought this tradition 
to Hopkins from his experiences at the 
Brigham and at UCLA. At the Brigham the 
term, “surgeon-in-chief protem,” was used 
to designate a distinguished surgeon who 
was invited for one week to assume the 
duties of Dr. Moore in teaching, running 
conferences and operating. At UCLA and 
many other institutions, the duration of the 
visit was somewhat shorter but included 
several lectures, surgical demonstrations, 
and social events where both the residents 
and faculty were given the opportunity to 
become acquainted with some of the most 
famous urologists of the time. As a resident 
during one of those events Walsh was in-
troduced to Willet Whitmore, the Professor 
and Chairman at Memorial Sloan Kettering 
Hospital in New York.  Whitmore was the 
undisputed expert in prostate cancer of 
his era.  This began a lifelong friendship in 
which Walsh, even as a resident, consulted 
Whitmore frequently for advice. As a chief 
resident at UCLA, Walsh was invited to 
Dallas, Texas, as a guest to take part in the 
University of Texas Southwestern Medical 
School’s visiting professorship in May 1971.  
During this visit he made an appointment 
to meet Jean Wilson, the famous endocri-
nologist, who discovered the importance of 
dihydrotestosterone; that meeting led to the 
invitation to spend a year in Wilson’s lab, one 
of the most important years of Walsh’s life. 

Recognizing the multiple ways in which 
these visits might help the future academic 
careers of the residents and staff, Walsh 
made great efforts to invite the luminaries of 

the field. For a list of all Visiting Professors, 
please see the Appendix at the end of the 
book. For years, these renowned urologists’ 
visits included not only lectures and case 
presentations, but surgical demonstrations 
in the operating room. These visits provided 
the rare opportunity for all to witness in 
real time, and not in carefully edited videos, 
the surgical techniques for which many  
of the Visiting Professors were famous.  
A highlight of these visits was the Visiting  
Professor’s dinner with the residents.  
Every year, somehow, each event seemed 
better than the last.

During his thirty years as Director, of  
the sixty-two residents Walsh personally 
selected and trained, fifty-four (87 percent) 
went into academic medicine. Also, sixteen 
of Walsh’s graduating residents went on to 
become chairs of Departments at institutions 
such as Hopkins, New York University, 
Cornell, Washington University, Yale,  
University of Michigan, Emory, Harvard, 
and the University of Massachusetts, and 
six others became Chiefs of Hospitals or 
Divisions within Urology.  

Walsh’s era was also marked by more  
diversity. Previously, all residents had been 
white men. But in 1986 a momentous event 
occurred — the Brady graduated the first 
woman from the program — a remarkable 
surgeon, scientist, and compassionate 
physician, Ellen Shapiro. Before entering 
the residency, she and Herb Lepor were 
married, providing another first — the first 
husband-and-wife urology team brought 
together in holy matrimony. Also during 
this era, the School of Medicine, under  
the leadership of the charismatic cardiac 

Previously, all residents had been white men.  But 

in 1986 a momentous event occurred — the Brady 

graduated the first woman from the program — a 

remarkable surgeon, scientist, and compassionate 

physician, Ellen Shapiro.
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surgeon Levi Watkins, became proactive  
in recruiting the most talented African 
American students in the nation. The Brady 
was fortunate to recruit a total of five of 
them and one, Ronald Morton, went on to 
become Professor and Chairman at Robert 
Wood Johnson School of Medicine, making 
him the first African American to Chair a 
Department of Urology in a university  
that was not historically black. Another,  
the great scientist and surgeon Arthur 
Burnett, was honored at Hopkins with a 
distinguished endowed chair. 

As the laboratory expanded, there were more 
research opportunities than residents to take 
advantage of them. For this reason, these 
positions were filled with research fellows 

— postdoctoral fellows who had fulfilled their 
Ph.D. work in basic science and also urologists 
who had completed their residency else-
where and who desired more exposure 
to basic research. Walsh was reluctant to 
expand into clinical fellowships because 
he felt that the Brady Residency was the 
crown jewel, and he did not want to dilute 
the residents’ clinical experience. However, 
he says that he went overboard in applying 
the “less is more” philosophy when radical 
prostatectomy became the most common 
operation at the hospital and the service 
was performing over one thousand per 
year. His associates insisted that there was 
more than enough material for three or four 
residents, but Walsh refused to expand the 
number just to get the work done. Instead  
he added physician assistants and nurse  
practioners to assist in the operating room 
and on the floor. This provided the two  
residents a year with a broad, diverse operative 
experience and still enabled them personally 
to perform more than one hundred radical 
prostatectomies. 

But in two areas, fellowships did become 
necessary. In Pediatric Urology, fellowship 
training was mandated by the American 
Board of Urology. The Brady proved a  
tremendous resource for training a number 

of talented pediatric urologists. For a list  
of all Pediatric Urology Fellows, please  
see the Appendix at the end of the book.  
Under Jeffs and then Gearhart, the program 
trained twenty-eight; of these, ten became 
Chief of Service. As the Division of Endou-
rology grew, it also made sense to develop  
a fellowship to train specialists in this new 
field. In both circumstances, the Brady  
residency was strengthened. In Pediatric 
Urology, the fellows personally performed 
only the most complicated procedures, 
ones an adult urologist would never tackle, 
and in all other cases they were available 
to assist the residents. This came in very 
handy in some of the long reconstructive 
cases that could take 12 hours. Similarly,  
in endourology an excellent working  
relationship developed and because of the 
large clinical experience, there proved 
to be ample material for all. Indeed, the 
experience was so good that nine finishing 
residents were recruited to join the faculty 
elsewhere as specialists in endourology 
without further fellowship training.

REFERENCES:

McKusick, VA. “A plan for reorganization of the 
Osler Medical Service.” Johns Hopkins Medical 
Journal 1975; 136:231-7.
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fellowships because he felt that the Brady Residency 

was the crown jewel, and he did not want to dilute 

the residents’ clinical experience.  However, he 
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CHAPTER THIRTEEN

NURSING, 
OUTPATIENT  
CLINIC, AND  
ADMINISTRATION
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When Patrick Walsh arrived at Hopkins, 
he was overwhelmed by the quality of the 
nursing staff on Brady 3. Led by the head 
nurse, Fran Lawrence, each nurse had in-
depth knowledge of urology, and many had 
years and years of experience. One  
of Walsh’s first patients at the Brady was 
admitted on a weekend with acute renal 
colic. He called the hospital on Sunday 
morning to get an update from one of the 
house staff; instead he spoke to a nurse 
who, without prompting, gave such a 
complete report that Walsh realized that 
in the future he could probably bypass the 
residents for this information.  He recalls 
one occasion when a resident had a heated 
disagreement with a nurse. The resident 
was wrong. Walsh informed him that in 
the future when he disagreed with one of 
the Brady nurses, he needed to ask himself 
ten times why she was correct and he was 
wrong because that was the likelihood that 
he was correct.

Janet D’Agostino, who arrived at Hopkins in 
1973, one year earlier than Walsh, is one of 
the most experienced nurses in the Johns 
Hopkins Hospital. When asked to describe 
the “magic” that existed in the professional 
interactions on the Urology nursing unit, she 
said: “The relationship between physicians 
and nurses has always been one to marvel 
at and emulate. Nurses were well trained in 
the postoperative care of urology patients, 
and the attendings as well as the residents 
were acutely aware of this. Nurses were  
given freedom to make decisions concerning 
the welfare of patients because the attending 
staff and residents knew that the skill level 
of the Brady nurses was the highest in the 
country. There was tremendous respect and 
collegiality between them. Physicians trusted 
the judgment of nurses and often asked 
the nurse how their patients were doing 

before even speaking with the resident. The 
respect that was shown is fondly remembered, 
as it gave Nursing the nod that what they 
were doing was valued, and that their 
opinion counted in decision making. For 
decades it was similar to consulting with 
a family member, not just a team member.”  
The head nurses who followed Fran Lawrence 
were Marianne Styka, Julie Doherty, Jennifer 
Lindsey, Maria Santos, Claire Roz, Penny 
Marschke, and Carol Kersch.  Long-serv-
ing nurses include Nan Lazenby, Margaret 
Walsh, Shirley McPherson, Evelyn Hoskey, 
Kitty Ellis, Mary Bowers-Lash, Georgia 
Pope, Debbie Grady, Carol Nesbit, Erna 
Gutierrez, Kay Price, Lucy Romero (who 
was there for more than 30 years), Josie 
Todelo, and Patty Vanik. Clearly, much 
of the success achieved at the Brady was 
made possible by the loving care of patients 
by the nursing staff. Patients came to the 
institution looking for the best, and thanks 
to the excellent nursing staff, their highest 
expectations were fulfilled. This reputation 
was affirmed in 2008, when the American 
Nurses Credentialing Center awarded The 
Johns Hopkins Hospital its prestigious 
Magnet Recognition status for Excellence 
in Nursing Services. 

In Chapter 8, Lou Kavoussi described the 
importance of the operating room nursing 
staff and technicians and how the operating 
team is crucial to the success of the case by 

EXCEPTIONAL NURSES 

“Nurses were given freedom to make decisions  

concerning the welfare of patients because the  

attending staff and residents knew that the skill  

level of the Brady nurses was the highest in the 

country. There was tremendous respect and  

collegiality between them.”
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maintaining the rhythm. He also described 
the team he developed at what is now Johns 
Hopkins Bayview Medical Center; many of 
those nurses and technicians transferred to 
the Johns Hopkins Hospital with him a few 
years later. The same tradition of excellence 
in the operating room at the Hospital 
existed when Walsh arrived and persists to 
this day. Urology is different from general 
surgery, where the same instruments are 
used over and over for different operations.  
In a field like urology, where many of the 
procedures are performed endoscopically, 
the instruments are unique and if one small 
item is missing — a stopcock, for example 

— nothing happens until it is found and ster-
ilized. This made assisting in the operating 
room intimidating for general operating 
nurses, and for this reason it was necessary 
to have a highly specialized operating team 
for the Brady.  

Through the years, we were fortunate to have 
wonderful nurse managers like Lubie Short, 
Debbie Lanahan Flemming, Mary Houlihan, 
and Susan Wills Lynch. As Kavoussi has 
previously described, when he moved we 
were fortunate that Stephanie Walker came 
with him, bringing her skills and organiza-
tion. In addition the technicians, who are 
scrubbed on all the cases and stand next 
to the surgeons passing instruments, are 
the surgeon’s right and left hands. When 
radical prostatectomies became the most 
common inpatient operation at the hospital, 

the technicians needed to anticipate the 
next step in the procedure better than the 
first assistant. Again, we were fortunate to 
have the best, with individuals such as  
Margaret Holmes and Lou Tubman. These 
two selfless women would ride together to 
work around 5 a.m. to find a free parking 
spot on the street, and then wait until 6 a.m. 
to come into work, where they stood on 
their feet all day helping the surgeons.  
They were truly unsung heroes. As the  
service grew, the service was blessed by  
the addition of more specialized nurses 
including Marilyn Ugbinar, Nikki Simon 
Matuska, Stacey Craig, Anna Padilla, Cathy 
Castillo, and CeCe Reyes. 

What Makes The Department of 
Urology Special?

When Susan Lynch, longtime OR Urology 
Nurse Manager, was asked this question, this is 
what she had to say about her Urology family: 

“I came to Johns Hopkins in February 1988.  
I was hired into the Urology Service in the 
OR out of sheer luck. The first case I ever 
scrubbed was a cystoprostatectomy with Dr. 
Walsh, intimidating but an excellent teacher, 
even to a new nurse fresh out of school.   
Although I was scared to death at the time, 
I had no idea how lucky I was to have been 
hired into such a wonderful Hopkins family.  

Dr. Walsh’s expectations were high, and no 
one wanted to disappoint him. You knew 

THE BRADY BUNCH

At one of the great 
holiday celebrations 
in the late 1970s with 
the nurses on Brady 3. 
Seated: Francis  
Lawrence, the head 
nurse, Walsh, Droller, 
and Marshall.  
Immediately above 
Walsh is Janet 
D’Agostino and above 
Droller, Kitty Ellis. 
D’Agostino continues 
to work on the  
Urology unit today  
and although Ellis  
is retired, she  
returns each year to 
decorate the unit for 
the holidays.
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your job was well done when a case ended 
with a classic joke or story. When I started, 
Rich Alexander was the ACS, and Alan Partin 
was just beginning his residency. The OR 
nurses in the Urology services were a lively, 
dedicated group who worked hard but had 
fun, too. If a resident took off his shoe during 
surgery, it was filled with something undesir-
able, and the prank was usually reciprocated. 
The radical retropubic prostatectomy was in 
the spotlight of the urology world at that time. 
It was not uncommon to have five visitors, 
strategically placed on standing stools, 
peering over the anesthesia screen. Visitors 
from around the world hung on every word, 
but fortunately would miss the entertaining 
remarks made by Dr. Burke, our well-liked, 
outspoken anesthesiologist. Nurses and  
surgical techs were quietly hard at work to 
make everything just right. This dedication 
comes from knowing our efforts were, and 
are, appreciated by the Urology surgeons. 
This respect is why the Service has attracted 
and kept so many wonderful nurses and techs 
who have been a true pleasure to work with.  

It is absolutely the relationship between the 
surgeons, nurses, surgical technicians and 
physician assistants that makes the service 
so special. I was so lucky to have preceptors, 
Mary Houlihan, Mary Mitchell and Margaret 
Holmes, who guided me in the right direction. 
I could always go to Dr. Walsh for support, 
and I will always be grateful for all that he 
has done for me and the nursing staff. We 

were fortunate to enjoy wonderful years with 
Dr. Marshall, who made it a point to know 
everything about everyone. Dr. Brendler 
organized get-togethers in Fells Point, and 
everyone was always invited. Dr. Jeffs gave 
great care to our pediatric population, and 
this continued with Dr. Gearhart. Support 
and kindness for many years from Drs. Carter, 
Mostwin and Schoenberg help to hold the 
team together. Experiencing the energy and 
enthusiasm of Dr. Kavoussi in GOR 18 made 
for great excitement for the whole team.  
Now we have Dr. Allaf to lead us into the new 
world of robotics.

In addition to having wonderful attendings, 
there were the many residents and Urology 
fellows who were a joy to work with. 
Throughout the residency program we 
watched them become more confident and 
perfect their skills. Every June and December, 
it is always sad to say goodbye to them. But 
we have been fortunate to have many terrific 
residents stay. Previous Hopkins residents, 
Drs. Mostwin, Burnett, Han, Schaeffer, Allaf, 
Ross, Pierorazio, and Bivalacqua, now lead 
the way. And although it makes me feel old,  
I was fortunate to watch Dr. Partin go from 
being a first-year resident to being chairman. 
He now continues to carry on the traditions 
that make the Urology Department stand out.

All of us have benefited from the leadership 
of a chairman, past and present, whose office 
door is always left open to anyone who needs 
help. We are lucky to have an administration 
led by Maryrose Gans, who is so supportive 
of the nursing staff. Of course, I cannot leave 
out the Urology Christmas party, an event 
that we look forward to every year. The  
Department of Urology is a Hopkins family 
that I will always look back on, and be grateful 
to have been a part of, for so many years.” 

“The radical retropubic prostatectomy was in  

the spotlight of the urology world at that time.   

It was not uncommon to have five visitors,  

strategically placed on standing stools, peering over 

the anesthesia screen. Visitors from around the 

world hung on every word, but fortunately would 

miss the entertaining remarks made by Dr. Burke, 

our well-liked, outspoken anesthesiologist.” 
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Urologists are more than surgeons; they 
are primary caregivers. Because there is 
no medical specialty that parallels their 
field, urologists are responsible for seeing 
patients at the onset of their illness, taking a 
history, performing a physical examination, 
ordering laboratory and radiology examina-
tions, and if necessary performing endoscopy. 
Afterward, they discuss the diagnosis with 
the patient and determine whether the  
condition requires medication or surgery.  
Once treated, the patient often remains  
under their surveillance for many years. 
The outpatient clinic is where everything 
begins, and it must be clean, pleasant and 
efficient. Unfortunately, when Walsh arrived, 
the clinic on the ground floor of the Brady 
Building was very old and difficult to clean. 
(Please see photo on page 70.) This was the 
same clinic that Hugh Hampton Young had 
used 30 years earlier; in fact, Mildred Lanahan, 
Young’s stenographer, was still there. That 
dismal clinic, despite the high quality of 
the people who worked there, was not in 
keeping with the cutting-edge, world-quality 
care provided at the Brady. Things had to 
change, and they did. The next year, as  
described in Chapter 5, the private and 
adult clinics combined and moved to the 
Blalock Building, and then in 1992 to the 
new Outpatient Building.

But the story here is not about facilities; 
it’s about the people who worked in them, 
the people who made the difference. In 
1976, Cindy Diferdinando came to the clinic 
to work with Mrs. Lanahan as a registrar.  
Three years later, after working at the 
Brady for 37 years, Mrs. Lanahan retired, and 
Cindy succeeded her as the Clinic Coor-
dinator. As the clinic grew and additional 
staff were hired, Cindy was promoted to 
Ambulatory Operations Manager, a position 
she still holds today. Young, intelligent, 

dynamic, and well organized, Cindy knew 
what patients wanted, and slowly all of 
those elements were put into place. Walsh 
was fortunate to have someone so skilled 
and dedicated to the cause. He would arrive 
early every morning, park his car on the 
fifth floor of the Rutland Garage, and walk 
just a few steps into Cindy’s office. These 
visits were repeated several times a day  
between operations and the last thing in 
the afternoon before Cindy went home.  
The clinic had to be a friendly place to work 
for both the physicians and their patients, 
and the purpose of these frequent trips was 
to fine-tune the system. Patients’ initial 
contact with the Brady was a conversation 
on the telephone with a registrar to make 
their appointment, and their last one was, 
again, a talk with a registrar. One could argue 
that registrars were the most important  
employees in the department, and the 
Brady was fortunate to have the best:  
Ann Hoppa, Lisa Stronsky, Lori Fischer,  
Lee Chromo, Pat Young, Michelle Cloude, 
Tami (Wlajnitz) Pusateri and her two  
sisters, Sandi and Tina. Over the years,  
Pat Young accomplished all front-end aspects 
of the clerical operation of scheduling 
and registration as well as the surgical 

BRADY OUTPATIENT CLINIC 

The clinic on the ground floor of the Brady Building 

was very old and difficult to clean. This was the 

same clinic that Hugh Hampton Young had used 

30 years earlier; in fact, Mildred Lanahan, Young’s 

stenographer, was still there.  That dismal clinic, 

despite the high quality of the people who worked 

there, was not in keeping with the cutting-edge, 

world-quality care provided at the Brady. Things 

had to change, and they did. 

177



REGISTRARS 

Our patients begin 
and end their  
experience by talking 
with a registrar, and 
the Brady has been 
fortunate to have the 
best, including,  
from left: Pat Young,  
Lee Chromo, and  
Ann Hoppa.  

THE JOHNS HOPKINS 

OUTPATIENT CENTER 

What a difference!  
The Brady Outpatient 
Clinic went from grim 
to gorgeous when the 
new Outpatient Center 
opened in 1992.
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coordinating tasks. Pat was promoted to 
Clinic Supervisor in 2002. 

The original nursing staff consisted of the 
charge nurse, Mrs. Taras, plus Ed Davis, 
L.P.N., and Sam Butler, the nursing assis-
tant. No finer people than Ed or Sam ever 
lived on this planet and when they left, 
two of the procedure rooms were named 
in their honor. They had the important 
responsibility of helping men who were 
undergoing endoscopy. Walsh recalls how 
Sam would reassure patients, “and from 
that point, patients relaxed and had total 
confidence.” When Sam said that he was 
going to retire, Walsh says, “Everyone  
believed that no one could replace him.  
But there was someone, Willie Myers, who 
was just as wonderful.” When Mrs. Taras 
retired, she was succeeded as charge nurse 
by a wonderful young woman, Susan  
(Siltman) Fanske, R.N., who had volun-
teered in the clinic when she was in high 
school. She held this position until 1987, 
when she left on maternity leave; in 1988 
Mel Morris, R.N., became the new charge 
nurse. Walsh recalls that Morris “at times 
could be assertive and at other times 
sensitive. What a wonderful combination, 
because if you did something wrong, such 
as forgetting to write a prescription or that 
the patient was allergic to an antibiotic,  
he was there to tell you. He was not only a 
great nurse but also a wonderful father;  
fortunately he is still in the clinic to this 
day.” In 1992, after five years of planning 
and construction, the Johns Hopkins 
Outpatient Center opened. This glass and 
granite building was state-of-the-art. The 
Brady Outpatient Clinic was located on the 
far west end of the 4th floor adjacent to 
radiology. At last, there was ample space: 
10,000 square feet with eleven examination 
rooms and five procedure rooms. Mel Morris 
stepped down from the administrative  
aspects of the position and was succeeded  
by Kim Halderman, R.N., and with the 
larger facility more nurses joined: Penny 

Marschke, R.N., Irene Trueheart, R.N., and 
Charlene Rogers, R.N. The first Urodynamics 
nurse specialist was Karen Williams; then 
came Lisa Radebaugh and Gale Mueller. 
The Pediatrics Voiding Dysfunction Clinic 
was established in 2000, with Kathy Finney, 
R.N. as the first coordinator, followed by 
Marlo Eldridge, D.N.P., R.N., C.P.N.P., the 
current Director of the Pediatric Voiding 
Improvement Program. As the faculty  
and number of patients increased, in 2000 
it became apparent that the clinic needed  
a “traffic controller” at the nurses’ station. 
Hired as a Patient Service Coordinator, Steve 
Matthews was that man. His professionalism 
and empathy continue to make a positive 
difference to patients today.

In 1992, after five years of planning and construction, 

the Johns Hopkins Outpatient Center opened.    

This glass and granite building was state-of-the-art.   

The Brady Outpatient Clinic was located on the far 

west end of the 4th floor adjacent to radiology. At 

last, there was ample space: 10,000 square feet with 

eleven examination rooms and five procedure rooms.
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In 1973, Urology, Neurosurgery, Orthopedics, 
and Otolaryngology were made Departments 
in the School of Medicine. When these  
specialties were Divisions in the Department 
of Surgery, the Chair of Surgery had controlled 
their space, finances, administration, and 
personnel. With this reorganization, these 
new departments were now responsible for 
all of these functions, and their directors 
reported directly to the Dean of the School 
of Medicine. From the standpoint of Surgery, 
this was a windfall, because underperforming 
divisions like Urology had been a constant 
drain on its resources. When Walsh arrived, 
as previously discussed, his professional 
fee budget for that year was set at $250,000.  
Recall that in the prior 10 years, the department 
had never collected more than $50,000 a 
year. Walsh, who had never been a full-time 
member of an academic department before 
and had never been in private practice, 
was supposed to meet a goal of bringing in 
$5,000 a week, but he wasn’t sure how he 
was going to accomplish this. In California, 
he knew,  reimbursement from Blue Cross/
Blue Shield for a common procedure like 
transurethral resection of the prostate was 
as much as $2,000 — but in Maryland, he 
learned, it was only $350. Also, Urology had 
no established administrative structure.  
Dr. Scott described how he would meet 
once a year with the Dean with a yellow 
pad of paper and a pencil, and agree on the 
budget for the next year. For the first six 
years, Walsh struggled along with the help 
of his administrative secretaries, initially 
Ann Booker and then Anne Hennessey; 
sadly, Hennessey died at a young age from 
an aggressive lymphoma. By the end of 1979, 
just as the Department was gaining steam, 
Walsh was over his head. In desperation, he 
called on the Finance Administrator for the 
School of Medicine and asked if he could 

recommend someone. The Administrator 
suggested that Alice Rajkay, an excellent 
finance manager, had recently retired but 
might consider helping out. Alice agreed 
and in a short time, she efficiently and 
calmly put things in order. Walsh recalls 
that every night when he came home, he 
would tell his family at dinner what a 
godsend she was. A few months later, when 
his nine-year-old son, Alexander, visited 
the department, he went into her office and 
asked if she was the woman God had sent 
to help his father.  

In 1980, Walsh hired Maryrose Kober 
Gans as the administrative supervisor of 
the Brady. She was familiar with Hopkins, 
having worked there since 1974 and had 
previously held a similar position in the 
Rheumatology Division of the Department 
of Medicine. Again, she was another godsend. 
In Walsh’s notes from her interview, he 
states that Maryrose is “taking courses at 
Hopkins’ evening college and should finish 
her degree in Management and Leadership 
in five to six years.” He goes on to say that 
she is looking for a position for at least 
that time period, and would hope that the 
growth potential of the position would  
permit her to stay longer. After several  
internal promotions, in July 1985, Maryrose 
was promoted to the position of Urology 
Administrator. Thirty-five years later — over 
one-third of the time the Brady has been 
in existence — Maryrose is still with the 
Department. Walsh recalls that “Maryrose’s 
character and performance were sterling, 
and she led by setting the example by 

ADMINISTRATION

Dr. Scott would meet once a year with the  

Dean with a yellow pad of paper and a pencil,  

and agree on the budget for the next year.
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which all other employees were judged.   
If someone was underperforming, it was 
easy to sit down with them and point this 
out, and suggest that they might either 
improve or decide to leave. It was amazing 
how this helped many good people wake up, 
rise to the occasion, and achieve greater job 
satisfaction and opportunities for promotion. 
Maryrose also became a close friend, and 
the kind of person you trusted implicitly.” 
Together with Barbara Downs, Cindy  
Diferdinando, and Walsh’s wife, Peg, these 
four outstanding women made the Brady 
what it became.  

When Maryrose joined the Brady, Alice 
Rajkay agreed to stay on a few hours each 
week to work on special projects; she did 
this until 1995. Alice was loved by all, and 
she and Maryrose all still friends today. 
Mary Nori began working in Urology in 
August 1979, as the secretary to Droller 
and Jewett. She became an administrative 
secretary in 1987, working with Maryrose. 
In December 2001, Mary was promoted to 
senior staff, with her role expanding to in-
clude credentialing. She became supervisor 
of administrative secretaries and assistant 
to Maryrose. Mary is still working at the 
Brady. Roxann Booser joined Urology in 
September 1990, and a year later she joined 
the administrative team as a budget analyst.  
Over the next eight years, she held many 
roles. She resigned in September 1999 from 
her role as Senior Administrative Manager 

to accept a position as administrator at the 
University of Pittsburgh Medical Center, an 
advancement and opportunity to be closer 
to family. Judy Lanasa joined the Brady in 
1994 as a Pediatric Urology secretary and 
began working as a budget assistant in 
July 1999; in 2010, she assumed the role of 
Senior Administrative Coordinator with the 
administrative team. Judy is still working 
at the Brady. Chad Demarest was hired in 
February 1995 in the Brady’s professional 
fee billing office. In August 1999, when  
Roxann resigned, he joined the administrative 
team as a financial manager. The continued 
growth of the Department led to the need 
for additional administrative support. In 
June 2001, Chad became the Assistant 
Administrator and is still part of the Brady 
family. Dawn Steinberg began working at 
Johns Hopkins University in April 1979, 
and she joined the Brady in June 2000 to 
manage the grant process for the Depart-
ment. Dawn continues to work at the Brady 
today. Bettye Lewandowski arrived at the 
Brady in 1981, where she worked off and 
on for thirty-three years, originally as the 
secretary for Fray Marshall and later for 
John Gearhart. When she retired in 2014, 
Gearhart  said “In the thirty-three years 
that Bettye has been associated with the 
Department, she has been outstanding in 
every way. She has been truly wonderful to 
her little patients and their parents.”

Seen here on April 26, 
2007, on the 25th 
anniversary of the  
first nerve-sparing  
operation – performed 
on Robert Hastings, 
who is alive and  
cancer-free – are  
the administrative 
leaders responsible 
for growth and 
development of the 
Brady during Walsh’s 
era. From left, Cindy 
Diferdinando, Walsh, 
Barbara Downs,  
Maryrose Gans,  
Hastings, and  
Margaret Walsh.
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In 1974, the University had the responsibility 
for the collection of all professional fees. 
This delighted Walsh, who went into academic 
medicine to avoid the business aspects of 
practice. But that did not last very long.  
Chairs in other Departments thought fee 
collection could be accomplished better 
and at a lower cost with each department 
taking over the responsibility, using outside 
vendors and computerized systems. Over 
the next twenty years there was a series of 
failed, expensive attempts at improvements. 
Finally under Dean Michael Johns, the 
Medical School established a Clinical 
Practice Association, which joined all 
Departments into a group practice with one 
billing system. Throughout all of this, the 
Brady diligently implemented each of these 
systems one by one, and was one of the 
most successful departments in the medical 
school.  The secret to this success was the 
high level of patient satisfaction because of 
the devoted care our patients received, the 
small size of the faculty, and the excellence 
of our professional fee billing coordinators.  
In 1979, Pamela Fodel joined the Brady. She 
held many roles in the Billing Office including 
promotion to the Billing Office manager. In 
1984, Maryann Ward joined part-time as a 
collection specialist; in 1989 she became 
a full-time employee and in 1996, she was 
promoted to become Billing Office manager.  
Once Maryann joined the Brady, the night-
mares of the past were forgotten as she 
successfully implemented numerous billing 
systems over the years. She continues to 
work at the Brady today. 

In 1980, when Maryrose Gans joined the 
Brady, she was responsible for all aspects 
of the Department’s operation including 
faculty recruitment, human resources  
management, planning, budgeting and 
sponsored projects. Over the next thirty 
years, the annual budget for the Department 
grew from $250,000 in 1974 to $20.5 million 
in 2004, at which time there were 150 
members of the staff. As a consequence of 

this complexity, the administration  
increased from 1.20 full-time employees  
in 1980 to five by the year 2004. In  
commenting on her twenty-five years  
of dedicated service, Maryrose said,  

“Despite the growth and complexities of the 
health care environment, we have prided 
ourselves in maintaining a supportive and 
family-like environment. Given the years of 
service and dedication of our staff, I believe 
we have succeeded. Many long-lasting 
friendships have developed over the years.”

In addition to the administrators who are 
largely confined to their offices and desks, 
there are many other tasks around the 
Brady that require well-qualified employees. 
We have been lucky to have two individuals 
who are unlike anyone else in the Hospital.  
Jim Gurganus came in 1983, as the Brady 
was first entering the digital age. His early 
appointment was as a Facilities/Computer 
Coordinator, but in actuality he also was 
the go-to-guy to help with everything. As 
the Department grew, he was upgraded to 
Network System/Laboratory Coordinator, 
to Network System/Facilities Supervisor, to 
his current title — LAN Administrator III. 
We were also fortunate to recruit Lester 
Jones in 1994. Lester can do everything and 
fix anything, and has been a highly valued 
member of the team — always willing to do 
whatever is asked of him, and very proud  
of his work.  

The research laboratories required an 
administrative staff to oversee grants and 
purchasing, in addition to the personnel 
and highly skilled technicians. One of the 
most important laboratory administrators 
was Mary Buedel, who began working for 
Don Coffey in 1973. As she recalls, “After 
Dr. Scott stepped down, Dr. Walsh came 
on board with his own lab and hired his 
staff. The Brady started growing, and with 

The annual budget for the Department grew  

from $250,000 in 1974 to $20.5 million in 2004.
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it the responsibilities also grew. It was very 
rewarding but hard work. The best part, 
however, was witnessing students, fellows 
and residents learn and move on; seeing 
employees who had no idea that they were 
interested in medical careers come on 
board and then fall in love with medicine 
and the sciences, and then off they were 
pursuing medical careers. Seeing faculty 
come on board and excel in their endeavors  
was just as rewarding. There were also 
down times, but everyone persevered and 
got back up and kept on going while never 
looking back. There is an energy here that 
is contagious, and I hope it continues for 
 a long, long time.” Mary was not only a 
master at administration, but was also  
the “house-mother” for the fellows and 
residents, giving them a pep talk when they 
became discouraged and organizing lab 
parties when morale was low. We have had 
many wonderful technicians and support 
staff who made the laboratories great, and 
who have been there for many years. Some 
of these fine people include: Shirley Belle, 
Piroska Bujnovszky, Susan Dalrymple,  
Carle Dembeck, Charles Ewing, Marta 
Gielzak, Robin and Jim Gurganus, Sally 
Isaacs, Margie Lamb, Leslie Mangold, Ruth 
Middleton, Susan Pivec, Deborah Ricker, 
Shelley Tillman, Bobby Trotter, Don Vindivich, 
and Kathy Wiley.

Mary was not only a master  

at administration, but was also 

the “house-mother” for the  

fellows and residents, giving them 

a pep talk when they became 

discouraged and organizing lab 

parties when morale was low. 
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Shortly after Walsh arrived at Hopkins,  
he received some excellent advice that 
dramatically influenced the way he would 
function over the next thirty years: Myron 
Weisfeldt, then the young Chief of Cardiology, 
told him, “at Hopkins, all you’re ever given 
is a hunting license.” In other words, it is 
up to you to find the space, people, and 
money to enable your department to grow. 
This sounds like tough love but it actually 
explains why the Institution is so strong: 
survival of the fittest. Also, this approach is 
much better than the “convoy” system that 
exists in many academic medical centers. 
With a convoy system, no boat can go faster 
than the slowest ship. In that arrangement, 
small divisions like Urology must take a back 
seat and sit there. However, the Hopkins 
philosophy enabled the Brady to thrive.

The key to success in this environment is 
the ability to raise funds, and in the field 
of urology there are many older patients 
who are often grateful, have resources, and 
understand the need to give. The first and 
foremost of those patients was Diamond 
Jim Brady himself; we must never forget 
that it was philanthropy that made the 
Brady Institute possible. Over the years, 
Mr. Brady’s gift of the Institute provided 
an attraction to patients with resources 
who were seeking the best care. Hugh 
Young also raised money for a Research 
Fund that totaled $500,000 by the time he 
retired. His successor, William Scott, was 
a master at fundraising; his history of the 
Brady provides a detailed description of his 
efforts over the next twenty-eight years.1 
Briefly, because there were limited resources 
during his tenure, Scott relied heavily on 

supplemental funds to support his Division. 
Fortunately, he had a few wealthy, generous 
patients who understood the need and who 
donated more than half a million dollars 
during Scott’s time at the Brady’s helm.  
Scott was an impressive, warm individual 
with beautiful blue eyes and a full head of 
gray hair who took wonderful care of his 
patients. Walsh is fond of telling the story 
about Scott’s major benefactor, Admiral 
Duberg. One day, when Duberg was in the 
Medical Clinic waiting to be seen for the 
evaluation of back pain he said to Scott, 

“Bill, this is a great chair” (referring to an 
old, upholstered armchair); “I haven’t felt 
this comfortable in a long time.” Without 
saying a word, the next day Scott had it sent 
to Duberg’s home in Florida.  

In 1974, Walsh knew nothing about fund-
raising and was grateful for the lessons he 
learned from Scott. Over the next decade, 
Scott raised $1 million for the David Hall 
McConnell Professorship, $2 million in 
endowment to renovate the first floor of 
the Marburg building and support research, 
and two $500,000 endowment funds, the 
Dorys McConnell Duberg and William  
Wallace Scott Funds, to endow salary support 
for residents during their laboratory year. 
This, plus the Hugh Hampton Young  
Research Fund, which in 1974 was valued  
at $1 million, provided an excellent start.  

In 1978, Walsh had his first opportunity at 
major fundraising when he learned that a 
former patient of Hugh Jewett’s had died 
and left $1 million to the Brady. On a cold, 
rainy November morning, he accompanied 
Dean Richard Ross and a development officer 
to the home of the patient’s widow, Mrs.  
J. Smith (Pat) Michael, in Aberdeen, Md.,  
to discuss the disposition of the gift. The 
will stipulated that the money be invested 
in an irrevocable trust, to be managed by  

PARTNERS IN DISCOVERY 

We must never forget that it was philanthropy that 

made the Brady Institute possible.

Previous spread: 

Top: The Brady is 
fortunate to have  
so many generous 
supporters. Here  
are Pat Walsh and 
philanthropist Robert 
Aikens, at a dedication 
ceremony of an honor 
wall in the Outpatient 
Clinic that recognizes 
the importance of 
philanthropy.  

Bottom: The combined 
support of several 
generous people in 
1998 made possible 
the endowed profes-
sorship in Urology  
that honors molecular 
geneticist William 
Isaacs, center.  
Front, from left:  
Pat Walsh, William 
Gerrard, Isaacs,  
Jennifer and John 
Chalsty, and William 
Brody, President of 
the Johns Hopkins 
University.   
Back row: Edward 
Miller, Dean and  
CEO of Johns Hopkins 
Medicine, and Mario 
Duhon. 
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Mrs. Michael during her lifetime and upon 
her death, by the Brady. This was when plans 
were being made to fund the relocation of 
the Brady Institute to the Marburg building. 
During the discussion, Mrs. Michael 
learned of the possibility to have the second 
floor of the building, which would house 
the Urology inpatients, dedicated to her 
and her late husband. She was delighted 
with this opportunity and agreed to give 
another $500,000 upon her death. Walsh 
recalls, “That morning, when everyone 
arrived we were offered coffee and a freshly 
baked cake, but when Dean Ross declined, 
so did everyone else.” When the business 
was completed and all stood up to leave, 
Walsh asked if he could stay for some  
refreshments. “Her home reminded me of 
my Aunt Anna’s house and so did the cake,” 
he says. “I felt like I was home and stayed 
there talking to her for hours. That Christmas, 
she invited our family to her house for 
dinner and instantly she became a member 
of our family. This began a friendship that 
lasted more than 25 years. We did many 
things together, including a trip to Rome 
where we shook hands with Pope John Paul 
II. Pat was a wonderful woman and each 
day she quietly helped five people. She was 
also very generous to the Brady, providing 
funds for two endowed chairs: the Catherine 
Iola and J. Smith Michael Distinguished 
Professorship in Urology and the Donald S. 
Coffey Professorship in Urology.”  

In the late 1980s there was little pressure 
to raise funds. With the development of 
nerve-sparing radical prostatectomy, the 
service was suddenly very busy. And, be-
cause reimbursement from professional fees 
generated more funds than were required 
to support the low salaries of the fulltime 
faculty, there was a $1 million overage each 
year that was used to support laboratory 
research. “Things seemed to be too good 
to be true,” Walsh comments, “and then in 
the early 1990s, the perfect storm occurred.” 
Bill Clinton was elected President, and 
health care reform was high on his agenda; 

Hillary Clinton lobbied strongly for cost 
containment through managed care 
mechanisms like Health Maintenance 
Organizations. As a consequence, insurance 
companies reduced their reimbursement 
for surgical procedures, and over the next 
decade the Brady’s overage disappeared. 
Also, in 1992 all departments were required 
to move into the new outpatient building, 
and this added an annual expense of 
$500,000 to the Brady’s budget. It was time 
to become serious about fundraising. In 
1991, Walsh and his wife, Peg, were invited 
to spend five days cruising on the southern 
coast of France with Antje and Leonard 
Farber. Leonard was one of the founding 
fathers of the shopping center industry 
and a generous philanthropist. On this trip, 
Walsh told Farber about these concerns  
and their negative impact on the Brady’s 
mission of discovery. He explained that  
despite adequate grant support from the 
NIH, many items were not covered, including 
expensive equipment, renovations, secretary 
salaries, and funds to support investigators 
between funding cycles. Farber responded, 

“You just told me two things that I did not 
know — that you were doing research and 
that you needed money. Let me tell you two 
things: You have a lot of friends, people you 
have never met, who know and respect you. 
You need to tell them about the need and 
give them the opportunity to help. I suggest 
that you start a fund, give it the title, “The 
Friends of Patrick Walsh,” and establish a 

When Pat Walsh 
met Mrs. J. Smith 
(Pat) Michael, whose 
husband had been 
a patient of Hugh 
Jewett’s, he stayed 
for freshly baked cake.  

“Her home reminded 
me of my Aunt Anna’s 
house and so did the 
cake,” he says. “I felt 
like I was home and 
stayed there talking  
to her for hours.”  
Mrs. Michael became 
one of the Brady’s 
most generous  
supporters. 
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DEDICATED TO  

THE BRADY 

Clockwise:  
Robert Aikens, one  
of the first members  
of the Patrick C. 
Walsh Prostate  
Cancer Research 
Fund Founders’ 
Circle, provided the 
initial support for a 
Brady development 
officer, and was first 
chair of the Brady 
Prostate Cancer  
Advisory Board.   
Pat Walsh and Alison 
Traub, who helped 
raise millions to  
support prostate  
cancer research  
at the Brady.  
Philanthropists Carla 
and Roderick Hills;  
Mr. Hills was the  
second chair of 
the Advisory Board, 
followed by Keith 
Reinhard, with his 
wife, Rose-Lee, both 
members of the 
Founders’ Circle and 
wonderful friends to 
the Brady, seen here 
with Walsh.  

“You just told me two things that I did not know — that you were doing research and  

that you needed money. Let me tell you two things: You have a lot of friends, people  

you have never met, who know and respect you. You need to tell them about the  

need and give them the opportunity to help.”
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goal of raising $5 million over the next five 
years.” Although the goal seemed impossible 
to reach, Walsh realized that the advice was 
correct and that he had to do it. However, 
before he could begin, Leonard became  
ill and never recovered to the point where 
he was able to help. When that became 
clear, Leonard suggested that Walsh talk 
to another shopping center pioneer and 
former patient, Robert Aikens. When Aikens 
encouraged him to hire a development officer, 
Walsh expressed reluctance because he 
wanted all of the funds to be invested in 
research. Aikens said, “Let me provide the 
funds to support someone for one year and 
then you can decide.” That single piece of 
advice had more impact on the future of  
the Brady than any Walsh experienced in 
his thirty years as Director. 

The Brady was all about people and selecting 
the correct person could make or break 
a program like this. When Walsh began 
interviewing candidates for the position, 
he met a number of nice individuals who 
would have been good at the “grip and grin” 
aspect of the job, but he was looking for 
something much more. Then, in 1996 that 
person walked into the office, fulfilling a 
job description that Walsh could not even 
describe. Alison Traub had the following 
attributes: she was young and personable, 
someone whom a man with prostate cancer 
could easily identify as a daughter; her 
mother had been the Director of Develop-
ment at the University of Connecticut — so 
from childhood, Alison had been learning 
about philanthropy; she had worked as a 
development officer at Wheaton College 
and The College of William and Mary for 
six years and at Hopkins in the School of 
Arts and Sciences for three years, so she 

was experienced and knew the ropes at 
Hopkins; and her father had undergone a 
radical prostatectomy at Hopkins by Bal 
Carter three years earlier — so she was 
passionate about the field!  

Her first task was to complete the “Friends 
of Patrick Walsh” campaign, which she did 
in her first two years, raising $7 million — 
$2 million over the goal. She also helped 
establish a Brady Prostate Cancer Advisory 
Board with Robert Aikens as the first chair, 
followed by Roderick Hills, and then Keith 
Reinhard. These dedicated men were also 
passionate and wanted to make certain 
that discovery in the field flourished. They 
decided that if they were to raise enough 
endowment to ensure $1 million in income 
each year to support research, the campaign 
should have a goal of $20 million for  
endowment and another $5 million in  
current use. The campaign was completed 
in four years, raising $27 million.  

Then, for the finale, the most ambitious 
campaign yet: Walsh was scheduled to step 
down in two years and Keith Reinhard 
expressed concern that his successor, who 
had not yet been identified, might not have 
his same attitude about the distribution of 
funds. When the Board was first formed, 
the members didn’t understand why Walsh 
took money that he had raised and gave it to 
investigators in other departments, such as 
pathology, medical and radiation oncology, 
and basic science. Walsh explained that 

“if we were fighting a war, we would need 
the Army, Navy, Air Force, Marines, and 
the Coast Guard,” and that to win the war 
against prostate cancer, it was necessary  
to enlist investigators from all over the 
institution with different areas of expertise. 
To make certain that there would be a  
new influx of investigators in the future,  
an ongoing pipeline of funding would be 
necessary. Reinhard took this task seriously, 
as if it were life or death. He was the 
Chairman and CEO of one of the largest 
marketing communication networks in the 

That single piece of advice had more impact on the 

future of the Brady than any Walsh experienced in 

his thirty years as Director.
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world, DDB Needham Worldwide, and was 
credited by Advertising Age magazine  
with the top jingle of the twentieth century, 

“You deserve a break today.” He reasoned 
that “if people hear that Walsh is going to 
step down they will just put a thousand  
dollars in an envelope and send it. We cannot 
let that happen.” Reinhard calculated that 
it would take $20 million for the fund to be 
successful and he proposed that the Board 
raise it in the next two years.  

In the planning process, Reinhard developed 
a matrix that listed the characteristics of 
potential donors down the left side and 
items that would be appealing to them on 
the top. He named the fund the “Patrick C. 
Walsh Prostate Cancer Research Fund” and 
when Walsh objected, he countered: “You 
don’t have a vote; you’re merely the brand.”

Here is the original description of the Fund: 
The goal is to make certain that multidis-
ciplinary research continues and that new 
scientists from other fields are drawn into 
the endeavor. The fund is designed to attract 
outstanding scientists from the entire  
Johns Hopkins University who will bring 
fresh thinking and new research initiatives.  
Each year a request for applications will  
be distributed to all scientists throughout 
Hopkins, soliciting their interest in applying 
for research funding in the field of prostate 
cancer. These grants will be reviewed by a 
scientific advisory board that will award 
funding to projects that hold the most promise.”  

In an effort to achieve its ambitious goal, 
Alison Traub suggested that a “Founders 
Circle” be created to recognize donors who  
made contributions of $500,000 to $1 million; 
today that list totals thirty individuals. 
These names are listed prominently in  
the Brady publication, Discovery, which 
summarizes grants that were funded that 
year and other major recent research  
advances (http://urology.jhu.edu/newsletter). 
On the night Walsh stepped down as the  
Director of the Department, October 30, 
2004, Keith Reinhard proudly announced 

that the original goal had been exceeded 
and that $25 million had been raised. Over 
the next ten years, that total has risen to  
$35 million and each year $1 million  
has been distributed through grants to  
investigators throughout the institution. 

What lessons have been learned through 
this process? Walsh credits his success to 
Scott’s example and some natural instincts. 
As he describes it, there are several basic 
principles. First you must be a good doctor 
to all of your patients, the rich and the  
poor. If you are that kind of doctor, patients 
recognize it. Walsh’s patients knew he gave 
the same Xeroxed postoperative instructions 
to all of his patients. This material, which 
included his home telephone number, 
instructed them that if they had a problem 
at night or on the weekend, they were to 
call him at home and not the resident at 
the hospital. Next, you must be personally 
generous. If you are not, you won’t feel 
comfortable asking others for a gift because 
that’s the last thing you would want someone 
to request from you. Finally and most 
importantly, the cause must be something 
extraordinary and you must believe strongly 
in it; you must have passion.  

First you must be a good doctor to all of your  

patients, the rich and the poor. If you are that kind 

of doctor, patients recognize it. Next, you must be 

personally generous. If you are not, you won’t feel 

comfortable asking others for a gift because that’s 

the last thing you would want someone to request 

from you. Finally and most importantly, the cause 

must be something extraordinary and you must  

believe strongly in it; you must have passion.
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Walsh was grateful for the opportunity to 
care for so many patients who had the ability 
to give but he knew that this would not 
last forever, so now was the time to secure 
the future for prostate cancer research. He 
firmly believed that if important discoveries 
did not happen at the Brady, they might 
not happen anywhere. Also, he observed 
that one of the most rewarding aspects of 
this endeavor was the impact that it had on 
the donors themselves: it gave them a great 
sense of pleasure knowing that their gift 
would someday reduce death and suffering 
from the disease and possibly prevent their 
sons and grandsons from walking in their 
footsteps. Thanks to the generosity of thou-
sands of patients, with gifts large and small, 
between 1974 and 2004 over $70 million in 
endowment was raised and a decade later 
the market value of those funds is over  
$85 million, representing more than 70 percent 
of the total Brady endowment. These funds 
were raised to assure the future of discovery 
at the Brady and continued excellence in 
patient care.

 THE PATRICK C. WALSH  
PROSTATE CANCER RESEARCH 
FUND FOUNDERS’ CIRCLE 

Anonymous (3)

Mr. and Mrs. Robert B. Aikens

Ambrose Monell Foundation

Mr. and Mrs. Robert C. Baker  
Family Foundation

Mary Ann and Bill Becker

George and Mary Nell Berry

Dr. and Mrs. Peter S. Bing

Mr. Keith Bremer

Elva E. and William W. Carty

Jennifer A. Chalsty

John S. Chalsty

The Deeks Family Foundation

R. Christian B. Evensen

Phyllis and Brian L. Harvey

Heather C. and Patrick Henry

Charlton C. and F. Patrick Hughes

Beverly A. and Gary L. McDonald

Jean and Ian MacKechnie

Beth W. and A. Ross Myers

Nancy and Jim O’Neal

Jack W. Shay and Thomas C. Quirt

Mr. and Mrs. Paul W. Sandman

The Peter Jay Sharp Foundation

Irene and Bernard L. Schwartz

Virginia and Warren Schwerin

Donald and Susan Sturm

Carolyn and Bill Stutt

Mr. and Mrs. Charles B. Thornton, Jr.

Luciana and Joe Vittoria
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Progress at the Brady over the past century 
would not have occurred without the initial 
gifts from Johns Hopkins and later from 
James Buchanan Brady. But that would not 
have been enough without the continuous 
generosity of our benefactors. At Hopkins, 
endowed professorships are especially  
important to our ongoing mission of discovery, 
teaching, and patient care. Endowment 
allows for the recruitment and retention 
of the best faculty and is the foundation on 
which our success is built. Recognized as 
recipients of the highest honor that Johns 
Hopkins Medicine can bestow on a member 
of the faculty, the men and women who 
hold endowed professorships conduct some 
of the most significant research, attract 
bright and dedicated students, residents, 
and fellows, and bring prestige to the Johns 
Hopkins name.

The David Hall McConnell  
Professorship in Urology was  
made possible through the generosity of 
H.P. John Duberg and his wife, Dorys  
McConnell Duberg, in honor of her  
father, who was the founder of the Avon 
Corporation. They also made possible the 
renovation of the Marburg building in  
order to provide for relocation of the  
Brady Institute, and contributed generously 
and frequently toward the purchase of 
much-needed laboratory equipment.   
Recipients: William W. Scott; Patrick C. 
Walsh; Alan W. Partin; Misop Han.

The Patrick C. Walsh  
Professorship in Urology was made 
possible through the generosity of Time 
Warner Inc., whose businesses include 
filmed entertainment, interactive services, 
cable systems, television networks, and 

publishing.  It was intended to recognize 
innovators in the field. Recipients:  
Louis R. Kavoussi; Arthur L. Burnett, II.

Catherine Iola and J. Smith  
Michael Distinguished  
Professorship in Urology: The  
funding for this chair was provided by 
Catherine (Pat) Michael and her late  
husband, J. Smith Michael, based on their 
deep respect and admiration for its first 
recipient, Donald S. Coffey. 

The Bernard L. Schwartz  
Distinguished Professorship  
of Urologic Oncology was made  
possible through the generosity of Irene 
and Bernard L. Schwartz. Their Foundation 
mainly supports higher education, medical 
research, and New York City-based cultural 
organizations. Mr. Schwartz served for 
thirty-four years as chairman of the board 
and chief executive officer of Loral Space  
& Communications and its predecessor 
company, Loral Corporation. Recipients:  
Fray F. Marshall; Alan W. Partin, Mark 
Schoenberg; H. Ballentine Carter.

The William Thomas Gerrard,  
Mario Anthony Duhon, and  
Jennifer and John Chalsty  
Professorship in Urology was made 
possible through the combined support of 
these individuals to honor Hopkins faculty 
member William Isaacs, a highly regarded 
molecular geneticist, and Patrick Walsh, a 
pioneer in developing improved methods for 
prostate surgery. Mr. Gerrard, a pioneering 
entrepreneur, founded eight successful 
businesses, including Advanced Radio 
Communications Services, Inc., named  
in 1988 the “best run specialized mobile  
radio business in the U.S.A.” by Mobile 

ENDOWED PROFESSORSHIPS 
AND RECIPIENTS 1974-2004
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Communications Business Magazine.  
For more than a decade, Mario Duhon has 
joined forces with members of radiation  
oncology — in the area of radiation physics — 
to combat many forms of cancer. Mr. 
Chalsty served as chairman of the board 
of directors of Donaldson, Lufkin, and 
Jenrette, an investment bank and financial 
securities firm in New York City, and vice 
chairman and director of the New York 
Stock Exchange. Jennifer Chalsty has a 
long history of philanthropy in support of 
medicine, the arts, education, and inner- 
city youth. Recipient: William B. Isaacs.  

The Rose-Lee and Keith Reinhard 
Professorship in Urologic  
Pathology was made possible through 
the generosity of  Rose-Lee and Keith 
Reinhard, New Yorkers who are active in 
civic affairs and are determined to improve 
prostate cancer diagnosis and treatment. 
Mr. Reinhard is chairman emeritus of DDB 
Worldwide, the largest advertising agency 
in the U.S. and third largest in the world. 
Recipient: Jonathan I. Epstein.

Donald S. Coffey Professorship  
in Urology. This endowed chair was 
dedicated in honor of Donald Coffey in  
recognition of his outstanding contributions 
to the field, with the intent that it be used 
to support the Director of Research at the 
Brady Institute. The gift was made possible 
by support from the estate of Mr. and Mrs. 
J. Smith Michael and by donations from 
current and former Brady residents, fellows, 
graduate students, and staff. J. Smith Michael 
was president and board chairman of the 

First National Bank of Aberdeen, later  
acquired by Equitable Trust Company. 
Mr. Michael was a grateful patient of  
Hugh Jewett and when he died in 1978,  
he established a trust for his wife with the 
stipulation that upon her death the money 
would go to the Brady. His wife, Catherine 
Iola Michael, grew up in Harford County, 
Maryland, where she was active in business 
and civic affairs. She served on the advisory 
board of the former Equitable Bank and 
was a charter member of the Liriodendron 
Foundation, a group dedicated to the resto-
ration and preservation of old houses in the 
country. She became a close friend of the 
Coffey and Walsh families and previously 
had provided another endowed chair for 
research, the Catherine Iola and J. Smith 
Michael Distinguished Professor of Urology, 
for Coffey. The first recipient of the Donald S. 
Coffey Professorship was Robert Getzenberg 
and the current holder is Kenneth Pienta.

The Prostate Cancer Foundation

To maintain research that is at the cutting 
edge, endowment is essential in recruiting 
the best and brightest scientists, but it is 
not enough. The ability to respond to the 
ever-changing landscape of scientific 
discovery and launch new ideas that show 
proof of principle before they can be funded 
by organizations like the NIH, requires a 
steady stream of unencumbered funding.  
This is necessary to support the young, 
talented but untried scientist, to purchase 
expensive equipment, and to maintain  
momentum during times between funding 

Left: Bernard and 
Irene Schwartz  
made possible  
the Distinguished  
Professorship of  
Urologic Oncology  
that bears their 
names. They are  
seen here with the 
Professorship’s first 
recipient, Fray  
Marshall, back right, 
and Pat Walsh. 

Right: Mrs. J. Smith 
Michael became close 
friends with both the 
Walsh and Coffey 
families, and with  
her late husband,  
J. Smith Michael, 
provided the funding 
for the Distinguished 
Professorship in  
Urology that bears 
their names. Don 
Coffey was the first 
recipient.
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cycles. The Brady has been fortunate  
to have thousands of donors who have 
contributed to this cause — so many that 
it is impossible to give all of them the 
recognition that they deserve — but this 
chapter cannot be closed without thanking 
the Prostate Cancer Foundation (PCF) for 
the support it has provided over the past 
two decades. Through grant applications 
and donor-directed funds, since 1993 the 
Brady has received $40 million in support, 
funding that has enabled our scientists to 
remain at the forefront of breakthrough 
research.

The Prostate Cancer Foundation is the 
world’s leading philanthropic organization 
funding and accelerating prostate cancer 
research. It was founded in 1993 by  
Michael Milken, who was disturbed about 
the lack of major funding for research in 
prostate cancer.  He established this fund 
to jump-start the process.  As of 2014, PCF 
has raised more than $615 million for 
prostate cancer research and funded more 
than 2,000 research projects at nearly two 
hundred cancer centers and universities in 
nineteen countries. From the outset, PCF 
significantly streamlined the grant-funding 
process. The PCF model is “to stimulate 
research by drastically cutting the wait 
time for grant money, to flood the field 
with resources, to fund therapy–driven 
ideas rather than just basic science, to hold 
researchers accountable for results, and to 
demand collaboration across disciplines 
and among institutions, private industry, 
and academia.” Michael Milken is a genius 
and entrepreneur who brought his talents 
to the field of prostate cancer to hasten  
discovery and reduce death and suffering 

from the disease. The Brady is indebted  
to him for enlisting the support of our  
scientists in this journey.

Milken also encouraged targeting funds to 
specific institutions that hold great promise 
for discovery. As a result, David H. Koch, 
a member of the board of directors of the 
PCF, provided a substantial amount of the 
support the Brady received. Koch is Executive 
Vice President and a Board Member of 
Koch Industries, Inc., which owns a diverse 
group of companies in refining, chemicals, 
grain processing and biofuels; forest and 
consumer products; fertilizers; polymers 
and fibers; process and pollution control 
equipment and technologies; electronic 
components; commodity trading; minerals; 
energy; ranching; glass; and investments.  
Koch companies employ more than 100,000 
people worldwide, and have a presence in 
about 60 countries.  

With undergraduate and graduate  
degrees in chemical engineering from the 
Massachusetts Institute of Technology,  
David Koch has the scientific knowledge 
that allows him to become deeply involved 
in understanding the work that he is  
supporting and encouraging the investigators. 
A longtime philanthropist, he has given 
generously to a variety of organizations 
and programs. In his lifetime, he and the 
David H. Koch Charitable Foundation have 
pledged or contributed more than $1.2 
billion to cancer research, medical centers, 
educational institutions, arts and cultural 
institutions, and public policy organizations. 
Included in these gifts was $20 million  
to Johns Hopkins University for the  
David H. Koch Cancer Research Center.
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PROSTATE CANCER

Left: Michael  
Milken, genius and 
entrepreneur, brought  
his talents to the  
field of prostate  
cancer. He founded 
the Prostate Cancer 
Foundation, the 
world’s leading  
philanthropic orga-
nization funding and 
accelerating prostate 
cancer research. 

Right: David H. Koch, 
longtime philanthropist, 
a member of the board 
of directors of the 
Prostate Cancer  
Foundation, has 
provided substantial 
support to the Brady. 
He also gave $20 
million to Johns  
Hopkins University  
for the David H. Koch 
Cancer Research 
Center.  
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WALSH’S PERSONAL 
CAREER
Academics, Publications, 
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197



Academics

Soon after meeting the world-famous  
neuroscientist Vernon Mountcastle at 
lunch during his early days at Hopkins (see 
Chapter 5), Walsh made an appointment  
to see him for advice about how to run a  
department. Mountcastle said, “It’s simple: 
set the example by writing more grants, 
seeing more patients, publishing more 
papers, and working longer hours than the 
other faculty. If you do this, no one will ever 
complain that they are working too hard.”  
That was not only good advice for the 
future, but with his small full-time faculty 
it was necessary for the present. However, 
Walsh’s secretarial staff was small, and it 
was unclear how he was going to get all 
of this work done. This is where Barbara 
enters the story. 

In 1975, Coffey, Walsh, and a team of Brady 
physicians and scientists were working on a 
million-dollar grant proposal to study benign 
prostatic hyperplasia (BPH). This project 
resulted in an enormous amount of hand-
written text and audio tapes from multiple 
investigators. Walsh was astounded by 
the accuracy of the transcription. Phrases 
like “5-alpha androstanediol glucuronide,” 
which had been dictated or scribbled on 
a piece of paper, were spelled perfectly.  
When he asked to meet the genius who 
was doing this work, he was introduced 
to Barbara Farlow (later Downs), who 

had been hired from a temporary agency.  
Immediately he offered her a full-time job.  
Although she declined at first, she changed 
her mind and in November, 1975, she came 
to the Brady and began working as the  
secretary for several junior faculty members. 
In 1979, Walsh was overwhelmed with 
work, and that October, Barbara became 
his administrative secretary, a position she 
held for the next twenty-seven years.  

What Barbara accomplished was nothing 
short of miraculous. She was responsible 
for coordinating Walsh’s daily and weekly 
schedules of academic-related meetings, 
operations, clinic appointments, research, 
administrative, editorial responsibilities, 
and travel arrangements. For many years, 
Walsh had the heaviest clinical load in the 
department and she did all of the patient 
dictation plus his manuscripts, editorial 
comments, and correspondence. When 
PowerPoint became available, Barbara  
prepared all of his talks. She also answered 
the telephone and screened calls from 
patients, reporters, and physicians. Some-
times the caller was a famous person whose 
voice was immediately recognizable, but 
everyone was always treated with the same 
respect and kindness, as Barbara truly 
cared about those who needed Walsh’s help.  
Over the years, she received many heartfelt 
notes from patients or their families thanking 
her for her compassion and assistance. She 
always considered this contact with patients 
to be the most important part of her job.

After the development of nerve-sparing 
radical prostatectomy, Alexander Walsh 
developed a computerized database. From 
1982 until her retirement in 2006, Barbara 
was responsible for entering new patients, 
updating the results, and proofreading the 
printouts. Maryann Ward provided valuable 

GOOD ADVICE

“It’s simple: set the example by writing more grants, 

seeing more patients, publishing more papers,  

and working longer hours than the other faculty.  

If you do this, no one will ever complain that they 

are working too hard.”

Previous spread: 
Among Patrick 
Walsh’s many honors 
is the prestigious 
Francis Amory Prize 
by the American 
Academy of Arts and 
Sciences, which he 
received in 2012,  
for “the Impact of  
Anatomic Discoveries 
on Prostate Cancer 
Surgery.” Walsh was 
not the first urologist 
to be so honored: 
Hugh Young won  
this award in 1940, 
and Charles Huggins 
received it in 1947.

198



THE BRADY / 100 YEARS

assistance in contacting patients and James 
Gurganus monitored the digital data. This 
database, which had expanded to include 
more than 4,000 patients by the time Barbara 
retired, was available by request to all scientists 
at Hopkins and provided information 
for countless publications. She also was 
responsible for overseeing the residency: 
sending out the applications, scheduling  
interviews, holding the applicants’ hands 
when they called with problems, and assist-
ing Walsh with his responsibilities as the 
residency program director. Barbara felt 
she could not have done her job without 
the support of Maryrose Gans and Cindy 
Diferdinando. They worked together as a 
team, worked hard, and supported each 
other. Upon her retirement in August 2006, 
she received many wonderful messages from 
former residents, co-workers, and patients. 
Walsh was fortunate to have another saintly 
woman follow in Barbara’s footsteps, Alison 
Currie. She, like Barbara, was wonderful 
and kind to patients. She also came with  
an unusual resume — while in high school 
and later as a college student at the Pratt 
Institute, she was the secretary and  
assistant to another Chairman of Urology, 
Harold Garnes, her father. He was the Chief 
of Urology at Harlem Hospital and an  
Associate Clinical Professor of Urology at 
the College of Physicians & Surgeons of 
Columbia University. As she describes it, “he 
taught me how to greet patients, how to talk 
on the phone, prepare charts, type insurance 
forms, and the importance of discretion.”  
To this day, Alison continues to treat Walsh’s 
patients with gentleness and kindness.  

Publications   

If you have been given the privilege of 
sailing in uncharted waters, you have the 
responsibility to make those charts for others 
to follow. Walsh took this responsibility 
seriously, and over his career has published 
more than 600 peer-reviewed papers and 
countless chapters for textbooks. But the 
projects for which he had the greatest  
passion were his publications and videos  
describing the anatomy and surgical tech-
nique for nerve-sparing radical prostatecto-
my; editing Campbell’s Textbook of Urology; 
his longtime commitment to the Survey 
Section of the Journal of Urology; and the 
five editions of books for laypeople that he 
has written with Janet Farrar Worthington.

Imagine the responsibility of teaching  
urologists around the world about anatomy 
that had never been described before, anatomy 
that they needed to know to reduce the 
terrible side effects of surgery. Walsh began 
his investigations using the operating room 
as an anatomy laboratory. One floor below, 
one of the world’s most talented medical 
illustrators, Leon Schlossberg, had his 
studio. Schlossberg was not only an artist 
but an anatomist. Each day when Walsh 
was performing a dissection, Schlossberg 
would walk up a flight of stairs, stand at the 
head of the table on an elevated platform, 
and sketch the operative field. After the 

Imagine the responsibility of teaching urologists 

around the world about anatomy that had never 

been described before.

GETTING THE  

WORK DONE

Left: Pat Walsh  
with Maryrose Gans 
on September 29, 
1982, at the  
ceremony celebrating 
the reopening of the 
rennovated Marburg 
Building. 

Right: Beloved by 
patients for their  
gentleness and 
kindness over the 
telephone, Barbara 
Downs, left, and 
Alison Currie.
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case, Walsh would go down to Schlossberg’s 
studio and review his drawings. Schlossberg 
had an amazing ability to visualize the 
operative field and capture what he saw on 
paper. “When you looked at his drawings,” 
Walsh recalls, “they were not only identical 
to findings at surgery but even better, be-
cause his half-tone technique accentuated 
highlights. First they characterized the 
anatomy of the dorsal vein complex,  
next the neurovascular bundles and their 
relationship to the surrounding fascia,  
and finally the location of the sphincter 
responsible for passive urinary control.” 1-3  

The primary mechanism for dissemination 
of this knowledge was in chapter form in 
Campbell’s Textbook of Urology. 4-7 This  
provided the space necessary for Leon’s 
excellent illustrations and a detailed  
description of the operative technique. 
However, the teaching tool that was the 
most effective was video. In 1985, Walsh 
and Schlossberg produced a video that 
provided a detailed description of the 
full anatomy and surgical technique for 
nerve-sparing radical prostatectomy and 
cystoprostatectomy.8 This was one of the 
most popular videos ever produced in the 
field of urology and was awarded the coveted 
Golden Eagle Award from CINE (Council 
on International Nontheatrical Events). 
Over the next decade, as the surgical proce-
dure became more refined, they went on to 
produce three more videos with Leonard 

Frankford and Dale Levitz from the  
Medical Video Department in the School  
of Medicine.9-11 The final video, which  
was produced after Leon’s death, was the 
magnum opus, the most complete and  
detailed description of the surgical technique 
ever made.12 It took five years to create  
and lasted one hour and forty five minutes. 
The DVD was beautifully illustrated 
by Juan Garcia from the Department of  
Art as Applied to Medicine, produced by 
Christopher Walsh, and funded by the  
Mr. and Mrs. Robert C. Baker Foundation 
for distribution free to every urologist in 
the world; ultimately 50,000 DVDs were 
given away. In addition to these publications 
and video presentations, Walsh also gave 
a widely attended two-hour postgraduate 
course at the Annual Meeting of the American 
Urological Association. With all of these 
efforts, plus the visits to Hopkins by  
thousands of urologists who came to watch 
him operate, Walsh felt that he had done  
all that he could do to disseminate this 
knowledge and keep urologists updated  
on the latest advances.

Walsh knew from past experience that 
when students were selecting where to 
receive their residency training, they often 
looked at who edited the major text books. 
Thus, he was delighted in 1975 when  
Hartwell Harrison invited him to join  
Ruben Gittes, Thomas Stamey, and Alan 
Perlmutter as associate editors for the 
fourth edition of Campbell’s Textbook of 
Urology, and then in 1980 to become the 
Editor-in Chief, a position he held for the 
fifth edition in 1986, sixth edition in 1992,  
seventh edition in 1997, and eighth edition in 
2002. Over this time, the textbook expanded 
to four volumes and more than 4,000 pages 
and was recognized around the world as 
the bible of urology. In recognition of his 
contributions over the years, beginning with 
the ninth edition, the textbook’s name was 
changed to Campbell-Walsh Urology.  

A SKETCHBOOK  

IN THE OPERATING 

ROOM

Leon Schlossberg was 
not only a gifted artist 
but an anatomist.

©JHU, Altemus,  
A. 1991. Leon 
Schlossberg: A  
Career in Retrospect,  
The Journal of  
Biocommunication, 
18(3):7-13.  

“Permission: Original 
photo from The Max 
Brödel Archives in the 
Department of Art as 
Applied to Medicine, 
The Johns Hopkins 
University School of 
Medicine, Baltimore, 
MD, USA.
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In recognition of his contributions 

over the years, beginning with 

the ninth edition, the textbook’s 

name was changed  to  

Campbell-Walsh Urology. 

Another major editorial responsibility was 
serving on the Survey Section of the Journal 
of Urology as the reviewer for prostate cancer, 
a position he held from 1988 to 2013. In 
this capacity, each week he reviewed 100 to 
200 titles and abstracts of every article on 
prostate cancer that was not published in 
the Journal of Urology, narrowed the list to 
the best five to ten, and then wrote a brief, 
informative, critical review to enable the 
practicing urologist to stay up-to-date with 
the field. This also provided Walsh with a 
bully pulpit to express his strong opinions 
on some of the greatest controversies in the 
field: combined androgen blockade (the use 
of antiandrogens plus LHRL analogues to 
block adrenal androgens); early hormonal 
therapy in men without metastatic disease; 
and the use of 5-alpha reductase inhibitors 
in the prevention of prostate cancer. In all of 
these controversies there was one common 
denominator – the pharmaceutical industry 
that had a vested interest in promoting its 
products. At times, Walsh said, he felt like 
he was David fighting Goliath. The drug 
companies had a lot to lose if Walsh was 
correct and along the way he made enemies.  
However, he always followed the advice 
of one of his professors in undergraduate 
school: “You are not here to make friends. 
You are here to find the truth.” Over the 
years the truth won out.

In working on the Survey Section each 
week reviewing all of the latest break-
throughs, Walsh was preparing himself for 
his next career, providing education directly 
to laypeople. Controversy in the field of 
prostate cancer was always common. But as

LEON SCHLOSSBERG:   
“AN ARTIST WHO HEALS” 
“I go in an operating room with a pad, 8-by-10, and I sketch,” Leon 
Schlossberg once said. And that’s exactly what he did, better than 
anyone, for more than fifty years at Johns Hopkins — using his skill 
as an artist to convey what was happening in the operating rooms to 
surgeons and students around the world.

Schlossberg was born in East Baltimore in 1912, just twenty-three years 
after the Johns Hopkins Hospital opened. After his graduation from City 
College, he attended the Maryland Institute College of Art, where he 
was inspired by the work of Max Bröedel, who in 1911 had established 
at Hopkins the world’s first Department of Art as Applied to Medicine. 
He sought out Bröedel, who became his mentor, and soon Schlossberg 
proved particularly gifted at surgical illustration. His pictures captured, in 
minute detail, key moments in many types of procedures.

“If Mr. Bröedel was the father of modern medical illustration, Leon 
would be the dean of today’s medical illustrators, because of his wide 
range of knowledge and long tenure in depicting surgery and anatomy,” 
said Schlossberg’s longtime colleague, Gary Lees.

During World War II, Schlossberg served at Bethesda Naval Hospital, 
where he and a dentist used art and acrylics to create a plastic eye 
for a sailor. “You couldn’t get anything like it then, so he and a dentist 
developed it together,” recalled Jean Schlossberg, his wife of 56 years.   
After the war, he returned to Hopkins, where he would spend the rest 
of his distinguished career.

Schlossberg’s great textbook, The Johns Hopkins Atlas of Human  
Functional Anatomy, was published by the Johns Hopkins University 
Press in 1975 and remains one of its all-time best sellers; it has  
been translated into eleven languages. In 1987, Schlossberg created 
Mr. Bones, an 18-inch, three-dimensional scale model of a human 
skeleton. He later made a larger version, Mr. Bones II.

Schlossberg received many honors over the course of his career,  
including being awarded the Lifetime Achievement Award in 1991 from 
the Association of Medical Illustrators. In 1998, after more than half a 
century at Johns Hopkins, Schlossberg was made an honorary Doctor  
of Humane Letters. At the ceremony, held at commencement, Dean  
Edward Miller told Schlossberg, “Healing has always been an art. You are 
an artist who heals.” He also praised Schlossberg’s ability to use “art to 
reveal the body’s truths and to guide the healer’s hands.” Schlossberg 
died of colon cancer the next year, in 1999, at the age of 87, interna-
tionally renowned for his lifetime of work. A scholarship was established 
in his name in the Department of Art as Applied to Medicine.
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WALSH IN PRINT

Top left: A Hopkins 
Medical News article 
about prostate cancer 
had more requests 
for reprints than any 
other in the history 
of the magazine, and 
prompted five editions 
of Walsh’s two books 
for laypeople with  
Janet Worthington, 
which have been 
translated into several 
languages.   
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discovery in the field began to accelerate 
beginning in the 1990s, patients were 
bombarded with contradictory advice and 
it was clear that they needed an objective 
source of information on which to base 
their decisions. In 1992, Walsh and Janet 
Farrar Worthington wrote a feature article 
for the Hopkins Medical News magazine, of 
which she was editor. She was prompted 
to write this by the tragic death of her 
53-year-old father-in-law from metastatic 
prostate cancer, already in his spine when 
he was diagnosed. She didn’t understand 
how a man so young could die from what 
the family had been told was “an old man’s 
disease,” and had been unable to find the 
good information that she needed. She was 
devastated and felt there was a great need 
for laypeople to know more. The article 
produced more requests for reprints than 
any other in the history of the magazine, 
and prompted them to write their first book 
for laypeople, published in 1995.  

That book, The Prostate: A Guide for Men 
and the Women Who Love Them, with 
excellent, detailed illustrations by Leon 
Schlossberg, was a bestseller for The Johns 
Hopkins University Press and has been 
translated into a half-dozen languages. The 
book covered BPH and prostatitis as well 
as prostate cancer. Walsh wanted women to 
be included in the title because in his  
experience, it was often the woman in a 
man’s life who got him to go to the doctor 
and to address health problems he would 
rather not think about. In the early 1990s, 

the PSA test was far from routine, and most 
men didn’t get regular checkups that included 
a digital rectal exam, but Worthington and 
her mother — the women who loved him — 
started urging her father to get his prostate 
checked   “We badgered him,” Worthington 
says. “He didn’t want to do it, but he went.”  
In 1997, he was diagnosed with Gleason 7 
prostate cancer, and Walsh performed the 
radical prostatectomy that saved his life. 
Today he is alive and well, and cancer-free.  
Worthington’s grandfather and her husband’s 
grandfather also developed prostate cancer, 
and died from complications of treatment.  

“Prostate cancer is in my family, and I  
consider it my mission to write about it in  
a way that everyone can understand and 
trust, so that men can have the information 
they need to get the right treatment.”

Time Warner published the second edition of 
the book, and then Walsh and Worthington 
wrote a new one that focused solely on 
prostate cancer. That book, Dr. Patrick 
Walsh’s Guide to Surviving Prostate Cancer, 
which had illustrations by David Rini from 
the Department of Art as Applied to  
Medicine, was first published by Warner 
Books in 2001 (second edition, Warner 
Wellness, 2007; third edition, Hachette Book 
Group, 2012), and has been the number 
one men’s health book on Amazon and the 
number one book on prostate cancer for 
twenty years. USA Today said: “The ultimate 
book on the No. 1 men’s disease in the 
world...should be in every man’s home.” 

Left: Janet Farrar 
Worthington, Walsh’s 
longtime co-author. 

Right: Walsh served 
as Editor-in-Chief of 
Campbell’s Textbook 
of Urology for more 
than 20 years,  
and in recognition  
of his contributions, 
the textbook’s name  
was changed to 
Campbell-Walsh 
Urology. 
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Awards and Recognition  

Walsh is a member of the National Academy 
of Medicine (formerly called the Institute 
of Medicine of the National Academy  
of Sciences) and for fifteen years served 
on the Editorial Board of the New England 
Journal of Medicine. In 1996, he received 
the Charles F. Kettering Medal from the 
General Motors Cancer Research Foundation 
for “the most outstanding recent contribu-
tions to the diagnosis and treatment of  
cancer,” and in 2007 he was awarded the 
King Faisal International Prize in Medicine. 

That same year, he was honored as the 
National Physician of the Year for Clinical 
Excellence by America’s Top Doctors. In 2012, 
he was awarded the Francis Amory Prize by 
the American Academy of Arts and Sciences; 
Hugh Young was among the first recipients 
of this award in 1940 and Charles Huggins 
received it in 1947. Like his predecessors, 
Walsh also received important awards from 
the major urological associations. From the 
American Association of Genitourinary 
Association he was awarded the Barringer 
and Keyes Medals and from the American 
Urological Association, the Guiteras,  
Young, Fuller, and Gold Cystoscope Awards.  
Walsh also served as president of the  
American Association of Genitourinary 
Surgeons and the Clinical Society of  
Genitourinary Surgeons. He is a member of 
Alpha Omega Alpha; an honorary member 
of the American Urological Association, of 
the Royal College of Surgeons of England,  
the Royal College of Surgeons of Ireland, 

the Urological Society of Australasia,  
the German Society of Urology, and the 
British Association of Urologic Surgeons; 
and Grand Officer of the Order of Leopold, 
The Kingdom of Belgium, a medal that was 
presented by King Baudoin in 1992. For his 
efforts encouraging diversity, the Medical 
School awarded him the Johns Hopkins 
Minority Faculty Association Award for 
Outstanding Support of the Minority  
Medical Community; and from the University 
he received the Johns Hopkins University 
Diversity Recognition Award. He also has 
been awarded honorary degrees from  
the University of Athens and Masaryk  
University, Brno, Czech Republic.

Family

When young urologists ask what it takes to 
be successful in academic medicine, Walsh 
always emphasizes the importance of 
having a spouse who embraces and inspires 
your dreams and is willing to make the 
sacrifices that will be necessary. In giving 
this advice, Walsh was speaking from his 
heart and from his experience. Following 
Vernon Mountcastle’s advice “to set the 
example” (see above) would have been 
impossible without a selfless, understanding 
wife. As Peg Walsh explained it very simply, 

“The Brady Institute was our life for thirty 
years.” Peg, a talented artist and musician 
who lives by very high personal standards, 
introduced Pat to the concept that “less is 
more” and other wise lessons in life. From 
childhood, she had a strong interest in art 

AWARDING  

EXCELLENCE

In 1996, Walsh 
received the Charles F. 
Kettering Medal from 
the General Motors 
Cancer Research 
Foundation for “the 
most outstanding 
recent contributions 
to the diagnosis and 
treatment of cancer.”
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and design and at the age of twelve began  
studying at the Albright Art School in Buffalo. 
She received her degree in Interior Design 
from the School of Art and Architecture 
at Western Reserve University and after 
graduation and postgraduate studies in 
pre-Columbian art in Mexico City, she 
remained in Cleveland to begin her career 
working in Shaker Heights. After their 
wedding in May 1964, the Walshes moved 
to Boston; during the first year, Peg worked 
as a designer at Jordan Marsh, but after the 
birth of their first child, Christopher, she 
put her career on hold and concentrated 
on their three boys until they settled in 
Baltimore. Because she had grown up in 
farming country as a child, when they  
arrived in Baltimore she wanted to live in 
the Maryland countryside. Originally they 
rented a cottage on a 300-acre farm and 
subsequently identified a six-acre field 
across the road. In 1977, they moved into 
a house surrounded by open countryside 
that was designed by Peg and architect 
Walter Dodd Ramberg. In this setting, she 
was the perfect mother to their three boys, 
Christopher, Jonathan, and Alexander.  
During the week, by the time Pat arrived 
home between 7:30 and 8:00 pm, the boys 
had completed their homework and taken 
their baths. Sitting down to a warm dinner 
together, everyone had an opportunity to 
discuss their day, their accomplishments, 
and concerns. On Friday afternoons, Peg 
drove a total of 100 miles taking each son  
to music lessons: violin, cello, and classical 

guitar. On weekends they worked and 
played together, did the chores around the 
house, and each summer Pat took a month 
off to spend with the family.  

Immediately after she arrived in Baltimore, 
Peg was able to resume her career as a  
commercial interior designer. She became 
busy working on corporate offices and  
hospitals. When it became clear that the 
Brady would move to the Marburg building, 
the Hospital hired her to coordinate the 
renovation with the architectural firm 
RTKL. When the building was dedicated in 
September 1982, Peg’s design was stunning:  
the Marburg conference room was restored 
to its original splendor; there were modern 
laboratories and offices on the first floor 
that had been antiquated patient rooms; 
the second and third floor housed modern 
inpatient care facilities; and on the fourth 
floor were laboratories and offices for  
Nephrology. There was nothing like this 
in the rest of the Hospital. Peg went on 
to share her talents with the Institution, 
designing the Brady logo and Brady tie, 
modeled after the dome of the Marburg 
building. Once the length of stay for 
Urology inpatients fell dramatically, she 
transformed the third floor of the Marburg 
building into a high-amenities unit for all 
specialties, called the Marburg Pavilion.  
In addition, she also designed the Halsted 
Museum; the Osler Textbook Room; the 
lobbies of the Green Spring Station  
Outpatient Center and the Tuxedo Pharmacy; 

Left: The Walsh Family 
at the celebration of 
Alexander’s wedding 
in June 2002. Seated:  
Peg, Alexander,  
and Christopher,  
with Jonathan and Pat 
Walsh standing.

Right: On the  
evening of Walsh’s 
last operation, number 
4,569, on June 29, 
2011, the people 
who made all of them 
happen gathered to 
celebrate 29 years  
of contributions:  
David and Maryrose 
Gans, Pat and Peg 
Walsh, Barbara  
and Butch Downs, 
Cindy Diferdinando 
and David Siltman.
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the Urology Outpatient Clinic; the Wilmer 
Institute’s library and the Dean’s office, 
along with many other projects at the  
Hospital. In addition to these contributions 
she was also the “First Lady” of Urology, 
working tirelessly to make every social 
event elegant and enjoyable. For the first 
fifteen years, the graduation party for the 
chief residents was held at the Walsh home, 
with Peg as the personal caterer. This lasted 
until the department was too big to fit into 
their small house.

Having lived in southern California for six 
years, the boys were excellent swimmers; 
as they got older they became avid scuba 
divers and this became the focus for many 
vacations. Moving to the east coast also 
introduced them to skiing, another activity 
for holidays. Peg and Pat always enjoyed 
bicycling, and the Maryland countryside 
provided many opportunities. Also, they 
cherished the times spent bicycling in the 
Netherlands with their best friends,  
Maren and Fritz Schroeder. The boys all 
graduated from the Gilman School and then 

went off in different directions. Inspired by 
his mother’s artistic talents, Christopher 
became a television producer, Jonathan a 
Ph.D. scientist, and Alexander, in addition 
to being an ophthalmologist specializing  
in the retina, is also an inventor and  
entrepreneur. They are now all married  
and there are ten grandchildren, eight girls 
and two boys. For thirty years, Pat, Peg,  
and their sons dedicated their lives to the 
Brady, making the Brady part of their family, 
and their family part of the Brady. 

 

For thirty years, Pat, Peg and their sons dedicated 

their lives to the Brady, making the Brady part of 

their family, and their family part of the Brady.

THE WALSH  

FAMILY

Pat and Peg, their 
sons, Alexander,  
Jonathan, and  
Christopher, with  
their wives and ten 
grandchildren. 
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CHAPTER SIXTEEN

WALSH’S CHIEF 
RESIDENTS
1986-2004 
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1986 – 1987

Michael Naslund 

Mike Naslund left the heat and dust of west 
Texas to be educated in the green hills of 
North Carolina at Davidson College. He 
graduated in 1977, magna cum laude and a 
member of Phi Beta Kappa. He then went 
to The Johns Hopkins University for his 
medical school education and on the first 
day of class became irrevocably and  
unwillingly linked to Craig Peters, who was 
also a member of that first-year class. After 
graduation in 1981, he did two years of general 
surgical training in the Department of Surgery 
at Johns Hopkins Hospital followed by the 
Brady residency. During the Brady residency, 
he and his wife, Donna, were blessed with 
the birth of a son, James Michael. After 
completing his junior resident year, Mike 
entered the laboratory for 18 months and 
soon became known as the “mad rat butcher,” 
who reputedly killed more rats than any 
other person in the history of the Brady. 

The results of these experiments demon-
strated the importance of neonatal hormone 
imprinting on prostate growth and function. 
During his final years in the program Mike 
demonstrated great skill and creativity in 
the operating room and outstanding talent 
as an educator. Upon completion of his 
training, he joined the Division of Urology at 
the University of Maryland and completed 
his M.B.A. at the Wharton School of Finance 
at the University of Pennsylvania. Pursuing 

an academic career as an expert in prostate 
disease and healthcare finance and  
management, in 1992 he founded the 
Maryland Prostate Center at the University 
of Maryland. He is currently the Professor 
and Chairman of the Division of Urology  
at the University.

Craig Peters

Craig Peters came to Johns Hopkins in 1976 
from the Pacific Northwest after two years at 
George Washington in the District of Columbia. 
Starting in the five-year medical program, he 
had the opportunity to work with Don Coffey, 
and this began his early interest in urology. 
While working with the residents and faculty 
of the Brady as a subintern alongside Mike 
Naslund, he became convinced that the 
Brady was the place to stay for urology. As 
interns, they were the last to work on the 
original Brady floors and certainly recall 
with mixed feelings the unique atmosphere 
of that venerable old building. The years  
in general surgery went quickly, and were  
ended with some celebration as Craig and 
Mike finally joined the Brady staff.

Their junior years were marked by marriages 
on both their parts with the major question 
being: Who would get to have vacation 
in August for their honeymoon? After the 
rigors of the junior residency year, the 
laboratory time in which Craig spent 12 
months was a welcome change of pace. It 
wasn’t very long, however, before they were 
staying up late at night trying to complete 
papers before the deadlines, apparently 
a well-established Brady tradition. Craig 
almost lost the use of his eyes after counting 
autoradiographic silver grains for hours on 
end in an attempt to locate androgen receptors 
in prostates. The prize money helped pay 
for new glasses. A long-term project with 
Dr. Walsh using LHRH agonists in the 
treatment of benign prostatic hyperplasia 

BRADY MEMORIES 

1974-1985 

The stories and  
photographs of 
Walsh’s chief  
residents from his 
first decade (1974 
through 1985) can 
be found in Scott’s 
history of the Brady.1  
Here are the stories 
of his residents from 
1986 to 2004.

Previous spread: 
At top, residents  
from 1986-87 and 
below, residents  
from 2003-04
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First Row, seated:  
Hugh J. Jewett,  
Robert D. Jeffs,  
Michael Naslund,  
Patrick C. Walsh,  
Craig Peters,  
Wm. W. Scott,  
Donald S. Coffey

Second Row:  
Ray Stutzman,  
Thomas Chang,  
Jacek Sosnowski,  
Richard Alexander, 
Charles Brendler,  
Irv Nudelman,  
Jacek Mostwin,  
Joseph Oesterling, 
John Burgers,  
Jim Mohler,  
Evelyn Barrack

Third Row:  
Horst Schirmer,  
J. Walter Smyth,  
David Quinlan,  
John Gearhart,  
Brent Treiger,  
James Biles,  
Fray Marshall,  
Alex Basso,  
David Gillis,  
Kevin Billups,  
Rainer Engel
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was a high point and taught Craig much 
about the management of patients and 
clinical research. The senior clinical years 
were filled with active surgery and a chance 
to really learn from the experts available 
at hand. During his senior residency, Craig 
developed an interest in pediatric urology. 
Following residency, he completed a pediatric 
urology fellowship at Boston Children’s 
Hospital and a research fellowship at 
Children’s and Harvard. After joining the 
faculty of Children’s Hospital and Harvard 
Medical School, he developed the minimally 
invasive surgery program in pediatric 
urology at Children’s, including work in 
all aspects of laparoscopy, endourology, 
and robotic surgery. In 2006, Craig moved 
to the University of Virginia as the John 
E. Cole Professor of Urology and Director 
of Pediatric Urology, continuing his work 
in basic research and minimally invasive 
surgery. In 2010, Peters joined the Sheikh 
Zayed Institute for Pediatric Surgical  
Innovation at Children’s Medical Center  
in Washington, D.C.

As stated above, Mike and Craig were 
linked like Siamese twins from the first day 
of medical school to the last day of the  
residency. The only advantage to this was, 
that since each of them was constantly trying 
to veer off in opposite, radical directions, 
the net result was that they stayed in the 
midstream and avoided trouble. It was well 
known, however, that the major force keeping 
these two residents out of trouble was their 
dedicated wives. Mike and Craig will always 
be remembered at the Brady for the idea of 

the Brady Urological Institute necktie,  
for which they hope all past and future 
Brady residents are thankful.

1987 – 1988

Richard B. Alexander 

Rich and his wife, Marguerite, came to  
the Brady in 1983 but Rich did not enter  
the formal residency until 1984. During that 
first year, he worked with Don Coffey and 
Evelyn Barrack in the Brady Laboratory. 

“What an introduction to an academic 
career in urology,” he recalls. “To have 
daily contact with Don and Evelyn as well 
as John Isaacs, Tom Chang and the many 
fellows and staff; there was endless inter-
action and scientific stimulation.” Working 
with these talented mentors in the lab 
and clinic has been of incalculable value 
throughout his career, he adds. 

“To have daily contact with Don  

and Evelyn as well as John Isaacs, 

Tom Chang and the many fellows 

and staff; there was endless  

interaction and scientific stimulation.”

“Dr. Walsh created and led an amazing 
department. He and Fray Marshall, Chaz 
Brendler, Mike Droller, Jacek Mostwin,  
Bob Jeffs and John Gearhart were the 
clinical faculty members who gave so much 
of themselves to me.” Alexander remembers 
having enjoyable conversations with  
Dr. Scott and being regaled by Dr. Jewett 
with “remarkable stories about his time 
with Hugh Hampton Young and the early 
days of urology as a field. These memories 
were a priceless part of my experience. 
I was surrounded by an enormous and 
amazing history of urology that began right 
where I was. Virtually everywhere I have 
been, there has been some connection to 
the Brady. The Brady provided me with a 
foundation of training and experience that 

Mike and Craig were linked like Siamese twins  

from the first day of medical school to the last day 

of the residency. The only advantage to this was, 

that since each of them was constantly trying to 

veer off in opposite, radical directions, the net  

result was that they stayed in the midstream  

and avoided trouble.
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1987-1988 First Row, left-right:  
Hugh J. Jewett,  
Robert D. Jeffs,  
Joseph E. Oesterling, 
Patrick C. Walsh,  
Richard Alexander, 
Donald S. Coffey,  
William W. Scott 

Second Row:  
Charles B. Brendler, 
Gay Bernitsky, Brent 
Treiger, Douglas  
Canning, Ray Stutzman, 
Peter Schlegel,  
Jacek Mostwin, Irwin 
Nudelman, Evelyn 
Barrack, Reiner Engel, 
Thomas Chang

Third Row:  
John Gearhart, Michael 
Naslund, James Biles, 
Bal Carter, Gary  
Steinberg, Horst 
Schirmer, John Burgers, 
Muta Issa, Fray Marshall, 
Kevin Billups, J. Walter 
Smyth, Alex Basso, 
David Quinlan, Alan 
Geringer, Rainer Engel, 
David Gillis
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1988-1989 First Row, left-right:  
Donald S. Coffey,  
William W. Scott, 
Peter Schlegel,  
Patrick C. Walsh,  
David Quinlan,  
Fray F. Marshall, 
Charles B. Brendler 

Second Row:  
Stanley Goldman,  
Evelyn Barrack,  
William Isaacs,  
Alexander Liu,  
Brent Treiger,  
Jacek Mostwin,  
Ronald Morton,  
Mitchell Steiner,  
John Burgers,  
Irwin Nudelman, 
Thomas Chang,  
John Isaacs

Third Row:  
John Gearhart,  
Horst Schirmer,  
Logan Holtgrewe,  
J. Walter Smyth,  
Alan Geringer, 
Michael Leonard,  
Gary Steinberg,  
Kevin Billups,  
Ray Stutzman,  
James Biles, 
Michael Naslund,  
Rainer Engel,  
Alex Basso,  
David Gillis
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has guided me in all aspects of my career.  
I will always be grateful.”

Joseph E. Oesterling

Joe was born and raised on a farm in 
Greensburg, Indiana. The valedictorian of 
his senior class in high school in 1974, he 
spent his college freshman year at the  
University of Notre Dame, where he received 
the Emil T. Hofman Chemistry Award. 
He then transferred to Columbia College, 
where he was elected to Phi Beta Kappa, 
was salutatorian of his graduating class and 
recipient of the Albert B. Schweitzer Award 
for Academic Excellence. Joe stayed on at 
Columbia for medical school and graduated 
Alpha Omega Alpha and number one in his 
class. Joe’s time as a urology resident at 
Johns Hopkins was very productive. He ar-
rived in 1982, just after the first nerve-spar-
ing radical prostatectomy was performed, and 
finished in December 1988. Full of energy and 
enthusiasm, Joe wrote more than 40 papers 
as a resident, including some of the most 
important early papers on the use of PSA for 
the diagnosis and management of prostate 
cancer. During his internship, Joe began 
dating a beautiful operating room nurse, Car-
men Noguera, and they married in June 1984. 
Upon completion of his residency, Joe joined 
the faculty at the Mayo Clinic.

1988 – 1989

Peter N. Schlegel and David M. Quinlan

The team of David Quinlan and Peter Schlegel 
arrived at the Brady in July of 1985 and 
quickly gelled into a fun, productive and  
effective pair who greatly enjoyed their 
urologic training. Peter had completed his 

two years of general surgery training at Johns 
Hopkins, a time that reflected numerous 
changes in the Surgery program at this  
institution. David had already completed 
full general surgical training in Dublin,  
and brought to the Brady his quick Irish  
wit as well as wife and children.  

One of the earliest delights for the Schlegel/ 
Quinlan team was the exposure to new  
faculty at the Bayview campus. Ray Stutzman 
had just joined the Brady and proved to be 
both an exemplary educator as well as a 
highly skilled surgeon, having previously 
headed the surgical service at Walter Reed.  
Dr. Stutzman was quick to share his expe-
rience with the fledgling junior residents, 
providing daily pearls that have benefited 
both Peter and David for their entire careers.

Ray Stutzman had just joined  

the Brady and proved to be both 

an exemplary educator as well  

as a highly skilled surgeon,  

having previously headed the 

surgical service at Walter Reed. 

Dr. Stutzman was quick to share 

his experience with the fledgling 

junior residents, providing daily 

pearls that have benefited  

both Peter and David for their 

entire careers.

The laboratory experience was broad. Peter 
worked on pelvic cadaveric dissections to 
extend prior anatomical knowledge of the 
cavernous nerves, and David developed a 
penile model of erection to evaluate recovery 
of cavernous nerves. Peter also began his 
work in male infertility by evaluating male 
reproductive physiology with Tom Chang. 
Dr. Coffey’s support throughout was critical.

Full of energy and enthusiasm, Joe wrote more  

than 40 papers as a resident, including some of the 

most important early papers on the use of PSA for  

the diagnosis and management of prostate cancer.
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When they returned to the clinical service, 
Dr. Walsh kept a clear focus on the goals  
of their academic careers as well as the  
necessary guidance to “toe-the-line” in 
clinical care and presentations. “Chaz  
Brendler provided fabulous in-OR direction,” 
they wrote in a joint recollection. “Fray 
Marshall filled us with insights about 
clinical medicine, investigative activities 
and life. Many of his aphorisms landed in 

‘The Handbook’ that was quoted routinely, 
although not available in written form.” 
This was an era of expansion in Pediatric 
Urology; many patients were undergoing 
urinary reconstruction with continent 
diversions. Robert Jeffs was “a marvel of 
demonstration of patience, ingenuity for 
reconstructive surgery, and ethical care of 
patients. John Gearhart provided just the 
right punctuation on our education, and Bal 
Carter proved a worthy new mentor, as well.”

Through senior and chief rotations, the  
“Peter and David Show” developed, especially 
during Tuesday morning conferences. 
Peter’s quiet but incisive comments were 
often rebroadcast by David with just the 
right level of humor. 

Outside of work, Peter scraped together 
and bought a boat, ending up living on it  
for most of his laboratory year, in large  
part because he couldn’t afford both a boat 
and rent. His travels up and down the 
Chesapeake added to the Brady experience. 
David and Patricia’s growing family  
flourished.

At the end of training, Peter Schlegel left  
for additional training at Rockefeller  
University, New York Hospital/Cornell  
and eventually stayed there, while David 
Quinlan eventually returned to Dublin,  
both greatly improved by their training and 
experiences at the Brady. Without question, 
they report, their interactions with  
co-residents and other faculty and staff  
contributed beyond measure to any ability  
they have had to contribute to the field  
of urology.

1989 – 1990

Kevin L. Billups

Kevin Billups was born in New Orleans,  
Louisiana, but grew up in Baltimore.  
He attended Harvard University as an under-
graduate and moved back to Baltimore in  
1980 to start medical school at Johns Hopkins. 
After earning his M.D. in 1984, he completed 
two years of general surgical training at  
the Johns Hopkins Hospital followed by  
the Brady residency. He and his wife, Tracy, 
were married at the end of Kevin’s surgery  
internship year and had their first child,  
a son, during Kevin’s residency at the Brady. 

During his laboratory year, Kevin worked 
with Tom Chang, who as a mentor fostered 
an interest in reproductive medicine.  
Kevin finished the Brady residency in 1990, 
the first African American to complete the 
program. He then completed a three-year 
research fellowship in male infertility and 
vascular biology at the University of Virginia 
before joining the faculty at the University 
of Minnesota. There, his clinical and  
research interests shifted to investigating 
erectile dysfunction as a gender-specific 
marker for increased cardiovascular risk. 
Over the next decade, Kevin developed  
a reputation for being a cardio-urologist.  
He became convinced that sexual medicine 
(erectile dysfunction and testosterone  
deficiency) could have a major impact on 
male preventive health. He was recruited 
back to the Brady in 2012 to develop a 
multi-disciplinary Men’s Health Program.  
Kevin is looking forward to pursuing his 
passion for the evolving field of Men’s 
Health and the importance of a leadership 

Over the next decade, Kevin developed a reputation 

for being a cardio-urologist. He became convinced 

that sexual medicine (erectile dysfunction and  

testosterone deficiency) could have a major impact  

on male preventive health.
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1989-1990 First Row, left-right:  
Wm. W. Scott,  
Donald S. Coffey,  
Kevin Billups,  
Patrick C. Walsh,  
John Burgers,  
Robert D. Jeffs,  
Fray F. Marshall

Second Row:  
Harold Alfert,  
H. Logan Holtgrewe, 
Brent Treiger,  
Charles B. Brendler, 
Evelyn Barrack,  
Thomas Chang,  
Stanley Goldman, 
David Mason,  
Marcus Sadi,  
Narihito Seki,  
Charles Horton,  
William Isaacs,  
Irwin Nudelman, 
Jacek Mostwin

Third Row:  
Jay Newmark,  
Horst Schirmer,  
John P. Gearhart,  
J. Walter Smyth,  
H. Ballentine Carter, 
Ray Stutzman,  
Alan Geringer,  
Jay Nemark, Michael 
Leonard, Hitoshi 
Takeshima, Omer 
Karim, Gary Steinberg
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1990-1991 First Row, left-right:  
Donald S. Coffey,  
William W. Scott, 
Brent Treiger, Patrick C. 
Walsh, Gary Steinberg, 
Fray F. Marshall,  
Robert D. Jeffs 

Second Row:  
John Isaacs, Thomas 
Chang, Stanley  
Goldman, Narihito 
Seki, James Smolev, 
Evelyn Barrack, Harold 
Alfert, Michael Truss, 
William Isaacs,  
Ronald Morton, Bal 
Carter, Jacek Mostwin

Third Row:  
Neil Borland,  
Horst Schirmer, John 
Gearhart, J. Walter 
Smyth, H. Logan  
Holtgrewe, Rainer 
Engel, Charles  
Brendler, Jay Newmark, 
James Brooks, Alan 
Geringer, Alex Basso, 
Ray Stutzman, James 
Biles, Irwin Nudelman, 
Marc Cendron, Arthur 
Burnett, Omer Karim
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role for Urology in the city where he grew 
up and started his medical career. 

John K. Burgers

John, a magna cum laude graduate of the 
University of Utah in 1980, spent ten and 
a half years at Johns Hopkins, first at the 
School of Medicine and then at the Brady 
for his Urology training.  

John’s Urology career started during his second 
year as a medical student. He was doing a 
surgical rotation and scrubbed in on a radical 
prostatectomy with Patrick Walsh, who had 
pioneered this operation. On this particular 
day, the chief resident was called away and 
John moved up to first assistant. When the 
case was over, Dr. Walsh offered John a future 
residency spot and the rest was history. 

John was married right after graduation to 
Denise, a Baltimore native. Daughter Jessica 
was born during John’s residency at the 
Johns Hopkins Hospital. She is currently 
doing a general surgery internship, following 
in her father’s footsteps.

Part of the project required John 

to sneak rats out through the 

Brady windows, to escort them 

to awaiting estrous female rats 

at the undergraduate campus for 

confirmation of sexual function.

John had the special pleasure of doing 18 
months of research under the direction of 
Donald Coffey. He spent his time working  
on a project with Dr. Walsh doing many 
nerve-grafting and regeneration experiments 
on male rats, a model developed by David 
Quinlan. Part of the project required John to 
sneak rats out through the Brady windows, 
to escort them to awaiting estrous female 
rats at the undergraduate campus for  
confirmation of sexual function. John won 
an AUA research award for this work.

John completed his residency in January  
1991 and was recruited at several academic 
institutions. During one of these interviews, 
with Mani Menon in Worcester, Massachusetts, 
Mani read part of Dr. Walsh’s letter of  
recommendation. Dr. Walsh said, “John is  
the best surgeon I have ever trained, yes, Mani 
this includes you.” Ultimately, John accepted a 
position at the Arthur James Cancer Hospital 
in Columbus Ohio and built a reputation as 
a top surgeon in the Ohio area. He won the 

“Best Doctor and Prostate Cancer Surgeon” 
awards as selected by patient and doctors.  
He continues to practice in Columbus, Ohio, 
and enjoys doing research and teaching  
residents and students.

1990 – 1991

Brent F. Treiger

Brent Treiger was born and raised in New 
York City. He received his undergraduate  
and medical school education at Northwestern 
University, finishing both in six years.  
Following an internship and junior residency 
in general surgery at New York Hospital, he 
spent two years in the surgery branch at the 
National Cancer Institute. During this time 
Brent decided to pursue a career in Urology, 
and after spending one year as a research fellow 
in the Brady laboratories, he entered the 
residency. Brent was unusually well trained  
as a scientist and scholar. For the work he  
performed during his first year in the laboratory, 
he was awarded the first prize for laboratory 
research by the American Urological Associa-
tion. As a resident he was clearly identified as 
an individual who was dedicated to a scientific 
career and was one of the best scientists 
ever trained during Dr. Walsh’s era. Upon 
completion of his residency, Brent joined the 
faculty at UCLA, where he remained for four 
years before becoming the medical director 

As a resident he was clearly identified as an individual 

who was dedicated to a scientific career and was one of 

the best scientists ever trained during Dr. Walsh’s era.
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at Applied Immune Sciences, Inc. to further 
his interest in immunotherapy. Sadly, he died 
prematurely in 2011 from a brain tumor.

Gary D. Steinberg

Gary was born and raised in Skokie, a northern 
suburb of Chicago, and came to Baltimore in 
1977 as an undergraduate at Johns Hopkins 
University. He returned home to the University 
of Chicago for medical school, graduating in 
1985. In 1984, he did a sub-internship under 
the guidance of residents Joe Oesterling and 
Peter Albertsen and scrubbed on a number of 
nerve-sparing radical prostatectomies with 
Patrick Walsh. During that month, it became 
clear that Hopkins was the place for Gary  
to train. Gary began his two years of general 
surgery and joined the Brady Urology  
Residency in July 1987. During his general  
surgery training, he got married. At first, his 
wife, Carolyn, commuted on weekends from  
law school at the University of Virginia; 
later, as part of the Piper Marbury law firm, 
she worked on the bond issue that created 
Bayview Medical Center from the old  
Baltimore City/Francis Scott Key hospital.

During his junior residency, Gary developed a 
strong interest in urologic oncology. He was 
the laboratory resident from July 1988 until 
December 1989 and was involved in numerous 
projects with Walsh, Fray Marshall, and 
Charles Brendler as well as John and Billy 
Isaacs in the lab. He became quite knowl-
edgeable in molecular biology and various 
techniques. His research subjects included 
node-positive prostate cancer, nerve-sparing 
cystectomy, and a carcinogen-induced bladder 
cancer animal model. However, his most 

noteworthy project was with Dr. Walsh 
on the familial aspects of prostate cancer. 
Gary’s laboratory work led to more than  
15 publications and numerous abstracts  
and presentations.

Gary began playing basketball again during 
his lab year, and led the Brady lab in a  
number of competitive games with the lab 
of Dr. Coffey’s good friend, Larry Ewing. 
Gary completed his residency in 1991 and 
chose a job at Rutgers in New Jersey to be 
close to Carolyn’s family. In 1994, he came 
back home and joined the faculty at The 
University of Chicago, where he is presently 
the Beth and Bruce White Family Professor 
and Director of Urologic Oncology.

1991 – 1992

Ronald A. Morton

In the Hopkins vernacular, Ronald Morton is 
known as a “lifer.” Ron completed a degree 
in Natural Sciences at The Johns Hopkins 
University in 1981 before moving down 
Charles Street to attend The Johns Hopkins 
University School of Medicine. Early on, Ron 
met two men who would have a tremendous 
impact on his subsequent career decisions. 
During the first-year anatomy course, all  
students have a dissection partner and Ron 
was partnered with John Walsh. After anatomy 
lab, Ron and John would occasionally eat 
dinner in the hospital cafeteria and soon  
made a habit of discussing the day’s lesson 
with John’s uncle, Patrick Walsh, who  
frequently joined them for an evening 
snack. Dr. Walsh always impressed the 
training partners with his knowledge of 
anatomy and willingness to teach regardless 
of the organ system of interest at the time. 
Ron met Don Coffey while attending the 
Pharmacology student faculty mixer at the 
beginning of the Clinical Pharmacology 
course. Don’s infectious personality had 
drawn many a student towards the Brady 
and Ron was no exception. As a senior 
sub-intern on Urology, Ron reconnected 

In 1984, he did a sub-internship under the guidance  

of residents Joe Oesterling and Peter Albertsen  

and scrubbed on a number of nerve-sparing radical 

prostatectomies with Patrick Walsh. During that 

month, it became clear that Hopkins was the place  

for Gary to train.
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1991-1992 First Row, left-right:  
Wm. W. Scott,  
Robert D. Jeffs,  
Mitchell Steiner,  
Patrick C. Walsh,  
Ronald A Morton,  
Fray F. Marshall

Second Row:  
H. Logan Holtgrewe, 
Rainer Engel, Evelyn 
Barrack, Dennis S. 
Peppas, John Connolly, 
Harold Alfert, William 
B. Isaacs, Thomas 
Chang, Jacek Mostwin

Third Row:  
John P. Gearhart,  
Horst Schirmer, Irwin 
Nudelman, James 
Biles, Alan Geringer, 
Jay Newmark, Alan 
Partin, Arthur Burnett, 
James Brooks, Neill 
Borland, H. Ballentine 
Carter, Zhao-Zang 
Zhou, Charles Brendler 



with Dr. Walsh, and with a little coaxing from 
Dr. Walsh and Chief Resident Herbert Lepor, 
was convinced to abandon his plans to pursue 
general surgery and switch to Urology. 

After completing the first year of Urology,  
Ron joined the lab of William Isaacs, the 
newest member of the Brady Basic Science 
faculty. Ron and Billy became great friends 
and conducted many studies of the molecular 
determinants of prostate cancer progression. 
In fact, Isaacs and Morton were among the 
first to identify that DNA methylation patterns 
played a role in prostate cancer progression, 
an observation that remains important to the 
field both for purposes of prognosis as well 
as holding therapeutic potential. During his 
Brady Residency, Ron married his long-time 
sweetheart, Linda, and they had their first 
child, Ronald A. Morton, III. 

Mitchell S. Steiner

Mitchell Steiner was born in New York City 
in 1960 and raised in Atlanta, Georgia. He 
received a B.A. in molecular biology from 
Vanderbilt University in 1982 and earned his 
M.D. from The University of Tennessee in 
1986. Mitch came to Johns Hopkins in 1986. 
After completing two years in general surgery, 
he became a Brady resident in 1988. In the 
laboratory, he worked with Evelyn Barrack  
on defining the role of peptide growth factors, 
in particular TGF-ß, and of androgens on 
prostate cancer growth as well as exploring 
gene therapy approaches in prostate cancer.  

Clinically, Mitch was involved with chart 
reviews that led to publications with Patrick 
Walsh on preservation of urinary continence 
and cancer control following anatomic  
radical retropubic prostatectomy. With  
Fray Marshall and Stanley Goldman, Mitch 
identified patients with tuberous sclerosis 
who were at high-risk for progression of  
angiomyolipoma. Surgically, he participated 
on anatomic dissections to better understand 
key landmarks such as the puboprostatic 
ligaments for the anatomic radical  
prostatectomy and urethral female urinary  
incontinence surgery with Jacek Mostwin. He 
co-developed the minilap lymphadenectomy 
procedure to sample lymph nodes prior to 
radical prostatectomy with Fray Marshall; 
the anterior tubularization of the bladder 
neck for bladder reconstruction during 
a radical prostatectomy with Ballentine 
Carter; and a novel incision for exposure 
during a retroperitoneal lymph node dissec-
tion for testis tumors with Ray Stutzman. 

He co-developed the minilap 

lymphadenectomy procedure to 

sample lymph nodes prior to  

radical prostatectomy with  

Fray Marshall; the anterior  

tubularization of the bladder 

neck for bladder reconstruction 

during a radical prostatectomy 

with Ballentine Carter; and 

a novel incision for exposure 

during a retroperitoneal lymph 

node dissection for testis tumors 

with Ray Stutzman.

After his residency, Mitch received a three-
year American Foundation for Urologic 
Disease Scholarship at Vanderbilt University 

After anatomy lab, Ron and John would occasionally 

eat dinner in the hospital cafeteria and soon made  

a habit of discussing the day’s lesson with John’s 

uncle, Patrick Walsh, who frequently joined them 

for an evening snack. Dr. Walsh always impressed 

the training partners with his knowledge of anatomy 

and willingness to teach regardless of the organ  

system of interest at the time.
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1992-1993 First Row, left-right:  
Charles Brendler, 
Donald S. Coffey,  
Neill Borland,  
Patrick C. Walsh,  
Jay Newmark,  
Fray Marshall,  
John Gearhart 

Second Row:  
Rainer Engel, Martin 
Sanda, Lars Cisek, 
Gregory Zagaya, David 
Twillie, Ronald Morton, 
Harold Alfert, Naida 
Kalloo, Irwin Nudelman, 
Stanley Goldman,  
Jacek Mostwin,  
Thomas Chang, Marion 
Bussemakers, Evelyn 
Barrack

Third Row:  
Steve Bova, William 
Isaacs, Alan Partin, 
Dennis Peppas,  
Alan Geringer, Horst 
Schirmer, Zhai-Zang 
Zhou, Hans Contractor, 
Diane Morton,  
Arthur Burnett,  
Mark Schoenberg
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School of Medicine, in the Department of 
Molecular Biology with Harold Moses. He 
simultaneously had an appointment as  
Assistant Professor of Urology, Cell Biology, 
and Pathology with Joseph Smith, Jr. Mitch 
served as the Chairman and Professor of  
the Department of Urology, Professor of 
Pharmacology, Director of Urologic Oncology  
and Research, Chair of Excellence in Urologic 
Oncology, at The University of Tennessee, 
Memphis from 1998-2003. He was cofounder 
and CEO for many years of GTx, Inc.

1992 – 1993

Jay R. Newmark

Jay’s fascination with medicine was nurtured 
by the study of action potentials in Purkinje 
fibers during a summer research internship at 
the Krannert Institute of Cardiology, while he 
was an undergraduate studying engineering 
at Vanderbilt University. Jay pursued his 
medical education at the University of 
Michigan, where research in vesicoureteral 
reflux under the tutelage of David Bloom 
directed him to the field of Urology. While 
interviewing for residency positions, Jay 
found that most of the programs compared 
one aspect or another of their program to the 
Brady Urological Institute. From this, Jay  
decided that he needed to train at the Brady 
and subsequently headed to Baltimore to 
begin a two-year general surgery residency. 
Those years passed quickly, and Jay happily 
transitioned to training in Urology. During 
his years as a Brady resident, Jay met  
his wife-to-be, then a Hopkins radiology 
resident, over a late-night nephrostomy 
tube at Francis Scott Key Hospital. 

During his 12 months in the lab, Jay studied 
androgen receptor gene mutations in  
prostate cancer tissue from the pathological 
specimens of patients of Patrick Walsh. 
This resulted in the identification of a 
mutant AR gene, raising the possibility that 
such mutations may be commonplace and 
responsible for disease progression despite 
androgen ablative therapies.

Following active senior clinical years,  
Jay left the Brady for fellowship training in 
kidney stone disease and minimally invasive 
therapies with James Lingeman in his 
hometown of Indianapolis.

R. Neill Borland  

Neill, a graduate of Emory University, came 
to Johns Hopkins in 1983 for medical school. 
A memorable physical exam lecture delivered 
by Chaz Brendler and a sub-internship 
working with Herb Lepor cemented Neill’s 
plans for a residency in Urology.  

Eighteen months in the lab gave Neill the 
opportunity to work with Bill and John 
Isaacs on diverse and rewarding projects 
ranging from bladder cancer to hypospadias 
to rectal injuries during surgery. “Of course, 
the occasional 6 a.m. tee times with Bill 
for nine holes before hitting the lab were 
a welcome respite from the busy clinical 
years,” he recalls.

“Ah, the days before PowerPoint, 

waiting at Path Photo for those 

precious black-and-white slides 

for tomorrow’s talk!”

The senior years of residency saw “the 
miraculous birth of our daughter Emily, 
born on cue during the five-day Christmas 
break,” Neill says. This time “also meant 
more conference presentations than I could 
count. Ah, the days before PowerPoint, 
waiting at Path Photo for those precious 
black-and-white slides for tomorrow’s talk!” 
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While interviewing for residency positions, Jay found 

that most of the programs compared one aspect or  

another of their program to the Brady Urological  

Institute. From this, Jay decided that he needed to 

train at the Brady and subsequently headed to Baltimore 

to begin a two-year general surgery residency. 
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“Some of my most powerful memories of 
the Brady come from the ACS experience. 
Faced with true responsibility and backed 
by ample resources, I can’t imagine a better 
training. It was also my chance to mold the 
surgical skills of a young junior resident by 
the name of Alan Partin. It is hard to believe 
that it has been nearly 20 years since leaving 
the Brady — it seems like it was only yesterday.” 

1993-1994

Arthur L. “Bud” Burnett

Bud traveled a relatively short distance to 
Johns Hopkins from his place of birth in 
Washington, D.C., having interposed a four-
year undergraduate experience in New Jersey 
at Princeton University. He matriculated 
to Johns Hopkins for his medical school 
education in July 1984 and has remained at 
the institution since then. Bud was attracted 
to Urology as a career objective after first 
considering general surgery as a disciplinary 
area. Aspirations in Urology began in some 
respects with undergraduate work leading 
to an honors thesis in the hypothalamic  
localizations of sex steroid effects on socio-
sexual behavior in the golden hamster.  

With Solomon Snyder, the Director 

of the Department of Neuroscience, 

he defined an obscure gaseous  

molecule called nitric oxide to be 

the elusive physiologic mediator  

of the erection response.

In medical school, Bud was able to follow  
up on his interests in hormonal biologic 
regulation, now focused toward prostate 
growth and biology; he took on research 
electives in the Brady under the tutelage of 
Evelyn Barrack and Donald Coffey. During 
his laboratory year in residency, Bud reset 
his scientific focus on the neurobiology of 
penile erection. With Solomon Snyder, the 

Director of the Department of Neuroscience, 
he defined an obscure gaseous molecule 
called nitric oxide to be the elusive phys-
iologic mediator of the erection response. 
This special collaboration, combining the 
visions of a urologist-in-training and a 
neuroscientist par excellence over a subject 
matter aptly fitting both specialties, resulted 
in a publication in the journal Science and 
contributed toward the development of oral 
medications for erectile dysfunction such  
as Viagra. Upon completion of residency 
training, Bud was an AUA Research Scholar 
for two years, during which time he built a 
research laboratory that has been continuously 
funded through the NIH to the present, and 
he continues to make important scientific 
discoveries in sexual medicine as an active 
surgeon-scientist on the Brady faculty. 

James D. Brooks

James Brooks was born in Minneapolis, 
Minnesota and raised in a rural area outside 
of Stillwater, Minnesota. He obtained a B.A. 
in Biology from the University of Chicago 
and attended Medical School at Stanford 
University. During medical school he did  
research on a street drug, MPTP, that caused 
severe Parkinson’s disease in the addicts 
who used it. He also took six months off 
from medical school to travel Europe and 
work as a fashion model, a fact not revealed 
to Dr. Walsh until Jim’s graduation dinner.

At Johns Hopkins, the focus was strictly on 
work, mainly as one of the last survivors of 
every-other-night call in general surgery 
and every-third-night call in Urology. 
During his 18 months in the laboratory, Jim 
was fortunate to work with Bill Isaacs and 
Fray Marshall on the molecular genetics of 
kidney and prostate cancer. After residency, 
he obtained the Donier Fellowship from the 
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Jim took six months off from medical school to travel 

Europe and work as a fashion model, a fact not  

revealed to Dr. Walsh until Jim’s graduation dinner.



American Foundation for Urologic Diseases 
to work with Bill Nelson on GSTP1 gene 
inactivation in prostate cancer. In 1997, Jim 
returned to Stanford to join the Urology  
faculty, where he continues to work on  
molecular genetics in urologic diseases and 
to care for men with prostate cancer. After a 
brief stint as Acting Chair of the Department, 
he is currently the Chief of Urologic Oncology 
and the Keith and Jan Hurlbut Professor of 
Urology, as well as Associate Dean in the 
Stanford University School of Medicine.  
His wife, Sukey Bryan, is a successful 
painter and printmaker. They have two sons, 
Matthew, who was born at Hopkins and 
remains a stolid Baltimore sports fan, and 
William, who is a native-born Californian 
and lover of the outdoors.

1994-1995

Martin G. Sanda

Urology Residency at the Brady Urological 
Institute was for Marty a time of academic 
discovery, surgical learning, and personal 
maturation. He found the unique setting of 
Hopkins to be “inspiring yet humbling,” he 
says, “a bastion of urological and surgical 
history that seemed distant to the everyday 
toils of residency training, but that obliged 
a sense of duty to strive for excellence.  
We, the Brady Residents, had been granted 
a rare privilege in the opportunity to learn 
and grow together.”

Academic discovery during the Brady  
residency spanned a broad spectrum for 
Marty. “At times it was a pearl of clinical 
wisdom found in an article read while 
preparing a Grand Rounds lecture; at other 
times, it was an unexpected outcome from 
an experiment in the lab, or an analysis of 
an arduously assembled dataset. The  
constant thread of discovery, I learned, was 
that, invariably, discovery happened variably.”

Marty describes surgical learning at the 
Brady as “our daily gratification,” adding 
that “the operating room became a sanctuary 

at work, and for me, like many others, it 
would remain so, and continues to remain 
so.” Marty is now Professor and Chairman 
of Urology at Emory University School  
of Medicine. “Learning to heal through  
focused intent brought to fruition in the 
form of surgery, this I learned is truly a 
healing ‘art’ as much as science — and it’s 
a most gratifying life’s work to refine our 
mastery of this art. What an honor it is to 
practice, and now teach, urology.”

Marty concludes that “as much as I learned 
at work, I learned more at home. I did not 
realize this at the time.  Only in hindsight 
did I appreciate how much I learned with 
Anne, raising Matt and Greg, and all that 
we learned from them, and from each other.  
Even surgery pales next to family.”

Alan W. Partin

Alan Partin began his career at The Johns 
Hopkins University in 1983 after graduating 
from Ole Miss, The University of Mississippi, 
where he was valedictorian and an Academic 
All American Football player. Soon after 
his arrival in Baltimore, he received word 
that he had been accepted into the Medical 
Scientist Training Program (MSTP), which 
would allow him to pursue an M.D. and 
Ph.D. degree within the School of Medicine. 
Alan finished his M.D.-Ph.D. thesis with 
Don Coffey in 1989.  In Dr. Coffey’s lab,  
he worked on cell motility, nuclear mor-
phometry, automated computer microscopy 
and the relation to prostate cancer aggres-
siveness. By the time he finished his Ph.D. 
thesis, he already had published more  
than 30 scientific articles and several  
book chapters devoted to basic and clinical  
research on prostate cancer.  

During his research time both as a resident 
and a medical student, Alan had the great 
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1993-1994 First Row, left-right:  
Steve Docimo,  
Horst Schirmer, John 
Isaacs, Louis Kavoussi, 
Donald Coffey, James 
Brooks, Patrick Walsh, 
Arthur Burnett, Fray 
Marshall, John Gearhart, 
Ray Stutzman,  
Thomas Chang, James 
Smolev, Harold Alfert

Second Row:  
Thomas Polascik, 
Hans-Jorg Sommerfeld, 
Dennis Peppas,  
Diane Morton, Thomas 
Niesel, Rachel  
Rondinelli, Mark 
Schoenberg, Steve 
Bova, Rainer Engel, 
Naida Kalloo, Robert 
Moore, Jacob  
Ben-Chaim, Sean  
Hedican, Daniel  
Dietrick, Alan Partin

Third Row:  
Hans Contractor,  
David Twillie,  
Jonathan Simons, 
William Nelson, Maria 
Bussemakers, Martin 
Sanda, Lars Cisek, 
Thomas Smyth, H. 
Ballentine Carter,  
Alan Geringer
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1994-1995 First Row, left-right:  
Robert Jeffs,  
Jacek Mostwin,  
John Gearhart, Fray 
Marshall, Martin  
Sanda, Patrick Walsh, 
Alan Partin, Donald 
Coffey, Louis Kavoussi, 
Ray Stutzman

Second Row:  
Steve Bova, Mark 
Schoenberg, Irwin 
Nudelman, Thomas 
Polascik, David Twillie, 
Evelyn Barrack,  
Rainer Engel, Ronald 
Rodriguez, Ralf Thiel, 
Jacob Ben-Chaim, 
Peter Schulam, Steve 
Docimo, Joel Nelson

Third Row:  
Horst Schirmer,  
Alessandro Basso, 
Thomas Chang, Lars 
Cisek, Thomas Smyth, 
Daniel Dietrick,  
David Jarrard

Fourth Row:  
Robert Moore,  
James Biles, Harold 
Alfert, John Adams, 
Arthur Burnett,  
Bruce Slaughenhoupt,  
Alan Geringer,  
James Brooks
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opportunity to work closely with several 
AFUD fellows, including James Mohler and 
Bal Carter, who helped change his career 
path into Urology. Graduating from The 
Johns Hopkins School of Medicine in 1989, 
Alan completed his general surgery 
and urology residency at The Brady. During 
his time as a medical student and resident, 
Alan had a chance to work closely with 
several of the clinical faculty. On a shadow 
clinic day with Patrick Walsh, he questioned 
if “we could somehow combine the parameters 
we measured to predict prognosis for prostate 
cancer to better aid in decision-making for 
our newly diagnosed patients.” Walsh and 
Partin subsequently worked closely together 
to create the original “Partin Tables”  
combining PSA, Gleason biopsy score and 
clinical stage. These helpful patient decision 
aids launched a new field in prognostic  
prediction, now termed “nomograms,” and 
have been updated three times, validated  
in several countries and have spread world-
wide to help patients and physicians.   

After completion of his residency, Alan  
was appointed to the faculty as an Associate 
Professor, the first Brady faculty member  
to receive such an accelerated appointment. 
Alan soon was promoted to The Bernard 
Schwarz Endowed Professorship of Urologic 
Oncology, a position he held until being 
named the David Hall McConnell Professor 
and Director of The Brady Urological  
Institute in 2004.

1995-1996 

Lars J. Cisek

Lars entered the Brady as a urology  
resident July 1992 “following the broad 
path cut by Alan Partin and Marty Sanda,” 
he says. The adult services, which once had 
been fairly distinct, with Patrick Walsh and 
the ACS (Neill Borland when Lars started) 
on one side and the other adult faculty had 
merged, and “it was now a steadily busy 
time. Our patients were all still admitted 
the night before surgery, and this made for 
many a long day and night. I was excited to 
finally get about the business of urology.” 

Rigorous exactitude was the standard at 
the Brady, Lars adds, “exemplified from  
the top, and the meticulous attentiveness to 
the surgery of the retroperitonium guides 
me to this day.” The lab year provided Lars 
with the chance to “think about the funda-
mentals of life again with John Issacs and 
reconsider death as a disciplined shutdown 
rather than life enveloped by chaos.” Then, 

“when I emerged back to the wards, now 
finally endowed with a long coat, I profited 
immensely from the preparation of Tuesday 
morning Grand Rounds sharpening my 
understanding of threads surrounding 
clinical care, patient management, and the 
evolution of Urology and how to effectively 
analyze these. This and our pairing with 
more junior residents fostered us to teach.”

The lab year provided Lars with 

the chance to “think about the 

fundamentals of life again with 

John Issacs and reconsider death 

as a disciplined shutdown rather 

than life enveloped by chaos.” 

The Brady residency, Lars recalls, was  
as much a process of learning from peers  
as from faculty as residents sought to 
assemble a pattern to practice that would 

On a shadow clinic day with Patrick Walsh, Alan 

questioned if “we could somehow combine the  

parameters we measured to predict prognosis for 

prostate cancer to better aid in decision-making  

for our newly diagnosed patients.”
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anchor their future. “The concentrated  
six-month blocks during the senior and 
chief years brought sustained contact  
as with Jim Brooks, whose calls from  
Dr. Walsh’s private line in the late evening 
to see how quickly we would answer  
kept me on my toes.” Lars attributes Sean 
Hedican’s steady hand during the ACS  
experience, and Bruce Slaughenhoupt’s  
sharing of a peer-to-peer surgical expe-
rience during the pediatric chief block as 
factors that “crystalized my interest in 
the dynamic creativity of reconstructive 
urology. This is not to deemphasize the 
rest of the lineage coming in the few years 
before and after (Jay, Bud, Marty, Alan, 
Tom, Peter, Ron, Jeff, and Charlie), with 
whom I worked daily. Finally, the infectious 
enthusiasm imparted by Lou Kavoussi to 
the frontier of endoscopy and minimally 
invasive surgery and another fellow and 
surgical partner, John Adams, provided me 
the ‘stick’ for my pediatric career interest. 
While arduous, it was a formative time 
from which those coaching voices echo  
in my ear to this day.”

1996-1997

Thomas J. Polascik

Tom Polascik grew up as a nationally ranked 
competitive swimmer in Connecticut. He 
attended Oxford University in England 
and was a summa cum laude graduate of 
Georgetown. While attending medical 
school at the University of Chicago, he 
chose Urology as his surgical field since, 
with his swimming background, he “felt 
most comfortable around water.” 

After he read an article about Don Coffey’s 
research and triple professorship and met 
Patrick Walsh, the innovator of prostate 
surgery, Tom felt that Hopkins was “the 
only place to train.” During the David 
Sidransky lab year, he recalls, “there was 
a plethora of budding researchers and too 
few PCR machines and gels,” so he worked 
in the lab late at night when there was no 
waiting line to run gels. Tom helped Fray 
Marshall form his kidney database and 
also “wanted to write a paper or two” with 
Alan Partin. Dr. Partin told him to “come 
to the lab at 2” to discuss a project. After 
no-showing, Tom found out the next  
morning that “Alan had meant 2 a.m. and 
not in the afternoon!”

Tom says that he and his wife, Sharon,  
grew their family “to round out the lab 
experience.” Although he enjoyed both 
major pediatric reconstructive surgery and 
oncology, after having lunch with Patrick 
Walsh, he decided on a career in oncology 
and “never looked back,” he says. Tom  
remains grateful to Dr. Walsh for the 
training opportunities and has many fond 
memories of the camaraderie shared with 
his fellow residents and mentors. 

Sean Hedican

Sean knew from his third year at the  
University of Iowa College of Medicine  
that Urology was the career he wished to 
pursue. Hearing about Rubin Flocks and  
his affiliation with the storied Brady  
Urological Institute as well as the reputation 
of the program led to his application and  
an interview. Sean recalls walking the halls  
of Johns Hopkins and entering the atrium 
of the Brady with its portraits of some of 
Urology’s greatest contributors and knowing 
that this was the program he hoped to 
become a part of; a few months later, he 
matched at Hopkins. The thought of walking 
the same halls as Young, Osler, Cushing, 
Halsted, and Blalock was an honor and  
responsibility Sean did not take lightly. 

Tom Polascik grew up as a nationally ranked  

competitive swimmer. He chose Urology as his  

surgical field since, with his swimming background, 

he “felt most comfortable around water.”
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1995-1996 First Row, left-right:  
H. Ballentine Carter, 
Ray Stutzman, Fray 
Marshall, David Twillie, 
Patrick C. Walsh,  
Lars Cisek, Donald 
Coffey, Louis Kavoussi, 
Robert Jeffs

Second Row:  
Ronald Rodriguez, 
James Biles,  
Robert Moore,  
Evelyn Barrack,  
Arthur Burnett,  
Henrik Gronberg, 
Gabriel Steiner, Roger 
Paul, Horst Schirmer, 
Steve Bova, Miguel 
Garcia-Schurmann, 
Denis O’Sullivan,  
H. Logan Holtgrewe, 
Alan Geringer, Irwin 
Nudelman, Daniel 
Dietrick, Alan Partin

Third Row:  
Harold Alfert,  
Theodore DeWeese, 
Joel Nelson, Richard 
Silver, James Brooks, 
Sean Hedican, 
Thomas Polascik, 
Charles Pound, Jeffrey 
Cadeddu, Yegappan 
Lakshmanan, Timothy 
Averch, Steven  
Docimo, Jacek Mostwin, 
Bruce Slaughenhoupt, 
Peter Schulam  
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1996-1997 First Row, left-right:  
Jacek Mostwin,  
Louis Kavoussi,  
Donald Coffey, Thomas 
Polascik, Patrick C. 
Walsh, Sean Hedican, 
Fray Marshall, John 
Gearhart, Robert Jeffs

Second Row:  
Peter Schulam, Joel 
Nelson, Roland Chen, 
Arthur Burnett, Ray 
Stutzman, Richard Silver, 
Mark Schoenberg,  
H. Logan Holtgrewe, 
Alan Partin

Third Row:  
Dan Stoianovici,  
Thomas Chun,  
Ben Lee, Jonathan 
Simons, Theodore 
DeWeese,  
Steve Hortopan

Fourth Row:  
Steve Bova, Steve 
Jackman, Yegappan 
Lakshmanan, Jeff 
Cadeddu, Harold  
Alfert, Ranjiv Mathews, 
Robert Moore,  
Irwin Nudelman

Fifth Row:  
Bill Nelson, Michael 
Carducci, Jonathan 
Jarow, Jim Brooks,  
Jurgen Linn, Rainer 
Engel, Jurgen Pannek, 
Roger Sanders,  
Alan Geringer,  
Alessandro Basso
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More importantly, “the opportunity to train 
as one of a limited number of Chief Residents 
under the tutelage of Patrick Walsh, the  
pioneer of nerve-sparing prostatectomy, 
and his amazing faculty of Drs. Marshall, 
Jeffs, Kavoussi, Gearhart, Carter, Stutzman 
and too many others to name was an  
opportunity that few enjoyed,” he says.

Meeting Donald Coffey and “having the  
opportunity to discuss science with him and 
to hear him lecture” was another highlight 
for Sean. Eighteen months spent in the 
laboratory of Jonathan Simons evaluating 
the role of Urokinase Plasminogen Activator 
in the invasive behavior of prostate cancer, 
he recalls, “was a wonderful introduction 
into bench research and the techniques 
of gene therapy.” Translational research 
efforts designing and executing the clinical 
application of PSA-RT-PCR techniques in 
screening of the blood of prostate cancer 
patients was another invaluable experience 
for him. But the most noteworthy accom-
plishment of the time Sean spent in the 
laboratory was the opportunity to meet  
and eventually marry his “wife of 17 years 
and counting,” Catigan, who was working 
as a research assistant in an adjacent lab.

Sean had the good fortune of working along-
side many of the current young leaders in 
Urology when they were residents, fellows 
and junior faculty. Highlights included 
scrubbing for the first Attending Urologist 
cases of Alan Partin and Joel Nelson; the 
current Chairs of the Departments of Urology 
at the Brady and University of Pittsburgh.  
In addition, Sean experienced the growth of 
laparoscopy and stone surgery at Hopkins 
under the efforts of Drs. Kavoussi, Moore, 
Docimo and “many superb fellows.” He also 

had “the great privilege of scrubbing for  
Dr. Robert Jeffs’ last surgical case at the Brady 
where, together with Dr. John Gearhart, he 
put Pediatric Urology and the systematic 
approach to bladder exstrophy on the map.”

Sean adds that “the people and experience 
I enjoyed at the Brady Urological Institute 
will forever shape my approach to patient 
care and have armed me with the skill  
set and training I now provide to the good  
people of Wisconsin and the Midwest.”

1997-1998

Peter G. Schulam

Peter’s career is dedicated to cultivating 
collaborations between engineers and 
physicians in order to improve surgical and 
medical outcomes. After graduating from 
Union College, Peter enrolled in the Medical 
Scientist Training Program (MSTP) at 
Baylor, receiving his Ph.D. in Immunology. 
In 1992, he and his fellow Baylor MSTP 
classmate, Ronald Rodriguez, became 
surgical interns at Johns Hopkins. While he 
was a junior resident, Peter was inspired by 
Patrick Walsh’s attention to detail and his 
quest for perfection in the operating room, 
which highlighted to Peter the variation  
in skill among surgeons. Peter became 
interested “in ways that the outcomes of 
surgeons at all skill levels could be improved 
by advancing surgical tools and interfaces.” 
Over beers and bratwursts at Haussner’s, 
Don Coffey encouraged Peter to pursue this 
passion, advising him to “do what gives you 
tachycardia.” He spent his research year 
with Lou Kavoussi working on minimally 
invasive surgery and surgical robotics.

Over beers and bratwursts at 

Haussner’s, Don Coffey encouraged 

Peter to pursue his passion,  

advising him to “do what gives  

you tachycardia.” 

233

Sean recalls walking the halls of Johns Hopkins and 

entering the atrium of the Brady with its portraits of 

some of Urology’s greatest contributors and knowing 

that this was the program he hoped to become a part of.



1997-1998 First Row, left-right:  
Steve Potter, Ben Lee, 
Charles Pound, Peter 
Schulam, Ronald Ro-
driguez, Jeffrey Caded-
du, Steve Jackman, 
David Chan, Thomas 
Chun

Second Row:  
Irwin Nudelman,  
Alessandro Basso, 
Mark Schoenberg, 
Daniel Dietrick, 
Thomas Jarret, William 
Isaacs, H. Ballentine 
Carter, Fray Marshall, 
Patrick C. Walsh,  
John Gearhart, Jacek 
Mostwin, Donald 
Coffey, Linda Baker, 
Harold Alfert,  
Alan Geringer,  
Arthur Burnett

Third Row:  
James Biles, John 
Isaacs, Joel Nelson, 
Ray Stutzman, Thomas 
Smyth, Steve Docimo, 
Jay Bishoff, Robert 
Jeffs, Steve Hortopan, 
Ranjiv Mathews,  
Rainer Engel,  
H. Logan Holtgrewe, 
Thomas Polascik,  
Adam Kibel, Alan Partin,  
Dan Stoiavanovici
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1998-1999 First Row, left-right:  
Adam Kibel, Jonathan 
Jarow, Ronald  
Rodriguez, Louis 
Kavoussi, Jeffrey 
Cadeddu, Patrick C. 
Walsh, Charles Pound, 
Donald Coffey, Jacek 
Mostwin, Joel Nelson, 
Mark Schoenberg

Second Row:  
Irwin Nudelman, 
Thomas Jarrett,  
Steven Docimo,  
Ray Stutzman, Steve  
Hortopan, William 
Isaacs, Theodore 
DeWeese, William 
Nelson, James Biles, 
Alan Partin

Third Row:  
Alan Geringer, Daniel 
Chan, Benjamin Lee, 
Jonathan Simons, 
Misop Han, Jennifer 
Dodson, Stephen 
Jackman, Steve Potter, 
Linda Baker, Ihlami 
Surer, John Isaacs, 
Sena Sezen, Thomas 
Reckwitz
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Upon completion of his residency, Peter  
was recruited by Peter Scardino to be the 
Chief of Minimally Invasive Surgery at Baylor. 
Encouraged by Drs. Walsh and Coffey, Peter 
accepted a position with Jean deKernion 
at UCLA in 2001. During his 11 years at 
UCLA, he was promoted to Professor of 
Urology, founded a center for research in 
biomedical and interventional technologies, 
and became Vice Chair of the department. 
In January of 2012, Peter was appointed the 
inaugural Chair of the Department of Urology 
at the Yale School of Medicine. There, he 
is collaborating with the Department of 
Biomedical Engineering and the School 
of Management to create an incubator for 
medical device development.

Ron Rodriguez

Ron Rodriguez left San Antonio in 1980, 
during what had been up to that time the 
hottest summer on record. Having worked 
primarily manual labor jobs, he decided to 
look for air-conditioned summer employment, 
so he approached the staff of the Alamo and 
offered to become a tour guide. When they 
saw his academic record (a perfect record 
of straight As from 6th to 12th grade)  
and warm personality they hired him on 
the spot, and he spent the summer indoors, 
lecturing on the incredible history of his 
beloved city and the brave men who fought 
to defend it. 

Ron went to the Massachusetts Institute of 
Technology for his undergraduate studies, 
initially as a pre-med math major. However, 

while attending lectures by Sheldon Penman 
reviewing the ground-breaking work of 
Donald Coffey on the nuclear matrix, he 
had an epiphany and realized he needed to 
change his major to biology, despite the fact 
that he had never even taken a biology class 
in high school. The impact of those lectures 
ultimately led him to pursue molecular  
biology. He left MIT after three years to 
work as a technician at the VA Hospital in 
San Antonio, so he could save enough money 
to marry his high school sweetheart, Rose 
Pena, which he did. In 1984, the newlyweds 
moved to Houston, where Ron entered the 
M.D.- Ph.D. program at Baylor College of 
Medicine. During his first year of medical 
school, Ron met Peter Schulam, who 
decided that he, too, wanted to get a Ph.D. 
Surprisingly, at the end of their basic and 
early clinical training they both decided 
they wanted a career in Urology. At the 
time, M.D.-Ph.D. students rarely went  
into Urology, and the likelihood that two 
M.D.-Ph.D. students would apply and match 
to the same program seemed impossible. 
Nonetheless, they both matched to Hopkins.  

Ron entered Hopkins in 1992 with visions 
of research using adenoviral gene therapy 
against prostate cancer by engineering  
the virus to be under the control of the PSA 
promoter. While he interviewed for resi-
dency, he had pitched the idea to different 
investigators, who had dismissed it and 
tried to convince him to put his scientific 
skills to better use studying erectile  
dysfunction. However, Ron was counseled 
by Don Coffey to join Jonathan Simons’ lab 
in 1995. There, he helped develop the first 
recombinant adenovirus ever designed to 
treat prostate cancer. This project became 
a career-defining endeavor and enabled 
him to establish a niche in the early gene 
therapy community as an innovator. Ron 
joined the Brady faculty after his residency.  
He was recruited back to his beloved city of 
San Antonio in 2013 to become the Chair-
man of Urology at the University of Texas 
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Ron went to the Massachusetts Institute of  

Technology as a pre-med math major. However, 

while attending lectures reviewing the ground- 

breaking work of Donald Coffey on the nuclear  

matrix, he had an epiphany and realized he needed to 

change his major to biology, despite the fact that he 

had never even taken a biology class in high school.
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Health Science Center-San Antonio, nearly 
30 years after he had left. He notes that the 
two years leading up to his return were the 
hottest years on record for that city.

1998-1999

Jeffrey A. Cadeddu

Jeffrey Cadeddu left Long Island, New York, 
in 1985 after high school and headed to the 
Johns Hopkins Homewood Campus to study 
Biomedical Engineering. He graduated in 
1989 as a member of Tau Beta Pi, the engi-
neering honor society, and with a minor in 
Materials Science and Engineering. He stayed 
at Johns Hopkins for medical school, and 
then an opportunity to work with Bal Carter 
clinched his decision to pursue Urology. 

Jeff ’s friendship with Charlie Pound began 
during the first year of medical school and 
strengthened as they shared numerous 
experiences over the next 10 years. A few 
months prior to starting residency in 1993, 
Jeffrey married his wife, Marlo, who also 
holds two degrees from Johns Hopkins. 
One of the most vivid days of general surgery 
residency for Jeff was the very first. He 
showed up July 1 in the ICU at Sinai Hospital 
for his first rotation, “green as can be,” and 
was told by his senior resident, Ronald  
Rodriguez, that he was on call the first 
night and “good luck.” It was “trial-by-fire 
to say the least, but that was what made the 
Hopkins residency experience so special,” 
Jeff comments.

In 1995, Jeff joined the Brady with Charlie 
as junior residents. Their third junior  
resident partner, who was assigned to  
the one-year position, was Yegappan  

Lakshmanan, who later joined the Brady 
faculty as a pediatric urologist. In that first 
year at the Brady, “it was all about learning 
how to multi-task, operate, and take care 
of patients,” says Jeff. Inspired by Lou 
Kavoussi and the new field of urologic 
laparoscopy, Jeff headed out to the Bayview 
campus to work with Lou for 12 months 
in the lab. Though a nice respite from the 
rigors of clinical medicine, this time was 
also an unrivaled experience in managing 
the challenges of academic medicine.   

The final two years were all about refining 
surgical techniques and learning clinical 
pearls that would be embedded in Jeff ’s 
memory for the rest of his career. In  
spite of a busy clinical schedule, Jeff still 
capitalized on opportunities to work closely 
with Drs. Walsh, Partin, Gearhart, and 
Jarrett. After finishing the ACS position in 
June 1999, Jeff went on to Dallas to start a 
career, secure in the confidence that he had 
received the best possible surgical, clinical, 
and academic training.

Charles R. Pound

In 1989, Charlie graduated from the  
University of Mississippi and began medical 
school at Johns Hopkins, arriving in Baltimore 
with no idea of the wonderful people he 
would meet and grow to admire. Hoping 
one day to return to his hometown as a  
surgeon, he chose to rotate on Urology. 
Alan Partin, Charlie’s resident, encouraged 
him to work with Fray Marshall the following 
summer. During this time, he was not only 
introduced to clinical research, but also  
impressed with the closeness of the members 
of the Brady family.

Charlie was honored to be selected as a 
Brady Resident, and he began his Urology 
residency in 1995. He continued to work 
with Dr. Partin while in the laboratory,  
and also spent a significant amount of time 
reporting on the clinical outcomes of  
Dr. Walsh’s prostate cancer patients. He 
was awarded the prize for best abstract 

237

Jeff showed up July 1 in the ICU at Sinai Hospital 

for his first rotation, “green as can be,” and was 

told by his senior resident, Ronald Rodriguez, that 

he was on call the first night and “good luck.”
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1999-2000 First Row, left-right:  
John Isaacs, William 
Isaacs, Alan Partin, 
John Gearhart, Jacek 
Mostwin, Stephen 
Jackman, Patrick 
Walsh, Benjamin Lee, 
Louis Kavoussi, Bal 
Carter, Donald Coffey, 
Daniel Chan

Second Row:  
Thomas Jarrett,  
James Biles,  
Jamie Wright, Ronald  
Rodriguez, Arthur  
Burnett, Steven  
Hortopan, Ray  
Stutzman, Jonathan 
Jarow, Dominic  
Frimberger, Ted  
DeWeese, Jun Luo, 
David Chan, William 
Nelson, Michael 
Carducci

Third Row:  
Irwin Nudelman,  
William Roberts,  
George Chow,  
Steven Potter,  
Harold Alfert,  
J. Kellogg Parsons, 
Mishop Han,  
Fernando Ferrer,  
Roman Wernyi,  
Alan Geringer,  
Mark Feneley 
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on prostate cancer at the 1998 AUA as 
well as first prize in the AUA Resident 
Essay Contest. The following year, he was 
awarded third prize in the AUA Resident 
Essay contest. His wife, Reagan, worked 
diligently behind the scenes to support him 
and provide structure to the lives of their 
three young boys. The relationships formed 
during these years had a major influence 
on Charlie both as a person and a physician.  
Serving as Division Chief and Program  
Director at the University of Mississippi,  
he continues to be a positive influence in 
the lives of young urologists.

1999-2000

Stephen V. Jackman

From Upstate New York via Wesleyan 
University, a research year in Germany, and 
Yale School of Medicine, Steve came to the 
Brady in July 1994. He joined Ben Lee as 
they began their training. Being completely 
new with no prior experience at Hopkins,  
he was started gently on July 1 as the intern 
on Dr. Walsh’s adult Urology service.  
Despite this initial shock, he recovered and 
was honored later to assist in Dr. Walsh’s 
2,000th radical retropubic prostatectomy. 
The rest of his intern year went quickly as 
he saved his only vacation for June, when 
he wed Dana Schultz.

Although initially showing open-surgical 
promise, he was wooed to Endourology, the 
new and sexy “dark side” of Urology. Don 
Coffey hooked him on an interest in stone 
disease with a Longrifle’s project, and Lou 
Kavoussi and Tom Jarrett showed him how 
to get the job done with minimal incisions. 

“We had robots back then, but they were 
named Aesop and PAKY, courtesy of Dan 
Stoianovici, and they blazed the way to the 
future of robotics in Urology,” says Steve. 
For their lab time, Ben and Steve were lucky 
to follow Peter Schulam and Jeff Cadeddu 
in learning valuable skills. “These included 
calming a skittish research pig to get close 
enough to inject it with a triple martini and 
take advantage of the similarity of their 
renal anatomy to human anatomy for our 
laparoscopic projects.”

Other special memories of the Brady include 
the opportunity to assist Ron Rodriguez as 
they were obliged to step up in responsibility 
for a six-month ACS absence. Steve was 
also honored to have been Fray Marshall’s 
last mentee and chief resident before his 
transition to the chairmanship at Emory.  
Finally, Steve got an extra six-month Pediatric 
Urology fellowship with Drs. Gearhart and 
Docimo due to the lack of a fellow his chief 
year. “Working with one of the pioneers 
of pediatric endourology was invaluable — 
long live the mini-perc and laparoscopic 
orchidopexy!” he says. But “possibly more 
important was learning the fine art of leak-
proof diaper application,” as his first  
daughter, Reilly, was born shortly afterward.

Don Coffey hooked him on an  

interest in stone disease with  

a Longrifle’s project, and Lou 

Kavoussi and Tom Jarrett showed 

him how to get the job done  

with minimal incisions. “We had 

robots back then, but they were 

named Aesop and PAKY, courtesy 

of Dan Stoianovici, and they 

blazed the way to the future of 

robotics in Urology.”
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Charlie spent a significant amount of time reporting 

on the clinical outcomes of Dr. Walsh’s prostate  

cancer patients. He was awarded the prize for best 

abstract on prostate cancer at the 1998 AUA as well 

as first prize in the AUA Resident Essay Contest.



Benjamin R. Lee

Ben Lee came to Johns Hopkins in 1990 
for medical school, having graduated from 
Cornell University magna cum laude. It 
was during that time that he used to meet 
with Alan Partin for research meetings at 
5:00 a.m. and soon after was asked by Don 
Coffey that fateful question, “What gives 
you tachycardia”? Ben continued on with 
the Brady residency in 2004, where he was 
soon indoctrinated into the art of Urology.

During his 18 months in the lab, Ben fostered 
his interests in new technologies, digital 
image analysis, and telemedicine, which  
led to his living in Singapore for six months 
to help develop a joint Johns Hopkins- 
Singapore Hospital. There, he developed an 
International Telesurgery project between 
the two countries, with the patient on the 
operating room table in Singapore, and the 
robot being controlled by Lou Kavoussi 
from 10,000 miles away back in Baltimore.

Finishing residency in the era of laparoscopy, 
at the infancy of robotics, the transition from 
maximally invasive surgery to minimally 
invasive surgery was embraced. Tugged in 
multiple directions — Pediatric Urology, 
Endourology, and Oncology — not only did 
Ben learn a valuable lesson in diplomacy, 
but also the art of war. In the tradition of 
the final Chief Resident “swan song,” Ben 
gave a talk that included his time in medical 
missions at the Galmi Hospital in Niger, 
West Africa and finished with the words 
from the apostle Paul, “I have fought the 
good fight, I have finished the race, I have 
kept the faith.”

2000-2001

Steven R. Potter

During his two years in general 

surgery, Steve was most proud  

of finishing first in avoiding use 

of the word “belly” in presenting 

to John Cameron on rounds. After 

all, “pigs have bellies, patients 

have abdomens.”

Steve Potter left the glamour and affordable 
home prices of Los Angeles, where he 
attended the UCLA School of Medicine, to 
attend residency in beautiful downtown 
Baltimore. During his two years in general 
surgery, Steve was most proud of finishing 
first in avoiding use of the word “belly” in 
presenting to John Cameron on rounds. 
After all, “pigs have bellies, patients have 
abdomens.” That award provided Steve 
one pound of vaunted Western Maryland 
bacon, which he generously shared with 
his fellow residents. Although Steve loved 
every minute of his training at The Johns 
Hopkins Hospital, his most cherished day 
of residency was the day in 1997 when 
he married Kim. Moving on to the Brady, 
Steve was extremely fortunate to land a 
spot in Alan Partin’s laboratory. In the lab, 
Steve proved adept at chopping up paraffin 
blocks containing seminal vesicle tissue and 
at writing papers. Unfortunately, he proved 
tragically incompetent at all the scientific 
steps between those two bookends of the 
research endeavor. In one demonstrative 
incident, after fruitless weeks attempting 
RT-PCR on paraffin embedded samples,  
he asked his wife to help. She rewrote his  
protocols and got things running smoothly 
in a few hours. Steve left the Brady to 
become a transplant surgeon, completing 
fellowships in renal transplantation at 
the University of Cincinnati and pancreas 
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Ben developed an International Telesurgery  

project, with the patient on the operating room table 

in Singapore, and the robot being controlled by Lou 

Kavoussi from 10,000 miles away back in Baltimore.
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2000-2001 First Row, left-right:  
John Isaacs, Alan 
Partin, H. Ballentine 
Carter, Donald Coffey, 
Steven Potter, Patrick 
Walsh, David Chan, 
Louis Kavoussi, John 
Gearhart, Robert Jeffs, 
William Isaacs

Second Row:  
Jacek Mostwin, 
Sanjay Ramakumar, 
J. Kellogg Parsons, 
Kris Gaston, William 
Roberts, Matthew 
Gretzer, Karen 
Boyle, Li-Ming Su, 
Jennifer Dodson, 
Arthur Burnett, 
William Nelson, 
Steven Hortopan, 
Ronald Rodriguez

Third Row:  
E. James Wright, 
Dan Stoianovici, 
Irwin Nudelman, Ray 
Stutzman, Alessandro 
Basso, Horst Schirmer, 
Jonathan Jarow, 
Alan Geringer, 
Nathaniel Fried, 
Ranjiv Mathews, 
Angelo De Marzo, 
Bruce Trock



transplantation at the University of  
Minnesota. He is currently the Director 
of Transplant and Chair of the Division 
of Transplantation at East Texas Medical 
Center. He and Kim are the proud parents 
of Michelle, Ethan, and Alan (named after 
Dr. Partin, who was a mentor and friend  
in the OR and the lab).

David Y. Chan, M.D.

David Chan was born in Hong Kong and 
immigrated to the U.S. at the age of nine. 
He grew up in Tulsa, Oklahoma. He was 
elected to Phi Beta Kappa as a sophomore 
at Yale College, and graduated summa 
cum laude with distinction. As a Harvard 
medical student, he discovered Urology 
late. He felt “very fortunate and privileged,” 
he says, to have joined the Johns Hopkins 
Brady family. David had a very productive 
18 months of research working with Louis 
Kavoussi, and published one of the largest 
series on laparoscopic radical nephrectomy. 
He won the first prize in the Endourology 
Fellowship Essay contest investigating the 
renal ablative effects of interstitial photon 
radiation. He also investigated high-intensity 
focused ultrasound as an alternative 
non-invasive method for renal ablation and 
novel method for vasectomy with Stephen 
Solomon, and published with Fray Marshall 
on cryoablation and with John Gearhart 
on bladder exstrophy. It was a special and 
exciting time in his career.  

David had a very productive 18 

months of research working with 

Louis Kavoussi, and published 

one of the largest series on  

laparoscopic radical nephrectomy.

The senior surgical experience was  
tremendous at the Brady, David says. This 
was the era of transition between open 
and minimally invasive surgery. David felt 

incredibly honored and privileged to join 
the full-time faculty when he completed his 
training because there were three department 
faculty members who received the Gold 
Cystoscope Award, which is given by the 
American Urological Association to the 
most outstanding young urologist. His  
wife, Theresa, a uropathologist, also joined 
the Department of Pathology. Currently, 
David and Theresa reside with their two 
children, Phillip and Victor, in New York, 
where David is Vice Chairman of Urology 
at the North Shore LIJ Hofstra University 
School of Medicine.

2001-2002

Misop Han

Misop Han left the bustling city of Seoul, 
South Korea, in 1986 and settled briefly in 
peaceful suburban New Jersey to complete 
his high school education, which included 
topics such as English as a Second Language 
and U.S. History. In 1988, he came to  
Baltimore to start his undergraduate study 
in chemistry at Johns Hopkins University. 
He graduated Phi Beta Kappa and with 
multiple honors. Misop stayed at Johns 
Hopkins for his medical education as a 
third-generation physician in his family.  
In medical school, he developed his interest 
in Urology as he worked in the laboratory 
of Bud Burnett and Thomas Chang. After 
graduating in 1996, he was happy to join the 
Brady residency. During his junior urology 
resident year, he was happily married to his 
wife, Susan, and they have a son, Andrew. 
As he spent 18 months in the laboratory,  
he became familiar with the radical  
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1986 and settled briefly in peaceful suburban New 

Jersey to complete his high school education, which 

included topics such as English as a Second Language 

and U.S. History.
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2001-2002 First Row, left-right:  
Jacek Mostwin, Ron 
Rodriguez, Jonathan 
Jarow, Bal Carter, John 
Gearhart, Jennifer 
Dodson, Patrick Walsh, 
Misop Han, Don 
Coffey, Alan Partin, Lou 
Kavoussi, Jamie Wright, 
Arthur Burnett

Second Row:  
Li-Ming Su, Kirstan 
Meldrum, Yegappan 
Lakshmanan, J.Kellogg 
Parsons, Albert Ong, 
Karen Boyle, Mark 
Gonzalgo, William 
Roberts, David Chan, 
Ranjiv Mathews, John 
Varkarakis, Alexander 
Haese, Angelo De 
Marzo, Bernard Cohen, 
John Isaacs, Thomas 
Jarrett

Third Row:  
Thomas Hsu,  
Michael Carducci,  
Irwin Nudelman,  
Steven Hortopan,  
Alan Geringer, Logan 
Holtgrewe, Rainer  
Engel, Alessandro 
Basso, Fernando Kim, 
Peter Pinto, Marcus 
Sachs, Bruce Trock

Fourth Row:  
William Nelson,  
Fernando Hernandez- 
Galvan, Matthew 
Gretzer, Bob Veltri, 
Christian Pavlovich, 
Nathaniel Fried, Steve 
Jackman, Alan Meeker, 
Shawn Lupold
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2002-2003 First Row, left-right:  
Mario Eisenberger, 
Jamie Wright, Ron 
Rodriguez, John  
Gearhart, Bal Carter, 
Kelly Parsons,  
Patrick Walsh, William 
Roberts, Lou Kavoussi, 
Alan Partin, Don  
Coffey, Jonathan  
Jarow, Arthur Burnett,  
Ranjiv Mathews

Second Row:  
Andrew Baird,  
Masood Khan, Sam 
Bhayani, Peter Pinto, 
Li-Ming Su, Albert 
Ong, Craig Rogers, 
Mark Gonzalgo, Ted 
Schaeffer, Jennifer 
Miles-Thomas,  
Mohamad Allaf, 
Steven Hortopan, 
Matthew Gretzer, 
Karen Boyle, Michael 
Carducci, Christopher 
Warlick

Third Row:  
Yegappan Lakshmanan, 
David Chan, Elizabeth 
Platz, Theresa Chan, 
Jennifer Dodson, 
Steve Jackman, Koon 
Rha, Thomas Jarrett, 
Irwin Nudelman, Alan 
Geringer, Nathaniel 
Fried, Bob Veltri,  
Mark Schoenberg, 
Dominic Frimberger, 
Roland Chen

Fourth Row:  
Lars Ellison, Christian 
Pavlovich, James  
Biles, Ying Li, Alan 
Meeker, Shawn Lupold,  
Bernard Cohen,  
Matthew Hardwick
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prostatectomy database and worked on 
the projects regarding the long-term out-
comes of surgery. During his chief years, 
he increased his interest in oncology and a 
relatively new field, laparoscopy. As a result, 
he decided to pursue his career in urologic 
oncology. At the time of this printing, he 
continues to study long-term outcomes of 
radical prostatectomy and the use of medical 
robotics in urology.

Jennifer L. Dodson

Jennifer Dodson grew up in Canada and 
came to Johns Hopkins in 1996. Her earliest 
interest in science and medicine had been 
sparked by time spent with her two grand-
fathers: Albert Fox, a dairy farmer with a 
graduate degree in agriculture, a pianist  
and founder of the volunteer Olive Fire 
Department, and Richard Dodson, a distin-
guished nuclear chemist who had obtained 
his Ph.D. at Johns Hopkins in 1939. During 
medical school at the University of  
Wisconsin, her interest in Pediatric Urology 
was encouraged by David Uehling, who 
appropriately described Pediatric Urology 
as being one of the best-kept secrets in 
medicine and the “Queen of Subspecialties.” 
She was also encouraged by Edward Messing, 
whose work was focused on oncology. In 
her final year at UW, she completed a 
special anatomy project of male cadaveric 
dissection, concentrating on the anatomy 
of the prostate. This turned out to be a for-
tuitous preparation for the experience with 
radical prostatectomies in the coming years.  
In 1996, she came to Hopkins. Being part  
of the Urology Department at this time  
in particular was very special. Patrick Walsh  
had developed the radical retropubic 
prostatectomy, and gave all the residents the 

rare chance to see a technically challenging 
operation performed at an extremely high 
level of expertise and volume. Jennifer 
developed an interest in understanding out-
comes for children with urological disorders, 
and after she completed her time as ACS, 
she went on to complete a fellowship in 
Pediatric Urology at Hopkins and a Ph.D. in 
Clinical Investigation at the Johns Hopkins 
School of Public Health.  

2002-2003

J. Kellogg “Kelly” Parsons

Kelly grew up in southern California.  
He received early exposure to Urology from  
his father, Dr. Lowell Parsons, a faculty 
member at the University of California,  
San Diego, but never conceived growing 
up that he would become a urologist. After 
graduating from Stanford University, he 
braved the colder climes of Philadelphia to 
attend medical school at the University of 
Pennsylvania, where Alan Wein convinced 
him of the merits of Urology. 

Days after graduation, Kelly married  
Genevieve Noone, a fellow medical student 
at Penn. The following year, Genevieve 
matched in pediatrics at Hopkins. The 
two lived briefly in Mt. Washington before 
settling into a small, quiet townhouse in 
Timonium, just down the street from  
Will and Wendy Roberts. 

Kelly recalls his eight years at Hopkins  
as a time of both tremendous innovation 
and enormous change: the rapid growth 
of the laparoscopic prostatectomy, donor 
nephrectomy and partial nephrectomy  
programs; the first robotic-assisted procedure 
at Hopkins in 2001; and the implementation  
of the first generation of resident work-
hour regulations.   

On 9/11, Kelly was assisting Patrick Walsh 
in surgery when the dreadful news about 
the towers reached the room. Upon  
completing the case, they learned that the 
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During medical school at the University of Wisconsin, 

Jennifer became interested in Pediatric Urology when 

she heard it described as being one of the best-kept 

secrets in medicine and the “Queen of Subspecialties.”



remaining surgeries that day were cancelled. 
Kelly vividly remembers the collective 
sense of anxiety and tension as every  
surgeon at Hopkins was ordered to  
remain at the hospital in expectation of 

“mass casualties.” The casualties never  
materialized; and the following Sunday, in  
a ceremony signifying hope and renewal, 
Kelly and Genevieve’s first child, Leah,  
was baptized.

On 9/11, Kelly was assisting  

Patrick Walsh in surgery when 

the dreadful news about the towers 

reached the room. He vividly 

remembers the collective sense 

of anxiety and tension as every 

surgeon at Hopkins was ordered 

to remain at the hospital in  

expectation of “mass casualties.” 

The casualties never materialized; 

and the following Sunday, in a  

ceremony signifying hope and  

renewal, Kelly and Genevieve’s 

first child, Leah, was baptized.

William W. Roberts 

William recalls his time at the Brady 
as “transformative, a time of growth and 
excitement personally and professionally, 
pushing existing boundaries and constantly 
being challenged to achieve a higher level. 
The opportunities afforded were tremendous 
and the expectations unrelenting. I think 
for the most part we all had the desire to 
overachieve and experienced moments of 
shame when we fell short.”

William came to medicine from the realm of 
engineering and technology, having earned 

a B.S. in physics at MIT before pursuing 
medical school at Johns Hopkins. His initial 
exposure to Urology, in lectures by Patrick 
Walsh, Don Coffey, and Lou Kavoussi,  

“reinforced my idea that Urology embraced 
the intersection of physics, technology,  
and surgical care.”  Later during medical 
school, William worked with Kavoussi and 
Dan Stoianovici on laparoscopic infrared 
imaging. “These experiences clarified my 
future direction.”

William feels that he was fortunate in having 
Kelly Parsons as his co-resident. “Not only 
was he a great guy, and I expect, future 
leader of the AUA, but our wives were both 
pediatricians,” he says. “We ended up living 
one street apart in the same subdivision in 
Lutherville, and our children were early play-
mates. Our families spent many enjoyable 
times together, particularly during the early 
years of residency training.”

His lab time during the third year of residency 
was a fruitful period, William recalls. “I was 
fortunate to pursue a number of lines of  
investigation and development of new surgical 
technologies, including bio-impedance- 
sensing needles, early laparoscopic robotic 
technology, and focused ultrasound therapy, 
which established the foundation for my 
future research endeavors.” He also explored 
the relationship between cigarette smoking 
and prostate cancer with Dr. Walsh and 
developed a prognostic algorithm to identify 
patients at high risk of aggressive prostate 
cancer with Alan Partin.

Although this work was recognized with a 
number of awards, William says, “it was  
participating in the excitement of discovery 
and innovation, palpable throughout the 

William’s initial exposure to Urology, in lectures  

by Patrick Walsh, Don Coffey, and Lou Kavoussi,  

“reinforced my idea that Urology embraced the  

intersection of physics, technology, and surgical care.”
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Brady, that was the true source of satisfac-
tion.” After completing residency in 2003 
and serving as ACS for six months, he was 
recruited to the University of Michigan, 
where he is an Associate Professor of  
Urology and Biomedical Engineering. His 
time is divided between seeing patients in 
a clinical practice focused on endourology 
and managing a productive translational 
research lab. 

2003-2004

Karen E. Boyle

Karen Elizabeth Boyle was born and raised 
in Boston, Massachusetts, staying locally 
to be educated at Harvard University. She 
graduated Harvard with honors in 1994 with 
an A.B. in biology and medical sociology,  
and then attended Albany Medical College.  
She received her M.D. with Distinction 
in Research in 1998, and was awarded an 
American Foundation for Urologic Disease 
Summer Scholar Fellowship. The opportunity 
to continue laparoscopic research, which 
Karen had begun with Louis Kavoussi while 
in medical school, directed her attention  
toward Hopkins. Karen completed two years 
of general surgical training in the Department 
of Surgery at Johns Hopkins Hospital, 
followed by the Brady residency under 
the “amazing chairmanship and teaching” 
of Patrick Walsh. Karen met her husband, 
Bobby, during her second year of general 
surgery, and the Brady joked that Karen’s 
fourth year as the research resident was 
spent planning her wedding and getting 
married, rather than doing microsurgery 
on rat testicles. With a beautiful wedding 
celebrated, her rat research on testicular 
function continued, and she received the 
Traveling Fellowship Award to the American 
Society for Reproductive Medicine Meeting, 
as well as the Society for the Study of Male 
Reproduction Traveling Fellowship.  

The opportunity to continue  

laparoscopic research, which Karen 

had begun with Louis Kavoussi 

while in medical school, directed 

her attention toward Hopkins.

Following completion of her Assistant Chief 
of Service at The Brady, Karen moved to 
Houston to complete a Reproductive Medicine 
and Microsurgery Fellowship at Baylor  
College of Medicine with Larry Lipshultz, 
and then happily returned to the Brady to 
begin building her career as a fertility and 
microsurgery specialist. Just before her 
return to the Brady, Karen gave birth to  
her first daughter, Sloane Keeley, and while 
on the faculty at the Brady, she delivered 
Blair Riley and Pierce Hudson, each a year 
apart — a baby every October! Although 
Karen moved into private practice locally  
in Baltimore to better balance her busy life 
as a mommy and surgeon, she says that  

“the Brady will always be like home.” 

Matthew B. Gretzer 

In a letter to Patrick Walsh following his 
residency interview, Matthew wrote  

“Urology training at Johns Hopkins offers 
an unparalleled package of resources to 
provide not only for a productive resident 
experience, but also the potential for  
opportunity and lifelong discovery.” He  
still believes those words to be true.

After the two general surgery years, Matthew 
began his Urology training in July of 2000. 

“I was fortunate to not only learn from the 
best, but also work alongside my fellow  
residents who have themselves excelled and 
become leaders in urology today,” he says.  

“I will never forget the daily treks throughout 
Nelson, Halsted/Osler, CMSC, Marburg,  
as well as the newly constructed Weinberg 
Pavilion. Of particular note were the daily 
(early) morning rounds on 20-30 postoperative 
patients with “Dr. Hortopan” on Marburg 2 
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and 3. I will never forget preparing and  
running ‘The Book,’ a ritual engrained in 
every Halsted and Brady resident from day 
one of surgical internship. Although it was 
daunting at first, I will always remember 
sitting in the chair next to Dr. Walsh’s desk 
to round on his patients. He always made 
time to teach. These lessons in time  
management, efficiency, and the care of the 
surgical patient were products of this Brady 
experience, and have become engrained in 
the fabric of my current practice.”

Before starting his 18 months in the lab, 
Matthew remembers a meeting with “the 
always energetic and inspiring Dr. Coffey. 
To this day I have the nine handwritten 
pages of brainstorming that so accurately 
predicted my current urologic interest in 
urethral reconstruction.” Matthew recalls 
that the all-day Tuesday bladder recon-
struction cases with John Gearhart and  
the Friday marathon “disasteroplasty”  
cases with Jamie Wright sparked his interest 
in “improvisational” surgery, “a.k.a.  
reconstruction.” After completing his ACS 
in 2004, Matthew “was fortunate to work 
with Dr. Wright at the Bayview Campus  
to further hone my skills in managing  
GU reconstruction and prosthetics prior 
starting my current position on the faculty 
of the Division of Urology at the University 
of Arizona in Tucson.”

REFERENCE:
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The all-day Tuesday bladder reconstruction cases 

with John Gearhart and the Friday marathon  

“disasteroplasty” cases with Jamie Wright sparked 

Matthew’s interest in “improvisational” surgery, 

“a.k.a. reconstruction.”
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2003-2004 First Row, left-right:  
Jonathan Jarow, Jacek 
Mostwin, Arthur 
Burnett, Don Coffey, 
Bal Carter, Karen 
Boyle, Patrick Walsh, 
Matthew Gretzer, Alan 
Partin, Lou Kavoussi, 
John Gearhart, Mark 
Schoenberg

Second Row:  
Jun Luo, Dominic  
Frimberger, Kelly  
Parsons, Jennifer 
Miles-Thomas, 
Matthew Nielsen, 
Craig Rogers, Ranjiv 
Mathews, Christopher 
Warlick, Dan Makarov, 
Ted Schaeffer, Ron 
Rodriguez, Li-Ming Su, 
Steve Freedland

Third Row:  
Irwin Nudelman,  
Roland Chen,  
Yegappan Lakshmanan, 
Thomas Jarrett, 
Masood Khan, John 
Varkarakis, Saeed 
Khan, Albert Ong,  
Mark Gonzalgo,  
Sam Bhayani, Steven 
Hortopan, David Chan, 
Bruce Trock, Ganesh  
Palapattu, Richard Link, 
Nathaniel Fried

Fourth Row:  
Dan Stoianovici,  
Matthew Hardwick, 
Zhipang Wang, 
Qinghua Xia, Steven 
Jackman, Harold Alfert, 
Shawn Lupold,  
Alessandro Basso, 
Logan Holtgrewe, Bob 
Veltri, Alan Meeker,  
Patrick Bastian, Alan 
Geringer, James Biles, 
Christian Pavlovich
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Alan Wayne Partin was born on March 16, 
1961, in Warren, Ohio, to Philip and Marilyn 
Partin. His father’s ancestors, originally 
from Great Britain, settled in the mountains 
of Kentucky more than two hundred years 
ago. Philip moved with his sister and brother- 
in-law to Ohio, where he met Marilyn, 
whose family had come to America three 
generations earlier from Italy. After they 
married, Alan’s father served in the Air 
Force in Missouri for several years. During 
this time, they were blessed by the birth of 
Alan’s brother, Mark. After his military service, 
Philip Partin returned to Ohio and began 
his lifelong career in the manufacturing 
industry, becoming the manager of an  
automotive parts manufacturing plant 
owned by North American Rockwell. Alan’s 
older brother, Mark, now a prominent  
analyst in the energy/oil industry who works 
for Exxon-Mobil, is married and lives in 
Texas. Alan and Mark had a younger brother, 
David, who passed away at an early age 
from leukemia. Alan’s parents presently  
reside in Lynchburg Virginia, where they are 
retired and take pride in the accomplish-
ments of their children and grandchildren.

During his childhood, Alan participated  
in many outdoor activities and sports: bas-
ketball, baseball and the sport he loves most, 
football. Just before Alan started  
junior high school, his father’s business  
relocated to Grenada, Mississippi, where 
Alan continued to excel in academics as 
well as athletics, adding the track sports  
of discus and shot put, which kept him  
busy year-round. Alan’s extra-curricular 
activities included drama; he was a member 
of theater troupes at school and in the  
community; and the school newspaper,  
of which he was Editor. He also was elected 

President of the Student Council; Lieutenant 
 Governor for the Louisiana-Mississippi- 
Tennessee Key Club organization; and 
ultimately was selected as a Blue-Chip All 
American football player for his prowess as 
both an offensive and defensive lineman. 
Alan was recognized by the collegiate foot-
ball scouts and was recruited to play NCAA 
football by nearly every football team in the 
country. Wanting to stay closer to his family 
during his college years, Alan elected to  
accept a football scholarship to the University 
 of Mississippi (Ole Miss). He played foot-
ball for the Ole Miss Rebels for four years, 
and was named an Academic All-American 
football player two years in a row.  

Alan had a deep interest in both the  
biological and physical sciences during  
his college years at Ole Miss, and double- 
majored in chemistry and mathematics.   
He was the Valedictorian of his graduating 
class in 1982. Alan had planned on attending 
veterinary school after college, but his  
academic adviser suggested that he consider 
medical school instead. This brought him  
to Baltimore, where he was accepted into 
The Johns Hopkins School of Medicine.  

Alan’s interest in scientific discoveries led 
him to apply for a position in the Medical 
Scientist Training Program (MSTP), where 
he would earn an M.D. and Ph.D.  Alan first 
worked in the chemistry department at the 
undergraduate campus with Thomas Tulius, 

FROM ALL-AMERICAN  
TO M.D.-Ph.D. 

AT THE HELM 

Previous spread: 
Alan Partin with the 
respected textbook, 
Campbell-Walsh  
Urology, of which he 
is an editor

Alan had planned on attending veterinary school 

after college, but his academic adviser suggested  

that he consider medical school instead. This 

brought him to Baltimore, where he was accepted 

into The Johns Hopkins School of Medicine.
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THE PARTIN BOYS 

Left: Alan, with his 
older brother, Mark, 
and his father, Philip.

Right and below:  
The family lived in 
Ohio and then moved 
to Mississippi just 
before Alan started  
junior high school. 
Alan was a good  
student and also  
a star athlete,  
particularly in football.  
In high school, he  
was recruited to play 
NCAA football by 
many colleges, and 
accepted a scholar-
ship to play for Ole 
Miss, where he was 
named an Academic 
All-American two 
years in a row.
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Alan became  
interested in the  
staging of prostate 
cancer in medical 
school, pursued  
many research  
projects in that area 
as a Brady resident, 
and continues  
that interest today; 
seen here with  
urologic pathologist 
Jon Epstein.  
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using a computer model to study the ther-
modynamic properties of single-stranded 
DNA molecules, and to learn how “hair-pin” 
structures were formed that altered the 
progress of exonucleases on the DNA  
molecule. During a presentation of Alan’s 
work at the annual M.D., Ph.D. retreat, 
Donald S. Coffey, who was an advisor to the 
M.D., Ph.D. program, noticed his enthusiasm 
for science and his inquisitive nature.  
Partin believes that it was through Coffey’s 
influence and advice that he was selected 
later that year to receive one of the coveted 
MSTP Awards. Alan spent the remainder 
of his medical school and graduate school 
training working with Coffey at the Brady 
while he received his Ph.D. from the  
Department of Pharmacology.  

Alan’s doctoral thesis focused on under-
standing the dynamic nature by which 
cancer cells move around during metastasis.  
He developed several computer-assisted 
microscopic instruments, in collaboration 
with investigators from the Applied Physics 
Laboratory of the Johns Hopkins University 
and engineers from industry. Alan’s  
discoveries ultimately led to publication  
of his thesis in the Proceedings of the  
National Academy of Sciences. During  
medical school, Alan’s two children, David 
and Michael, were born.

As a medical student, Alan’s early interest 

was centered on pediatric oncology,  
inspired by his desire to do something  
in this area after the loss of his younger  
brother to leukemia. However, his work 
with Don Coffey and research within the 
Department of Urology changed his goal: 
he soon realized that what he really wanted 
was a career in academic medicine, focusing 
on the factors responsible for the development 
of metastatic prostate cancer. During his 
final year of medical school, he worked  
with Patrick Walsh and discussed the  
possibility of applying for training in Urology. 
Walsh suggested that he “shadow” him in 
his clinics and get an opportunity to see 
what clinical urology was all about. One  
day while seeing patients with Walsh,  
Alan learned about Jewett’s classification 
for the clinical staging of prostate cancer: 
Stage B1 nodule — palpable induration 
involving less than one lobe of the prostate; 
Stage B1 — induration involving more than 
one-half of one lobe but not both lobes; and 
Stage B2 — induration involving both lobes.  
Partin noted that in breast cancer, clinical 
staging was based on the volume of the tumor 
estimated from the diameter of the palpable 
tumor.  He asked, “in prostate cancer is it 
possible that tumor volume — rather than 
percent of the gland involved — would be 
a more accurate way to estimate tumor ag-
gressiveness? Which is worse, a ping pong 
ball inside a water melon or a ping pong 
ball inside of a tennis ball?” Walsh agreed 
that this was a terrific question. When they  
carried out the study, it turned out that  
percentage of the gland involved (more or  
less than 5 percent) was more accurate in 
predicting curability than tumor volume.1  
This was the first of what turned out to be 
many clinical projects that Partin would 
work on with Walsh, some of which are the 
most cited papers in the field. During that 
year, Alan also attended the operating room 
and clinics with other members of the  
faculty including Marshall, Brendler, and 
Jeffs. In the spring of that year, he was  
accepted to the Brady residency. 

Alan’s doctoral thesis focused on understanding the 

dynamic nature by which cancer cells move around 

during metastasis.

Left, John Gearhart, 
the Robert Jeffs  
Professor and  
Director of the Division 
of Pediatric Urology, 
with Partin.
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Alan graduated from the School of Medicine 
with his M.D. and Ph.D. degree in May of 
1989. He then began his two years of general 
surgery before entering the Brady residency 
in 1991. Alan remembers fondly the great 
surgeons he had an opportunity to train 
with, including John Cameron, Bruce Perler, 
Mel Williams, Paul Manson, Bruce Reitz, 
and Levi Watkins — all of whom played an 
important role in Alan’s basic understanding 
of surgical techniques and the care of critically 
ill patients. Alan’s favorite rotation during 
his general surgery time was the transplant 
service, where he enjoyed assisting in the 
transplant procedures and participating in 
the care of the patients afterward. During 
his Urology residency, Partin had the 
opportunity to work closely with Walsh, 
Marshall, Brendler, Jeffs, Stutzman, Carter, 
and Schoenberg. All of these great surgeons 
played an important role in his understanding 
of urologic oncology, and strengthened his 
commitment to dedicating his career to  
this field. Assisting Walsh in the operating 
room during radical prostatectomies 
taught him the importance of meticulous 

surgical technique, with special attention 
to well-defined repetitive movements and 
visualization and preservation of anatomic 
structures that were necessary to control 
the cancer successfully as well as maintain 
quality of life.  

Throughout his residency, Partin continued 
his research activities both in the laboratory 
as well as the clinical arena. Probably the 
most referenced and clinically useful clinical 
discovery of his career is the “nomogram” 
now known as the Partin Tables. In 1993, 
based on the detailed and carefully kept 
databases of Walsh’s first thousand patients, 
Partin was able to estimate before surgery 
the likelihood of what the pathologic findings 
at radical prostatectomy (organ-confined 
versus non-organ-confined) would be, based 
on three simple parameters: the PSA value, 
the findings on digital rectal examination 
(the clinical stage), and the Gleason score 
on the biopsy.2 Before this discovery, it  
was difficult to know who might benefit the 
most from surgery, because there was no 
accurate means to determine curability. 
However with the development of this  
nomogram — which is now available on a 
computer or cell phone app — suddenly 
there was an algorithm or mathematical 
formula that allowed patients and physicians 
to predict the probability that the cancer 
could be cured. One noted medical oncologist 
termed the Partin Tables the “prognostic 
paradigm of the 1990s.” Now, after being 
validated by other investigators and updated 
more than three times over the decades, 
the Partin Tables continue to help patients, 
doctors, and medical students all over the 
world estimate the prognosis for men with 
newly diagnosed prostate cancer. Although 
many other nomograms have been developed 
over the years, the Partin Tables have  
remained a standard.

As a resident, Alan received awards from 
the Mid-Atlantic Urological Association 
and the American Urological Association. 
By the end of his residency, he had published 

Alan remembers fondly the great surgeons he  

had an opportunity to train with, including John 

Cameron, Bruce Perler, Mel Williams, Paul Manson, 

Bruce Reitz, and Levi Watkins — all of whom played 

an important role in Alan’s basic understanding  

of surgical techniques and the care of critically  

ill patients.

Pat Walsh, center,  
Editor-in-chief of 
Campbell’s Textbook  
of Urology, holds the 
8th edition, the last  
he edited. Walsh is 
seen here with the 
new editors for future 
editions: From left 
Craig Peters, Alan 
Partin, and Alan Wein, 
who became Editor-In 
Chief. Photo taken  
in 2002.
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more than one hundred peer-reviewed  
scientific articles and co-authored numerous 
textbook chapters with his clinical and 
basic science mentors.  

Upon finishing his residency, Alan joined 
the faculty as an Associate Professor. Several 
years later, he was promoted to Professor 
and at the same time awarded the honor of 
an endowed chair, the Bernard L. Schwarz 
Distinguished Professorship of Urologic 
Oncology. In 1998, he was named the Editor 
of Urology (known as the “Gold Journal”),  
a position he held for a decade. In 2002, he 
received one of the most prestigious honors 
in the field of urology, the Gold Cystoscope 
Award, presented annually by the American 
Urologic Association to a urologist distin-
guished for outstanding contributions to the 
profession within ten years of completing 
residency training. That same year, he was 
elected to the American Association of 
Genitourinary Surgeons, the world’s most 
distinguished urologic organization. It was 
no surprise that when Walsh stepped down 
as the chair in 2004, Partin was chosen to 
take over the leadership of the Brady.    
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It was no surprise that when Walsh stepped  

down as the chair in 2004, Partin was chosen to 

take over the leadership of the Brady. 

THE PARTIN  

TABLES 

The Partin Tables  
were a breakthrough 
in allowing doctors 
and patients to 
predict the probability 
that prostate cancer 
can be cured. Two 
decades later, there 
is even a Partin Tables 
app, and these tables 
continue to help men 
all over the world.   
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CHAPTER EIGHTEEN

PARTIN’S  
FIRST DECADE



Over the next ten years, Alan Partin continued 
a drive for greater excellence, implementing 
many changes. The faculty expanded in  
the fields of oncology, female urology, and 
all aspects of subspecialty urologic care, 
and the Residency Program increased  
from two residents per year to three. The 
endowment grew, as well, with the addition 
of two endowed chairs, the Robert Jeffs 
Professorship in Pediatric Urology and the 
R. Christian B. Evensen Professorship; and 
two endowed Directorships, the Jakurski 
Family Directorship  and the Mohamad E. 
Allaf Directorship and Research Program in 
Minimally Invasive Urology.

Partin’s ten-year plan involved solidifying 
the Brady as a place where the urologic 
needs of both men and women — a group 
traditionally underserved in many urology 
departments — are met.  His emphasis  
ultimately led to the development of the 
Pelvic Floor Center at Johns Hopkins 
Bayview, under the direction of E. James 
Wright, where urologists, uro-gynecologists 
and general surgeons work together in the 
care of women’s urological issues. Partin 
felt that “patients should never be turned 
away because we cannot offer them the 
type of care that they need.” He believed 
that “access was the number one priority 
for the Brady, with the imperative that we 
have an appointment for you tomorrow.” 

This approach significantly encouraged  
physician referrals locally, nationally and 
internationally. Partin, as Walsh had done, 
also encouraged collaborative clinical  
projects with other departments at Hopkins. 
Working with Theodore DeWeese, Chairman 
of the Department of Radiation Oncology 
and Molecular Sciences, he developed a 
brachytherapy program for the treatment  
of prostate cancer; and with Michael  
Carducci, Co-Director of the Sidney  
Kimmel Comprehensive Cancer Center 
Prostate Group, Partin formed a Multidisci-
plinary Prostate Cancer Program, in which 
men with newly diagnosed prostate cancer 
had the opportunity to seek the advice of 
urologists, medical oncologists and radiation 
oncologists during the same visit. The 
Brady also implemented a nationally  
recognized kidney and bladder stone center; 
an infertility practice; and new programs in 
bladder cancer and kidney cancer. Locally, 
as the Institution expanded its outpatient 
activities at the Greenspring Station facility 
in Baltimore County, Partin developed  
referral centers at the Johns Hopkins 
outpatient center in Whitemarsh and at 
Howard County General Hospital. He also 
appointed Edward Schaeffer to lead the 
Brady’s effort in International Health. 

Hopkins Urology significantly increased  
its online presence, as well. The Brady’s  
acclaimed website, which was developed and 
supported by webmaster Greta Stoianovici, 
provided an ideal resource for patients to 
learn about opportunities for urologic care 
at the Brady (www.urology.jhu.edu). Then, 
as the electronic patient record came online 
and improved with implementation of EPIC 
software in 2013, it was possible for faculty 
members at all of these distant sites to  
communicate easily, using the same program.

CHANGE AND GROWTH 

Partin felt that “patients should never be turned 

away because we cannot offer them the type of  

care that they need.” He believed that “access  

was the number one priority for the Brady, with  

the imperative that we have an appointment for  

you tomorrow.”

A TEN-YEAR PL AN 

Previous spread: 
Partin’s ten-year plan 
involved expanding  
in oncology, female 
urology, and all  
aspects of subspecialty 
urologic care.
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Clinical & Laboratory Research

Having worked closely with both Walsh 
and Coffey, Partin established his research 
interest early in his career. This led to his 
strong desire to train the best research 
residents, hire the best research faculty, and 
build the best research program in urology.  
Upon taking over the Brady’s leadership in 
2004, he had the opportunity to select  
Coffey’s successor, Robert H. Getzenberg, 
Ph.D. One of Getzenberg’s first tasks was 
to supervise the design and construction 
of new laboratories and office space on the 
second floor of the adjacent Park Building.  
This renovated space increased the Brady’s 
research footprint by nearly 8,000 square 
feet and provided a bright, open environ-
ment where basic scientists and clinicians 
shared a common area, which greatly  
encouraged collaborative research. 

Getzenberg was influential in hiring many 
new research scientists. He also continued 
his decade-long collaborations with  
colleagues in the Japanese Urological  
Association and other international  
organizations. His work, which focused on 
the development of biomarkers for bladder, 
prostate and colon cancer, attracted great 
attention. In April of 2012, Getzenberg left 
the Brady for a biopharmaceutical company, 
to further his work in biomarker research.  

Late in 2012, after a nationwide search, 
Partin appointed Kenneth J. Pienta, M.D., 
as the new director of research. Pienta is a 
respected, world-renowned expert in the 
field of medical oncology, whose research 

interests have focused on understanding 
the “ecology” of the metastatic process of 
genitourinary cancers. This work involves 
the collection, characterization, and  
manipulation of disseminated and circulating 
tumor cells as a means of better under-
standing the metastatic process. He is  
also an expert in designing clinical trials  
for the treatment of metastatic disease. 

During this decade, one of the most exciting 
areas of research was on robotic instrumenta-
tion. Dan Stoianovici had already developed 
a world-class research laboratory on the 
Bayview campus (see Chapter 8), where he 
had advanced the field of urologic robotic 
engineering.  In this setting, he developed 
a robot that could be placed inside an MRI 
machine. This had the capability of direct, 
MRI-guided placement of brachytherapy 
seeds, injection of materials and, ultimately, 
prostate biopsies. This robot, as well as the 
many other discoveries from Stoianovici’s 
laboratory, greatly advanced the clinical 
and basic research efforts.  

Partin appointed Kenneth J. Pienta, M.D., as  

the new director of research. Pienta is a respected, 

world-renowned expert in the field of medical  

oncology, whose research interests have focused  

on understanding the “ecology” of the metastatic 

process of genitourinary cancers.

MULTIDISCIPLINARY 

PROSTATE CANCER 

PROGRAM 

The Multidisciplinary 
Prostate Cancer 
Program gives men 
with newly diagnosed 
prostate cancer the 
chance to talk to  
urologists, medical 
oncologists, and 
radiation oncologists 
during the same visit. 

From left:   
Katarzyna Macura, 
Robin Gurganus, 
Kelly Cavallio, Annett 
Anderson, Theodore 
DeWeese, Michael 
Carducci, Mellissa 
Faust, and Alan Partin.
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OUTPATIENT  

CENTER STAFF 

Front row, from 
left: Deborah Gray, 
LaQuitta Butler-Brown, 
Michelle Cloude,  
Jacqueline Quarles, 
and Cynthia Kemp. 
Second row:  
Melva Ofosu, Steve 
Matthews, Bernadette 
Naquin, Cindy  
DiFerdinando, Pat 
Young, Susan Fanske, 
and Renee Harrison. 
Third row: Willie Myers, 
Mel Morris, LaShonda 
McNeil, Greg Jackson 
and Christopher 
Wilson. 

ADMINISTRATIVE 

STAFF:  

Front row, from left: 
Maryrose Gans, Judy 
Lanasa, Mary Nori, 
Dawn Steinberg.

Second row: Kathy 
Griffith, Laura Szyman-
ik, Chad Demarest, Lu-
anne Szymanski, Lynn 
Grzechowiak.
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Surgical Interests and Activities

When he joined the faculty in 1996, Partin’s 
initial surgical interests were focused on 
developing better methods for transurethral 
resection of prostate tissue. In early efforts 
with Charles Brendler, he worked on devel-
oping laser fibers as well as designing and 
carrying out the first tests in humans of  
electro-vaporization instruments. These 
played an important role in advancing 
the understanding of minimally invasive 
treatments for benign prostatic hyperplasia 
(BPH). Later, Partin focused primarily on 
radical retropubic prostatectomy. Based 
upon the careful training he received 
during his residency, he worked to decrease 
blood loss, reduce the need for intraoperative 
transfusion, and streamline postoperative 
care, focusing on improving quality of life 
and reducing the length of hospitalization. 
In 2004, Lou Kavoussi, Tom Jarrett, and 
Partin performed one of the first robotic- 
assisted prostatectomies at the Brady.  
With Li Ming-Su, Jarrett and Allaf, Partin 
was influential in helping to stimulate the 
development of a world-class robotic  
prostatectomy program. At the time of this 
writing, approximately 60 percent of all 
radical retropubic prostatectomies  
performed at the Johns Hopkins Hospital 
are robot-assisted laparoscopic procedures.

Administration 

As the Department continued to grow, 
there was need for further administrative 
support. Luanne Szymanski was hired as 
a financial analyst in October 2006, Kathy 
Griffith joined the team as a senior adminis-
trative coordinator in June 2010, and Lynn 
Grzechowiak was added in February 2013 
as our human resources generalist. Between 
2004 and 2014, the professional fee charges 
grew from $22.3 million to $32.6 million, and 
the staff increased from 151 to 170 employees. 

The diversity of the Urology Outpatient 
Clinic changed, as well, to include a greater 

spectrum of subspecialties in oncology — 
bladder, kidney and testicular cancer, for 
example — with the ability to offer these 
patients the latest robotic-assisted and 
minimally invasive laparoscopic surgical 
approaches. For men suspected of having 
prostate cancer, new technology, in the 
form of MRI-ultrasound fusion for guidance 
of targeted prostate biopsies, helped make 
the diagnosis and guide treatment decisions.  
Also, a division dedicated to Men’s Health  
& Vitality opened.  

Publications, Lectures & Visiting 

Professorships

Partin has published more than 600  
scientific research articles. In 1998, he  
was named Editor of the journal, Urology, 
a position he held until 2007. Additionally, 
Partin was selected by Patrick Walsh to 
be an Associate Editor of Campbell-Walsh 
Urology, the most influential textbook in  
the field, and served in that position for  
the 9th, 10th and 11th editions.

Partin has served as a Visiting Professor 
or Guest Lecturer on numerous occasions 

The diversity of the Urology Outpatient Clinic 

changed, as well, to include a greater spectrum of 

subspecialties in oncology — bladder, kidney and 

testicular cancer — with the ability to offer these 

patients the latest robotic-assisted and minimally 

invasive laparoscopic surgical approaches. For men 

suspected of having prostate cancer, new technology, 

in the form of MRI-ultrasound fusion for guidance  

of targeted prostate biopsies, helped make the  

diagnosis and guide treatment decisions. Also,   

the Brady began a new division dedicated to Men’s 

Health & Vitality.  
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THE PARTIN  

EXTENDED FAMILY 

Left: Alan and his wife, 
Vicky, enjoy hiking, 
riding bicycles, and 
traveling the world.

Right: Andre Jakurski, 
Vicky and Alan Partin.

Bottom: Alan enjoys 
spending time with 
his two sons, Vicky’s 
children, and their 
families. Seen here, 
from left: Dane Fox, 
David Partin, Alan 
Partin, Topper Fox,  
and Michael Partin.
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during his career. Over the years, he has 
been a Visiting Professor at the University 
of Massachusetts, Harvard University, the 
University of Washington, the University 
 of Vienna, the Mayo Clinic, the University 
of Minnesota, the Cleveland Clinic,  
Cedars-Sinai Hospital in Los Angeles,  
California, the New York Section of the 
American Urological Association, the 
University of Wisconsin, the University of 
Mississippi, and the University of Pennsyl-
vania. Also, he has served on the Program 
Committee for the American Urological 
Association, the American Cancer Society’s 
Prostate Cancer Advisory Board, and the 
Mid-Atlantic AUA Nominating Committee.

Partin was the first chairman of the National 
Comprehensive Cancer Network’s panel on 
the early detection of prostate cancer, and 
was on the research council of the American 
Urological Association from 2001 to 2003. 
He also served on the Executive Committee 
of the National Cancer Institute’s Early 
Diagnostic Research Network, and has  
been a member of the Sidney Kimmel  
Comprehensive Cancer Center’s Advisory 
Council since 2004. In 2005 he was elected 
to the prestigious Clinical Society of  
Genitourinary Surgeons, an organization 
that honors the twenty-five most respected 
urologists in America.

Hobbies

Partin has always enjoyed the outdoors.  
He and his wife, Vicky, who were married 
in 2011, enjoy hiking, riding bicycles and 
traveling the world. They have enjoyed 
trips to Italy, Greece, Norway, Sweden, and 
throughout the United States. Alan enjoys 
the quiet weekend at home with his  
two sons, and Vicky’s children and their 
families, and having an opportunity to  
work with his close colleagues, Lou Kavoussi, 
Craig Peters and Alan Wein on Campbell- 
Walsh Urology.  

THE JAKURSKI FAMILY  
DIRECTORSHIP  
In 2010, Andre and Maria Jakurski of Rio de Janeiro changed the 
future of the Brady Institute with their commitment to establish the 
Jakurski Family Directorship. This was a vital investment in the work of 
the Brady and especially of Alan Partin, the inaugural Jakurski Family 
Director. Andre Jakurski leads one of the largest independent asset 
management firms in South America, JGP Asset Management, and is 
widely considered to be one of the best global hedge fund managers. 

The Jakurskis are international philanthropists, supporting organizations 
that provide direct services in Brazil, and also contributing to educational 
institutions around the world, including Johns Hopkins. Andre Jakurski 
had been a generous supporter of Partin’s research since their first 
meeting in 2004. The Jakurski family established the Patana Fund for 
Research to provide support for Partin’s research, particularly in the 
area of biomarkers. 

The Jakurski family also helped support renovations 

that turned the second floor of the Park Building 

into a state-of-the-art facility, combining  

laboratory and clinical research space with  

offices and work stations for scientists, surgeons 

and nursing and administrative teams.

Directorship designations such as the Jakurski Family Directorship — 
rare in academic medicine — bestow their holders with an  
unprecedented degree of freedom and critically necessary financial 
capital. With the support of this endowment, Partin and his successors 
have the resources to attract top talent to tackle some of the most 
pressing priorities in urology, the flexibility they need to adapt to and 
build on new and unanticipated medical discoveries, and the confidence 
to make the kind of bold choices and calculated risks that yield  
extraordinary results.

A VITAL INVESTMENT: International philanthropists Andre and Maria 
Jakurski, on either side of Alan Partin, center, have been generous 
supporters of Partin’s research since 2004. Also pictured, from left, 
Johns Hopkins University President Ronald Daniels, Dean and CEO Paul 
Rothman, and Ronald Peterson, President of the Johns Hopkins Hospital 
and Health System. 
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CHAPTER NINETEEN

NEW CLINICAL 
FACULTY,  
PROGRAMS, AND 
FACILITIES



Alan Partin made many new appointments to expand the full-
time faculty during his first decade. He also made appointments 
to replace a number of the senior members who left to assume 
positions of leadership elsewhere. Fortunately, as always, the Brady 
had many talented residents who were ideal candidates to fill these 
positions. The Brady’s “bench” was deep and with this infusion  
of new blood, discovery thrived.

UROLOGIC ONCOLOGY

This was the decade when robotic surgery was introduced. Mani 
Menon, a former Brady resident and Chairman of the Vattikuti 
Institute at the Henry Ford Health System, is credited with  
pioneering and perfecting the technique for robot-assisted laparo-
scopic radical prostatectomy (RALRP) and soon this became the 
most common robotic surgical procedure in the U.S.  At the Brady, 
where open radical prostatectomies had been the most common 
urologic operation performed, the robotic approach was intro-
duced in 2005.  It soon gained popularity, and today this approach 
is used in more than sixty percent of the cases. Fortunately, its 
impact on patient care turned out to be a win-win, because as it 
gained popularity, the postoperative course for men who under-
went open surgery improved to the point that regardless of the 
surgical approach, most men experienced little postoperative pain 
and their hospital stay was reduced to only one or two days.

Radical cystectomy, for the treatment of bladder cancer, increased 
in number as more patients sought tertiary care for their treatment. 
In renal cell carcinoma, partial nephrectomy for small renal cancers 
was shown to be as effective as a radical nephrectomy and had the 
added benefit of preserving renal function. The robotic approach 
proved to be ideal for this procedure, as well, and by 2013 seventy- 
one percent of these operations were performed using that  
technique. Thus, over the decade the subspecialty areas of  
 oncology and minimally invasive urology merged, and the faculty 
in both areas expanded.

Previous spread:

top: The robot- 
assisted laparoscopic 
radical prostatectomy 
was introduced at  
the Brady in 2005. 

bottom: In 2012,  
two 12-story towers 
transformed the  
hospital complex, 
adding 1.6 million 
square feet of space 
and costing $1.1 
billion, providing  
important new  
resources for the 
Brady.

THE BRADY’S DEEP BENCH

Mani Menon, a former Brady resident, is credited with pioneering  

and perfecting the technique for robot-assisted laparoscopic radical 

prostatectomy — now the most common robotic surgical procedure  

in the U.S.
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Mark Gonzalgo, M.D., Ph.D.

Mark Gonzalgo was born at the Naval Hospital in Portsmouth, 
Virginia, graduated with honors from the University of California 
at Berkeley, and received his M.D. and Ph.D. at the University of 
Southern California, where he had the good fortune to be a student 
in the laboratory of Peter Jones when the field of epigenetics was 
in its infancy. It was during this time that Mark worked with many 
of Donald Skinner’s urologic oncology fellows, an experience that 
sparked his interest in urology. As a medical student, Mark says, he 
studied for his urology subinternship by watching Walsh’s episode 
on the Discovery Channel’s “The Operation.” Inspired by Walsh’s 
vision and passion for discovery, Mark found the perfect match for 
urology training at the Brady. As a resident, Mark was best known for 
his technical proficiency in the operating room, developing several 
surgical “maneuvers,” and for setting the standard for audiovisual 
presentations during Grand Rounds. He had a productive research 
year working in Bill Nelson’s lab, publishing several papers on 
methylation in prostate and kidney cancer. Upon completion of  
his Brady residency, he spent one year at Memorial Sloan Kettering 
as a fellow and was ultimately selected as the Chief Fellow. After his 
fellowship, he declined offers of faculty positions at Memorial and 
USC to return to the Brady, where he served as the first director of 
the fellowship program in urologic oncology. He set up a research 
laboratory to continue experiments focused on the role of DNA 
methylation and EZH2 in bladder cancer, and published several 
clinical papers that were among the first in the field of urology to 
use propensity matching for data analysis. Mark quickly developed a 
busy clinical practice using open and minimally invasive approaches 
for the management of the entire spectrum of urologic malignancies 
and performed the first robotic-assisted radical cystectomy at Hopkins 
on August 13, 2007. After spending nearly a decade in Baltimore, Mark 
returned to California to join the program at Stanford and subse-
quently moved to Miami, where he is now Professor and Associate 
Director for Clinical Affairs at the University of Miami Miller 
School of Medicine and Sylvester Comprehensive Cancer Center.

Misop Han, M.D. 
David Hall McConnell Professor, Associate Professor of Urology  
and Oncology   

Misop Han was born in Seoul, South Korea, and lived there until 
middle school, when he moved with his parents to the United States. 
After receiving his undergraduate degree with Phi Beta Kappa 
honors and his medical school education at Hopkins, he joined the 
Brady residency in 1996. While working as a resident in Partin’s  
laboratory studying the long-term outcomes in Walsh’s radical pros-
tatectomy database, he produced the “Han Tables,” which predict 
the probability of cancer’s recurrence ten years following surgery.  

Mark Gonzalgo, M.D., Ph.D.

Mark says he studied for his  

urology subinternship by watching 

Walsh’s episode on the Discovery 

Channel’s “The Operation.”

Misop Han, M.D.
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When Misop Han was a resident, he produced  

the “Han Tables,” which predict the probability of 

cancer’s recurrence ten years following surgery. 

After residency, he joined the faculty of urology at Northwestern 
University, where he worked closely with Drs. William Catalona 
and Peter Gann in identifying additional clinical and pathologic 
factors associated with recurrence of prostate cancer. After three 
years in Chicago, he was recruited back to join the Brady faculty. 
Since his return in 2006, he has worked closely with Alan Partin 
and Elizabeth Humphreys, expanding the radical prostatectomy 
database to include 23,000 patients, and with Bruce Trock in  
identifying predictors of survival. In translational research, he  
has partnered with Dan Stoianovici, developing new ways to localize 
the neurovascular bundles during robot-assisted radical prostatec-
tomy and perform robot-assisted prostate biopsies. After the  
departure of Ronald Rodriguez in 2013, Han became the director  
of the Brady’s residency training program. 

Edward M. Schaeffer, M.D., Ph.D. 
R. Christian B. Evensen Professor, Associate Professor, Urology,  
Oncology, and Pathology, Director of International Urology,  
and Director of the Prostate Cancer Program   

Edward M. “Ted” Schaeffer was born in Palo Alto, California.  
He was raised in Chicago, where his father was the Urologist- 
in-Chief at Northwestern University, and educated at the  
University of Chicago, where he received his undergraduate, M.D. 
and Ph.D. degrees. He trained in urology at the Brady. During his 
last six months as the ACS (Assistant Chief of Service), he spent  
additional time in the operating room and clinic with Walsh to 
finely hone his skills in removing prostate cancer. After completing 
his residency, he was recruited to the faculty as a physician- 
scientist, focusing his clinical practice and research on prostate 
cancer. Ted’s surgical ability and devotion to patient care enabled 
him to develop a busy clinical practice, and his strong scientific 
background enabled him to obtain early support for his research 
from the National Institutes of Health and the Department of  
Defense. Additionally, he is the only urologist ever to obtain  
funding from the prestigious Howard Hughes Medical Institute. 
His early work led to a new understanding of androgen-driven 
prostate development and shed light on how these normal  
pathways, which are usurped by prostate cancers, are involved  
in the development and progression of the disease. Schaeffer’s 
early contributions in the lab won him numerous awards, including 
the AUA’s Rising Star Award in 2008.  

R. CHRISTIAN  
B. EVENSEN  
PROFESSORSHIP  
This chair was established in 2014 through 
the generosity of R. Christian B. Evensen to 
support outstanding surgeon-scientists at 
the Brady. Ted Schaeffer was selected as 
the first recipient. Evensen is the Founding 
and Managing Partner of Flintridge Capital 
Investments, an algorithmic trading firm, 
and Flintridge Capital Technologists, which 
develops these technologies. He is a Trustee 
of Johns Hopkins Medicine, where he is a 
member of the Finance Committee and  
Investments Subcommittee; Chairman of 
the Johns Hopkins Prostate Cancer Advisory 
Board; a Board Member of Johns Hopkins 
Medicine International; and also a Board 
Member of the Prostate Cancer Foundation, 
where he serves as Chair of both the  
Discovery and Translation Committee and 
the Development Committee. Evensen is 
also a Board Member of the Prostate  
Cancer Foundation of Norway. He and his 
wife, Felicia Evensen, have six children.  

Ted Schaeffer, left, and philanthropist Chris 
Evensen, one of the Brady’s greatest supporters.
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Schaeffer’s transition to his “mid-career” is marked by two key 
events. First, Schaeffer observed that his patients who were of  
African ancestry often had more aggressive cancers than did men of 
European descent. Building on this clinical observation, Schaeffer 
and his team began to document and investigate the clinical and 
molecular biologic differences in prostate cancers in African  
American men. This work energized the prostate cancer community 
to revisit this often-overlooked but critically important area. In 
2013, his work was recognized by the American Society of Clinical 
Oncology as one of 2013’s “Clinical Cancer Advances.” Additionally, 
Schaeffer was named the Director of the Brady’s Prostate Cancer 
Program, and under this leadership there has been an incremental 
rise in clinical trial-based discoveries. In recognition of his  
contributions, he was awarded the first R. Christian B. Evensen 
Professorship in Urology in 2014. 

Schaeffer observed that his patients who were of 

African ancestry often had more aggressive cancers 

than did men of European descent.

Stephen M. Schatz, M.D. 
Assistant Professor of Urology

Stephen M. Schatz was born in New York City, raised in suburban 
New Jersey, and went to undergraduate school at Columbia, where 
he served as the editor of the college’s weekly newspaper and spent 
two years as a coxswain for the lightweight crew. Prior to medical 
school at the University of Pittsburgh, he worked as a software  
developer for Accenture. Graduating with Alpha Omega Alpha 
honors, he began his residency at Mayo Clinic, where he received a 
broad-based surgical education with an emphasis on oncology and 
endourology. At the completion of his residency in 2005 he was  
honored as Mayo’s Outstanding Laparoendoscopic Resident Surgeon. 
As an intern he met his future wife, Brady Pediatric Urologist  
Ming-Hsien Wang, who was also an intern. Four years after his 
graduation from residency, Schatz followed her as she completed 
her training, first to Buffalo, where he served as an Assistant  
Professor of Urology under Gerald Sufrin, and then two years later 
to San Francisco, where he joined Joseph Spaulding, a Willet  
Whitmore-trained urologic oncologist, in a busy private practice. 
Schatz greatly enjoyed this brief stay in the city by the bay, where 
he introduced urologic laparoscopy to St. Francis Memorial  
Hospital and attended at the California Pacific Medical Center. 

Drs. Wang and Schatz were recruited to join the John Hopkins  
faculty by Partin in 2009. His practice is currently centered at  
Bayview Medical Center, with a presence at Johns Hopkins Hospital 
as well. Clinically, he focuses on the diagnosis and treatment of 

Stephen M. Schatz, M.D.

At Columbia, Schatz was the  

editor of the college’s weekly 
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as a coxswain for the crew team. 

A few years later, he was named 

the Mayo Clinic’s Outstanding 
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Surgeon.
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benign prostatic hyperplasia, on superficial and invasive bladder 
carcinoma, and upper tract tumors including renal cell and  
urothelial carcinomas. Annually he co-directs the second-year 
medical students’ Genes to Society course on human reproduction, 
which he helped develop. 

Trinity J. Bivalacqua, M.D., Ph.D. 
Associate Professor of Urology, Surgery, and Oncology,  
and Director of Urologic Oncology 

After finishing undergraduate school at Tulane University and  
conducting research in pharmacology, Trinity Bivalacqua entered 
the M.D.-Ph.D. program at Tulane School of Medicine and  
cultivated his love for applied physiology, pharmacology and  
translational science. During his Ph.D. research, he published  
several early papers on gene therapy approaches to restoring  
endothelial cell function in vascular diseases such as pulmonary 
hypertension and organic erectile dysfunction using animal models. 
He was attracted to the field of urologic surgery because of  
the potential to perform quality research that could transform a 
surgical field. He also developed a keen interest in urologic  
oncology. As a Brady resident, he received a fellowship from the 
AUA Foundation to work with Arthur Burnett. In Burnett’s lab, 
he established a novel model of cavernous nerve injury to mimic 
post-prostatectomy erectile dysfunction. Bivalacqua’s fellowship 
focused on identifying the genomic changes that occur in the  
peripheral nervous system following nerve injury, with an emphasis 
on stem cell therapies and understanding the interaction of neuro- 
inflammation and stem cell mobilization to repair axonal injury. 
Upon completion of his residency and Assistant Chief of Service, 
he joined the Brady faculty, where he was awarded a K08 Career 
Development Award from the NIH as well as the “Rising Star” in 
Urology Research Award from the AUA for his work on regenerative 
medicine. He also began to strengthen his research and clinical 
practice in bladder cancer by starting a tissue engineering program 
and initiating clinical trials in non-muscle invasive and invasive 
bladder cancer. In particular, he helped develop an animal model 
to study the use of adipose-derived smooth muscle cells engrafted 
on biomaterials to serve as a neo-urinary conduit/diversion  
following bladder removal. The findings from these studies led to 
the first in-human tissue engineering clinical trial for bladder cancer 
patients undergoing cystectomy for replacement of the urinary tract, 
using autologous cell-based therapy instead of the GI tract. These 
studies were performed in collaboration with Mark Schoenberg. 
When Schoenberg left, Bivalacqua succeeded him as the Brady’s 
Director of Urologic Oncology. In this position, he has worked  
to build the urologic oncology non-prostate cancer programs in 
collaboration with the Sidney Kimmel Comprehensive Cancer  
Center (SKCCC) radiation and medical oncology departments, 
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to develop multi-disciplinary cancer care for all urologic  
oncology patients.

Ashley E. Ross, M.D., Ph.D.
Assistant Professor, Departments of Urology, Oncology and Pathology

“I am surrounded by mentors and colleagues who are 

motivated primarily by a search for the truth and the 

development of something better for their patients.”

Ashley Ross received his M.D., Ph.D., and urologic training at the 
Johns Hopkins Medical Institutions and joined the faculty immedi-
ately thereafter in 2012 as a physician-scientist focusing on prostate 
cancer. His academic pursuits have encompassed the development 
and evaluation of emerging biologics and technologies with an aim 
of reducing the suffering of men with prostate cancer. Working in 
collaboration with mentors at the Brady and the Sidney Kimmel 
Cancer Center, he is initiating two clinical trials, one targeting  
stem cells and the other using immunotherapy. In addition, he is  
evaluating and developing molecular tests for clinical decision- 
making before and after cancer treatment. When asked about his 
interactions with others at Hopkins, he responded “With all of the 
accomplishments of the Brady faculty, an outsider might feel that 
this was a place of tremendous egos. This could not be further from 
the truth. I am surrounded by mentors and colleagues who are 
motivated primarily by a search for the truth and the development 
of something better for their patients. They are frequently taking 
the road not travelled and welcome company on their journey with 
open arms. I cannot think of a place where I would feel more at 
home or one where I would have more opportunity to make a  
difference in the field of urology.”

Phillip M. Pierorazio, M.D. 
Assistant Professor of Urology and Oncology, and Director,  
Division of Testicular Cancer and Director of Social Media

Phillip Pierorazio received his medical education from Columbia 
University College of Physicians and Surgeons and did his residency 
training at the Brady, finishing in June 2013. For the next six 
months he was the last resident to serve as the ACS (Assistant Chief 
of Service), ending a wonderful history at the Brady. As a resident, 
Pierorazio was awarded a National Comprehensive Cancer Network 
Young Investigator’s Award for his work on active surveillance 
for small renal masses, the DISSRM Study (Delayed Intervention 
and Surveillance for Small Renal Masses). He has continued this 
work as a faculty member, reaching the benchmark of five years  
of data for the Registry and expanding the program to include  
a biorepository. In addition, he continues to work closely with  
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Mohamad Allaf to improve the kidney cancer program, both  
clinically and in research. As a budding urologic oncologist, he was 
named the Director of the Division of Testicular Cancer, bringing 
new energy and interest to the disease. In his first year as Director, 
he created a “Go Team” of comprehensive practitioners to address 
the needs of new patients quickly, improved the infrastructure 
of the clinical databases, started collection of biologic specimens 
for translational research and expanded survivorship efforts. He 
recently was named to the Board of Directors of the Testicular 
Cancer Awareness Foundation. Pierorazio is also the Director of 
Social Media (the first such position for any clinical department at 
Hopkins), ushering in a new era of communication and expanding 
the educational and service mission of the Brady through a multi-
media, online presence. He is committed to the education of medical 
students and residents and in 2014 was awarded the Residents’ 
Teaching Award.

Armine K. Smith, M.D.
Assistant Professor of Urology  

Armine Smith started her medical education in Armenia, and after 
immigrating to the United States, received her medical degree from 
the University of California in San Francisco. She trained in  
urology at the Cleveland Clinic and completed a urologic oncology 
fellowship at the National Cancer Institute. Afterward, she joined 
Johns Hopkins as Director of Urologic Oncology at Sibley  
Memorial Hospital in Washington, D.C. Her mission is to expand 
the Brady’s urologic excellence and innovation to the District of 
Columbia, Virginia, and internationally. She hopes to build a  
comprehensive urologic oncology program at Sibley by integrating 
the latest technological advances in urology and incorporating a 
multidisciplinary approach to cancer treatment. As a surgeon- 
scientist, her expertise is in translational research in the field of 
bladder cancer, with a focus on developing personalized, targeted 
therapies. She will integrate efforts with the Brady Institute in 
building the biorepository of tissue specimens, identifying tissue 
targets to optimize therapeutic approaches to cancer care.
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MEDICAL AND RADIATION ONCOLOGY AND RADIOLOGY

Emmanuel S. Antonarakis, M.D. 
Assistant Professor of Oncology and Urology

Emmanuel Antonarakis was born in Athens, Greece. After  
completing high school in Geneva, Switzerland, he began his medical 
studies at the University of Wales in Cardiff, where he graduated 
with an M.D. in 2003. He then pursued an Internal Medicine  
Residency at the Johns Hopkins Bayview Medical Center, followed 
by a Medical Oncology Fellowship at the Johns Hopkins Sidney 
Kimmel Comprehensive Cancer Center. He joined the Oncology 
faculty at Johns Hopkins in 2010. Antonarakis is a translational 
investigator, whose research focuses on clinical trial design and 
biomarker development for men with prostate cancer. More  
specifically, he has helped develop new androgen receptor-directed 
therapies as well as immunotherapies for patients with recurrent 
or advanced prostate cancer. Recently, in collaboration with Jun 
Luo, he has discovered a blood-based biomarker, called AR-V7, that 
predicts resistance to many androgen receptor-directed therapies, 
including abiraterone and enzalutamide. This discovery is being 
used to develop novel drugs that target the AR-V7 mutation, in the 
hope of treating men who harbor this genetic alteration.

Noah M. Hahn, M.D. 
Associate Professor of Oncology and Urology

Noah Hahn graduated from the Indiana University School of Medicine 
in 2000.  He completed a transitional year internship at Emory  
University in 2001, finished his internal medicine residency at 
Duke University in 2003, and his hematology and oncology fellow-
ship at the Indiana University Simon Cancer Center in 2006. Upon 
completion of his fellowship training, he was appointed to the  
oncology faculty at Indiana University and served as the leader of 
the Simon Cancer Center’s prostate and bladder cancer programs. 
In 2014, Hahn joined the Hopkins faculty as the Director of the 
Medical Oncology Bladder Cancer Program. He serves as the bladder 
cancer chairman of the Eastern Cooperative Oncology Group 
(ECOG), co-chairs the Hoosier Cancer Research Network’s  
Genitourinary Oncology Clinical Trials Working Group, participates 
on the NCI Bladder Cancer Task Force, and serves on the scientific 
advisory board of the Bladder Cancer Advocacy Network. Hahn’s 
clinical and translational research interests focus on improving 
outcomes for patients with bladder and prostate cancer through 
identifying and validating predictive biomarkers and identifying 
novel therapeutic and preventative targets for genitourinary cancer 
patients. When asked about his decision to come to Hopkins, he 
said, “During my seven-plus years on the IUSCC faculty, I had the 
good fortune of being able to collaborate on multiple clinical trials 
with Brady faculty through our mutual affiliations within the  
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Eastern Cooperative Oncology Group. In all of these interactions, 
I was always struck by the consistent supreme talent level of the 
Brady team. More importantly though, the Brady team consisted of 
some of the most collaborative true scientists I had ever seen. I was 
truly humbled when I was asked to join this team. The Brady will 
always stand as the metric of urologic research excellence. To have 
the opportunity to be a part of that tradition and contribute in any 
way I can is a daily driving motivating force and a genuine honor.”

“The Brady will always stand as the metric of 

 urologic research excellence. To have the  

opportunity to be a part of that tradition and  

contribute in any way I can is a daily driving  

motivating force.”

Danny Song, M.D. 
Associate Professor of Urology and Oncology   

Danny Song received his medical degree from the Medical College  
of Georgia and did his residency training at Hopkins in the Division 
of Radiation Oncology. He joined the faculty at Virginia Common- 
wealth University, and three years later was invited to return to 
Hopkins to restart the prostate brachytherapy program. He says, “It 
is an honor to practice brachytherapy at one of the first institutions 
where radium implantation for prostate cancer was performed in 
the early 1900s, by Hugh Young. Over the years, one of my primary 
areas of research effort has been leading a team in developing new 
ways to improve outcomes and reduce side effects.”

Charles G. Drake, M.D., Ph.D. 
Associate Professor of Pathology, Oncology, and Urology 

After a brief career as an electrical engineer, Charles (Chuck) 
Drake entered the MSTP program at the University of Colorado, 
where he became fascinated by the immune system, and the notion 
that it could have a role in treating cancer. During his Ph.D. research, 
Drake published several early papers on the genetics of autoimmune 
disease in animal models. To further his medical education, he 
came to Johns Hopkins, completing a residency on the Osler  
medical service and a Fellowship in Medical Oncology under 
the mentorship of Drew Pardoll. During his fellowship, Drake  
established a novel model of prostate cancer designed to study  
the interaction between the immune system and cancer. His initial 
findings were disappointing; he found that recognition of prostate 
cancer induces profound dysfunction in the specific immune cells 
that recognize cancer. Interestingly, though, the most common 
treatment for prostate cancer (androgen-ablation) reverses this 
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tolerance, leading to fully functional immune recognition and a  
significant combined treatment effect. These data were published 
in Cancer Cell in 2005, after which Drake was invited to join 
the Brady institute. Since that time, he has been a proud faculty 
member, forming numerous productive collaborations within the 
Institute. These include working with Elizabeth Platz on the role of 
inflammation in prostate cancer; with Ashley Ross on combination 
immunotherapy approaches for prostate cancer; and with John 
Isaacs on animal models of prostatitis. 

Chuck’s most recent project is focused on developing 

a comprehensive understanding of the immune cells 

that recognize prostate cancer.

His most recent project, which is focused on developing a compre-
hensive understanding of the immune cells that recognize prostate 
cancer in patients, is dependent on interactions with multiple 
Brady members, including Ted Schaeffer and Angelo De Marzo.   
Finally, the concept that androgen-ablation can synergize with im-
munotherapy for prostate cancer has been translated into an exciting 
pre-surgical trial, supported by Alan Partin and his colleagues.

Katarzyna J. Macura, M.D., Ph.D., FACR 
Associate Professor of Radiology, Urology and Oncology

Katarzyna Macura received her M.D. and Ph.D. in Medical  
Informatics from the Medical Academy of Lodz in Poland. She  
engaged in research in the area of artificial intelligence in medicine 
at the University of Georgia in Athens, and subsequently completed 
her residency training in Diagnostic Radiology at the Medical College 
of Georgia. She completed her fellowship in cross-sectional body 
imaging in the Department of Radiology at the Johns Hopkins  
University in 2001. Macura’s clinical research interests are in  
genitourinary magnetic resonance imaging (MRI), where she has 
made significant advancements in quantitative imaging in oncology, 
especially in the application of MRI to morphologic, functional 
and molecular imaging in prostate cancer management. Macura 
works closely with H. Ballentine Carter, who is leading the prostate 
cancer Active Surveillance Program at Hopkins, and has introduced 
prostate MRI into clinical management of men in active surveillance. 
Since 2010, more than 300 patients in the program have been evalu-
ated with MRI, and currently she and colleagues are investigating 
the role of MRI in predicting patients’ outcomes. Macura also 
collaborates with Kenneth Pienta on the use of prostate MRI for 
monitoring disease progression, assessing the therapy response  
following treatment with novel androgen-directed strategies  
in men with MRI-detectable, biopsy-positive cancers who are  
enrolled in active surveillance. She and colleagues are also studying 
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men with biopsy reclassification, in an effort to decrease the number 
of men choosing to pursue curative therapeutic interventions that 
they may not need. 

Samuel R. Denmeade, M.D.  
Professor, Oncology, Pharmacology and Molecular Sciences, Urology, 
and Chemical and Biomolecular Engineering

Samuel Denmeade was born in Struthers, Ohio. A magna cum laude 
graduate of Columbia University in 1985, he majored in biochemistry 
and was Academic All-American in football. Denmeade received 
his M.D. from Columbia University and then completed his  
residency in internal medicine at the University of Chicago. He  
did his medical oncology fellowship at Johns Hopkins, followed  
by a research fellowship in the laboratory of John Isaacs. In 1998, 
he joined the Oncology faculty, and in 2008, he joined the Brady  
Institute. Denmeade is a laboratory scientist focused on developing 
targeted therapies for prostate cancer. A PSMA-activated prodrug, 
a PSA-activated protein toxin and a PSMA-targeted nanoparticle 
developed in his laboratory are undergoing clinical testing.  
Denmeade is also a clinical researcher who has primarily focused 
on establishing a role for high-dose testosterone in the treatment 
paradigm for castrate-resistant prostate cancer. He has received 
grants from the NIH and the Department of Defense to perform 
large clinical trials testing this concept. Denmeade was recently 
named co-director of the Prostate Cancer Program at Johns  
Hopkins. His goal is to work with members of the Brady Institute 
to strengthen and grow laboratory and clinical collaborations that 
will lead to important discoveries that will significantly improve 
the lives of men suffering from prostate cancer. 

Phuoc T. Tran, M.D., Ph.D.
Associate Professor of Radiation Oncology and Molecular Radiation 
Sciences, Oncology, and Urology

Phuoc Tran received his medical and graduate degrees from Oregon 
Health and Sciences University, where he studied the genetics and 
biochemistry of DNA mismatch-repair factors directly implicated 
in the predisposition to cancer known as Lynch Syndrome. Tran 
did his residency training in Radiation Oncology at Stanford  
University Medical Center, where he worked on one of the first 
prospective clinical trials to study stereotactic body radiation  
therapy. In his final year of residency, he received the Malcolm 
A. Bagshaw Award, named after the former chairman of Stanford 
Radiation Oncology, who was a pioneer in external-beam radiation 
therapy for prostate cancer treatment. Following residency, Tran 
served as an Instructor of Radiation Oncology at Stanford before 
beginning his career at the Sidney Kimmel Comprehensive Cancer 
Center in 2009. Tran’s research interests in prostate cancer  
originated from his clinical training and provided the impetus for 
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him to start his own program at Hopkins using stereotactic radiation 
techniques. He is actively involved in clinical trials using cutting- 
edge radiation techniques with novel biologics for men with prostate 
cancer and for patients with oligometastatic disease. His clinical 
trial work has been funded by industrial collaborations and also by 
the Patrick C. Walsh Prostate Cancer Research Fund. Tran has an 
active NIH- and DoD-funded laboratory at Johns Hopkins, where 
he has developed a translational research group interested in the 
role of epithelial plasticity in human cancer and the development of 
methods to improve the therapeutic ratio of radiotherapy. He says, 

“It is an exhilarating, yet equally humbling experience to collaborate 
with the world leaders in urological diseases at the Johns Hopkins 
Hospital and the Brady Urological Institute.”
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Channing J. Paller, M.D. 
Assistant Professor of Oncology and Urology, Faculty Director,  
Specimen Accessioning Core, Sibley Memorial Hospital,  
Washington, D.C.

Channing J. Paller earned her M.D. at Harvard Medical School.  
She completed her medical residency at the Johns Hopkins  
Hospital, where she was a member of the Osler house staff, and her 
fellowship in medical oncology at the Johns Hopkins Kimmel  
Cancer Center. As an investigator, Paller is focused on translational 
research and clinical trials of developmental therapeutics in  
prostate and other solid tumors. Her research focus is on the eval-
uation of new therapies, such as spindle checkpoint inhibitors and 
histone deacetylase inhibitors. Paller actively participates in the 
Johns Hopkins Kimmel Cancer Center’s Phase I program, with  
a concentration on the rigorous evaluation of natural products.  
She is collaborating with Michael Carducci on novel clinical trials 
of natural products in men with rising PSA after localized therapy 
for prostate cancer, and was recently awarded a grant to complete 
an investigator-initiated Phase II clinical trial of muscadine grape 
skin powder in that patient population. Paller has earned honors 
throughout her young career as a scientist. Recently, she was  
selected for both a Young Investigator Award by the American  
Society of Clinical Oncology and the ECOG’s Paul Carbone Award. 

Phuoc T. Tran, M.D., Ph.D.

Channing J. Paller, M.D.

Paller’s research focus is on the 

evaluation of new therapies, such 

as spindle checkpoint inhibitors 

and histone deacetylase inhibitors.

281



Minimally Invasive and Robotic Urology

Mohamad E. Allaf, M.D.
Associate Professor of Urology, Oncology, and Biomedical  
Engineering, and The Mohamad E. Allaf Director of the Program  
in Minimally Invasive Urology and Research  

Soon after Patrick Walsh stepped down, Lou Kavoussi departed 
to become the Chair at the newly formed North Shore-Long Island 
Jewish Hospital Health System, Thomas Jarrett became the new 
Chair at George Washington University, and Li-Ming Su accepted 
the position of Professor and Vice Chair at the University of Florida. 
Following a national search, which brought some world-renowned 
leaders in the field to look at the job, Alan Partin selected a Kavoussi 
protégé, Mohamad Allaf, as the new chief. Allaf was all Hopkins:   
a summa cum laude graduate in Biomedical Engineering from the 
Whiting School of Engineering in 1996, he earned his M.D. from 
the School of Medicine in 2000. As a medical student, he became 
interested in urology after hearing lectures by Kavoussi and Walsh.  
Allaf started his academic career working on research projects with 
Kavoussi and his endourology team at the Bayview campus. At that 
time, Jeff Cadeddu, currently the Ralph C. Smith, M.D., Distinguished 
Chair in Minimally Invasive Urologic Surgery at UT Southwestern, 
was the lab resident and he worked closely with Allaf and engineer 
Dan Stoianovici. Mo came out of that experience with multiple 
publications, a patent with Dan, and most importantly, a career 
choice and the ambition to one day lead such a urology team. In 
2006, at the completion of his residency, he joined the faculty and 
soon became a prolific researcher and an acclaimed minimally 
invasive surgeon. Handpicked by Walsh as a resident at the Brady, 
now Allaf would be handpicked by Partin to lead the Division of 
Endourology. At first it was a surprise that Partin did not select a 
more established surgeon-scientist to replace Kavoussi, but this 
risk would ultimately pay off.

Allaf ’s first order of business was to rename the division from  
“Endourology” to “Minimally Invasive and Robotic Surgery.” He  
felt that the endourology moniker was limiting and that the division 
needed a broader label. This was largely due to the evolution of the 
field towards any intervention perceived as being minimally invasive. 
This ranged from image-guided, non-surgical procedures to the 
emerging field of robotic surgery, and was certainly not limited 
to endoscopic approaches. Allaf also recognized that robotic  
surgery was here to stay and committed his efforts to its refinement 
and mastery. Given the wide adoption of minimally invasive  
surgery within urology, the division would need to grow and be  
inclusive of disease-specific experts. With these core principles, 
the division would be rebuilt and include oncologists, stone  
disease experts, pediatric urologists, and reconstructive surgeons. 

THE MOHAMAD  
E. ALLAF  
DIRECTORSHIP  
AND RESEARCH 
PROGRAM IN  
MINIMALLY  
INVASIVE UROLOGY
It was clear that the expansion of such  
a productive division would require  
continuous support to ensure its perpetual 
success. Taking notes from Walsh’s success 
in partnering with his patients to build the 
best Urology department in the world, Allaf 
became determined to do the same with his 
patients. Many enthusiastically partnered 
with Allaf, helping him grow the division and 
expand the research program. Through the 
generosity of Alan and Constance Buerger’s 
substantial gift, Allaf would become the 
Buerger Family Scholar in 2013. In 2014,  
a historic gift of $10 million was made to 
Allaf by a very special patient to establish 
the “Mohamad E. Allaf Directorship and  
Research Program in Minimally Invasive 
Urology.” This transformative donation  
highlights the bright future for this  
thriving division.
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Research efforts would be wide and would include technical  
innovations, engineering refinements, outcomes research, and  
oncology collaborations. 

In 2007, only 150 robotic procedures were performed at the Brady.  
By 2014, the number had grown to more than 700. Allaf forged a 
strong partnership with the Minimally Invasive Surgical Training 
Center and formulated a robotic surgery curriculum for students, 
residents, fellows, and interested faculty members. A master trainer 
with a background in engineering and ergonomics, he would take 
the residents through weekly training sessions culminating in a 

“Top Gun” contest on varying robotic surgical tasks. This investment 
in education was complemented by a comprehensive robotic surgical 
clinical program, which expanded drastically to include procedures 
ranging from removing kidney tumors with vena cava involvement 
to retroperitoneal lymph node dissection for testis cancer. Nine 
faculty members perform robotic surgery routinely, allowing Brady 
experts to be facile and offer this approach to patients when they 
deem it appropriate. Talented surgeons like Ted Schaeffer, Misop 
Han, and Christian Pavlovich have been the cornerstones of this 
endeavor and have helped tremendously in making it a world-class 
program.  The robotic surgery program is a model in safety,  
efficiency, and efficacy, drawing observers from all over the world.

Parallel to these efforts, Allaf continued working closely with 
Stoianovici’s URobotics lab, now a mature laboratory with  
sophisticated equipment and 3D printers. The Robotics lab finalized 
technical developments of the MRI-Safe robot for prostate biopsy 
and performed a comprehensive set of preclinical experiments, 
and in 2012 it became the first robotic device to be approved by the 
FDA for clinical trials in the MRI scanner. A safety and feasibility 
clinical trial for direct, MRI-guided prostate biopsy led by Allaf 
showed unprecedented targeting precision of biopsy samples. The 
laboratory also developed a robot to handle ultrasound probes. This 
was successfully used by Misop Han to augment ultrasound-based 
intraoperative guidance in robotic radical prostatectomy. 

The rapid permeation and excitement surrounding robotic surgery 
risked diluting efforts within stone surgery. Enter Brian Matlaga to 
save the day. Brian completed his fellowship with James Lingeman 
and was hired by Partin in 2007. An outstanding teacher in the 
operating room and one of the nicest people you will meet, Brian 
took the lead in the Division’s clinical and academic efforts within 
the field of kidney stones. Under his leadership, the Division has 
seen dramatic growth in clinical and academic activities with more 
publications from the Brady than ever before in this field. Matlaga 
and Allaf work closely together and co-direct the Endourology 
Society-approved fellowship.
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Brian R. Matlaga, M.D., M.P.H. 
Associate Professor of Urology 

Brian Matlaga was born in Chatham, New Jersey, received his 
undergraduate education at Dartmouth College, and his M.D. 
and M.P.H. from Tulane University School of Medicine. Matlaga 
completed his internship in general surgery and his residency in 
urology at Wake Forest University Medical Center in Winston- 
Salem, North Carolina, where he crossed paths with Brady alumnus 
Jonathan Jarow. In his time at Wake Forest, Matlaga developed an 
interest in kidney stone disease. He was attracted to the field  
because it combines the medical management of complex metabolic 
disorders with technologically advanced surgical procedures,  
leveraging the best of the medical and surgical aspects of medicine. 
Following a residency characterized by a robust record of publica-
tions and independent investigations, Matlaga received an American 
Foundation of Urologic Disease research scholarship to pursue a 
two-year fellowship at Indiana University Medical Center, where 
he refined his clinical and scientific skills. His research focused on 
the processes by which shock wave energy induces tissue damage, 
utilizing porcine models. At the conclusion of his fellowship in 2006, 
Matlaga was recognized by the American Urological Association 
Foundation as the Outstanding Graduate Scholar. After joining the 
Brady faculty in 2006, in short order he developed collaborations 
with colleagues in Nephrology, Pediatrics, Radiology, General  
Surgery, and Public Health. From the beginning of his tenure at the 
Brady, Matlaga’s contributions to the medical literature have  
influenced clinical practice. One of his first published investigations 
established the optimal rate of shock wave delivery during lithotripsy. 
Collaborative works with the Bloomberg School of Public Health 
and the Surgery Department yielded the first publication to  
establish that Roux-en-Y gastric bypass for bariatric indications 
was associated with an increased risk for kidney stone diagnosis 
and treatment. Matlaga’s research group has received numerous 
honors, including several Best Poster awards at the American 
Urological Association’s Annual Meeting as well as the Best Overall 
Presentation at the World Congress of Endourology. Among his 
most prestigious accomplishments are his appointments to both 
the American Urological Association’s Medical Management of 
Stones Guidelines Panel as well as the American Urological  
Association’s Surgical Management of Stones Guidelines Panel.  
He also received the Arthur Smith Award from the Endourological 
Society, an award that is given to the individual who has made the 
greatest contributions to the field in the first 10 years following 
completion of residency. 
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The Robert D. Jeffs Division of Pediatric Urology

 The Division of Pediatric Urology underwent a major change 
during Partin’s first decade. From the inception of the Division, the 
activities of the faculty were always closely integrated with those of 
the adult urologists, both intellectually, with collaboration on joint 
projects and physically, with adjacent offices and operating rooms. 
However, the construction of new facilities forced some changes. 
With the opening of the Charlotte R. Bloomberg Children’s Center, 
the Pediatric Division moved its offices from the first floor of the 
Marburg building to magnificent offices on the seventh floor of the 
new building, where they had closer contact with the other pediatric 
surgical subspecialists. Along with this move, they also occupied 
operating rooms designed especially for children and transferred 
their outpatient activities to the David M. Rubenstein Child Health 
Building, where again they had closer associations with their  
pediatric medical and surgical colleagues. This pattern of practice 
is common, and in many institutions where the Children’s Hospital 
is on a separate campus, there is almost no direct interaction  
with adult urologists. Fortunately, this is not the case at Hopkins 
where we still share joint conferences, research interests, and 
residents. When Yegappan Lakshmanan left in 2008 to become the 
Chief of Pediatric Urology at the Children’s Hospital of Michigan  
in Detroit, and Ranjiv Mathews moved to practice in Las Vegas, 
Gearhart recruited new associates.

Jennifer Dodson, M.D., Ph.D. 
Assistant Professor, Division of Pediatric Urology 

Jennifer Dodson was born in Ontario, Canada, and completed  
her B.A. degree at Columbia College of Columbia University in  
1992 and her M.D. from the Medical School of the University of 
Wisconsin-Madison in 1996. Following her Urology residency 
(1996-2002) and Pediatric Urology Fellowship (2002-2005) at the 
Johns Hopkins University, Dodson went on to complete a Ph.D.  
in Clinical Investigation at the Johns Hopkins Bloomberg School  
of Public Health, graduating in 2008. Since that time, she has  
remained on the Brady faculty. Her research and clinical work 
focuses on abnormal bladder function in children, spina bifida, and 
voiding dysfunction. She is a urological consultant at the Kennedy 
Krieger Institute, and is an associate faculty member in the  
Welch Center for Prevention, Epidemiology, and Clinical Research.  
Dodson has served as Secretary and President of the Society of  
Women in Urology.

Jennifer Dodson, M.D., Ph.D.

Jennifer Dodson’s research and 

clinical work focuses on abnormal 

bladder function in children, spina 

bifida, and voiding dysfunction.

When the Charlotte R. Bloomberg Children’s 
Center opened, Pediatric Urology moved to  
the seventh floor of the new building. The faculty 
are closer to their patients, and to pediatric 
medical and surgical colleagues, but still share 
conferences, research interests, and residents 
with adult Urology.
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ROBERT D. JEFFS PROFESSORSHIP 
IN PEDIATRIC UROLOGY  
Jeffs was one of the world’s leading experts  

on urogenital malformations in children,  

including bladder and cloacal exstrophies.

Established in 2010 through funds from the Brady Institute and with  
the generous support of The Zanvyl and Isabelle Krieger Fund, this chair  
honors Robert Douglas Jeffs, M.D., who served as professor of urology  
and pediatrics at Hopkins for more than 20 years and was the founding  
Chief of the Division of Pediatric Urology (see Chapter 7). Jeffs was one  
of the world’s leading experts on urogenital malformations in children,  
including bladder and cloacal exstrophies, rare congenital conditions  
in which abdominal organs develop outside the body. It is fitting that his  
contributions to the field will be recognized in perpetuity by this chair  
and the naming of the Division of Pediatric Urology in his honor. The first 
recipient was John Gearhart, Jeffs’ former trainee and successor as  
Director of the Division.  

THE SPIEGEL/NICHOLS  
ASSISTANT PROFESSORSHIP  
OF PEDIATRIC UROLOGY  
The Spiegel/Nichols Assistant Professorship of Pediatric Urology was  
established in 2011 with a generous gift from the Allen J. Spiegel  
Foundation. Dr. Allen J. Spiegel was a longtime employee of Pfizer, Inc.,  
and ended his career as Pfizer’s Director of Foreign Patents. His cousin,  
Joe Nichols, was a former patient of Robert Jeffs and John Gearhart,  
the past and present directors of Pediatric Urology at the James Buchanan  
Brady Urological Institute. Spiegel established the endowed professorship  
as a tribute to Jeffs and Gearhart and the support they had provided  
Mr. Nichols throughout the years. Spiegel passed away just three months 
after the gift was finalized. Ming-Hsien Wang is the inaugural recipient  
of the Spiegel/Nichols Professorship.

From left: Alan Partin, John Gearhart,  
Johns Hopkins University President  
Ronald Daniels, and Ed Miller, CEO of  
Johns Hopkins Medicine.

John Gearhart, left, and Robert Jeffs,  
two pioneers in Pediatric Urology.
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Ming-Hsien Wang, M.D. 
Assistant Professor, Division of Pediatric Urology

Ming-Hsien Wang received her undergraduate degree in biology 
from Binghamton University in New York, her medical degree from 
Tufts University, and residency training in urology at the University 
of Buffalo. Following her residency, she entered a pediatric urology 
fellowship at the University of California-San Francisco under the 
tutelage of Laurence Baskin. She joined the Brady faculty in Pediatric 
Urology in 2009. Wang has been involved in basic science and clinical 
research throughout the course of her education. During her 
medical training, she published and presented her research at 
the American Association for Cancer Research and the American 
Academy of Pediatrics. She has published on pediatric brain tumors, 
penile development and endocrine disruptors, bladder development, 
and imaging in children with UTIs. One of her major motivations 
in coming to Hopkins was the research support provided for young 
faculty who are interested in becoming clinician-scientists.  
Shortly after arriving, she became the co-primary investigator in an 
NIH-sponsored multi-institutional study, RIVUR (Randomized 
Intervention for Children With Vesicoureteral Reflux) and she is 
the Allen Spiegel Scholar in Pediatric Urology. This funding helps 
to support her research, carried out in collaboration with Kwang 
Sik Kim, into mechanisms of secretion of CNF-1, an E. coli exotoxin 
important in the pathophysiology of urinary tract infections.

Ardavan Akhavan M.D. 
Assistant Professor, Division of Pediatric Urology   

Ardavan Akhavan received his undergraduate education at Columbia 
University and his medical degree from the University of Pittsburgh. 
He completed his urology residency at the Mount Sinai Medical 
Center, followed by a fellowship in pediatric urology at Seattle 
Children’s Hospital, where he was also an Instructor. In 2014 he 
joined the Brady as an Assistant Professor and Director of Pediatric 
Minimally Invasive and Robotic Surgery.   

Akhavan was recruited to the Brady to establish  

a pediatric minimally invasive and robotic  

surgery program to complement a new, dedicated 

pediatric robotic surgery system in the Bloomberg 

Children’s Hospital. 

Akhavan was recruited to the Brady to establish a pediatric  
minimally invasive and robotic surgery program to complement a 
new, dedicated pediatric robotic surgery system in the Bloomberg 
Children’s Hospital. Akhavan is a member of the Computational  

Ming-Hsien Wang, M.D.

One of Ming-Hsien Wang’s  

major motivations in coming to 

Hopkins was the research support 

provided for young faculty  

who are interested in becoming 

clinician-scientists.

Ardavan Akhavan, M.D.
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Interaction and Robotics Laboratory in the Department of Computer 
Sciences at Johns Hopkins University, where he has been working 
across disciplines to establish ways to score robotic surgeons by 
defining technical proficiency, and to correlate performance with 
clinical outcomes. This research will not only help establish  
accreditation criteria for surgeons, but also may help improve  
surgical education in robotic procedures.  

Heather N. Di Carlo, M.D.
Assistant Professor, Division of Pediatric Urology,  
Director of Pediatric Urology Research  

A native of Commack, New York, Heather Di Carlo graduated  
from Emory University with a B.S. in neuroscience and music in 
2001, was awarded the Robert T. Jones Jr. Scholarship and spent a 
year at St. Andrew’s University in Scotland. She earned her M.D.  
at the State University of New York at Stony Brook School of 
Medicine in 2006. Following general surgery and urology residency 
training at Stony Brook Medical Center, she completed her  
Pediatric Urology fellowship at the Brady in 2014. She joined  
the faculty of the Brady in August, 2014, and treats all pediatric 
urological disorders in young males and females, while specializing 
in renal-sparing surgery and complex reconstruction of the  
genitourinary tract in patients with the exstrophy-epispadias  
complex, disorders of sexual development and other congenital 
anomalies. Di Carlo continues her special clinical and basic  
science interests in the exstrophy-epispadias complex, spina bifida, 
and renal transplantation.

Heather N. Di Carlo
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GREENBERG  
BLADDER CANCER 
INSTITUTE  
Erwin L. Greenberg and his wife, Stephanie 
Cooper Greenberg, have pledged a $15  
million gift to create the Johns Hopkins 
Greenberg Bladder Cancer Institute. The 
gift, the largest designated bladder cancer 
research gift ever given to Hopkins,  
establishes an institutional and international 
community of researchers who share a  
commitment to advancing the scientific  
understanding of bladder cancer and  
improving its treatment. Their gift is part 
of a $45 million co-investment with Johns 
Hopkins University, which will draw on the 
Johns Hopkins Kimmel Cancer Center’s 
multidisciplinary research teams, and will 
include faculty from the Johns Hopkins  
University School of Medicine’s Department 
of Radiation Oncology and Molecular  
Radiation Sciences, the Brady Urologic 
Institute, and the Departments of Pathology 
and Surgery.  

Stephanie Cooper Greenberg  
and Erwin L. Greenberg
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Male Reproductive Medicine and Surgery

For approximately half of infertile couples, the problem is with  
the male. For that reason, this newly energized Division provides 
an important resource, offering services that are far more advanced 
than those traditionally provided by urologists. These include: 
advanced sperm retrieval procedures, including microdissection 
testicular sperm extraction (microTESE); microsurgical varicocele 
ligation; microsurgical vasectomy reversal; advanced diagnostic 
tests, including testis biopsy, semen analysis, sperm function  
testing, and hormonal and genetic evaluation; treatment of  
ejaculatory duct obstruction; and reproductive tract reconstruction.  
In addition, the Division also provides evaluation and management 
for associated conditions and malignancies.

Pravin Rao, M.D. 
Assistant Professor of Urology and Director of Male Reproductive 
Medicine and Surgery  

Pravin Rao was born in Somerville, New Jersey, in 1979. He  
received his undergraduate degree from Tulane University, summa 
cum laude, and his medical degree from Hopkins in 2004. After 
completing residency training at the Cleveland Clinic Glickman 
Urological and Kidney Institute, he pursued fellowship training in 
Male Infertility and Andrology at the University of Illinois. In 2011 
he was recruited back to Hopkins to join the Brady as the Director 
of Male Reproductive Medicine and Surgery. In this position, 
he re-integrated male infertility treatment and research into the 
multi-specialty, collaborative atmosphere that is celebrated at 
Johns Hopkins. He cofounded a multidisciplinary care and research 
team for Klinefelter Syndrome patients, formalized the fertility 
preservation protocols for pediatric oncology patients, and extended 
male infertility basic science research to collaborators in the  
School of Medicine and the Bloomberg School of Public Health.  
He continues these efforts today with research interests that 
 include investigating the links between male infertility and somatic 
disease; the effects of varicocele and temperature on spermatogenesis; 
and identifying genes responsible for male infertility; molecular 
targets for male contraception; and fertility-preserving treatments 
for male hypogonadism.

Pravin Rao, M.D.
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Men’s Health & Vitality Program

The Johns Hopkins Medicine Men’s Health & Vitality Program 
(MHVP) is designed to focus on sexual medicine-related concerns 
viewed in the context of the whole man. The MHVP is grounded 
on the belief that male sexual dysfunction (erectile dysfunction  
and low testosterone in particular) frequently serves both as an 
early-warning sign for more serious chronic disease and as a  
motivating factor to engage men and improve the overall manage-
ment of any existing chronic disease. The MHVP is intended to 
be a new entry point into the health system, where men will seek 
medical attention due to concerns related to sexual health but will 
also have a comprehensive assessment of associated risk factors. 
Because sexual health problems do not occur in a vacuum, one 
important goal for the MHVP is to work closely with providers in 
other departments, including Cardiology, Endocrinology, Primary 
Care, Sleep Medicine, Clinical Psychology, and Psychiatry, to make 
sure that related health risks are all adequately addressed as part  
of overall seamless management. 

Kevin L. Billups, M.D. 
Associate Professor of Urology and Medicine (Preventive Cardiology), 
and Director, Integrative Men’s Health Program  

Lenuell Kevin L. Billups, M.D. was born in New Orleans, but grew 
up in Baltimore. He received his undergraduate education from 
Harvard University, his M.D. from Johns Hopkins, and residency 
training at the Brady. He completed his fellowship training in sexual 
medicine, male infertility, and vascular biology at the University 
of Virginia in Charlottesville. After his fellowship, Billups joined 
the faculty at the University of Minnesota, where he developed a 
clinical and research interest in utilizing three indicators linked 
to sexual medicine — erectile dysfunction, testosterone deficiency, 
and lower urinary tract symptoms — as early warning signs to  
identify men who are at increased risk of having a heart attack or 
stroke, or developing a chronic medical disease. This interest led  
to his return to the Brady to direct the Men’s Health & Vitality  
Program. This is a multi-disciplinary initiative designed to further 
Billups’ goal of promoting prevention and early detection of 
chronic medical diseases that cause premature death and suffering 
among men. Because African American men suffer a disproportionate 
burden of chronic medical disease, Billups has devoted a significant 
amount of time and effort to working with colleagues in the  
National Medical Association, where he currently serves as Urology 
Section Chair, to address these issues. His time at the Brady, past 
and present, has provided a disciplined approach enabling him to  
pursue a unique pathway in Urology that he believes will leave a 
lasting impact in shaping the development of Men’s Health as an 
emerging and valuable medical specialty.

Kevin L. Billups, M.D
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The Sheikh Zayed Cardiovascular 
and Critical Care Tower and  
The Charlotte R. Bloomberg  
Children’s Center at Johns  
Hopkins Hospital  

In May, 2012, two twelve-story towers were 
dedicated that transformed the hospital 
complex.  Completed after six years of 
construction, together they comprised 1.6 
million square feet of space and cost $1.1 
billion. This state-of-the-art facility housed 
560 beds, 33 new operating rooms and an 
adult emergency department. The new 
Sheikh Zayed Tower was named for the 
first president of the United Arab Emirates, 
the late Sheikh Zayed bin Sultan Al Nahyan, 
whose son, His Highness Sheikh Khalifa 
bin Zayed Al Nahyan, the current UAE 
president, made the contribution to honor 
the legacy of his father. The Charlotte R. 
Bloomberg Children’s Center was named 
after the mother of Michael Bloomberg, 
former New York Mayor and Johns  
Hopkins University graduate. These  
facilities provide important new resources 
for the Brady Institute.

The Christina and Robert C. Baker 
Prostate Cancer Care Center 

Thanks to the commitment and generosity 
of Christina and Robert Baker, the Brady 
Urological Institute has a new inpatient 
facility on the 11th floor of the West Sheikh 
Zayed Tower, built with the help of a $5 
million gift from the Baker family. The new 
floor increased the bed capacity from 21 to 
32 beds, and expanded the inpatient space 
from 5,600 to 13,600 square feet. The extra 
space means that each room is now a  
private room, giving patients and families 
added privacy and comfort as they recu-
perate. The whole building was designed to 
be a soothing place for healing. In keeping 
with that, the Baker Center has new pager 
systems, rubberized floors and acoustic 
ceiling tiles designed to reduce noise levels. 
Nurses’ workstations are located between 
every two patient rooms to help them stay 
closer to the bedside, and for patients on 
the west side, there is a stunning view of 
the city. At the dedication, Alan Partin said, 

“From the rooms that line the hallways to 

NEW FACILITIES
The extra space means that each room is now  

a private room, giving patients and families  

added privacy and comfort. The whole building  

was designed to be a soothing place for healing.

MAJOR  

TRANSFORMATION 

With beautiful new 
facilities, the Brady 
continues to provide 
the very best care for 
our Adult and Pediatric 
Urology patients.
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the very people who bring modern medicine 
to the bedside, thanks to the Bakers’ remark-
able gift, we have completely transformed 
the way we are able to care for our patients.”  

Christina and Robert C. Baker are Founding 
Members of the Johns Hopkins Prostate 
Cancer Advisory Board. Mr. Baker, a member 
of Johns Hopkins Medicine’s Board of 
Trustees, serves on the Board’s Facilities 
and Real Estate Development Committee, 
which was instrumental in the construction 
of the new Sheikh Zayed Tower. 

Charlotte R. Bloomberg  
Children’s Center

The new Charlotte R. Bloomberg Children’s 
Center also provides a much-needed  
upgrade in patient care facilities for  
the children cared for by our Pediatric 
Urologists. The welcoming new entrance 
is flanked by a garden and serenity pools, 
designed with the hope of easing families’ 
anxiety. As families come across the bridge 
from the parking garage, they are greeted 
by statues of a 22-foot-long orange ostrich 
dangling from the ceiling of the four-story 
atrium, a cow jumping over the moon,  
and a family of yellow puffer fish. The  

new Children’s Center includes ten state-
of-the-art, spacious surgical suites  
designed exclusively for pediatric patients, 
205 private patient rooms, including a 
45-bed neonatal intensive care unit, a 
40-bed pediatric intensive care unit, and a 
new pediatric emergency department. All 
patient rooms are thoughtfully designed 
with sleeping accommodations for family 
members. Sound-absorbing features in the 
corridors promote a sense of tranquility. 
The Division of Pediatric Urology’s offices 
are located on the seventh floor of the 
Children’s Center.  Faculty, clinical and 
research fellows, and support staff have 
offices with sweeping views of downtown 
Baltimore and the Inner Harbor.   

Bayview Women’s Center for  
Pelvic Health  

In June 2010, a new Pelvic Floor Center 
and Urology Clinic opened at the Bayview 
Hospital under the direction of E. James 
Wright. This 10,000 square-foot facility 
provides an ideal setting where women 
suffering from pelvic floor disorders can 
receive multidisciplinary care from experts 
in Urogynecology, Urology, Gynecology, 
Physical Medicine and Rehabilitation,  
and General Surgery; the surgeons have 
expertise in all methods of surgery. “We  
say that no one size fits all, but there is a 
size for each,” says Wright. “We look for a 
comprehensive solution to the problem  
and find the right answer for each patient.”  

Wright, the first urologist in Maryland  
with board certification in female pelvic 
medicine and reconstructive surgery, says 
collaboration is a key to the center’s success, 
because it enhances research in areas  
including prolapse in women with bladder 
exstrophy, and robotic urogenital recon-
struction, and in developing new techniques 
to enhance the effectiveness of vaginal 
prolapse repair.

Richard Baker, Lisa 
Baker, Serena Baker, 
Jack Baker, Christina 
Baker, Robert Baker, 
Ashley Baker, and  
Alan Partin.
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ZAYED WEST  

NURSES 

Standing from left: 
Valerie Stotts,  
Scarlette Frazier,  
Shenika Henry,  
Kelly Byrnes, Maren 
Bohan, Karen Williams, 
Kirsten O’Brien, 
Bernadine Flanagan, 
Christina Wendel,  
Lisa Norsworthy,  
Cecilia Canchanya, 
Eloisa Alberto,  
Lisa Hurst, Edith Crane 
and Carol Kersch.  
Sitting, from left:  
Brenda Nolasco, 
Deborah Eckert,  
Erna Gutierrez, Janet 
D’Agostino and  
Terry Bidas.

WEINBERG  

OR STAFF 

Standing on the left: 
Kristiana Redford, 
Kathy Castillo,  
Mary Forney, Allen 
Forney, Susan Lynch.  
Standing on the right: 
Stacey Craig.    
Seated: CeCe Reyes, 
Stephanie Walker, 
Marilyn Ugbinar,  
Danelen Illagan.  
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HELP AND HOPE 

FOR WOMEN 

Jamie Wright and the 
faculty and staff at 
the Women’s Center 
for Pelvic Health are 
dedicated to restoring 
dignity and providing 
expertise to women 
with the difficult  
problems that come 
with pelvic floor  
disorders.

BAYVIEW  

CLINIC AND  

ADMINISTRATIVE 

STAFF 

Front row, from left: 
Kathy Beres,  
Donnella Holmes- 
Venable, Melissa 
McColligan-Borger, 
Candace Moore,  
Cindy Robinson 

Seated, from left: 
Wendy Harris,  
Ladi Jandu, Ashley 
Sowards, Britney 
Douglas, Wendy  
Furrow, Heather  
Rouzer, Jackie Jenkins 

Back row, from 
left: Kristan Wilson, 
Dianne Oleksiuk, 
Nakia Alston, Danielle 
Shanahan, Lori Perry, 
Kenya Grandy,  
Tania McKinney,  
Christina Taylor 
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The clinic has advanced facilities  
for urodynamic testing, endoanal  
ultrasound, peripheral nerve evaluation  
for sacral neuromodulation, and  
intravesical injections with botulinum  
toxin. The center’s goal is to restore  
dignity and provide expertise to  
women with the difficult, and often  
embarrassing, problems that come  
with pelvic floor disorders. 

Wright says collaboration  

is a key to the center’s  

success, because it enhances  

research in areas including  

prolapse in women with  

bladder exstrophy, in robotic  

urogenital reconstruction;  

and in developing new  

techniques to enhance the  

effectiveness of vaginal  

prolapse repair.

BAYVIEW OR  

UROLOGY NURSES

Back row, from left: 
Kimberly  
Goldsborough,  
Teresa Tutin,  
Mary Goldstein,  
Judy Slotterback, 
Christine Emge,  
Elizabeth Black,  
Sandi Raynor,  
Cathy Whitehead, 
Mary Masucci 

Seated, from left:  
Diane Gale,  
Amy Sexton,  
Jennifer Farrell,  
Sarah Pierorazio,  
Andrea Deyo

BRIDGING THE GAP  
More than twenty years ago, as the number 
of men seeking surgery for prostate cancer 
was skyrocketing, the Brady hired its first 
Physician Assistant, Steven Hortopan, PA-C, 
M.P.H., to provide assistance in the operating 
room. (For more, please see Page 132.) 
This proved to be an outstanding success. 
Since that time, Physician Assistants and 
Nurse Practitioners, who bridge the gap 
between faculty and nurses, have become 
essential partners in providing high-quality 
care at the Brady.  

Their most important responsibility is in 
ensuring the continuity of patient care. They 
assist in designing patient care algorithms 
and computer-generated order sets, provide 
both inpatient and outpatient care, and 
provide valuable support in operative cases 
as first or second assistants. Often the 
initial responders, the first to provide care to 
the patient, they are more accessible than 
either the attending or residency house staff.  
On the adult service, there is one nurse 
practitioner, Kristen Farling, DNP, MS, CUNP.  
In addition to Steve Hortopan, there are 
three Physician Assistants: Dennis Connolly, 
PA-C, MBA; Petra Szima-Cotter, PA-C; and 
Xiaoling Li, PA-C. On pediatrics, there are 
two nurse practitioners: Marlo Eldridge, DNP, 
RN, CRNP; and Jennifer Roth, MS, RN, CPNP. 
And at Bayview are Dianne Oleksiuk, MSN, 
CRPN, NP; and Lynda Mettee, MS, PA-C. 

First row, from left: Dianne Oleksiuk, Lynda  
Mettee, Jennifer Roth, Marlo Eldridge 
Second row, from left: Kristen Farling, Xiaoling 
Li, Petra Szima-Cotter, PA-C Third row, from left: 
Dennis Connolly, Steven Hortopan
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Laboratories and offices on the 
second floor of the Park Building    

One reason why discovery has always  
flourished at the Brady has been the physical 
proximity of surgeons’ offices next to the 
laboratories of scientists, allowing them to 
work side by side. What better opportunity 
for serendipity than sharing coffee and 
learning about common interests? However, 
as the faculty expanded it outgrew the 
space available in the Marburg building, 
and soon many of the scientists had to 
move to laboratories across the campus. 
However, in 2009 the newly renovated 
second floor of the Park Building — imme-
diately adjacent to the Marburg building — 
opened, providing nearly 12,000 square  
feet of prime laboratory and office space,  
13 faculty offices, plus room for support 
staff. The new space was made possible 
through gifts from The Peter Jay Sharp 
Foundation, The Patana Capital Corporation, 
The Zickler Family Foundation, and Luciana 
and Jose-Maria Castro. The design is 
deliberately open, with a floor-to-ceiling 
glass wall in the laboratories and glass 
walls in the offices so that all who visit are 
able to see the research under way. The 
architectural design was also flexible to 
accommodate not only the needs of today, 
but to adapt to changing technologies and 
opportunities.

One reason why discovery has  

always flourished at the Brady 

has been the physical proximity 

of surgeons’ offices next to the 
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THE RENOVATED 

PARK BUILDING 

With an open floor 
plan designed to 
promote collaboration, 
the Park Building  
provides nearly 
12,000 square feet  
of prime laboratory 
and office space,  
plus offices for faculty 
and support staff. 
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CHAPTER TWENTY

RESEARCH  
FACULTY



The exciting laboratory progress during 
Alan Partin’s era has centered on break-
throughs in the genetics of prostate cancer; 
advances in gene therapy and molecular 
imaging; development of epigenetic cancer 
drugs; discovery in MRI-compatible robotic 
prostate biopsies; and creation of a major, 
multi-disease biorepository. 

The laboratory of William Isaacs continued 
to focus primarily on the genetics of prostate 
cancer, specifically addressing the molecular 
mechanisms underlying the inherited risk 
for this common disease. This period saw the 
identification of the first common genetic 
variants (in the form of SNPs or single 
nucleotide polymorphisms) associated with 
inherited risk for prostate cancer. In 2008 
Isaacs, along with longtime colleagues  
Henrik Gronberg in Sweden and Jianfeng 
Xu at Wake Forest University, published the 
first paper showing the ability of a panel of 
the first five SNPs identified to predict risk 
of being diagnosed with prostate cancer. 
His group was also among the first to show 
that these SNPs contributed to inherited 
risk for prostate cancer in the high-risk 
population of men of African descent as 
well as in European men. In 2009, working 
with Steven Bova, Isaacs and colleagues 
published the first study showing that men 
who die from prostate cancer do so as the 
result of the growth of a single prostate 
cancer cell clone that acquires the ability to 
metastasize. Working with Patrick Walsh, 
Isaacs’ team performed some of the first 
studies aimed at finding the chromosomal 
position of genes involved in inherited  

predisposition for prostate cancer. In 2012, 
in collaboration with Kathleen Cooney at the 
University of Michigan, Isaacs’ research team 
culminated a twenty-year search for such 
genes and identified HOXB13 as the first  
major susceptibility gene for prostate cancer.

Jun Luo’s lab performed the first genome- 
wide gene expression analysis of prostate 
cancer. Luo and his team discovered and 
characterized multiple putative prostate 
tumor markers including AMACR, MYO6, 
GOLPH2, TFF3, AGR2. His group also per-
formed pioneering work with the androgen 
receptor, discovering alternately spliced 
versions of the androgen receptor (AR)  
in castration-resistant prostate cancer,  
and performing convincing studies that 
characterized their clinical importance  
in men with metastatic prostate cancer. 
Currently, these AR variants are the best 
predictors available to determine which 
men will respond to abiraterone and 
enzalutamide, two widely used drugs for 
advanced prostate cancer.

In pioneering work with the 

androgen receptor, Luo’s group 
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with metastatic prostate cancer.

Alan Partin, aided by Leslie Mangold,  
Robin Gurganus, Marilyn Agro, Elizabeth  
Humphreys, and Elizabeth Fabian, focused 
on building a major biorepository. The 
effort, which began with samples from 

SHEDDING NEW LIGHT 

In 2012, Isaacs’ research team culminated a 20-year 

search and identified HOXB13 as the first major  
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MOMENTUM

Previous spread: 
Partin’s era of discovery 
at the Brady has seen 
advances in gene 
therapy, molecular 
imaging, epigenetic 
cancer drugs, robotics, 
and the multi-disease 
biorepository
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Walsh’s radical prostatectomy patients in 
1994, grew to reach the current total of 
13,500 participating patients, with more 
than 150,000 individual sample aliquots 
available for research purposes. Several 
improvements occurred through the years 
as Partin continued to upgrade, expand and 
enhance these biorepository collections: in 
2004, a data matrix barcoding system was 
integrated into the biorepository for inven-
tory tracking of individual samples; in 2008, 
the first urine sample was collected; and 
later, the collection would grow to include 
plasma, cellular buffy coats, multiple urine 
fractions (buffered, un-processed, pelleted), 
semen, buccal cells, and serum sample types.

Partin’s focus on building a major 

biorepository has resulted in 13,500 

participating patients, with more 

than 150,000 individual sample 

aliquots available for research.

In 2007, the biorepository evolved to 
include additional bio-banking protocols.  
More than 4,500 samples have been added to 
the biorepository so far from men enrolled 
in the Active Surveillance program. Growth 
continued until the size of the collection 
could no longer be stored securely within 
laboratory space of the Marburg Building, 
and the biorepository was integrated into 
the Johns Hopkins Biological Repository. 
The new location boasts a 6,000 square-foot 
facility managed by the Johns Hopkins 

School of Public Health. Now, multiple 
investigators are able to deposit samples 
for future cancer research collaborations. 
Today, the biorepository collections fall into 
several important categories; 14 percent, 
prostate cancer-early detection; 33 percent, 
prostate cancer-active surveillance; 28 percent, 
bladder cancer; and 25 percent, kidney 
cancer. Since 1994, the biorepository has 
handled more than 350 individual requests 
from academic and industrial collaborators. 
These collaborations have involved more 
than 12,300 individual aliquots, some of which 
were used in the following FDA clinical trials: 
cPSA, %fPSA, PCA3 and PHI (-2pPSA).

In Dan Stoianovici’s pioneering robotics  
lab, the MRI-Safe robot for prostate biopsy 
was refined. In 2012, it became the first 
robotic device to be approved by the FDA 
for clinical trials in the MRI scanner. In a 
safety and feasibility clinical trial led by  
Mo Allaf, the device showed unprecedented 
targeting precision of biopsy samples.  
The laboratory also developed a robot to 
handle ultrasound probes in place of a  
human operator. This was successfully  
used to augment ultrasound-based intra-
operative guidance in robotic retropubic 
radical prostatectomy, performed by  
Misop Han. Intellectual Property developed 
at the laboratory over the years has rendered 
the highest up-front licensing fees in the 
history of Johns Hopkins University.

GENETICS OF  

PROSTATE CANCER

Advancing understanding 
of how prostate cancer 
originates, and how it 
responds to treatment:

Left: Jun Luo and  
Emmanuel Antonarakis.

Right: Charles Ewing and 
William Isaacs.  
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ROBOTS AND  

VIRUSES 

Top: Dan Stoianovici,  
right, developed a 
robot to augment 
ultrasound-based  
intraoperative  
guidance in robotic 
retropubic radical 
prostatectomy,  
performed by Misop 
Han, left.

Bottom: Ron Rodriguez,  
left, seen here with 
research specialist 
Wasim Chowdhury,  
led research to use 
prostate-specific 
viruses as a way of 
targeting prostate 
cancer cells.

302



THE BRADY / 100 YEARS

Ron Rodriguez led discoveries of 

new viral vectors that resulted in 

several clinical trials, including 

the first intravenous study of an 

oncolytic adenovirus.

The laboratory of Ronald Rodriguez  
had several important research initiatives 
over the last decade, making advances in 
molecular imaging, epigenetic cancer drugs, 
and gene therapy using conditionally  
replicative adenoviral gene therapy vectors. 
This research was built upon an initial 
discovery that a prostate-specific lytic virus 
could be produced by limiting its replication 
to cells with an active androgen receptor 
signaling pathway. This concept led to 
the development of new viral vectors and 
resulted in several clinical trials, including 
the first intravenous study of an oncolytic 
adenovirus, reported in 2006, which was 
performed at Johns Hopkins, UCLA,  
and the University of Wisconsin. In the 
laboratory, Rodriguez’s group continued to 
make improvements in viral vector design 
and application through funding from the 
Prostate SPORE and a separate R01 grant, 
both of which were funded by the National 
Cancer Institute. One notable discovery was 
that epigenetic drugs, such as valproic acid, 
could enhance viral receptor expression in 
cancer cells. Separate studies by Naser Höti 
further characterized mechanisms that  
inhibit or enhance the viral vector replication 
rate, leading to more potent viral lysis and 
spread. Finally, Shawn Lupold developed a 
new viral vector system that allowed the lab 
to re-target viral infection through capsid 
displayed viral proteins and to develop 
reporter gene expression systems linked to 
the viral replication cycle. These advances 
led to a new viral-based approach, still 
in development, for detecting circulating 
tumor cells in the blood.  

New Faculty and New Leadership

Kenneth Pienta, M.D.
The Donald S. Coffey Professor of Urology, 
Professor of Oncology, and Professor of 
Pharmacology and Molecular Sciences 

In January 2013, Kenneth Pienta, M.D., 
succeeded Robert Getzenberg as Director 
of Research at the Brady — a role held for 
more than three decades by the legendary 
Donald Coffey. In assuming a Chair bearing 
Coffey’s name, Pienta had big shoes to fill, 
and he knew it well. After earning his M.D. 
at the Johns Hopkins School of Medicine in 
1986 and completing his residency training 
in medicine at the University of Chicago, 
Pienta did his fellowship in medical oncology 
at Hopkins from 1989 to 1991. Working with 
Coffey as a medical student and oncology 
fellow, Pienta was very interested in how 
the structure and function of cells changed 
in cancer. After his fellowship, Pienta joined 
the faculty at the University of Michigan, 
where he established himself as one of the 
country’s leading researchers of prostate 
cancer. Pienta was the Director of Precision 
Medicine for the Michigan Center for 
Translational Pathology; he also served as 
Vice President for Research, Health Sciences, 
and was the Director of the Prostate  
Specialized Program of Research Excellence 
(SPORE) in addition to teaching, doing  
research, and seeing patients. In the midst 
of all of these responsibilities, Pienta  
maintained an active clinical practice 
taking care of men with advanced prostate 
cancer. He felt this was important because 
scientists tend to get so focused on solving 
their particular piece of the puzzle that they 
lose sight of the bigger picture of having 
cancer — the worry, the fatigue, side effects 
from medications, what it’s like for patients 
and their families to deal with a major 
illness. “Keeping the patients front and 
center is a constant reminder of why we’re 
doing this,” he says, “why it’s so important 
that we find better ways to treat cancer.”
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Pienta has written more than 350 journal 
articles and has been the lead investigator 
of many clinical trials; he has twice received 
the American Cancer Society’s Clinical 
Research Professor Award. He is a strong 
believer in the importance of collaboration. 
Early on, he says, Don Coffey taught him to 
be generous with what he learned. “He  
always said to make sure to disseminate 
what you know, and not to worry about  
being scooped.” Pienta practices what he 
calls “collision science” — basically, “taking 
people from disparate disciplines and 
getting them to work together at solving 
problems in the field we are interested in.” 
Although Pienta’s own specialty is in treating 
and studying prostate cancer, “one of my 
closest research collaborators is a dentist.” 
Dentists are bone biologists, Pienta explains, 
and that’s where advanced prostate cancer 
tends to spread — the bone.

As Director of Research at the Brady, Pienta 
is fostering an environment where this kind 
of out-of-the-box thinking and multidisci-
plinary collaboration can thrive. It has to, 
he says. “So many of the researchers who 
trained at the Brady over the years are now 
directing or working at top-notch programs 
at other institutions. This creates strong 
competition, which is good. We have to be 
the best by continuing to make new and  

important discoveries and working  
even harder.” Pienta, who was named 
Distinguished Mentor of the Year in 2009 
by the American Urological Association, 
believes that his role is to understand “what 
everyone’s goals are and then figuring out 
how best to help each one achieve them.”

Pienta’s own research centers around what 
he calls “ecosystems” in metastatic cancer. 
Most American men who are diagnosed 
with prostate cancer are cured by surgery 
or radiation, he notes, “but unfortunately, 
about 30,000 men still die of metastatic  
disease in this country every year. Many 
new drugs for metastatic prostate cancer 
have been approved in the last three years, 
but right now, we can’t cure metastatic 
prostate cancer,” and the reason may be 
that the drugs target the wrong aspects of 
cancer. “The majority of these therapies 
attack mutations in the cancer cells.” But 
Pienta has come to believe that tumors can 
be viewed as ecosystems “where the cancer 
cells are intimately interacting with a variety 
of normal cells.” In the microenvironment 
of a tumor within the body, he adds, it’s the 
normal cells that help the cancer grow and 
spread. “We are using this model to design 
new treatments for metastatic prostate  
cancer,” he explains, “developing combination 
drugs that directly target the cancer cells 
and also attack the microenvironment. For 
example, we discovered that almost half of 
cells in metastatic cancer sites are ‘tumor- 
associated macrophages’ — cells that should 
not even be there and have been attracted 
there to try and clean up the damage being 
done to the normal tissue by the cancer.” 
Once these cells have been lured to the 
cancer site, they are co-opted — impressed, 
like the Shanghaied sailors of old — by the 
cancer cells to help the tumor grow.  

“We have already conducted two trials to 
block these macrophages as a way to  
treat prostate cancer and are working on 
multiple new therapies.” 

Ken Pienta practices 
“collision science” — 
basically, “taking 
people from disparate 
disciplines and getting 
them to work together 
at solving problems 
in the field we are 
interested in.”

“Keeping the patients front and center is a constant 

reminder of why we’re doing this,” Ken Pienta says, 

“why it’s so important that we find better ways to 

treat cancer.”
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Pienta is excited about the promise of 
these multi-targeting drugs. “There is great 
potential for us to make an exponential 
leap if we solve issues of drug combinations 
and figure out how to use targeted therapy 
correctly. I believe we will discover many 
innovative treatments, and transition them 
all the way from the bench to the bedside.”

Shawn E. Lupold, M.D.
Associate Professor of Urology and Oncology, 
Co-director of the Prostate Cancer Program 
for the Johns Hopkins Sidney Kimmel  
Comprehensive Cancer Center  

Shawn Lupold’s lab has focused 

on prostate cancer and ribonucleic 

acids. The team has determined 

how microRNAs are involved  

in prostate cancer and androgen  

signaling, and how they can  

contribute to prostate cancer 

growth and castration resistance.

Lupold completed his undergraduate 
training in biology and life sciences at the 
University of Maryland. He undertook 
three years of pre-doctoral training at the 
National Cancer Institute, where he studied 
under Curt Harris in the Laboratory of  
Human Carcinogenesis, and earned his Ph.D. 
in Pharmacology and Molecular Sciences 
from the Johns Hopkins University School 
of Medicine, under the mentorship of Don 
Coffey.  Shawn completed his post-doctoral 
training in the laboratory of Ronald  
Rodriguez, and then joined the faculty of 
the Brady Urological Institute in 2005.  

The focus of the Lupold laboratory has been 
prostate cancer and ribonucleic acids. The 
team has determined how microRNAs are 
involved in prostate cancer and androgen 
signaling, and how they can contribute to 
prostate cancer growth and castration resis-
tance. In addition, the group has developed 
RNA-based, radiation-sensitizing agents 
that target prostate cancer cells through a 
PSMA-binding RNA aptamer; they inhibit 
DNA repair in cancer by knocking down 
expression of the DNA Protein Kinase, 
PKRDC. Shawn has ongoing collaborations 
in prostate cancer research with colleagues 
in the Departments of Oncology, Pathology, 
Radiology, Radiation Oncology and Molecular 
Radiation Sciences, and the Bloomberg 
School of Public Health. He also runs a 
highly active and interdisciplinary journal 
club on prostate cancer. 

Paula J. Hurley, Ph.D.
Assistant Professor of Urology and Oncology  

Paula Hurley, a graduate of Lawrence  
University, went to graduate school at the 
University of Chicago, where she studied 
under Averil Ma, M.D., Ph.D. As a postdoc-
toral fellow at Johns Hopkins University, 
she worked with Fred Bunz, M.D., Ph.D.  
Based upon her interest in cancer research, 
she joined the laboratory of Edward Schaeffer 
and was rapidly promoted to Assistant  
Professor. She feels that her time at the 
Brady has completely changed her career 
path and how she thinks about cancer  
research. “In addition to providing excellent 
patient care, the Brady has a rich history  
of discovery directed at improving the lives 
of patients with urological diseases and  
disorders.” The Brady’s environment, she 
says, “fosters enthusiasm for collaboration 

COMBINING  

UROLOGY AND  

ONCOLOGY 

Shawn Lupold, left, 
and Paula Hurley.
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and innovative thinking.” By working  
closely with physicians and basic scientists 
over the past six years, she has come to 
realize that her true passion for research 
comes from the idea that the work she does 
in the lab may someday have an impact on 
patient care. “The Brady has helped me 
understand the value of using laboratory 
research to address unmet needs in prostate 
cancer, and has taught me how knowledge 
in the lab can lead to remarkable new tests 
and treatments for men with this disease.” 

Biljana Musicki, Ph.D.
Assistant Professor of Urology 

Biljana Musicki obtained her Ph.D. in 
Physiology and Endocrinology from Yale 
University/University of Belgrade, and did 
her postdoctoral training at Yale University, 
the University of Maryland, and the Loeb 
Health Research Institute. Her doctoral 
and postdoctoral training focused on the 
mechanisms of signal transduction and 
regulation of cell function, differentiation, 
proliferation, and apoptosis in the ovary 
and placenta. In 2001, Musicki joined the 
Brady as a research associate, under the  
supervision of Arthur Burnett. She became 
an Instructor in Urology in 2007, and in 
2010 was promoted to Assistant Professor. 

Musicki’s research activities focus on the 
molecular mechanisms of penile erection 
and female sexual function, and her major 
scientific interest is the regulation of  
endothelial nitric oxide synthase (eNOS), 
a key mediator of vascular homeostasis. 
Through these studies, she established an 
indispensable role for post-translational 
modification of eNOS in erectile function 
and in female sexual function. She also 
established eNOS uncoupling as one of the 
major mechanisms of endothelial dysfunction 
in the penis and of erectile dysfunction in 
several diseased animal models. Her current 
studies involve the molecular mechanisms 
of vasculogenic erectile dysfunction unique 
to the penis, which may precede and 

predict more general vascular and cardio-
vascular diseases.  She sums up her nearly 
fourteen years at the Brady as an experience 
of ongoing collaboration, discovery, and 
achievement. 

Alan K. Meeker, Ph.D.
Associate Professor of Pathology,  
Oncology, Urology  

Alan Meeker received his undergraduate 
degree in molecular biology in 1983 from 
the Florida Institute of Technology, and 
stayed on to work in biological chemistry 
under David Shortle, a former trainee of 
Don Coffey. In 1995, he entered graduate 
school in the Department of Biochemistry, 
Cellular and Molecular Biology at Johns 
Hopkins, where Coffey became his thesis 
advisor. During this time, Alan’s research 
involved the study of the so-called “immor-
talizing” enzyme, telomerase, in prostate 
cancer. He and Coffey were able to show for 
the first time that telomerase was activated 
in prostate cancer as well as in certain  
normal stem cells of the genitourinary 
system, thus allowing for unlimited cell 
growth capacity. In 2001, Alan joined  
Angelo De Marzo’s lab as a postdoctoral  
fellow and expanded his telomerase research 
in the prostate to include an examination  
of the telomeres themselves — the ends of 
the chromosomes that telomerase serves  
to maintain. In 2005, he was appointed  
to the faculty in Pathology, where he  

Biljana Musicki’s  
work involves the  
molecular mechanisms 
of vasculogenic  
erectile dysfunction, 
which may predict 
vascular and cardio-
vascular diseases.

Alan Meeker and Don Coffey were able to show  

for the first time that telomerase was activated in 

prostate cancer as well as in certain normal stem 

cells of the genitourinary system.
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continues to carry on independent research 
and maintain close collaborations with his 
old friends and colleagues at the Brady.

George Netto, M.D.
Associate Professor of Pathology, Urology, 
and Oncology  

George Netto joined the faculty at Hopkins 
in 2005, following a brief tenure as an  
Associate Professor of Pathology at The 
George Washington University School of 
Medicine, and as Chief of Pathology and 
Laboratory Medicine at the Washington, 
D.C., Veterans’ Affairs Medical Center.  
Netto earned his medical degree in 1985 
from Damascus University. After finishing 
his pathology residency training at Baylor 
University Medical Center in 1992, he  
pursued a postdoctoral fellowship in  
anatomic pathology at the Washington  
University School of Medicine and the  
Ackerman’s Laboratory of Pathology at 
Barnes Hospital, St Louis, followed by  
a postdoctoral fellowship in urologic 
pathology at Memorial Sloan Kettering 
Cancer Center.  

At Hopkins, given his special interest 
 and expertise in urologic and molecular  
pathology, Netto established strong ties  
to the Brady, with research focused on  
molecular biomarkers and genetic alterations 
that can serve as potential prognosticators, 
markers of early detection and therapeutic 
targets in urologic malignancies. As a 
member of the prostate, bladder, renal and 
penile multidisciplinary teams at the Brady,  
he has made several scientific contributions 
that promise to improve patient management 
and outcomes in urologic cancers. He says, 

“There is no doubt in my mind that the  

mentoring, funding and leadership support  
and unmatched drive for excellence that  
I experienced at the Brady throughout my  
years at Hopkins have been crucial to my 
academic success.”

Netto’s research has focused  

on molecular biomarkers and  

genetic alterations that can serve 

as markers of early detection  

and as therapeutic targets in  

urologic malignancies.

TELOMERASE AND 

BIOMARKERS 

Alan Meeker, left,  
and George Netto.
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CHAPTER TWENTY-ONE

RESIDENCY  
AND FELLOWSHIP 
PROGRAMS



A dramatic change in the format of the  
residency training program occurred  
during Alan Partin’s first decade. When  
Patrick Walsh arrived in 1974, there were 
three residents per year, and few were  
going into academic careers. Employing the 

“less is more” philosophy, he reduced the 
resident complement to two per year and 
formalized a six-month period of training 
that followed immediately after completion 
of the residency. This position, the  
Assistant Chief of Service (ACS), provided 
a “finishing school,” where residents were 
appointed to the faculty and had their own 
patients whom they cared for independently, 
although with oversight where necessary.  
For several decades this permitted residents 
to leave the Brady and immediately accept 
faculty positions without fellowship training. 
Eighty-seven percent of the residents selected 
and trained by Walsh during those years 
entered academic careers.

However, several factors influenced the 
need to raise the resident complement 
again to three per year. First, with more 
faculty, there was more work that needed to 
be covered. Next, the Accreditation Council 
for Graduate Medical Education (ACGME) 
became concerned about resident fatigue 
and medical errors. No longer were  

residents permitted to work 100 hours per 
week. Finally, throughout the country most 
specialties were shortening the length of 
residencies to permit trainees to graduate 
earlier and enter fellowship programs. For 
all of these reasons the Brady went along 
with the trend, and in 2002 the program 
was switched from two years of general 
surgery followed by three years of urology 
training to one year of general surgery  
followed by four years of urology and the 
ACS position was eliminated. In 2007, the 
resident compliment was increased from 
two to three per year. In 2011, new ACGME 
duty hour rules for residents went into  
effect, requiring an 80-hour weekly limit, 
averaged over four weeks, inclusive of all 
in-house call activities. In response, the 
Brady residency program adopted a Night 
Float call schedule to maintain compliance 
with the new system. In 2004, Ron Rodriquez 
was appointed the Residency Director and 
when he left for San Antonio in 2013, Misop 
Han assumed the responsibility.  

The current format begins with one year  
as a rotating intern in general, thoracic,  
vascular, GI, pediatric, transplant, and  
urologic surgery, as well as training in 
intensive care and trauma. This is followed 
by two years as a junior resident on the 
urology services at the Johns Hopkins and 
Bayview Hospitals. Keeping with William 
Scott’s design, the next year is spent in  
laboratory research. The fifth year is spent 
as the Senior Assistant Resident, and  
the final year is spent as the Chief Resident.  
Women and minorities continue to form  
a significant portion of the Urology  
residency program. Of eighteen current 
Brady residents, three are women and  
five are minorities. 

INCREASING THE  
NUMBER OF RESIDENTS
IT ALL BEGAN  

AT HOPKINS

The concept of a  
residency program  
began at Johns  
Hopkins. It was  
established by Halsted 
and Osler, and got 
its name because 
the trainees — who 
couldn’t be married — 
were required to live 
in the hospital. From 
those early days until 
the mid-1950s,  
residents lived in 
the Billings Building, 
beneath the famous 
Dome. Today,  
these rooms have 
been converted to  
administrative offices,  
and residents can live 
wherever they choose.

CHIEF RESIDENTS

For a list of all  
Brady Chief Residents, 
please see the  
Appendix at the end 
of the book.

In 2002 the program was switched from two years 

of general surgery, followed by three years of  

urology training, to one year of general surgery 

followed by four years of urology. The ACS position 

was eliminated. In 2007, the number of residents 

was increased from two to three per year.
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New Fellowships 

The Warburton/Jewett Oncology  
Fellowship

This Fellowship provides  

comprehensive, multidisciplinary 

training in all aspects of urologic 

cancer surgery, including open, 

laparoscopic, and robotic-assisted 

techniques.

The Ralph T. and Esther L. Warburton 
Foundation and Dr. Hugh Judge Jewett  
Fellowship in Urologic Oncology at the 
Brady Urological Institute is approved  
by the Society of Urologic Oncology.  
The Fellowship provides comprehensive, 
multidisciplinary training in all aspects  
of urologic cancer surgery, including open, 
laparoscopic, and robotic-assisted tech-
niques for disease management. The goal  
is to train future leaders in academic  
urologic oncology to make significant  
contributions to the field.

The Urologic Oncology Fellows have an 
opportunity to work directly with research 
faculty and clinicians who diagnose and 
manage urologic malignancies using the 
most up-to-date clinical and research skills. 
All surgeons perform open and minimally- 
invasive surgical procedures for the  

THE WARBURTON FAMILY  
FOUNDATION AND DR. HUGH 
JUDGE JEWETT FELLOWSHIP  
IN UROLOGIC ONCOLOGY 
Ralph Warburton, M.D., and Hugh Jewett were good friends, and so it 
is wonderful that their names are now united in supporting the training 
of the future leaders in Urologic Oncology. Thanks to a major gift from 
the Warburton Family Foundation and funds from Jewett’s estate, it was 
possible to create the Warburton/Jewett Fellowship in Urologic Oncology 
at the Brady Urological Institute. This endowment supports a fellowship 
that provides comprehensive, multi-disciplinary preparation in all  
aspects of urologic cancer, including open, laparoscopic, and robotic- 
assisted techniques. 

Ralph T. Warburton, M.D., an internist from North Canton, Ohio, was 
known for his continual quest for knowledge, his compassion for his 
patients, and his vision to improve health care delivery. Mrs. Esther L. 
Warburton, his wife, was his first nurse, and she supported his efforts 
throughout their years together. Hugh J. Jewett was a distinguished  
urologist at the Brady Institute (see Chapter Three) and one of the  
pioneers and founders of the subspecialty of urologic oncology.  
Warburton and Jewett met when Warburton was a patient of Jewett’s, 
and they soon learned that they shared a passion for excellence in 
medicine. As a result of this relationship, a collaboration developed 
between the two physicians, and this association formed the foundation 
of their deep and lasting friendship.

The Warburton–Jewett Fellowship in Urologic Oncology honors the 
legacy of the Warburton family in medicine at Johns Hopkins and their 
enduring dedication to the community. It commemorates in perpetuity 
the special personal and professional relationship between Warburton 
and Jewett and strengthens the postdoctoral program for future leaders 
in urology.  
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treatment of urological malignancies and 
work closely with fellowship trainees.  
The Fellow is appointed as Instructor in 
Urology with full hospital admitting,  
operative, and clinic privileges. The program 
is a two-year fellowship that includes one 
year of clinical urologic oncology and one 
year of oncologic research. A list of current 
and past fellows can be found in the  
Appendix at the end of the book.

Sexual Medicine Fellowship

The fellowship program in the Division  
of Sexual Medicine consists of both clinical 
and research positions. The clinical  
fellowship is a well-defined, Office of  
Graduate Medical Education-approved, 
two-year training program that combines 
didactic learning, operative training, and 
clinical patient care, complemented by 
basic scientific and/or clinical research 
activity. The fellowship program provides 
exposure and training in genitourinary 
reconstruction, as well. The trainee receives 
mentorship by faculty in sexual medicine, 
who fully participate in academic  
scholarship. The program is formulated 
with specific career development goals 
in mind for the trainee, and the trainee is 
expected to assist in defining particular 
emphases of scholarship and career  
development activities. A list of current and 
past fellows can be found in the Appendix 
at the end of the book

Lester Persky

PERSKY ENDOWMENT  
IN UROLOGY   
For years, there was a problem attracting  

Hopkins medical students to apply in Urology: 

few students understood the field, because they 

had no exposure to it on their standard rotations. 

The Persky Fund solved that problem.

To fulfill the Brady’s mission of training the leaders for tomorrow,  
it has always been essential to attract the best medical students. 
However, for years, there was a problem attracting Hopkins medical 
students to apply in Urology: few students understood the field,  
because they had no exposure to it on their standard rotations. The 
Persky Fund solved that problem. Lester Persky, a 1944 graduate of 
the Johns Hopkins School of Medicine and the former Chair of Urology 
at Case Western Reserve University, left $250,000 to the Brady when 
he died in 2001. He and Pat Walsh, his former student, were longtime 
friends, and just before he died he came to Hopkins to visit Walsh and 
some of his former classmates. Persky was devoted to teaching medical 
students. When the Brady received this endowment, Walsh knew  
what Persky would have wanted — an opportunity to educate medical 
students about the fantastic opportunities in a career as a urologist. 
Each Fall, “Lester Persky Day” is celebrated at the School of Medicine. 
The first-year medical students are invited to attend an afternoon  
of lectures and surgical demonstrations in the Minimally Invasive  
Training Center, where they have their first opportunity at hands-on 
surgery performing robotic and laparoscopic operations, and get to talk 
to the faculty and residents. Here they also learn of summer research 
opportunities at the Brady and the additional salary support provided 
through the Persky Fund. Since this annual event began in 2006,  
some of the best and brightest Hopkins students have been recruited  
to become surgeon-scientists and future leaders in the field.  
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CHAPTER TWENTY-TWO

PARTIN’S CHIEF 
RESIDENTS
2005-2015 



2004-2005

Mark L. Gonzalgo 
Mark Gonzalgo was born at the U.S. Naval 
Hospital in Portsmouth, Virginia, and spent 
most of his childhood on the East Coast 
before moving to northern California when 
his father retired from the Navy. Mark 
graduated with honors from the University 
of California at Berkeley before heading 
to Los Angeles to attend the University 
of Southern California. He had the good 
fortune of being a M.D.-Ph.D. student in the 
laboratory of Peter Jones when the field of 
epigenetics was in its infancy. It was during 
this time that Mark worked with many of 
Don Skinner’s urologic oncology fellows, 
an experience that nurtured his interest in 
urology. As a medical student, Mark studied 
for his urology subinternship by watching 
Patrick Walsh’s episode on Discovery  
Channel’s The Operation. Inspired by  
Dr. Walsh’s vision and passion for discovery, 
Mark found the perfect match for urology 
training at the Brady. During their internship 
year, Mark and his wife, Sheila, were blessed 
with the birth of their son, Matthew, who 
regularly attended Brady functions as a toddler.

As a resident, Mark was best known for his 
technical proficiency in the operating room, 
developing several surgical “maneuvers,”  
for his clinical acumen at the bedside, and 
for setting the standard for audiovisual 
presentations during Urology Grand Rounds. 

He had a productive research year working 
in Bill Nelson’s lab, publishing several papers 
on methylation in prostate and kidney cancer, 
and keeping busy with Matthew and Mia 
(born in April of the lab year). Mark’s interest 
in oncology was cultivated during his time 
at the Brady, and he was compelled to do 
a fellowship at Memorial Sloan-Kettering 
in New York before returning to join the 
faculty. Mark performed the first robotic- 
assisted radical cystectomy at Hopkins,  
and he eventually brought his expertise  
to Stanford. Presented with the unique 
opportunity to be part of a renaissance in 
urology in south Florida and to raise their 
children in the best environment for their 
academic and tennis development, the 
Gonzalgo family returned to the east coast.  
Mark and Sheila currently reside with their 
two children near Miami, where Mark  
is Professor and Associate Director for 
Clinical Affairs at the University of Miami 
Miller School of Medicine and Sylvester 
Comprehensive Cancer Center.

Albert M. Ong

Albert arrived at the Brady after completing 
medical school at the University of California- 
Los Angeles. While in medical school,  
he completed a Howard Hughes-NIH  
fellowship in molecular biology. He spent 
the two years in the general surgery program 
at Johns Hopkins Hospital under John 
Cameron. While at the Brady, he worked 
with Patrick Walsh in the translation of 
conventional nerve-sparing techniques to 
the developing field of robotic and computer- 
assisted prostatectomy for prostate cancer. 
His discovery that all hemostatic energy 
sources produced irreparable damage to 
the cavernous nerves had a dramatic effect 
on the field, and immediately everyone 
abandoned those techniques. While in  

BRADY MEMORIES, CONTINUED 

2005-2015 

What was it like?  
Where are they now?  
FInd out as we take 
up the story of our 
Chief Residents where 
Chapter 16 left off.

Previous spread: 
Top: Brady residents 
from 2004-2005  
and below, our  
most current crop  
of residents, from 
2014-2015.

As a resident, Mark was best known for his technical 

proficiency in the operating room, developing several 

surgical “maneuvers,” for his clinical acumen at the 

bedside, and for setting the standard for audiovisual 

presentations during Urology Grand Rounds.
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First Row:  
Arthur Burnett, Mark 
Schoenberg, Jacek 
Mostwin, Albert Ong, 
Alan Partin, Patrick 
Walsh, Mark Gonzalgo, 
Robert Getzenberg, 
Donald Coffey,  
Louis Kavoussi,  
John Gearhart

Second Row:  
Andrew Wagner,  
Mohamad Allaf,  
Jennifer Dodson, 
Thomas Jarrett,  
Jennifer Miles-Thomas, 
J. Kellogg Parsons, 
Stephen Freedland, 
William Nelson,  
Irwin Nudelman

Third Row:  
Jun Luo, Christopher 
Warlick, Annabelle 
Stainier, Danil Makarov, 
Yegappan Lakshmanan, 
David Chan, Li-Ming Su, 
Ranjiv Mathews,  
Dan Stoianovici,  
Sompol Permpongkosol, 
Shawn Lupold

Fourth Row:  
Edward Schaeffer, 
Richard Link, Steven 
Hortopan, Matthew 
Nielsen, Craig Rogers, 
Christian Pavlovich,  
Unknown,  
Caleb Nelson, James 
Biles, Horst Schirmer

Fifth Row:  
Ronald Rodriguez,  
Alan Geringer,  
Nathaniel Fried,  
Matthew Gretzer, 
Unknown,  
Ganesh Palapattu, 
Robert Veltri, Bruce 
Trock, Rainer Engel,  
E. James Wright

2004-2005 
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Lou Kavoussi’s research lab, Albert worked 
on papers examining cancer outcomes from 
minimally invasive surgery, and also helped 
run an animal facility to develop new  
surgical techniques in animal models and 
train resident staff in laparoscopic surgery. 
His clinical research involved the use  
of telemedicine to enhance inpatient  
postoperative care. 

Clinically, he worked closely with his  
classmate, Mark Gonzalgo, and rotated 
through the pediatric and adult urology  
services. His ACS time was spent working 
with the endourology staff in laparoscopic/ 
minimally invasive surgery. Unlike his 
classmate, Albert chose to go into private 
practice, and initially settled where he grew 
up in southeast Texas for five years, before 
moving to Orlando to join Orlando Urology 
Associates, where he focuses on laparoscopic 
renal surgery as well as reconstructive urology.

2005-2006

Craig G. Rogers

When Craig was a medical student at Stanford, 
he interviewed for a urology residency at 
the Brady. “Dr. Walsh left a great impression 
upon me. He made it clear that his goal was 
to train academic urologists who would be 
leaders in the field. His vision and enthusiasm 
were contagious. He convinced me that his 
residency had the resources that would 
help me succeed, including research  
experience, clinical volume, mentorship, 
education, and opportunities for increasing 
responsibility and leadership. Near his 
office was a wall with pictures of all former 
residents of the Brady, the vast majority of 
whom had gone into academics and who 
were leaders in the field. Within the last 20 

years, most resident graduates had assumed 
faculty positions in major academic centers 
and many of them had gone on to become 
chairmen within their institution. I wanted 
to join this rich tradition.” He did, and at a  
welcome reception, Craig received his 
Brady tie and a book on the Brady. “I had 
become a part of a rich history.”

During his ACS, Craig recalls 

being asked to drive a visiting 

professor, Mani Menon from 

Henry Ford Hospital, to dinner. 

“Although I got lost driving him 

to the dinner, he still eventually 

gave me a job!”

For his research year, Craig worked in the 
laboratory of Bill Nelson and Christian  
Pavlovich. “My project involved prostate 
cancer detection by molecular urinalysis 
using protein and DNA biomarkers,” he  
recalls. He also wrote papers regarding 
clinical outcomes after prostatectomy with 
Dr. Walsh and Alan Partin. During his ACS, 
Craig recalls being asked to drive a visiting 
professor, Mani Menon from Henry Ford 
Hospital, to dinner. “Although I got lost 
driving him to the dinner, he still eventually 
gave me a job!”

Craig is “grateful for the opportunities and 
mentorship that I received during my residency 
training. I am also proud to have my picture 
included with the former residents of the 
Brady Urological Institute and to carry forth 
the ideals that I was taught there.”  

Mohamad E. Allaf

Mohamad and his family left Kuwait on 
August 2, 1990 at 1:15 a.m. — unbeknownst 
to them, 45 minutes before Iraq invaded — 
to see his sister off to college just outside 
Philadelphia. A Lebanese immigrant to  
Kuwait, Mohamad’s father decided they 

Ong’s discovery that all hemostatic energy sources 

produced irreparable damage to the cavernous nerves 

had a dramatic effect on the field, and immediately 

everyone abandoned those techniques.

318



THE BRADY / 100 YEARS

First Row:  
John Gearhart,  
H. Ballentine Carter, 
Alan Partin, Craig  
Rogers, Mohamad 
Allaf, Patrick Walsh, 
Robert Getzenberg, 
William Isaacs, Donald 
Coffey, Jacek Mostwin

Second Row:  
Sunil Karhadkar, 
Kirstan Meldrum,  
Matthew Nielsen,  
Arthur Burnett,  
Jonathan Jarow,  
Mark Schoenberg, 
Christian Pavlovich, 
Irwin Nudelman,  
Christopher Warlick, 
Dan Stoianovici

Third Row:  
Robert Veltri,  
Shawn Lupold,  
Caleb Nelson,  
Trinity Bivalacqua, 
Yegappan Lakshmanan, 
David Hernandez, 
Andrew Wagner,  
Karen Boyle,  
Kristen Burns,  
E. James Wright,  
Alan Geringer,  
Rainer Engel,  
David Chan,  
Jennifer Miles-Thomas

Fourth Row:  
H. Logan Holtgrewe, 
Alessandro Basso,  
Li-Ming Su,  
Steven Hortopan, 
Wilmer Roberts,  
Aaron Sulman,  
Ray Stutzman,  
Michael Muntener, 
Jennifer Dodson

Fifth Row:  
Horst Schirmer,  
John Isaacs,  
Charles Drake,  
Edward Schaeffer,  
Alan Meeker,  
Jeff Piacitelli,  
Bruce Trock,  
Danil Makarov,  
Ranjiv Mathews

2005-2006 
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2006-2007 First Row:  
Donald Coffey,  
William Isaacs,  
Arthur Burnett,  
H. Ballentine Carter, 
Edward Schaeffer,  
Alan Partin,  
Christopher Warlick, 
Patrick Walsh,  
Jonathan Jarow,  
Robert Getzenberg 

Second Row:  
Harold Alfert,  
Dan Stoianovici,  
David Chan,  
Jonathan Berger, 
Yegappan Lakshmanan, 
Matthew Nielsen,  
Trinity Bivalacqua, 
Charles Drake,  
Shawn Lupold,  
Misop Han,  
Ronald Rodriguez, 
Robert Veltri,  
Steven Hortopan,  
Brian Matlaga,  
Danil Makarov,  
Karen Boyle,  
Jun Luo, Wilmer Rob-
erts, Todd Purves, E. 
James Wright

Third Row:  
Alan Meeker,  
Bruce Trock,  
John Isaacs,  
Christian Pavlovich,  
Li-Ming Su,  
Mark Gonzalgo,  
Kristen Burns,  
Kirstan Meldrum,  
Chunyan Liu,  
Jo Semins,  
Shuanzeng Wei,  
Ming Wang,  
Mohamad Allaf,  
Adam Levinson,  
Michael Muntener
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would stay in the U.S., and thus began 
Mohamad’s academic career. He graduated 
summa cum laude in Biomedical Engineering 
from Johns Hopkins in 1996. A lecture by 
Lou Kavoussi inspired him to work in the 
lab, and along with new-arrival engineer 
Dan Stoianovici and resident Steve Jackman, 
he developed and patented a surgical 
needle that measured electrical impedance 
at its tip to confirm kidney access during 
PCNL. Getting to know Patrick Walsh and 
seeing his contributions to the field, and 
working alongside other residents at the 
time (Peter Schulam, Jeff Cadeddu, 
Benjamin Lee) cemented Mohamad’s 
decision to stay at the Brady. His lab year 
was spent focused on minimally invasive 
surgery techniques and outcomes. He also 
spent significant effort in the lab testing  
his hypothesis that erythropoietin may  
have protective effects on erections in a  
rat model of cavernous nerve injury. This 
work was published and is the basis of an 
ongoing clinical trial. 

Mohamad and his family left  

Kuwait on August 2, 1990, at  

1:15 a.m. — unbeknownst to them,  

45 minutes before Iraq invaded — 

to see his sister off to college just 

outside Philadelphia. Fortunately 

for the Brady, they decided to  

stay in the U.S.

In his final year of residency, Mohamad met 
his future wife while caring for a mutual 
patient. His main interest within urology 
was minimally invasive surgery and  
oncology, and he joined the Brady faculty  
to refine the kidney cancer program and 
help develop robotic surgery.

2006-2007

Christopher A. Warlick

A graduate of Washington University, Chris 
migrated up the Mississippi to the University 
of Minnesota, where he completed his M.D. 
and Ph.D. in 2001. For his urology training, 
he was fortunate enough to attend the 
Brady, where he met his co-resident Ted 

“Teddy Bear” Schaeffer. Chris and Ted were 
the first class of “undertrained” urologists, 
being forced to endure only one year of 
general surgery training before entering 
urology. This was one of many transitions 
that occurred in the Brady during their time 
there, including the adoption of the 80-hour 
work week limit for residents as well as the 
transition of Brady leadership from Patrick 
Walsh to Alan Partin. In terms of personal 
transitions, Chris married his wife, Erica, 
while he was at the Brady in 2003, and their 
first child, Mason, was born in 2006.

Following two years of junior residency, 
Chris entered the lab, where he worked 
with Ron Rodriguez and Angelo De Marzo 
on gene transfer-based molecular imaging 
of prostate cancer. However, it was his 
paper with H. Ballentine Carter on active 
surveillance for prostate cancer, showing 
no difference in outcome in selected men 
who pursue surgery following an initial 
period of observation, compared to men 
who undergo surgery immediately, that 
was the highlight of his publications while 
at the Brady. An unrelated highlight of the 
research year, however, included the trip to 
Mumbai, India, for the World Congress of 
Endourology meeting in 2004 and the night 
at the “Velvet Lounge”—as he says, “ ‘nuff 

Chris’s landmark paper with H. Ballentine Carter 

on active surveillance for prostate cancer showed 

no difference in outcome in selected men who pursue 

surgery following an initial period of observation, 

compared to men who undergo surgery immediately.

321



said!” Chris completed training and left the 
Brady in 2007 and is currently an Assistant 
Professor of Urology at the University of 
Minnesota, continuing his focus on imaging 
and active surveillance for prostate cancer.

Edward M. “Ted” Schaeffer

Ted was born in Palo Alto, California, while 
his father, Anthony Schaeffer, was training 
to be a urologist with Thomas Stamey.  
He spent most of his youth in Chicago 
while his father rose to the rank of Urologist- 
in-Chief at Northwestern University.   
Ted attended the University of Chicago for 
his undergraduate and advanced degrees. 
While in medical school, Ted received a 
Howard Hughes fellowship to study at the 
National Institutes of Health. It was at the 
NIH that he developed a fondness for the 
basic sciences and a deep interest in the 
biology of prostate cancer. Although Ted 
was intent on training at Johns Hopkins 
with Patrick Walsh, severe Chicago weather 
nearly prevented this from happening.   
A great blizzard struck Chicago the week 
of his interview and the airport was shut 
down — he could not make the interview.  
Fortunately, there was one additional  
interview date, and Dr. Walsh and Barbara, 
his secretary, made room for him the  
second time around! During that visit,  
he fell in love with the Brady and knew it 
was the place for him.   

Ted’s training at Johns Hopkins was a  
period of tremendous professional and  
personal growth for him. As a general  
surgery intern, he made many lifelong 

friends while thoroughly enjoying the 
intense atmosphere. At the end of his year 
of general surgery training, he was chosen 
as the best intern of his class. Also, during 
those last weeks of June, he started dating 
his future wife, Andrea, a nurse. While in 
urology training, Ted continued his interest 
in the clinical and scientific aspects of  
prostate cancer and was elected to Alpha 
Omega Alpha honor society. He was awarded 
the AUA essay contest prize in Basic  
Science for his work on androgen-induced 
pathways of prostate growth. His last year 
of training was particularly fun for Ted,  
as he was joined in the program by his 
younger brother, Anthony, who is now a 
pediatric urologist.  

Upon completion of his training, Ted was 
invited to remain as faculty at Johns Hopkins 
by Alan Partin. As junior faculty, Ted built 
on his expertise in prostate cancer both 
clinically and scientifically. He has received 
numerous accolades, including the AUA  
Astellas Rising Star award, and he remains 
the only urologist to have received the 
Howard Hughes Medical Institutes  
Physician Scientist Early Career Award. 

2007-2008

Danil V. Makarov

Dan Makarov was fortunate to escape  
from the oppression of Soviet urology by 
emigrating from Kiev when he was a year 
old, living first in New York City, followed 
by suburban Scarsdale. His formative years 
were spent listening to his grandmother 
play Chopin waltzes and investigating  
the incidence of prostate cancer among 
publicly insured dinosaurs at the Museum 
of Natural History. Makarov is a magna 
cum laude, Phi Beta Kappa graduate of Yale, 
where he wrote a senior thesis in health 
economics, prefiguring his eventual interest 
in urological health services research.  In 
medical school at Johns Hopkins, Dan’s 
work on prostate cancer prediction models 

A great blizzard struck Chicago the week of Ted’s  

interview and the airport was shut down. Fortunately, 

there was one additional interview date, and  

Dr. Walsh and Barbara made room for him the  

second time around! During that visit, he fell in love 

with the Brady and knew it was the place for him.

322



THE BRADY / 100 YEARS

2007-2008 First Row:  
Horst Schirmer,  
John Isaacs,  
William Isaacs, 
Ping Wu,  
Robert Getzenberg, 
John Gearhart,  
Danil Makarov,  
Alan Partin,  
Matthew Nielsen,  
Arthur Burnett,  
E. James Wright,  
H. Logan Holtgrewe, 
Donald Coffey,  
Mark Schoenberg

Second Row:  
Brian McNeil,  
Stacy Loeb,  
unknown, Grace Lin, 
Thomas Novak,  
Kristen Burns,  
Shuanzeng Wei,  
Amirali Hassanzadeh- 
Salmasi, Alan Meeker, 
Jennifer Miles-Thomas,  
Robert Veltri,  
Edward Schaeffer, 
Christian Pavlovich,  
Li-Ming Su,  
Brian Matlaga,  
Ahmed Magheli,  
Wilmer Roberts,  
Anthony Schaeffer, 
Todd Purves,  
Yegappan Lakshmanan, 
Onder Canguven, 
Thomas Guzzo

Third Row:  
Dan Stoianovici,  
Crystal Oakman,  
Ming Wang,  
Irwin Nudelman,  
Alan Geringer,  
Trinity Bivalacqua,  
Jennifer Dodson, 
Shawn Lupold,  
Steven Hortopan,  
Mohamad Allaf,  
Misop Han,  
David Chan,  
Mark Gonzalgo,  
Hang Wang,  
Ronald Rodriguez,  
Michael Carducci,  
David Hernandez, 
Bruce Trock,  
Ashley Ross
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with Jon Epstein and Alan Partin solidified 
his interest in urology. When he learned 
from Don Coffey that Brady residents could 
learn to make the best chocolate pies, Dan 
knew he was destined to train at Hopkins.

When he learned from Don Coffey 

that Brady residents could learn 

to make the best chocolate pies, 

Dan knew he was destined to 

train at Hopkins.

In the lab, Dan focused on projects with 
Patrick Walsh (establishing the long-lived 
natural history of hormone-naïve men  
who developed metastases after radical 
prostatectomy) and Dr. Partin (updating  
the Partin tables to establish the efficacy  
of surgery among a high-risk cohort of  
PSA-screened and carefully staged patients). 
He attended scholarly academic meetings 
with academic collaborator and “partner  
in crime,” Matt Nielsen.

Dan’s years at the Brady were a time of  
intense skill-building and personal discovery. 
From learning to identify and preserve the 
neurovascular bundles with Dr. Walsh  
to completing a running ureteroenteric 
anastomosis with Mark Schoenberg to 
building a backwards step-wise logistic 
regression model with Bob Veltri, “there 
was never a dull moment.” However, Dan’s 
greatest discovery at the Brady was Jennifer 
Kulp, a talented and lovely Hopkins Gyn/OB 
resident whom he met, wooed and  
ultimately married. After completing his 
service as ACS, Dan became a Robert Wood 
Johnson Foundation Clinical Scholar at Yale 
prior to joining legendary Brady alumnus 
Herbert Lepor at NYU. Dan will always  
be deeply indebted to his lifelong friend and  
urological soul mate, Matt Nielsen, “for, 
among other things, offering to take the 
18-month laboratory rotation,” which  
enabled Dan to begin his fellowship a  
year sooner.

Matthew E. Nielsen

Matt came to Baltimore from Kansas,  
where he graduated Phi Beta Kappa from 
the University of Kansas in American 
Studies with an emphasis in health policy.  
Kansas was also where Matt met Cassie, 
the future Mrs. Nielsen. A few weeks after 
they were married in her native Honolulu, 
they loaded their meager possessions into a 
U-Haul and voyaged across the continent  
to Charles Village, where friendly, inebriated 
locals from nearby Waverly offered to 
unload their truck. Cassie “did not emerge 
from the apartment for several days”  
after that, he recalls.

Though unable to rotate on the urology 
service as a third-year medical student, the 
forces of destiny drew Matt to the Brady 
after two chance encounters—one with 
Mark Schoenberg in the OR and the other 
with Patrick Walsh. After making a masterful 
infraumbilical incision on a patient of  
Dr. Walsh’s, Matt matched at the Brady.  
He and Cassie had their first child, Madeline, 
during residency interviews, and added 
George and Peter to the roster in PGY2  
and 5, respectively. Amidst the “blissful 
tranquility of raising three children with  
an absentee father,” Cassie steadfastly 
supported her husband’s explorations of 
bladder and prostate cancer outcomes  
under the mentorship of Drs. Walsh,  
Partin, and Schoenberg.

As laboratory residents, Matt and Dan  
Makarov set a new record for expenditures 
as masters of ceremony for the roast— 
complete with real Hawaiian food, music 

As laboratory residents, Matt and Dan set a new 

record for expenditures as masters of ceremony  

for the roast—complete with real Hawaiian food, 

music and leis—of their predecessors. New budgetary 

rules and restrictions on freedom of speech for  

emcees followed for subsequent roasts.
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and leis—of their predecessors, Christopher 
Warlick and Edward Schaeffer. New 
budgetary rules and restrictions on the 
freedom of speech for emcees followed for 
subsequent roasts. Cassie and the children 
moved to North Carolina in advance of 
Matt’s graduation, and Matt rekindled the 
Hopkins tradition of the monastic House 
Officer by moving into an old Brady Building 
call room and wearing a hair shirt for his 
six months as ACS. At last, Matt joined the 
faculty at the University of North Carolina 
at Chapel Hill as Assistant Professor of  
Urologic Oncology. He feels incredibly  
fortunate to have had the opportunity to 
share these golden years with Dan Makarov, 
and they remain close. 

2008-2009

Jennifer Miles-Thomas

Jennifer entered medical school 

with the desire to become a  

neurosurgeon. However, a more 

enlightened friend introduced her 

to the world of urology.

Jennifer was born and raised in Cleveland, 
Ohio. With Caribbean blood coursing 
through her veins, and a desire for a more 
temperate climate, she moved south to  
Richmond to attend Virginia Commonwealth 
University. She graduated in 1997, missed 
the “lake effect” snow she had grown to 
love, and then attended Northwestern  
University Medical School in Chicago. 
Jennifer entered medical school with the 
desire to become a neurosurgeon. However, 
a more enlightened friend introduced her to 
the world of urology. While at Northwestern, 
she worked with a kind and gentle man,  
Dr. Grayhack, who encouraged her pursuit 
in urology. Jennifer was apparently  
geographically challenged, as she spent  
her first year as a Department of Surgery 

intern commuting from northern Virginia. 
Once she joined the Brady residency, she 
worked with Lou Kavoussi in telemedicine as 
the Nagamatsu fellow. Later, she worked with 
John Gearhart and Yegappan Lakshmanan 
with stem cell differentiation and bladder 
graft materials in rats. She was so dedicated 
to the field of pediatric urology, she named 
her two daughters androgynous names.

When Jennifer entered her official laboratory 
year, she decided to focus on female  
reconstruction. She spent her 12 laboratory 
months in a self-designed fellowship with 
Jamie Wright. After completing the Brady 
residency, initially Jennifer decided to join 
a hospital health system in Williamsburg, 
Virginia. However, she missed academics 
and moved to the Eastern Virginia Medical 
School, where she is an Assistant Professor 
of Urology and Medical Director of the  
Pelvic Health Center at Chesapeake Regional 
Hospital. She is forever grateful for the time, 
resources, dedication, advice, knowledge, 
and friendships she has received at the Brady.

David J. Hernandez

David arrived in Baltimore after graduating 
summa cum laude and Phi Beta Kappa 
from Vanderbilt University in 1999 with a 
degree in molecular biology. Within days of 
his arrival at the Johns Hopkins School of 
Medicine, he met his sweetheart and wife-
to-be Raquel, a fellow classmate. While 
David’s surgical pursuit was paved during 
anatomy lab in the Pre-Clinical Teaching 
Building, his interest in urology was piqued 
when an opportune meeting with Louis 
Kavoussi introduced him to Dan Stoianovici 

David worked with Walsh and Epstein to predict  

the presence of extraprostatic extension in the  

region of the neurovascular bundle at the time of 

radical prostatectomy, which required him to spend 

weeks in the Meyer basement looking at tens of 

thousands of photochromes.
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2008-2009 First Row:  
Donald Coffey,  
William Isaacs,  
H. Logan Holtgrewe, 
John Gearhart,  
Alan Partin,  
David Hernandez,  
Robert Getzenberg, 
Patrick Walsh,  
H. Ballentine Carter, 
Jonathan Jarow,  
John Isaacs, 

Second Row:  
Dennis Connolly, 
Jennifer Dodson, 
Marcus Margreiter, 
Stacy Loeb, Amirali 
Hassanzadeh-Salmasi, 
Thomas Novak,  
Shawn Lupold,  
Timothy Phillips,  
Kristen Burns,  
Robert Veltri,  
Thomas Guzzo,  
Trinity Bivalacqua, 
Steven Hortopan, 
Edward Schaeffer, 
Christian Pavlovich, 
Sefa Resim,  
Michael Carducci, 
Mohamad Allaf,  
Ashley Ross, Anthony 
Schaeffer,  
Chunyan Liu,  
Ranjiv Mathews,  
Arthur Burnett

Third Row:  
E. James Wright,  
Rainer Engel,  
Jo Semins,  
Doru Petrisor,  
Dan Stoianovici,  
Misop Han,  
Charles Drake,  
Petra Szima-Cotter, 
Brian McNeil,  
Abhinav Sidana,  
Paula Hurley,  
Phillip Pierorazio,  
John Eifler, 
Sam Denmeade,  
Michael Fabrizio,  
Brian Matlaga,  
Ronald Rodriguez, 
Alessandro Basso, 
Irwin Nudelman,  
Horst Schirmer
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and the growing URobotics lab at Johns 
Hopkins Bayview. His first task that summer 
was to build desks for the expanded yet 
bare lab, but his favorite project was when 
he worked along with William Roberts to 
develop a smart needle measuring bio- 
impedance to confirm percutaneous access 
into the renal collecting system. Later, he 
worked with Patrick Walsh and Jonathan 
Epstein to predict the presence of  
extraprostatic extension in the region of the 
neurovascular bundle at the time of radical 
prostatectomy, which required David to 
spend weeks in the Meyer basement looking 
at tens of thousands of photochromes to 
incorporate information on outside prostate 
biopsy pathology reports. His decision to 
stay at the Brady for residency was solidified 
during his sub-internship, when the halls  
of Marburg became a second home. He 
graduated Alpha Omega Alpha in 2003 
and married Raquel at the end of their 
intern year at Johns Hopkins. David and 
his co-residents were ecstatic to move the 
resident office and call rooms into the newly 
renovated Brady building (and out of the 
banished back halls of Carnegie). During his 
research fellowship, he worked with  
Mohamad Allaf on ischemic pre-conditioning 
in the porcine model as well as with Alan 
Partin and Misop Han on prostate cancer 
outcomes. After residency, he was thrilled 
to return to his hometown of Tampa, 
Florida, where he joined the faculty of the 
University of South Florida. His interests 
include urologic oncology, robotics, BPH 
and urolithiasis. His wife is an Assistant 
Professor of Pediatrics at JHUSOM, the 
Associate Director of Medical Education at 
the Johns Hopkins Medicine-All Children’s 
Hospital in St. Petersburg and mother to 
their three beautiful children.

2009-2010

Trinity J. Bivalacqua

Trinity Bivalacqua grew up in New Orleans, 
Louisiana, in a large Italian family that  
provided him with strong values and hard- 
work ethic. He played college baseball at  
Tulane University and after doing a 
post-baccalaureate program, he was awarded 
entry to the M.D.-Ph.D. program at Tulane 
School of Medicine. During his medical 
school training, he and his wife, Leslee, a 
nursing student, were married. Trinity’s 
Ph.D. advisors were Wayne Hellstrom and 
Philip Kadowitz, and his thesis utilized a 
gene transfer approach to deliver endothelial 
nitric oxide synthase to the penis to restore 
penile vascular function. At a subspecialty 
meeting, he heard a lecture by Arthur 
Burnett on erectile physiology and Patrick 
Walsh’s discovery of the neurovascular 
bundles and preservation of the autonomic  
innervation of the penis. Dr. Burnett’s 
strong scientific approach inspired him  
to pursue a urology residency at Johns  
Hopkins. During his residency, he continued 
to pursue research on the molecular 
mechanisms of post-prostatectomy erectile 
dysfunction and was awarded an American 
Urological Association Foundation research 
fellowship during his laboratory year. He 
also started to develop a keen interest in 
urologic oncology, especially management 
of prostate and bladder cancer. During 
his final years of residency, he focused his 
academic endeavors and research on pelvic 
oncology. He joined the Brady faculty after 
being Assistant Chief of Service (ACS).  
Trinity has since refined the Bladder Cancer 
Program, has been appointed the Director of 
Urologic Oncology, and continues to improve 
the quality of life of cancer patients who 
undergo surgery on the prostate and bladder.

Arthur Burnett’s strong scientific approach inspired 

Trinity to pursue a urology residency at Johns Hopkins.  
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Wilmer B. Roberts

Wilmer left the Bayou City and hurricane- 
prone region of the Lone Star State to come 
to the Johns Hopkins Medical Institutions 
in 2004. Before this, passing up several  
undergraduate opportunities to be educated  
in the Northeast tradition, he studied in 
College Station, Texas, becoming an Aggie, 
prior to medical and graduate school 
education at Baylor College of Medicine in 
the Texas Medical Center. His discovery 
of urology as a specialty came along rather 
late, in fact, less than three months from the 
application deadline. Imagine his surprise 
at being offered an interview and a chance 
to train at the Brady Urological Institute 
with Patrick Walsh.

It was during the interview process that 
Wilmer met an individual who seemed to 
look at him with a suspicious eye. He, unlike 
the other interviewees, seemed quite  
familiar with the Brady already, and in hind-
sight, it was of little surprise to find him as 
Wilmer’s co-resident/faculty-in-training. 
He, later revealed to be Trinity Bivalacqua, 
was merely scoping out his potential next 
six years’ counterpart. Perhaps more similar 
in personality than either would like to 
admit, they progressed through one year 
of a general surgery internship and three 
and a half years of urology training. Wilmer 
spent one and a half years in research with 
William Isaacs and Jun Luo, furthering the 
knowledge of the genetics of heritable prostate 
cancer and why men of African descent 
are at higher risk of incidence and death 
from it. During this time, he also worked 
intensively with Li-Ming Su as his replace-
ment fellow in advanced laparoscopy and 
robotics and created novel presentations 
for national review. As an intern, Wilmer’s 
honor was being given the opportunity to 

first-assist Dr. Walsh during his month-long 
urology rotation. 

Wilmer left the Brady in 2010 to move to 
Boston to serendipitously join the faculty  
at an institution he had forgone the  
opportunity to attend many years prior.  
Still relatively early in the development of  
his career in Harvard Medical School,  
he can clearly see, and often wonders,  
how differently he would have developed 
had he elected to come here initially.  
One will never know.

2010-2011

Michelle J. “Jo” Semins

Jo grew up in the City of Steel, Pittsburgh, 
Pennsylvania. She departed for a brief four 
years to attend the University of Michigan, 
where she graduated in 2001 with high honors 
and high distinction and was a member of  
Phi Beta Kappa before returning to Steeler 
country. She completed her medical degree 
at the University of Pittsburgh. With her 
father a general surgeon and her mother 
working in his office, Jo always knew she 
was interested in a surgical field, and it 
wasn’t long before she discovered urology. 
She quickly integrated herself in the  
department and was awarded the University 
of Pittsburgh’s Wayne G. Cessna Memorial 
Prize for Finest Commitment and  
Achievement in Urology upon graduation. 
After being part of the crazy and infamous  
urology “mismatch” she found out after the 

“re-match” that she was heading to Baltimore 
to join the Brady, her first choice. 

After being part of the crazy and 

infamous urology “mismatch” Jo 

found out after the “re-match” 

that she was heading to Baltimore 

to join the Brady, her first choice.

Wilmer’s discovery of urology as a specialty came 

along rather late, in fact, less than three months 

from the application deadline.
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First Row:  
Donald Coffey,  
H. Logan Holtgrewe, 
Horst Schirmer,  
Mark Schoenberg, 
Wilmer Roberts,  
Alan Partin,  
Trinity Bivalacqua, 
Patrick Walsh,  
John Gearhart,  
H. Ballentine Carter, 
Robert Getzenberg, 
Arthur Burnett

Second Row:  
R. Duane Cespedes, 
Dennis Connolly,  
Nima Baradaran, 
Raimondo Cervellione, 
Ranjiv Mathews,  
Stephen Schatz,  
E. James Wright,  
Ifeanyichukwu Megwalu, 
Robert Veltri,  
Edward Schaeffer, 
Brian Matlaga,  
Ashley Ross,  
Kristen Burns,  
Shawn Lupold,  
Jun Luo

Third Row:  
Dan Stoianovici,  
Alessandro Basso, 
Christian Pavlovich, 
Anthony Schaeffer, 
Misop Han,  
Phillip Pierorazio,  
Angela Gupta,  
Bo Yin, Ming Wang, 
John Eifler, Jo Semins, 
Petra Szima-Cotter, 
Steven Hortopan,  
Stacy Loeb,  
Michael Carducci, 
Prakash Kulkarni,  
Jeffrey Mullins,  
Matthew Hyndman

2009-2010 
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2010-2011 First Row:  
William Isaacs,  
Horst Schirmer,  
H. Logan Holtgrewe, 
Donald Coffey,  
Patrick Walsh,  
Stacy Loeb, Jo Semins,  
Alan Partin,  
Bruce Trock,  
Arthur Burnett,  
John Gearhart,  
Mark Schoenberg,  
Dan Stoianovici 

Second Row:  
E. James Wright,  
Kristina Suson,  
Phillip Pierorazio,  
Angela Gupta,  
Ranjiv Mathews,  
Misop Han,  
Trinity Bivalacqua,  
Robert Veltri,  
Dennis Connolly,  
Brian Matlaga, 
Anthony Schaeffer, 
Edward Schaeffer, 
Mohamad Allaf,  
John Eifler,  
Andrew Stec,  
Ronald Rodriguez, 
Debasish Sundi,  
Omar Kutlu,  
Steven Hortopan, 
Adam Kern,  
Sena Sezen

Third Row:  
Christian Pavlovich,  
Ifeanyi Anusionwu, 
Ashley Ross,  
Kristen Burns,  
Petra Szima-Cotter, 
Ming Wang,  
Stephen Schatz,  
Elias Hyams,  
Matthew Hyndman, 
Christhunesia  
Christudass,  
Jun Luo, Shawn Lupold, 
Irwin Nudelman,  
Alan Geringer,  
Michelle Jones,  
Alessandro Basso, 
Doru Petrisor,  
Kenneth Tseng,  
Naoki Terada
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It was during her junior residency, when 
Jo had the opportunity to work with Brian 
Matlaga, that she developed her love for 
kidney stone disease. She spent her research 
year getting specialty training in endourology 
and starting her academic career. Jo  
traveled to China to present at the World 
Congress of Endourology, and she was 
awarded the Best of Posters by the American 
Urological Association two years in a row 
for her work in stone disease. She also 
served as a resident Board Member for two 
years for the Society of Women in Urology. 
Though her chief residency started off 
with a broken arm in a sling, she healed 
quickly and finished strong. She graduated 
with several book chapters and dozens of 
first-author publications. After graduation, 
she returned to her hometown to be close 
to her family, as residency was the first and 
longest time she had ever spent living in a 
different city from her twin sister, Eve. At 
the time of this printing, Jo is an Assistant 
Professor of Urology at the University Of 
Pittsburgh School Of Medicine, where her 
clinical work and research focus on kidney 
stone disease.

Stacy L. Loeb

Stacy Loeb grew up in snowy Syracuse, 
New York. She always had a penchant 
for travel and research, and spent time in 
Russia working in a laboratory during high 
school. After graduating as the Valedictorian, 
Stacy left Syracuse to join the seven-year 
Honors Program in Medical Education at 
Northwestern University. This allowed her 
to avoid the MCAT and spend a year in  
Europe during college. During medical 
school, Stacy’s grandfather developed  
advanced prostate cancer, inspiring her  
to pursue a career in urology. Under the 
guidance of Hopkins alumni Misop Han 
and William Catalona, she learned how  
to write a scientific manuscript and  
established a niche in the world of prostate 
cancer screening. Ever since then, she has 

rarely passed a single day without working on 
prostate cancer research. During residency 
at the Brady Urological Institute, she 
worked extensively with the Johns Hopkins 
radical prostatectomy database and Baltimore 
Longitudinal Study of Aging under the 
mentorship of Patrick Walsh, H. Ballentine 
Carter, and Alan Partin. She also attended 
courses in epidemiology and biostatistics at 
the Bloomberg School of Public Health. By 
the end of residency, Stacy had published 
more than 100 peer-reviewed publications 
on prostate cancer, taught a course and 
moderated at the AUA, given international 
invited lectures, and served on the editorial 
board for two major urology journals. She 
also won several awards for her research 
including the AUA and Urology Essay  
Contests. Following her graduation from 
the Brady in June 2011, Stacy received a 
scholarship from the Society of Women  
in Urology to spend four months in the  
Netherlands collaborating with the Euro-
pean Randomized Study of Screening for 
Prostate Cancer.  Stacy always loved New 
York City, and finally moved back there in 
October 2011 to join the faculty at New York 
University. At the time of this printing, she 
is an Assistant Professor of Urology and 
Population Health at NYU.  On the side,  
Stacy hosts the Men’s Health Show on 
Sirius XM satellite radio, and will soon 
complete a Masters’ degree in Comparative 
Effectiveness Research.

Despite very different styles and interests, 
Stacy and Jo became fast friends during  
residency at the Brady. Stacy introduced  
Jo to her first manicure, and Jo taught Stacy 
about football. The pairing was a perfect 

By the end of residency, Stacy had published more 

than 100 peer-reviewed publications on prostate 

cancer, taught a course and moderated at the AUA, 

given international invited lectures, and served on 

the editorial board for two major urology journals.
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complement, and they traded stories while 
jogging along the Baltimore Harbor Board-
walk several times a week. They were  
excited to be the first all-female class to 
graduate from the Brady and remain close 
friends to this day.

2011-2012

Ashley E. Ross 

Ashley E. Ross was born in Buffalo, New 
York, while his father, Alan J. Ross, was 
completing his residency in obstetrics and 
gynecology at SUNY Buffalo. His family later 
relocated to Bethesda, and Ross spent most 
of his youth in the suburbs of Washington, 
D.C. He attended the University of Maryland 
at College Park, where he majored in bio-
chemistry and developed an interest in basic 
research and medicine. He joined the Johns 
Hopkins School of Medicine’s Medical  
Scientist Training Program in 1997. After 
completing his graduate studies in the  
regulation of antibody and T cell receptor 
formation with Stephen Desiderio, Ross  
returned to the wards. He developed a 
strong interest in the surgical subspecialties 

— particularly urology, which was at the 
forefront of combining technical and molec-
ular innovation with patient care. Influenced 
strongly by leaders at the Brady such as  
Patrick Walsh and Arthur Burnett, he knew 
that Hopkins would offer him the best 
opportunity to grow as a physician-scientist 
and to make career discoveries that could 
advance the field. Upon completing his  
medical degree, Ross was elated to join the 
Brady in 2006.

Ross remembers his Brady residency as a 
time of immense professional and personal 
growth. He dedicated himself to every 
aspect of his clinical and scientific training, 
and while this was at times stressful, he was 
buoyed by great peers and mentors such as 
his co-resident, Anthony Schaeffer, and his 
chief residents, Matt Nielson and Trinity 
Bivalacqua. During his junior residency, 
Ross decided that he could make his largest 
contribution in prostate cancer research, 
and when he entered the program’s research 
fellowship, he focused on the molecular  
aspects of high-risk prostate cancer and  
on discovering determinants of clinically  
significant disease. This was done side by 
side with Edward Schaeffer, who shared a 
similar background and parallel vision,  
and would become a very close colleague, 
mentor and friend.  

Upon completing his training, Ross was 
invited to remain as faculty at the Brady by 
Alan Partin, who is dedicated to ensuring 
Ross’s success as he develops pre-clinical 
and clinical programs to advance our under-
standing and treatment of prostate cancer.

Anthony Schaeffer

After having completed his undergraduate 
training at Northwestern University and  
his medical education at the University of 
Chicago, Schaeffer joined the Brady Urological 
Institute in July of 2007 after a general  
surgery internship at Hopkins. “My path  
to urology was an easy and a hard one,”  
he recalls, “easy because I knew essentially 
all there was to know about an academic 
urologist’s practice and lifestyle, having 
grown up the youngest son of Anthony 
(Joseph) Schaeffer, Professor and Chair of 
Urology at Northwestern University; hard 
because I was the son of a premier urologist 
and the brother of a highly talented and 
immensely respected Brady Chief Resident, 
Ted Schaeffer.”  

Eager to rise to this challenge and honored 
to train at Hopkins, Schaeffer thrived in the 

Influenced strongly by leaders at the Brady such as 

Patrick Walsh and Arthur Burnett, he knew that 

Hopkins would offer him the best opportunity to 

grow as a physician-scientist and to make career 

discoveries that could advance the field. 
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First Row, seated:  
Donald Coffey,  
Horst Schirmer,  
Dan Stoianovici,  
Jacek Mostwin,  
H. Ballentine Carter, 
Patrick Walsh,  
Ashley Ross,  
Alan Partin,  
Mark Schoenberg,  
Arthur Burnett,  
E. James Wright, 
Bruce Trock,  
H. Logan Holtgrewe

Second Row:  
Robert Veltri,  
John Eifler,  
Ming Wang,  
Kristen Burns,  
Jennifer Dodson,  
Stephen Schatz,  
Ronald Rodriguez, 
Pravin Rao,  
Misop Han,  
Steven Hortopan,  
Mohamad Allaf,  
Trinity Bivalacqua,  
Nathaniel Readal,  
Phillip Pierorazio, 
Adam Reese,  
Robert Segal,  
Simon Williams

Third Row:  
Edward Schaeffer, 
Marcelo Cabrini, 
Shawn Lupold,  
Kenneth Tseng,  
Angela Gupta,  
Deborah Kaye,  
Elias Hyams,  
Mark Ball,  
Petra Szima-Cotter, 
Jeffrey Mullins,  
Adam Kern,  
Debasish Sundi,  
Eric Massanyi

2011-2012 
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2012-2013 First Row, left-right:  
Donald Coffey,  
Horst Schirmer,  
William Isaacs,  
H. Ballentine Carter, 
John Gearhart,  
Phillip Pierorazio,  
Alan Partin,  
Patrick Walsh,  
Kenneth Pienta,  
Bruce Trock,  
Christian Pavlovich, 
Edward Schaeffer, 
Kevin Billups,  
Arthur Burnett

Second Row:  
Trinity Bivalacqua, 
Adam Kern,  
Joan Ko, Eric Massanyi, 
Misop Han,  
Brian Matlaga,  
Robert Veltri,  
Petra Szima-Cotter,  
Nathaniel Readal, 
Brian Neuman,  
Pravin Rao,  
E. James Wright,  
Jason Michaud,  
Adam Reese,  
Michael Gorin,  
Xiaoling Li,  
Ming Wang

Third Row:  
Shawn Lupold,  
Angela Gupta,  
Nilay Gandhi,  
Robert Segal,  
Kristen Burns,  
Mark Ball,  
Doru Petrisor,  
Jun Luo,  
Ifeanyi Anusionwu, 
Deborah Kaye,  
Steven Hortopan,  
Mohamad Allaf,  
Jeffrey Mullins,  
Stephen Schatz
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demanding clinical environment and rel-
ished the opportunity to hone his academic 
skills. Under John Gearhart’s tutelage,  
he partook in multiple exstrophy-related 
research projects and was given “truly  
unparalleled operative experiences,” he says. 
His decision to pursue pediatric urology 
was solidified early in his lab year in part  
after an operative apprenticeship under 
Ron Mathews, an extremely gifted pediatric 
urologist. “Finally, it was Dr. Walsh’s wisdom 
which guided me to the world-class pediatric 
urology fellowship at Boston Children’s 
Hospital,” Schaeffer says. “My time in 
Boston is spent working towards a Masters 
in Public Health from the Harvard School 
of Public Health and learning clinical and 
operative pediatric urology from 12 (!)  
esteemed pediatric urologists.” 

Under John Gearhart’s tutelage, 

Schaeffer partook in multiple  

exstrophy-related research projects 

and was given “truly unparalleled 

operative experiences.”

“A discussion of my six years in Baltimore 
would not be complete without mentioning 
two individuals,” Schaeffer adds. “Having 
immediately preceded me at the Brady, my 
brother served as an inspiration, mentor, 
coach, and supportive family member 
during my residency. My co-resident, 
Ashley Ross, is a close friend who can be 
described as an immensely talented basic 
scientist, an incredibly prolific clinical  
researcher, and an individual who combines 
a supreme intellect with demanding work 
ethic. Together, we pushed each other to be-
come extremely successful Brady residents.”

2012-2013

Phillip M. Pierorazio

Born in New York City and raised just north 

of the boroughs in Eastchester, New York, 
Phil left the Big Apple for Washington, 
D.C., and an undergraduate degree from 
Georgetown University. At Georgetown, he 
graduated with a degree in physics and was 
captain of the baseball team. He returned to 
New York for medical school, spending the 
next five years in the same hospital in which 
he was born. Between his third and fourth 
years of medical school at Columbia, he was 
accepted as a Doris Duke Clinical Research 
Fellow, to work with Mitchell Benson and 
James McKiernan. Southbound again, he 
came to Baltimore and completed his intern-
ship in general surgery. As a junior resident 
in the Brady, Phil cherished his time with 
Patrick Walsh, scrubbing on more than 100 
cases, most notably Walsh’s last case.  
He started his 18 months of research time 
focusing on high-risk prostate cancer and 
the management of renal tumors. His  
research in high-risk prostate cancer focused 
on identifying truly high-risk disease and 
those patients who would most benefit from 
surgical management. The majority of his 
work on kidney cancer involved the Delayed 
Intervention and Surveillance for Renal 
Mass (DISSRM) Registry under the tutelage 
of Mohamad Allaf. Conceived during his 
medical school fellowship, DISSRM went 
through IRB approval during his internship 
and opened for enrollment during his junior 
residency year. As Phil was finishing his chief 
residency, the first patients reached the study’s 
five-year follow-up goal and the registry’s 
results should help focus the management  
of patients with small renal masses. He was 
the last Brady ACS and after residency stayed 
on the faculty at the Brady.

As Phil was finishing chief residency, the first  

patients in his DISSRM Registry reached the study’s 

five-year follow-up goal and the results should  

help focus the management of patients with small 

renal masses.
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John Eifler

John Eifler grew up in Louisville, Kentucky, 
and remained in the Bluegrass to study 
physics and mathematics at the University of 
Kentucky. He graduated summa cum laude 
in 2001 and earned induction into Phi Beta 
Kappa. After a year developing computer 
software to model three-dimensional protein 
structures at the California Institute of 
Technology, he enrolled in medical school  
at the Weill Medical College of Cornell  
University. During this time, John spent a 
year at the National Cancer Institute studying 
immunotherapy options for renal cell carci-
noma under the guidance of Steve Rosenberg. 
Upon graduation, he entered internship in the 
Halsted Surgery Department at Johns Hopkins 
Hospital, followed by junior residency at the 
Brady. John then transitioned to the laboratory 
for 12 months, which passed far too quickly. 
His time was highlighted by work with Ron 
Rodriguez and Martin Pomper developing 
a novel near-infrared laparoscopic surgical 
system to visualize positive surgical margins 
and micrometastatic disease intraoperatively 
during prostatectomy. An additional highlight 
was work to update the Partin nomograms 
with Alan Partin and Bruce Trock, which 
demonstrated the similarity between Gleason 
4+4 and 4+3 prostate cancer. During chief 
residency, John and Phil were the last chief 
residents to run the inpatient service on the 
2nd floor of the Marburg building and assisted 
in the transition to the new Sheikh Zayed 
and Charlotte R. Bloomberg hospital towers. 
Between the laboratory year and the comple-
tion of residency, John and his wife, Laura, 
welcomed a son, John Bernard III, in 2010 
and a daughter, Emma Reynolds, in 2012.

2013-2014

Jeffrey Mullins

Jeffrey Mullins was born in Morgantown, 
West Virginia, during his father’s fourth year 
of medical school. Several years later, he had 
his first exposure to urology while attending 
weekend rounds during his father’s urology 
residency in Boston. His interest in urology 
further increased throughout childhood  
in High Point, North Carolina, where he  
regularly observed his father performing  
procedures. After graduating from high 
school, he attended Furman University in 
Grenville, South Carolina, where he majored 
in mathematics and economics. During his 
time in college, he met his future wife, Amy. 
Jeff attended medical school at West Virginia 
University. His time in medical school was 
notable for taking state and national leader-
ship roles in medical education, as well as 
developing a passion for urology. These two 
interests led him to pursue a residency in 
urologic surgery at Johns Hopkins Hospital. 
During residency, Jeff developed an interest 
in urologic oncology and performing min-
imally invasive procedures. He published 
numerous articles during his residency and 
won second prize at the mid-Atlantic AUA 
essay competition.  

His most notable contribution 

during residency was the  

publication of Dr. Walsh’s 30-year 

oncologic outcomes after the  

inaugural anatomic RRP was 

performed in 1982. 

Additional highlights during residency 
include the birth of his two children, Grey and 
West Mullins. He will be most remembered for 
his dedication to his family and the practice 
of urology. After completion of his residency, 
he will complete an endourology fellowship 
at Johns Hopkins under the mentorship of 
Mohamad Allaf and Brian Matlaga.

During chief residency, John and Phil were the  

last chief residents to run the inpatient service on 

the 2nd floor of the Marburg building and assisted 

in the transition to the new Sheikh Zayed and  

Charlotte R. Bloomberg hospital towers.
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First Row, seated:  
Donald Coffey,  
Dan Stoianovici,  
William Isaacs,  
Patrick Walsh,  
Kenneth Pienta,  
Ifeanyi Anusionwu,  
Jeffrey Mullins,  
Angela Gupta,  
Alan Partin,  
Jacek Mostwin,  
Arthur Burnett,  
H. Logan Holtgrewe, 
Horst Schirmer,  
E. James Wright

Second Row:  
Kevin Billups,  
Debasish Sundi,  
Adam Kern,  
Chunwoo Kim,  
Joan Ko,  
Ardeshir Kianercy, 
Jeffrey Tosoian,  
Max Kates,  
Edward Schaeffer,  
Jennifer Dodson,  
Steven Hortopan,  
Paula Hurley,  
Misop Han,  
Mohamad Allaf,  
Trinity Bivalacqua, 
Brian Matlaga,  
Alan Meeker, Jun Luo,  
Nathaniel Readal

Third Row:  
Dennis Connolly,  
Robert Veltri,  
Jelani Zarif,  
Michael Gorin,  
Marlo Eldridge,  
Nilay Gandhi,  
Pravin Rao,  
Ezekiel Young,  
Brian Le, Tom Jayram, 
Mark Ball,  
Heather DiCarlo,  
Petra Szima-Cotter, 
Jen-Jane Liu,  
Doru Petrisor,  
Ming Wang,  
Stephen Schatz,  
Hiroshi Miyamoto,  
Phillip Pierorazio,  
Ashley Ross,  
Charles Drake,  
Shawn Lupold

2013-2014 
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2014-2015 First Row:  
Brian Matlaga,  
H. Logan Holtgrewe, 
Horst Schirmer,  
Donald Coffey,  
John Gearhart,  
Patrick Walsh,  
Jacek Mostwin,  
Deb Sundi,  
Nilay Gandhi,  
Adam Kern,  
Alan Partin,  
H. Ballentine Carter, 
Bruce Trock,  
Arthur Burnett,  
Christian Pavlovich 

Second Row:  
Marlo Eldridge,  
Jun Luo, Kevin Billups, 
Jeffrey Mullins,  
Nathaniel Readal, 
William Isaacs,  
Jennifer Dodson,  
Petra Szima-Cotter, 
Armine Smith,  
Stephen Schatz, 
Misop Han,  
Edward Schaeffer, 
Mohamad Allaf,  
Phillip Pierorazio,  
Wesley Ludwig,  
Pravin Rao, E.  
James Wright,  
Trinity Bivilacqua,  
Sasha Druskin,  
Jen-Jane Liu,  
Ming-Hsien Wang, 
Joan Ko

Third Row:  
Brian Simons,  
Alan Geringer,  
Dennis Connolly, 
Shawn Lupold,  
Jelani Zarif,  
Ezekiel Young,  
Xiaoling Li,  
Jacob Khurgin,  
Deborah Kaye,  
Won Sik Ham,  
Ardeshir Kianercy,  
Anirudha Singh,  
Jeffrey Tosoian,  
Paula Hurley,  
Ashley Ross,  
Steven Hortopan,  
Nikolai Sopko,  
Mark Ball,  
Michael Gorin,  
Heather DiCarlo, 
Heather Chalfin, 
Michael Johnson
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Angela Gupta

Angela was born in Jackson, Mississippi,  
received her B.A. at Emory University in 
2004 and her medical degree at the University 
of Mississippi with high honors. After one 
year of surgical internship, Angela joined 
the Brady residency in 2009 in the first class 
of three residents. Angela quickly found her 
interest in pediatric and adolescent urology 
when she served on the busy exstrophy 
practice at Hopkins during her residency. 
With the guidance and help of her mentor, 
John Gearhart, she went on to spend six 
months during her research year with the 
world’s first adolescent urology department 
at University College of London, founded 
by Christopher Woodhouse. Accepting this 
position helped to further her academic  
interest and curiosity, and also put her along-
side many of those who founded the field of 
adolescent urology. Her primary interests, 
the long-term clinical outcomes of patients 
with congenital urologic defects, were well 
fostered in the environment of centralized 
medical care in the UK. 

With the guidance and help of her 

mentor, John Gearhart, she went 

on to spend six months during  

her research year with the 

world’s first adolescent urology 

department at University  

College of London, founded by 

Christopher Woodhouse.

Finding a specific interest within pediatrics, 
Angela will pursue a pediatric fellowship 
after completing her residency at the Brady.  

Ifeanyi Anusionwu

Ifeanyi arrived Johns Hopkins Hospital  
in the summer of 2008 after completing 
medical school at Washington University in 
St Louis, and undergraduate education at the 

University of Toronto. For the first time, the 
Brady expanded its resident complement to 
three per year. General surgery internship 
was uneventful. In July 2009, the rigors of 
junior residency at the Brady began. The 
learning curve was steep, and the expectations 
high. Speaking of high expectations, being the 

“Walsh resident” brought one of the highest 
expectations. It involved first-assisting 
Patrick Walsh on radical retropubic prosta-
tectomies, and rounding on his inpatients 
and discussing management plans with him 
rather than with the chief resident. At the 
end of Ifeanyi’s second year of urology,  
Dr. Walsh stopped operating, and she and 
her two co-residents Angela Gupta and  
Jeffrey Mullins became the last set of  

“Walsh residents.” 

Ifeanyi managed to have a busy personal life 
during residency, and it seemed there was a 
major life event for each year. She became 
engaged to Obiora Anusionwu during intern 
year. They were married during the first year 
of urology and had their first child, Tobenna 
Dave, the year after. During the research year, 
they had their second child, Ogechi Danielle. 
While in the lab, Ifeanyi worked on various 
topics in female pelvic medicine and male 
reconstruction. A major focus was pelvic  
organ prolapse in females with bladder 
exstrophy. The senior year was filled with 
exciting operative experiences, and she is 
planning to pursue a career in female urology 
after finishing residency.

Speaking of high expectations, being the “Walsh 

resident” brought one of the highest. It involved 

first-assisting Patrick Walsh on radical retropubic 

prostatectomies, and rounding on his inpatients and 

discussing management plans with him rather than 

with the chief resident. 
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2014-2015

Debasish Sundi

Debasish grew up in Munster, Indiana, near 
Chicago. He attended college and medical 
school at Northwestern University. In medical 
school, Deb decided to try his hand in cancer 
research, and spent a year working on caspase 
biology at the M.D. Anderson Cancer Center. 
Here Deb met several urologic oncologists 
who happened to work in the same lab, and 
they introduced him to the excitement of 
their field. With their mentorship and the 
support of the faculty at Northwestern,  
Deb graduated Alpha Omega Alpha and was 
accepted into the Brady residency.

As junior assistant resident, Deb learned the 
fundamentals and nuances of inpatient care 
from his chief residents (Trinity Bivalacqua, 
Anthony Schaeffer, Ashley Ross, and Phil 
Pierorazio). Patrick Walsh showed him that 
precision in surgery, based on anatomic  
relationships, was paramount. Arthur Burnett 
and Dr. Bivalacqua were instrumental in 
Deb’s technical development as a surgeon  
for pelvic, reconstructive urologic, and  
oncologic procedures.

Deb was inspired by Dr. Walsh’s advice 
to “work on an important problem,” and 
dedicated his research year to translational 
and outcomes prostate cancer research in 
the laboratory of Ted Schaeffer and Ashley 
Ross. The lab year taught Deb about the 
serendipitous turns that academic questions 
sometimes take, and an unanticipated yet 
significant part of his work was devoted to 
exploring racial disparities among men with 
low-risk prostate cancers. This research was 
presented at the 2013 Johns Hopkins Medical 
and Surgical Association Biennial Meeting 
and subsequently received the Brady  
Urological Institute’s Best Paper Award. As 
successful surgeon-scientists, Drs. Schaeffer 
and Ross were excellent career models and 
surgical educators; and with their thoughtful 
and close mentorship, they helped Deb 
greatly expand his abilities as an investigator.

Deb’s greatest accomplishment during this 
time was taking his girlfriend, Nisha, for a 
picnic on the top of Federal Hill on a brisk 
October evening in 2012, and asking her to 
marry him. She said yes. At the time of this 
writing, Deb was senior assistant resident on 
the adult service and is planning to pursue 
fellowship training in urologic oncology.

Deb’s greatest accomplishment 

during this time was taking his 

girlfriend, Nisha, for a picnic on 

the top of Federal Hill on a brisk 

October evening in 2012, and asking 

her to marry him. She said yes.

Adam Kern

Adam Kern was born and raised near Boston, 
Massachusetts, and graduated from Haverford 
College in 2003 with a degree in chemistry. 
After college, he travelled extensively in 
South America working with volunteer  
medical groups, and it was during this time 
that he became enamored of the field of  
urology. The experience of observing recon-
structive pediatric urological surgery during 
his sojourn would presage his future interest 
at the Brady.  After college, he went to 
medical school at the University of Chicago, 
where he studied just across town from his 
future co-resident Deb Sundi, and then he 
came to Johns Hopkins.

Once in Baltimore, Adam furthered his interest 
in pediatric Urology, mentored by John 
Gearhart. During this time, the 100th patient 
with cloacal exstrophy was treated at Johns 
Hopkins, marking an exciting and dynamic 

Dr. Gearhart, a Southerner, made certain to point 

out Adam’s Yankee ways, and by the end of his junior 

rotations Adam had picked up some Southern  

mannerisms of his own, if not an accent.
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era in Pediatric Urology at the Brady.  
Dr. Gearhart, a Southerner, made certain to 
point out Adam’s Yankee ways, and by the 
end of his junior rotations Adam had picked 
up some Southern mannerisms of his own, 
if not an accent. The lab year was spent 
devoted to research under Dr. Gearhart’s 
tutelage, with particular effort spent toward 
understanding the growth and remodeling 
of the pelvis following exstrophy closure, 
management of urolithiasis in children, the 
long-term impact of childhood nephrectomy 
on renal function and investigation of 
inflammatory biomarkers in children with 
lower genitourinary tract structural abnor-
malities. Adam plans to pursue a fellowship 
in pediatric urology after completing his 
residency.

Nilay Gandhi

Nilay Gandhi arrived at Johns Hopkins as 
a transplant from the south. Having grown 
up in Memphis, Tennessee, he pursued his 
undergraduate studies at Drury University 
in Springfield, Missouri, graduating magna 
cum laude. He continued his northward 
migration with his medical school studies 
and initiated his urologic residency training 
at Saint Louis University. While there, he 
served as president of the resident association 
for the entire hospital and was engaged in 
various administrative activities to facilitate 

the urologic care provided at the hospital, 
work that earned him the Midwest Stone 
Institute Educational Grant. Nilay had the 
fortunate opportunity to begin working with 
Donald Lamm on research involving bacillus 
BCG refractory bladder cancer. Soon, however, 
a residency spot in urology opened up at 
Johns Hopkins, facilitating Nilay’s arrival at 
the Brady in January 2013. 

Nilay feels that his experience  

at the Brady was “unparalleled  

and everlasting,” and he plans  

to pursue his clinical interest in 

urologic oncology.

Nilay became involved in bladder cancer 
studies, mentored by Mark Schoenberg and 
Trinity Bivalacqua. While continuing his 
investigations in refractory non-muscle  
invasive bladder cancer with Dr. Lamm,  
he focused on the impact of neoadjuvant  
chemotherapy and the prediction of patho-
logic outcomes in muscle-invasive bladder 
cancer. Although his time at the Brady  
was only one-third that of a typical resident, 
he feels that the experience he garnered  
was “unparalleled and everlasting,” and  
he plans to pursue his clinical interest in 
urologic oncology.

Next page:

DIAMOND JIM 

WOULD BE PLEASED 

On March 28, 2015, in 
the same ballroom in 
Baltimore’s Belvedere 
Hotel where just about 
a century ago — on 
January 21, 1915 — 
Hugh Hampton Young 
held an elegant dinner 
to celebrate the 
opening of the Brady 
Urological Institute, 
Alan Partin held  
another feast, complete 
with white ties and 
palm trees, to celebrate  
the Brady’s first 100 
years, and to look  
forward to our next 100 
years at the forefront 
of research and  
treatment in urology. 
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EPILOGUE

As the Brady begins its second century, it is wise to reflect on the title that  

Thomas Turner, the revered Dean of the School of Medicine from 1957 to 1968,  

gave to his book, Heritage of Excellence, which summarizes the contributions made  

by the early leaders of Johns Hopkins. These words serve as a constant reminder  

of the continuing responsibility to honor and respect these men and women  

upon whose shoulders the current generation stands, and to live up to their  

legacy as the Brady enters the next 100 years.
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Benign and Malignant Neoplasms of the 
Prostate: Clinical Discoveries 

Simple Perineal Prostatectomy for Benign Disease: 
“Conservative perineal prostatectomy: The results of 
two years’ experience and report of seventy-five cases.”  
Young H.H. VIII.  Ann Surg. 1905; 41:549-57. 

At a time when open simple prostatectomy had a  
20-percent mortality, Young developed specialized  
instruments and perfected the perineal approach.  
His innovations reduced mortality to 2 percent.

Radical Prostatectomy for the Cure of Cancer:  
“The early diagnosis and radical cure of carcinoma of 
the prostate.  Being a study of 40 cases and presentation 
of a radical operation which was carried out in 4 cases.”  
Young H.H. Bull. Johns Hopkins Hosp. 1905; 16:315.  

From observations he made when performing simple 
prostatectomies, Young deduced that it would be possible 
to remove the entire prostate. The first description of  
radical perineal prostatectomy for the cure of prostate 
cancer, this article marked the beginning of an era for 
surgical management that continues to the present.

Transurethral Prostatectomy:   “A new procedure 
(punch procedure) for small prostatic bars and contracture 
of the prostatic orifice.”  Young H.H. JAMA. 1913; 9:253. 

The first endoscopic surgical procedure for the treatment 
of benign prostatic enlargement, and the precursor of 
modern transurethral prostatectomy.  

Interstitial Radiotherapy:   “The use of radium and 
the punch operation in desperate cases of enlarged 
prostate.”  Young H.H.  Ann Surg. 1917; 65:633-41.  

First interstitial radiotherapy for prostate and  
bladder cancer.  

Substaging of Stage T2 Disease: “The case for radi-
cal perineal prostatectomy.”  Jewett H.J.   J Urol. 1970; 
103:195-9.   

The first sub-staging of clinical T2 prostate cancer to 
identify curable patients.

Substaging of Stage T1 Disease:  “Pathological factors 
that influence prognosis in stage A prostatic cancer: 
the influence of extent versus grade.”   Cantrell BB, 
DeKlerk DP, Eggleston JC, Boitnott JK, Walsh PC.    
J Urol. 1981; 125:516-20.  

Based on morphometric analysis and long-term follow- 
up of untreated men with Stage T1 disease (cancer found 
incidentally at the time of a prostatectomy performed 
for benign disease), this study established that men with 
cancer involving 5 percent or less of the resected specimen 
had a more favorable outcome.  This forms the basis for 
the modern TNM classification T1a and T1b.

Anatomy of the Dorsal Vein Complex:  “An anatomical 
approach to the surgical management of the dorsal vein 
and Santorini’s plexus during radical retropubic surgery.”  
Reiner WG, Walsh PC.  J Urol. 1979; 121:198-200.  

Before this discovery and change in surgical technique, 
radical retropubic prostatectomy was often associated 
with life-threatening hemorrhage.  Based on these ana-
tomic observations, a technique for ligation and division 
of the dorsal vein complex made it possible to perform 
surgery under direct vision, resulting in a safer, more 
complete cancer operation.  Postoperative mortality fell 
from 2 percent to 0.2 percent.

Discovery of the Cavernous Nerves:  “Impotence 
following radical prostatectomy: insight into etiology 
and prevention.”   Walsh PC, Donker PJ.  J Urol. 1982; 
128:492-7.  

Prior to this discovery, all men who underwent a  
radical prostatectomy were impotent. However, this 
study demonstrated the location of the cavernous nerves, 
which was previously unknown. Because the cavernous 
nerves were shown to be outside the prostate, this study 
provided the basis for a surgical technique for their  
preservation.

Description of Nerve-Sparing Radical  
Prostatectomy:  “Radical prostatectomy with  
preservation of sexual function: anatomical and  
pathological considerations.” Walsh PC, Lepor H, 
Eggleston JC.    Prostate. 1983; 4:473-85.  

APPENDIX

A CENTURY OF DISCOVERY  
AT THE JAMES BUCHANAN  
BRADY UROLOGICAL INSTITUTE 
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Based on recognition that the capsular arteries and veins 
of the prostate (neurovascular bundles) provided the 
intraoperative landmark for identification of the  
microscopic cavernous nerves, and characterization of 
the fascial coverings of the prostate, a surgical technique 
was described that preserved sexual function without 
compromising cancer control. 

Impact of Gleason Score on PSA Production:   
“Prostate-specific antigen in the staging of localized 
prostate cancer: influence of tumor differentiation,  
tumor volume and benign hyperplasia.” Partin AW,  
Carter HB, Chan DW, Epstein JI, Oesterling JE, Rock 
RC, Weber JP, Walsh PC.  J Urol. 1990; 143:747-52.  

This seminal observation, which demonstrated the  
strong impact of tumor differentiation on serum levels of 
PSA, formed the basis for all nomograms that have been 
developed to estimate tumor aggressiveness.

Preoperative Nomogram to Predict Pathologic 
Stage:  “The use of prostate specific antigen, clinical 
stage and Gleason score to predict pathological stage in 
men with localized prostate cancer.”  Partin AW, Yoo J, 
Carter HB, Pearson JD, Chan DW, Epstein JI, Walsh PC.  
J Urol. 1993; 150:110-4.  

Based on three findings – Gleason score, clinical stage, 
and PSA – this nomogram made it possible for the first 
time preoperatively to predict what the pathologic stage 
would be after the prostate had been removed, i.e. the 
probability of cure.

Age- and Disease-Related Changes in PSA:   
“Longitudinal evaluation of prostate-specific antigen 
levels in men with and without prostate disease.”    
Carter HB, Pearson JD, Metter EJ, Brant LJ, Chan DW, 
Andres R, Fozard JL, Walsh PC.  JAMA. 1992; 267:2215-20. 

Using data from the Baltimore Longitudinal Study of Aging, 
it was possible to chart the 25-year course of changes 
in PSA in men with no prostate disease, benign disease, 
and localized and metastatic cancer.  These important 
observations formed the basis for the use of PSA velocity 
to improve the specificity of PSA for the detection of  
cancer and to assess the risk of cancer mortality following 
treatment. 

Medical Treatment of BPH:  “The effect of finasteride 
in men with benign prostatic hyperplasia.” Gormley GJ, 
Stoner E, Bruskewitz RC, Imperato-McGinley J, Walsh 
PC, McConnell JD, Andriole GL, Geller J, Bracken BR, 
Tenover JS, et al. N Engl J Med. 1992; 327:1185-91. 

Based on the description of the 5 alpha-reductase  
deficiency syndrome, Merck developed finasteride,  
a potent inhibitor of the 5 alpha-reductase enzyme.  

This study provided the basis for the first FDA-approved 
medical therapy for the treatment of BPH.  

Mendelian Inheritance of Prostate Cancer:   
“Mendelian inheritance of familial prostate cancer.” 
Carter BS, Beaty TH, Steinberg GD, Childs B, Walsh PC.   
Proc Nal Acad Sci USA. 1992; 89:3367-71. 

This first proof that familial aggregation of prostate cancer 
had a genetic basis ushered in technologies and paradigms 
of molecular genetics to the prostate cancer field.

Hereditary Prostate Cancer:  “Hereditary prostate 
cancer: epidemiologic and clinical features.”  Carter BS, 
Bova GS, Beaty TH, Steinberg GD, Childs B, Isaacs WB, 
Walsh PC.   J Urol. 1993; 150:797-802.  

The first characterization and definition of hereditary 
prostate cancer.

Prediction of Insignificant Tumor:  “Pathologic and 
clinical findings to predict tumor extent of nonpalpable 
(stage T1c) prostate cancer.”  Epstein JI, Walsh PC,  
Carmichael M, Brendler CB.  JAMA. 1994; 271:368-74.  

The first criteria to identify ideal candidates for active 
surveillance.

Use of Free PSA to Improve Specificity in PSA 
Screening: “Analysis of percent free PSA for prostate 
cancer detection: Influence of total PSA, prostate 
volume, and age.”  Partin AW, Catalona WJ, Southwick 
PC, Subong ENP, Gasior GH, Chan DW.  Urology, 1996 
48:55-61. and,  “Use of percent free prostate specific 
antigen to enhance differentiation of prostate cancer 
from benign prostatic disease: Results of a prospective 
multicenter clinical trial of 773 men.” Catalona WJ, Par-
tin AW, Slawin KM, Brawer MK, Flanigan RC, Patel A, 
Richie JP, deKernion JB, Walsh PC, Scardino PT, Lange 
PH, Subong ENP, Parson RE, Gasior GH, Loveland KG, 
Southwick PC.  JAMA. 1998 279: 1542-1547. 

These first reports of the use of percent free PSA in a 
large prospective cohort of men led to FDA approval of 
this test for the early detection of prostate cancer.

Discovery of new specific urinary marker for  
prostate cancer: DD3/PCA3. “DD3: a new prostate- 
specific gene, highly overexpressed in prostate cancer.”  
Bussemakers MJ, van Bokhoven A, Verhaegh GW, Smit 
FP, Karthaus HF, Schalken JA, Debruyne FM, Ru N, 
Isaacs WB.  Cancer Res. 1999; 59:5975-5979.  

Discovery of this noncoding messenger RNA, the first 
prostate cancer-specific RNA identified, which is only 
expressed in human prostate tissue and is present in 
concentrations 60-100 times higher in cancerous than in 
benign tissue.  This discovery led to FDA approval of this 
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marker, which was renamed PCA3, for the diagnosis of 
prostate cancer.

Immunotherapy: “Induction of immunity to prostate 
cancer antigens: results of a clinical trial of vaccination 
with irradiated autologous prostate tumor cells  
engineered to secrete granulocyte-macrophage  
colony-stimulating factor using ex vivo gene transfer.” 
Simons JW, Mikhak B, Chang JF, De Marzo AM,  
Carducci MA, Lim M, Weber CE, Baccala AA, Goemann 
MA, Clift SM, Ando DG, Levitsky HI, Cohen LK, Sanda 
MG, Mulligan RC, Partin AW, Carter HB, Piantadosi S, 
Marshall FF, Nelson WG.  Cancer Res. 1999; 59:5160-8.  

This vaccine immunotherapy for recurrent prostate  
cancer was the first gene therapy in the field of Urology.

Impact of PSA Elevation Following Radical  
Prostatectomy: “Natural history of progression after 
PSA elevation following radical prostatectomy.”  Pound 
CR, Partin AW, Eisenberger MA, Chan DW, Pearson JD, 
Walsh PC.  JAMA. 1999; 281:1591-7.  

First nomogram to predict the probability of metastatic 
disease in men with a rising PSA following surgery.

PSA Testing at Age 40:  “Comparative efficiency of 
prostate-specific antigen screening strategies for  
prostate cancer detection.”  Ross KS, Carter HB,  
Pearson JD, Guess HA.  JAMA. 2000; 284:1399-405.

The first suggestion that measurement of baseline PSA 
for men in their forties is valuable in risk stratification.

Gene Therapy: “A phase I trial of CV706, a replica-
tion-competent, PSA-selective oncolytic adenovirus,  
for the treatment of locally recurrent prostate cancer 
following radiation therapy.”  DeWeese TL, van der 
Poel H, Li S, Mikhak B, Drew R, Goemann M, Hamper 
U, DeJong R, Detorie N, Rodriguez R, Haulk T, De 
Marzo,  AM, Piantadosi S, Yu DC, Chen Y, Henderson 
DR, Carducci MA, Nelson WG, Simons JW.  Cancer Res. 
2001; 61:7464-7472  

The first clinical study applying a recombinant  
tissue-specific conditionally replicating virus for the 
treatment of cancer.

Updated Gleason Grading System:  “The 2005  
International Society of Urological Pathology (ISUP) 
Consensus Conference on Gleason Grading of  
Prostatic Carcinoma.”  Epstein JI, Allsbrook WC Jr, 
Amin MB, Egevad LL; ISUP Grading Committee.   
Am J Surg Pathol. 2005; 29:1228-42.

A consensus conference of expert genitourinary  
pathologists directed toward uniformity in the  
application of grading criteria.

Chemotherapy for Prostate Cancer:  “Docetaxel 
plus prednisone or mitoxantrone plus prednisone for 
advanced prostate cancer.” Tannock  IF, de Wit R, Berry 
WR, Horti J, Pluzanska A, Chi KN, Oudard S, Théodore 
C, James ND, Turesson I, Rosenthal MA, Eisenberger 
MA; TAX 327 Investigators.  N Engl J Med. 2004; 
351:1502-12. 

The first FDA-approved chemotherapy for prostate cancer.

Risk of Death from Prostate cancer:  “Risk of prostate 
cancer-specific mortality following biochemical re-
currence after radical prostatectomy.”  Freedland SJ, 
Humphreys EB, Mangold LA, Eisenberger M, Dorey FJ, 
Walsh PC, Partin AW.  JAMA. 2005; 294:433-9.  

This analysis using PSA doubling time, pathologic 
Gleason score, and time from surgery provided the first 
guidelines for use in discussing a patient’s greatest fear – 
when will I die.

MRI-Compatible Robot:  “A New Type of Motor: 
Pneumatic Step Motor.” Stoianovici D, Patriciu A, Mazi-
lu D, Petrisor D, Kavoussi L.  IEEE/ASME Transactions 
on Mechatronics. 2007; 12:98-106.  

New technology for MRI-guided needle biopsy or 
brachytherapy made possible by an MRI-compatible 
pneumatic step motor.

Salvage Radiation Following Surgery Prolongs Life:  
“Prostate cancer-specific survival following salvage 
radiotherapy vs. observation in men with biochemical 
recurrence after radical prostatectomy.”  Trock BJ, Han 
M, Freedland SJ, Humphreys EB, DeWeese TL, Partin 
AW, Walsh PC.  JAMA. 2008; 299:2760-9.  

The first demonstration that salvage radiation therapy 
for the treatment of biochemical failure after surgery 
prolongs life.

Impact of Multiple SNPs on Prostate Cancer Risk:  
“Cumulative association of five genetic variants with 
prostate cancer.”  Zheng SL, Sun J, Wiklund F, Smith 
S, Stattin P, Li G, Adami HO, Hsu FC, Zhu Y, Bälter K, 
Kader AK, Turner AR, Liu W, Bleecker ER, Meyers 
DA, Duggan D, Carpten JD, Chang BL, Isaacs WB, Xu J, 
Grönberg H.  N Engl J Med. 2008; 358:910-9.  

Although the increased risk of prostate cancer  
associated with single genetic variants (single-nucleotide 
polymorphisms) is low, this study demonstrated the 
significant impact of inheriting multiple SNPs and a 
positive family history.

HOXB13 Mutation:  “Germline mutations in HOXB13 
and prostate-cancer risk.” Ewing CM, Ray AM, Lange 
EM, Zuhlke KA, Robbins CM, Tembe WD, Wiley KE, 
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Isaacs SD, Johng D, Wang Y, Bizon C, Yan G, Gielzak 
M, Partin AW, Shanmugam V, Izatt T, Sinari S, Craig 
DW, Zheng SL, Walsh PC, Montie JE, Xu J, Carpten JD, 
Isaacs WB, Cooney KA.   N Engl J Med. 2012; 366:141-9. 

First mutation responsible for increased risk of prostate 
cancer in families.

Active Surveillance in African American Men:   
“African American men with very low-risk prostate 
cancer exhibit adverse oncologic outcomes after radical 
prostatectomy: should active surveillance still be an  
option for them?”  Sundi D, Ross AE, Humphreys EB, 
Han M, Partin AW, Carter HB, Schaeffer EM.  J Clin 
Oncol. 2013; 31:2991-7. 

The first demonstration that African American men with 
favorable criteria for active surveillance are at greater 
risk for disease progression. 

PTEN IHC Assay for Prostate Cancer Prognosis:  
“PTEN protein loss by immunostaining: analytic  
validation and prognostic indicator for a high-risk 
surgical cohort of prostate cancer patients.”  Lotan 
TL, Gurel B, Sutcliffe S, Esopi D, Liu W, Xu J, Hicks 
JL, Park BH, Humphreys E, Partin AW, Han M, Netto 
GJ, Isaacs WB, De Marzo AM.  Clin Cancer Res. 2011; 
17:6563-73. 

A less expensive, faster, and easier method to measure 
PTEN loss in cancer.  This is likely to be useful clinically 
to help determine the malignant potential of prostate 
cancer on prostate biopsies. 

PSMA Prodrug Therapy:  “Engineering a prostate- 
specific membrane antigen-activated tumor endothelial 
cell prodrug for cancer therapy.”  Denmeade SR, Mhaka 
AM, Rosen DM, Brennen WN, Dalrymple S, Dach I, 
Olesen C, Gurel B, De Marzo AM, Wilding G, Carducci 
MA, Dionne C, Møller JV, Nissen P, Christensen SB, 
Isaacs JT.   Sci Transl Med. 2012 ;4:140.  

The development and clinical translation of a prodrug 
activated by the enzymatic activity of PSMA.  

Androgen-receptor variants to select treatment in 
castrate-resistant prostate cancer:  “AR-V7 and  
Resistance to Enzalutamide and Abiraterone in  
Prostate Cancer.”  Antonarakis ES, Lu C, Wang H,   
Luber, B, Nakazawa M,  Roeser JC, Chen Y, Mohammad  
TA, Chen Y, Fedor HL, Lotan TL, Zheng Q, De Marzo 
AM, Isaacs JT, Isaacs WB, Nadal R, Paller CJ, Denmeade 
SR, Carducci MA,  Eisenberger MA, and Luo J.  N Engl 
J Med. 2014; 371:  1028-1038.

Detection of AR-V7 in circulating tumor cells identified 
resistance to enzalutamide and abiraterone, facilitating 

earlier treatment with alternate approaches, e.g.  
chemotherapy, immunotherapy, radium-223.

Basic Science Discoveries in Cell Biology

Discovery of Nuclear Matrix Protein: “Nuclear  
protein matrix: association with newly synthesized 
DNA.”  Berezney R, Coffey DS.   Science. 1975; 189:291-3. 

Isolation and recognition of a substructure to the  
mammalian cell nucleus (the nuclear matrix) that  
organizes genome functions into discrete regions. 

 Discovery of Fixed Sites of DNA Replication: “Fixed 
site of DNA-replication in eukaryotic cells.” Pardoll DM, 
Vogelstein B, Coffey DS. CELL. 1980; 19:527-536. 

This study describes that DNA replication occurs at fixed 
sites on the nuclear matrix.  

Discovery of DNA Loop Organization for DNA  
Replication: “Supercoiled loops and eukaryotic 
DNA-replication.”  Vogelstein, B; Pardoll, DM; Coffey, 
DS.  CELL. 1980; 22:79-85 . 

  These studies discovered that DNA replication occurs 
at fixed sites at the base of the loops and that the newly 
replicated DNA moves away from the matrix and into 
the loops, indicating that DNA is threaded through fixed 
sites for replication.

Identification of the Role of Topoisomerase II with 
DNA Replication: “Newly replicated DNA is associated 
with DNA topoisomerase-II in cultured rat prostatic 
adenocarcinoma cells.”  Nelson WG, Liu LF, Coffey, DS.  
Nature. 1986; 322:187-189.  

These studies found that the enzyme topoisomerase II, 
which manages DNA tangling and supercoiling, is  
located at the sites of newly replicated DNA near DNA 
replication forks.

Benign and Malignant Neoplasms of the 
Prostate: Basic Science Discoveries 

Etiology of Canine Prostatic Hyperplasia:  
“Comparison of spontaneous and experimentally  
induced canine prostatic hyperplasia.”  DeKlerk DP, 
Coffey DS, Ewing LL, McDermott IR, Reiner WG, 
Robinson CH, Scott WW, Strandberg JD, Talalay P, 
Walsh PC, Wheaton LG, Zirkin BR.  J Clin Invest. 1979; 
64:842-9. and “Clinical and experimental studies of  
benign prostatic hyperplasia.”  Coffey DS, Walsh PC.  
Urol Clin North Am. 1990; 17:461-75. 

Canine prostatic enlargement is characterized by  
increased sensitivity of the prostate to androgens as  



348

the dog ages. The hyperplasic enlargement is not the 
result of increased cell replication, but rather from a  
decrease in the rate of cell death, which is responsible  
for the abnormal cell accumulation.  

Mechanism for Castrate Resistance of Prostate 
Cancer:  “Genetic instability coupled to clonal  
selection as a mechanism for tumor progression in  
the Dunning R-3327 rat prostatic adenocarcinoma 
system.” Isaacs JT, Wake N, Coffey DS, Sandberg AA. 
Cancer Res. 1982; 42:2353-71 

Evidence that the acquisition of castration resistance in 
rat models arises from clonal selection, which contributes 
to the re-emergence of prostate cancer despite androgen 
deprivation therapy. This important observation continues 
to influence treatment paradigms today.

Mapping of alpha1 Adrenoreceptors in the Prostate:  
“Characterization of alpha1 adrenergic receptors in  
human benign prostatic hyperplasia.”  Lepor H,  
Shapiro E.  J Urol. 1984; 32:1226-9.  

The detection and characterization of adrenergic  
receptors in the prostate provided the foundation for  
a radically different approach to benign prostatic  
hyperplasia management, and served to engage  
techniques, experimental approaches, and expertise  
common in the neurosciences for urological research.

Animal Model for Metastatic Prostate Cancer:  
“Establishment and characterization of 7 Dunning rat 
prostatic-cancer cell-lines and their use in developing 
methods for predicting metastatic abilities of prostatic 
cancers.”  Isaacs, JT; Isaacs, WB; Feitz WF; Scheres,  
J.  Prostate. 1986; 9: 261-281.  

This work describes new animal models of prostate 
cancer that were broadly used to study prostate cancer 
biology and metastasis. 

Mechanism for Castration-Induced Cell Death:   
“Activation of programmed cell death in the rat ventral 
prostate after castration.” Kyprianou N, Isaacs JT.  
Endocrinology.  1988; 122:552-562. and “Programmed 
cell-death during regression of pc-82 human prostate- 
cancer following androgen ablation.” Kyprianou  N; 
English HF; Isaacs JT. Cancer Res. 1990; 50: 3748-3753   

The first studies to define the mechanism by which  
prostatic cells die upon loss of androgen signaling.  

Allelic Loss in Prostate Cancer: “Allelic loss of  
chromosomes 16q and 10q in human prostate cancer.”  
Carter BS, Ewing CM, Ward WS, Treiger BF, Aalders 
TW, Schalken JA, Epstein JI, Isaacs WB. Proc Natl Acad 
Sci USA. 1990; 87:8751-5. 

The finding of somatic gene abnormalities in prostate 
cancer was the first of an avalanche of such findings,  
applying the Vogelstein model to prostate cancer.

Epigenetics in Prostate Cancer: “Cytidine methylation 
of regulatory sequences near the pi-class glutathione 
S-transferase gene accompanies human prostatic  
carcinogenesis.”  Lee WH, Morton RA,  Epstein JI, 
Brooks JD, Campbell PA, Bova GS, Hsieh WS, Isaacs WB, 
Nelson WG.  Proc Natl Acad Sci USA. 1994; 91:11733-7.  

GSTP1 hypermethylation was one of the very first reports 
of epigenetic gene silencing in all of cancer, leading the 
way toward new diagnostic tools and treatment concepts. 

Thapsigargin and Apoptosis: “The role of calcium, pH, 
and cell proliferation in the programmed (apoptotic) 
death of androgen-independent prostatic cancer cells 
induced by thapsigargin.”  Furuya Y, Lundmo P, Short 
AD, Gill DL, Isaacs JT.  Cancer Res. 1994; 54:6167-75. 

Discovery that a highly potent/lipophilic compound 
(Thapsigargin) targeting the elevation of intracellular 
calcium can activate the apoptotic pathway in both 
androgen-dependent and castration-resistant prostate 
cancer cells.

Gene Suppressors of Prostate Cancer Metastasis:  
“KAI1, a metastasis suppressor gene for prostate cancer 
on human chromosome 11p11.2.”  Dong JT, Lamb PW, 
Rinker-Schaeffer CW, Vukanovic J, Ichikawa T, Isaacs 
JT, Barrett JC.  Science.  1995; 268:884-6.  

Discovery of a specific suppressor of metastasis for 
 prostate cancer.

First Prostate Cancer Susceptibility Allele:  “Major 
susceptibility locus for prostate cancer on chromosome 
1 suggested by a genome-wide search.” Smith JR, Freije 
D, Carpten JD, Grönberg H, Xu J, Isaacs SD, Brownstein 
MJ, Bova GS, Guo H, Bujnovszky P, Nusskern DR, 
Damber JE, Bergh A, Emanuelsson M, Kallioniemi OP, 
Walker-Daniels J, Bailey-Wilson JE, Beaty TH, Meyers 
DA, Walsh PC, Collins FS, Trent JM, Isaacs WB.   
Science. 1996; 274:1371-4. 

Linkage analysis identified the chromosomal location 
of the first susceptibility allele that increases the risk of 
prostate cancer in families. 

Telomerase Activity in Prostate Cancer: “Telomerase 
activity: A prevalent marker of malignant human prostate 
tissue.” Sommerfeld, HJ; Meeker, AK; Piatyszek, MA; et 
al. Cancer Research. 1996; 56: 218-222. 

This study demonstrated that prostate cancer cells  
utilize the telomerase enzyme to maintain chromosomal 
telomere integrity, a pathway important for continued 
growth.
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Tissue-Specific Gene Therapy: “Prostate-attenuated 
replication competent adenovirus (ARCA) CN706: A 
selective cytotoxic for prostate-specific antigen-positive 
prostate cancer cells.” Rodriguez, R; Schuur, ER; Lim, 
HY; et al. Cancer Res. 1997; 57:2559-2563.  

This study applied a prostate-specific promoter to develop 
a recombinant and conditionally replicative adenovirus 
that selectively lysed prostate cells. This work led to the 
development of several oncolytic gene therapy vectors 
that were clinically evaluated for prostate cancer treatment.

Role of Inflammation in the Etiology of Prostate 
Cancer: “Proliferative inflammatory atrophy of the 
prostate: implications for prostatic carcinogenesis.”   
De Marzo AM, Marchi VL, Epstein JI, Nelson WG.    
Am J Pathol. 1999; 155:1985-92. 

This served to re-orient thinking about prostate cancer 
etiology to mechanisms featuring prostate epithelial 
damage and inflammatory response.

Hypoxia-Inducible Factor 1alpha in Prostate 
Cancer:  “Overexpression of hypoxia-inducible factor 
1alpha in common human cancers and their metastases.”  
Zhong H, De Marzo AM, Laughner E,Lim M, Hilton 
DA, Zagzag D, Buechler P, Isaacs WB, Semenza GL, 
Simons JW.  Cancer Res. 1999; 59:5830-5. 

The first clinical data indicating that HIF-1alpha may 
play an important role in cancer progression.

Gene Expression Profiling of Prostate Cancer:   
“Human prostate cancer and benign prostatic hyperplasia: 
molecular dissection by gene expression profiling.”  
Luo J, Duggan DJ, Chen Y, Sauvageot J, Ewing CM, 
Bittner ML, Trent JM, Isaacs WB.  Cancer Res. 2001; 
61:4683-8.  

The first study to compare specifically the gene expression 
of benign versus cancerous prostate tissues using 
high-density microarray technology.  

AMACAR as a Molecular Marker for Prostate  
Cancer: “Alpha-Methylacyl-CoA racemase: A new  
molecular marker for prostate cancer.”  Luo, J; Zha, S; 
Gage, WR; et al.  Cancer Res. 2002; 62: 2220-2226. 

This study identified a new marker that can be utilized to 
improve the pathological identification of prostate cancer.

Telomere Shortening in Prostate Cancer: “Telomere 
shortening is an early somatic DNA alteration in human 
prostate tumorigenesis.”  Meeker, AK; Hicks, JL; Platz, 
EA; et al. Cancer Res. 2002; 62: 6405-6409.

This study determined that chromosomal telomere  
shortening occurs very early in the Vogelstein model  

of prostate cancer. This technique was then applied to 
study the role of telomere shortening in multiple other 
malignancies.

Cancer-Targeted Aptamers: “Identification and  
characterization of nuclease-stabilized RNA molecules 
that bind human prostate cancer cells via the prostate- 
specific membrane antigen.”  Lupold, SE; Hicke, BJ; 
Lin, Y; et al. Cancer Res. 2002; 62: 4029-4033.  

Combinatorial chemistry was applied to develop the 
first aptamer targeted to a cancer cell membrane protein.  
This aptamer has been broadly applied as a targeting 
agent for nanoparticle and RNA interference agents.

PSA Activated Prodrug Therapy: “Specific and  
efficient peptide substrates for assaying the proteolytic 
activity of prostate-specific antigen.” Denmeade SR, 
Lou W, Lövgren J, Malm J, Lilja H, Isaacs JT. Cancer 
Res. 1997; 57:4924-30.  and  “Prostate-specific antigen- 
activated thapsigargin prodrug as targeted therapy for 
prostate cancer.”  Denmeade SR, Jakobsen CM, Janssen 
S, Khan SR, Garrett ES, Lilja H, Christensen SB, Isaacs 
JT.  J Natl Cancer Inst. 2003; 95: 990-1000. 

These studies identified peptide sequences that are  
optimally cleaved by PSA protease activity and translated 
their use to develop a PSA-activated therapeutic.

Immune Tolerance in Prostate Cancer: “Androgen 
ablation mitigates tolerance to a prostate/prostate 
cancer-restricted antigen.”  Drake, CG; Doody, ADH; 
Mihalyo, MA; et al.  Cancer Cell.  2005;7: 239-249.

This study identified a mechanism for immune tolerance 
of prostate cancer that will influence how immune therapy 
is performed in the future.

Establishing the Infectious Landscape of the 
 Prostate: “A molecular analysis of prokaryotic and 
viral DNA sequences in prostate tissue from patients 
with prostate cancer indicates the presence of multiple 
and diverse microorganisms.” Sfanos KS, Sauvageot J, 
Fedor HL, Dick JD, De Marzo AM, Isaacs WB. Prostate. 
2008;68:306-20.  

This paper established that in human prostate specimens, 
there are a number of different bacterial species that 
could be driving longstanding chronic inflammation, 
which is common and may be associated with prostate 
cancer development and/or progression.

MYC and Prostate Cancer: “MYC protein over- 
expression occurs in PIN and most prostate cancers.”  
Gurel B, Iwata T, Koh CM, Jenkins RB, Lan F, Van Dang 
C, Hicks JL, Morgan J, Cornish TC, Sutcliffe S, Isaacs 
WB, Luo J, De Marzo AM.  and, “Nuclear MYC protein 
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overexpression is an early alteration in human prostate 
carcinogenesis.”  Mod Pathol. 2008; 21:1156-67.   

Elevated expression of the MYC protein is an early and 
frequent event in prostate cancer development.

Androgen Receptor Splice Variants: “Ligand- 
independent androgen receptor variants derived from 
splicing of cryptic exons signify hormone-refractory 
prostate cancer.”  Hu R, Dunn TA, Wei S, Isharwal S, 
Veltri RW, Humphreys E, Han M, Partin AW, Vessella RL, 
Isaacs WB, Bova GS, Luo J.  Cancer Res. 2009; 69:16-22.  

These studies identified alternate splicing products  
of the androgen receptor that are sufficient to mediate 
castration resistance.

The Molecular Underpinnings of Corpora Amylacea:  
“Acute inflammatory proteins constitute the organic 
matrix of prostatic corpora amylacea and calculi in 
men with prostate cancer.”  Sfanos KS, Wilson BA, 
De Marzo AM, Isaacs WB.  Proc Natl Acad Sci USA. 
2009;106:3443-8. 

This paper defined for the first time the molecular under-
pinnings of corpora amylacea and showed that they likely 
represent remnants of past bacterial infections in the 
prostate.

MicroRNAs and Androgen Signaling:  “miR-21: an 
androgen receptor-regulated microRNA that promotes 
hormone-dependent and hormone-independent prostate 
cancer growth.”  Ribas J, Ni X, Haffner M, Wentzel EA, 
Salmasi AH, Chowdhury WH, Kudrolli TA, Yegnasu-
bramanian S, Luo J, Rodriguez R, Mendell JT, Lupold 
SE.  Cancer Res. 2009; 69:7165-9.  

The first comprehensive analysis of androgen receptor- 
regulated microRNAs and their roles in prostate cancer 
growth and castration resistance.

Androgen Signaling Leads to DNA Damage:  “Androgen- 
induced TOP2B-mediated double-strand breaks and 
prostate cancer gene rearrangements.”  Haffner MC, 
Aryee MJ, Toubaji A, Esopi DM, Albadine R, Gurel B, 
Isaacs WB, Bova GS, Liu W, Xu J, Meeker AK, Netto G, 
De Marzo AM, Nelson WG, Yegnasubramanian S.  Nat 
Genet. 2010; 42:668-75. 

This paper describes a new potential role for androgen 
signaling in the formation of TMPRSS2-ERG gene fusions 
and other genomic rearrangements in prostate cancer.

Prostate Selection Radiation Sensitization:   
“Prostate-targeted radiosensitization via aptamer-shRNA 
chimeras in human tumor xenografts.” Ni, X, Zhang 
Y, Ribas J, Chowdhury WH, Castanares M, Zhang Z, 

Laiho M, DeWeese TL, Lupold SE.  J Clin Invest. 2011; 
121:2383-2390.  

Development of the first prostate-targeted RNA  
interference agents for tissue-selective enhancement of 
radiation therapy.

Clonal Nature of Prostate Cancer:  “Copy number 
analysis indicates monoclonal origin of lethal metastatic 
prostate cancer.”  Liu W, Laitinen S, Khan S, Vihinen M, 
Kowalski J, Yu G, Chen L, Ewing CM, Eisenberger MA, 
Carducci MA, Nelson WG, Yegnasubramanian S, Luo J, 
Wang Y, Xu J, Isaacs WB, Visakorpi T, Bova GS.  
Nat Med. 2009; 15:559-65.  and “Tracking the clonal 
origin of lethal prostate cancer.”  Haffner MC,  
Mosbruger T, Esopi DM, Fedor H, Heaphy CM, Walker 
DA, Adejola N, Gürel M, Hicks J, Meeker AK, Halushka 
MK, Simons JW, Isaacs WB, De Marzo AM, Nelson WG, 
Yegnasubramanian S.  J Clin Invest. 2013; 123:4918-22.  

These studies tracked genetic changes through prostate 
cancer progression and determined that most metastatic 
prostate cancers arise from a single precursor cancer cell.

Hypermethylation Changes are Conserved Across 
Metastatic Sites in Prostate Cancer:  “DNA methylation 
alterations exhibit intra-individual stability and inter- 
individual heterogeneity in prostate cancer metastases.” 
Aryee MJ, Liu W, Engelmann JC, Nuhn P, Gurel M, 
Haffner MC, Esopi D, Irizarry  RA, Getzenberg RH, 
Nelson WG, Luo J, Xu J, Isaacs WB, Bova GS,  
Yegnasubramanian S.  Sci Transl Med. 2013; 5:169ra10. 

This paper shows convincingly for the first time that 
DNA hypermethylation events are conserved across  
cancers in different metastatic sites from the same  
patients, in a manner similar to copy-number alterations. 
This suggests that the hypermethylation events occur 
early and are clonally maintained in prostate cancer. 

Basic Discovery in Reproductive Biology

Discriminating the Role of Nitric Oxide in Penile 
Erection: “ Nitric oxide: a physiologic mediator of 
penile erection.”  Burnett AL, Lowenstein CJ, Bredt DS, 
Chang TS, Snyder SH.  Science. 1992; 257:401-3. 

Identification and documentation that nitric oxide is a 
physiologic mediator and neurotransmitter of erectile 
function.

Molecular Mechanism of Ischemic Priapism:   
“Phosphodiesterase-5A dysregulation in penile erectile 
tissue is a mechanism of priapism.”  Champion, HC,  
Bivalacqua, TJ, Takimoto, E, Kass, DA, Burnett, AL. 
Proc Natl Acad Sci. 2005; 102:1661-1666.  
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Discovery that ischemic priapism is not exclusively a 
phenomenon of intravascular sludging within the penile 
circulation but rather a disorder of abnormal erectile  
tissue responsiveness involving dysregulation of the 
nitric oxide signal-transduction pathway.

Minimally Invasive Surgery

Laparoscopic Live Donor Nephrectomy:   
“Laparoscopic live donor nephrectomy.”  Ratner LE, 
Ciseck LJ, Moore RG, Cigarroa FG, Kaufman HS,  
Kavoussi LR.  Transplantation. 1995; 60:1047-9.  

Laparoscopic donor nephrectomy (LDN) was developed 
by a transplant surgeon, Ratner, and a Brady urologist, 
Kavoussi. This new advance had a profound impact on 
the field of transplantation. Compared to the standard 
open-surgical approach, LDN results in less postoperative 
surgical pain, a shorter hospital stay, and quicker recovery. 
Consequently, the availability of this less-invasive surgical 
technique enhanced the willingness of family and friends 
to donate.

Pediatric Urology

Surgery for Epispadias:  “An operation for the cure of 
incontinence associated with epispadias.” Young H.H.    
J Urol. 1922; 7:1. 

First operation for the cure of incontinence associated 
with epispadias.  

Posterior Urethral Valves:  “Congenital valve  
obstruction of the prostatic urethra.”  Young HH,  
McKay RW.   Surg Gynecol Obstret. 1929; 48:509.  

First clinical recognition and operative treatment  
of posterior urethral valves.   

Congenital Adrenal Hyperplasia:  “A technique for 
simultaneous exposure and operation on the adrenals.” 
Young HH.  Surg Gynecol Obstret. 1936; 63:1936.  

First subtotal adrenalectomy for the treatment of  
virilization secondary to congenital adrenal hyperplasia.  

Exstrophy of the Bladder:  “Functional closure of 
bladder exstrophy.” Jeffs RD.  Birth Defects. 1977; 13:171-3.  

This staged surgical procedure revolutionized the field 
where urinary diversion had been the standard treatment, 
making it possible to restore urinary function and quality 
of life.

Repair of Cloacal Exstrophy:  “Initial Bladder Closure 
of the Cloacal Exstrophy Complex: Outcome-Related 
Risk Factors and Keys to Success.”  Shah BB, Di Carlo H, 
Goldstein SD, Pierorazio PM, Inouye BM, Massanyi EZ, 

Kern A, Koshy J, Sponseller P, Gearhart JP.  J Pediatric 
Surgery. 2014; 49:381. 

The largest series of cloacal exstrophy published from a 
single center with long-term follow-up.

Anatomy of the Pelvic Floor in Exstrophy:  “Pelvic 
Floor Anatomy in Classic Exstrophy using 3- dimensional 
computerized tomography: Initial insights.”  Stec AA, 
Pannu HK, Tadros YE, Sponseller PD, Fishman EK, 
Gearhart JP.  J Urol.  2001; 166:1444-9. 

The first paper to define the actual pelvic bony and  
pelvic floor anatomy in classic exstrophy; this has had 
ramifications in urology, orthopedics, and pediatric  
surgery.  It has been the basis for further study using 
MRI and 3D MRI-guided pelvic floor dissection in  
exstrophy closures.

Sex Reassignment Surgery in Male Infants with 
Ambiguous Genitalia:  “Discordant sexual identity in 
some genetic males with cloacal exstrophy assigned to 
female sex at birth.”  Reiner WG, Gearhart JP.  N Engl J 
Med. 2004; 350: 333-41. 

This paper transformed routine castration and rearing of 
cloacal exstrophy males as females, changing the practice 
patterns of pediatric surgeons and pediatric urologists 
throughout the world.

Oncology

Clinical Staging of Bladder Cancer:  “Infiltrating  
carcinoma of the bladder; relation of depth of penetration 
of the bladder wall to incidence of local extension 
and metastases.”  Jewett HJ, Strong GH.  J. Urol. 1946; 
55:366-72.

First clinical staging of bladder cancer.

Excision of Renal Cell Carcinoma Involving vena 
cava:  “A new technique for management of renal cell 
carcinoma involving the right atrium: hypothermia and 
cardiac arrest.”  Marshall FF, Reitz BA, Diamond DA.   
J Urol. 1984; 131:103-7.  

The first use of hypothermia and circulatory arrest for 
the excision of tumor thrombus above the diaphragm. 

New Classification for Grading Bladder Cancer:   
“The World Health Organization/International Society 
of Urological Pathology consensus classification of 
urothelial (transitional cell) neoplasms of the urinary 
bladder.”  Bladder Consensus Conference Committee.  
Epstein JI, Amin MB, Reuter VR, Mostofi FK.    
Am J Surg Pathol. 1998; 22:1435-48.  
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Infections

Discovery of Mercurochrome: “A new germicide 
for the use in the genitourinary tract: mercurochrome 

-220.” JAMA 1919; 73:20:1483-91.

First Use of Sulfanilamide (antibiotic) for GU Tract 
Infections:  “The treatment of gonococcic infections 
with sulfanilamide.” Colston, JA, Dees JE, Harrill, HC.  
Southern Med. J. 1937; 30: 1165-1170.

The advent of sulfanilamide established beyond all doubt 
that effective chemotherapy of microbial diseases was 
attainable.

Education

Brady Residency 1915:  Young H.H.  

First formal curriculum for teaching residents in urology.  

Founding of the Journal of Urology:  Young H.H. 1917.  

The American Urological Association absorbed the journal 
in 1921 and made it the official AUA journal. Over the 
next seven decades, all of the editors were Brady Faculty or 
prior trainees: Hugh H. Young (1917–1945); J. A. Campbell 
Colston (1946–1965); Hugh J. Jewett (1966–1977); 
William W. Scott (1977–1983); Herbert Brendler (1983–
1985); and John T. Grayhack (1985–1994).

Founding of the Quarterly Review of Urology:  
Jewett H.J., 1946.  

In 1982, along with Investigative Urology, it was integrated 
into the Journal of Urology by Scott.

Establishing of Research as an Integral Part of the 
Brady Residency:  Scott W.W. 1948.  

Scott pioneered the first mandatory year of research 
during the urology residency, revolutionizing academic 
urology by creating surgeon/scientists.  

Founding of Investigative Urology:  Scott W.W. 1963.

This was the first journal devoted to basic research in 
the field. In 1982, it was integrated into the Journal of 
Urology by Scott.

Campbell’s Textbook of Urology: Walsh, P.C. 

Walsh was Editor-in-Chief from 1986-2002 (5th, 6th, 
7th, and 8th editions), during which time it expanded to 
encompass four volumes and 4,000 pages, becoming the 
definitive Urology textbook in the world. In recognition 
of his efforts, the book was renamed Campbell-Walsh 
Urology. Alan Partin has been an editor since 2002.

Books on Prostate Cancer for Patients:   
Walsh P.C. and Worthington J.F. The Prostate, a Guide 
for Men and the Women Who Love Them (1995, The 
Johns Hopkins Press) and Dr. Patrick Walsh’s Guide to 
Surviving Prostate Cancer (2001, Warner Books; 2007, 
2012, Hachette Book Group), for two decades the  
bestselling books in the field for lay people. 

H. Ballentine Carter, Gerald Secor Couzens, The  
Whole Life Prostate Book: Everything That Every Man — 
at Every Age — Needs to Know About Maintaining 
Optimal Prostate Health.  Arthur L. Burnett, Johns  
Hopkins Patients’ Guide to Prostate Cancer: The Johns 
Hopkins Patients’ Guide. Arthur L. Burnett, Norman 
Morris, Personal stories reveal how men survived  
prostate cancer.  

Book on Bladder Cancer for Patients:  The Guide  
to Living with Bladder Cancer, Mark P. Schoenberg.

Book on Incontinence for Women: A Woman’s Guide  
to Urinary Incontinence, Jacek L. Mostwin.



THE BRADY / 100 YEARS 353

NAME DATE CHIEF 
RESIDENT

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

Frank Hinman 1912-1914 Chairman, University of California,  
San Francisco

William A. Frontz 1915-1916 Academics, Johns Hopkins University

J. Edward Burns 1916-1917 Private Practice, Kansas City, Missouri

Edward S. Davis 1917-1918 Academics, University of Nebraska

Bryant E. Harrell 1918-1918 Private Practice, Norfolk, Virginia

Winford O. Wilder 1918-1919 Private Practice, Springfield, Massachusetts

Raymond F. Hain 1919-1920 Unknown

Howard Cecil 1920-1920 Private Practice, Dallas, Texas

William Jack 1920-1921 Private Practice, Chicago, Illinois

Clyde L. Deming 1921-1921 Chairman, Yale University

Herman A. Gailey 1921-1921 Private Practice, York, Pennsylvania

David M. Davis 1921-1922 Chairman, Jefferson University

Franklin P. Johnson 1922-1923 Academics, University of Oregon

Charles Y. Bidgood 1923-1924 Private Practice, Hartford, Connecticut

Eugene C. Shaw 1924-1925 Private Practice, Miami, Florida

Winfield W. Scott 1925-1926 Chairman, University of Rochester

J. Everette Sanner 1926-1927 Private Practice, Chicago, Illinois

Robert W. McKay 1927-1928 Private Practice, Charlotte, North Carolina

Edwin P. Alyea 1928-1929 Chairman, Duke University

Edward C. James 1929-1930 Private Practice, White Plains, New York

Howard C. Smith 1930-1931 Private Practice, Baltimore, Maryland

Marshall P. Gordon 1931-1932 Private Practice, Richmond, Virginia

Lloyd G. Lewis 1932-1933 Private Practice, Washington, D.C.

Gordon M. Dean 1933-1934 Died 1934

Walter W. Baker 1934-1935 Private Practice, Philadelphia, Pennsylvania

Hugh J. Jewett 1935-1936 Academics, Johns Hopkins University

Samuel A. Vest, Jr. 1936-1937 Chairman, University of Virginia

Wyland F. Leadbetter 1937-1938 Chairman, Harvard University

John E. Dees 1938-1939 Academics, Duke University

Chief Residents: The James Buchanan Brady Urological  
Institute 1915 – 2015*
*(Photographs and biographies of chief residents from 1915-1986 can be found in Scott, WW.  

Urology At Hopkins: A Chronicle http://urology.jhu.edu/about/history/chronicle
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NAME DATE CHIEF 
RESIDENT

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

Henry Harrill 1939-1940 Private Practice, Greensboro,  
North Carolina

Carl E. Burkland 1940-1941 Private Practice, Sacramento, California

Ormond S. Culp 1941-1942 Chairman, Mayo Clinic

Richard Satterthwaite 1942-1942 Private Practice, San Antonio, Texas

James H. Semans 1942-1943 Professor, Duke University

John S. Haines 1943-1944 Private Practice, Baltimore, Maryland

Russell B. Roth 1944-1944 Private Practice, Erie, Pennsylvania

Charles L. Prince 1944-1945 Private Practice, Savannah, Georgia

George H. Strong 1945-1946 Academics, Jefferson University

Herbert Brendler 1946-1947 Chairman, Mount Sinai, New York

Herbert Doroshow 1947 Private Practice, Chicago, Illinois

Clarence V. Hodges 1947-1947 Chairman, University of Oregon

Willard E. Goodwin 1948-1949 Chairman, UCLA

Peter L. Scardino 1948-1949 Private Practice, Savannah, Georgia

Perry Hudson 1949-1950 Academics, Columbia University

Paul L. Bunce 1950-1951 Chairman, University of North Carolina

William E. Chase 1950-1951 Died Hodgkin’s disease

William W. S. Butler, III 1951-1952 Private Practice, Roanoke, Virginia

Charles L. Ransom 1951-1952 Died automobile accident

Johan Nice DeKlerk 1952-1953 Chairman, Stellenbosch University

John T. Grayhack 1952-1953 Chairman, Northwestern University

A. Page Harris 1953-1954 Chairman, Vanderbilt University

William J. Hopkins 1953-1954 Private Practice, Detroit, Michigan

John W. Kearns 1954-1955 Private Practice, Milwaukee, Wisconsin

John Arcadi 1954-1955 Private Practice, Los Angeles, California

Thomas A. Stamey 1955-1956 Chairman, Stanford University

William Brannan 1955-1956 Chief, Ochsner Clinic

William A. Campbell 1956-1957 Chief, Denver’s Children’s Hospital

Roy P. Finney 1956-1957 Chairman, University South Florida

John A. Colston, Jr. 1957-1958 Private Practice, Baltimore, Maryland

Bruce G. Belt 1957-1958 Private Practice, Los Angeles, California

Frederick B. Burt 1958-1959 Academics, UCLA

Donald A. Goodwin 1959-1961 Private Practice, Los Angeles, California

Lowell R. King 1959-1961 Chief, Children’s Memorial Hospital

William Nisbet Toole 1959-1961 Academics, Emory University
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NAME DATE CHIEF 
RESIDENT

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

H. John Bradley 1961-1962 Private Practice, Greensboro, North Carolina

Paul H. Good 1961-1962 Private Practice, Regina, Saskatchewan

Horst K.A. Schirmer 1961-1962 Academics, Johns Hopkins University

James M. Holland 1962-1963 Academics, Northwestern University

Irwin J. Nudelman 1962-1963 Private Practice, Baltimore, Maryland

J. Walter Smyth 1962-1963 Private Practice, Baltimore, Maryland

Edward W. Campbell, Jr. 1963-1964 Academics, University of Maryland

John I. Mandler 1963-1964 Private Practice, Abington, Pennsylvania

Frederic N. Schwentker 1964-1965 Chairman, University of Pittsburgh

Kenneth N. Walton 1964-1965 Chairman, Emory University

Robert W. Bridge 1965-1966 Private Practice, Regina, Saskatchewan

Robert E. L. Calhoun 1965-1966 Private Practice, Seattle, Washington

Joseph D. Schmidt 1966-1967 Chairman, University of California  
San Diego

Gerald P. Murphy 1966-1967 Director of the Roswell Park Memorial 
Cancer Center

Robert P. Gibbons 1966-1967 Chief, Section on Urology, Virginia Mason 
Clinic, Seattle, Washington

Bernard Kosto 1967-1968 Private Practice, Hartford, Connecticut

Marc R. Silk 1967-1968 Private Practice, Hartford, Connecticut

J. Martin Lebowitz 1968-1969 Private Practice, Alexandria, Virginia

John C. Wade 1968-1969 Private Practice, Billings, Montana

Rainer M. Engel 1969-1970 Academics, Johns Hopkins University

Frederick B. Hendricks 1969-1970 Private Practice, Washington, D.C.

Herbert Schwartz 1969-1979 Private Practice, Santa Ana, California

Harry S. Pond 1970-1971 Private Practice, Mobile, Alabama

John H. Texter, Jr. 1970-1971 Chairman, Southern Illinois University

Joseph G. White 1970-1971 Private Practice, Westchester, Pennsylvania

Michael F. Carter 1971-1972 Private Practice, Chicago, Illinois

Hrant S. Semerjian 1971-1972 Private Practice, Washington, D.C.

Henry A. Wise, II 1971-1972 Chairman, Ohio State University

James D. Biles 1972-1973 Private Practice, Annapolis, Maryland

Cyrus Omidyar 1972-1973 Private Practice, Fort Washington, Maryland

Arnold Kwart 1973-1974 Chief, Washington Hospital Center

Martin C. McLoughlin 1973-1974 Chairman, University of Vancouver

Gerald Sufrin 1973-1974 Chairman, University of Buffalo

George E. Brannen 1974-1975 Private Practice, Seattle, Washington
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RESIDENT

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

Coy Freeman 1974-1975 Private Practice, Powell, Tennessee

William R. Sloan 1974-1975 Private Practice, Los Angeles, California

Bruce W. Berger 1975-1976 Private Practice, Baltimore, Maryland

Stephen M. Busky 1975-1976 Private Practice, Baltimore, Maryland

William J. Catalona 1975-1976 Chairman, Washington University

Daniel P. DeKlerk 1976-1977 Academics, Stellenbosch University

James I. Harty 1976-1977 Academics, University of Louisville

James E. Moulsdale 1976-1977 Private Practice, Baltimore, Maryland

Stephen Michigan 1977-1978 Private Practice, Savannah, Georgia

Jacob Rajfer 1977-1978 Chief, Harbor General Hospital, UCLA

James K. Smolev 1977-1978 Private Practice, Baltimore, Maryland

Joseph Greco 1978-1979 Private Practice, Buffalo, New York

Robert Weissman 1978-1979 Private Practice, Bellevue, Washington

William Reiner 1979-1980 Academics, University of Oklahoma

Mani Menon 1979-1980 Chairman, University of Massachusetts 
Chairman, Henry Ford Health System

Joseph Murphy 1980-1980 Private Practice, Baltimore, Maryland

George Yu 1980-1981 Private Practice, Annapolis, Maryland

Leroy Nyberg 1981-1982 Director of Urology, NIDDK/ NIH

Jack Elder 1981-1982 Chairman, Henry Ford Health System

Andrew McCullough 1982-1983 Academics, Albany Medical College

Jacek Mostwin 1982-1983 Academics, Johns Hopkins University

Peter Albertsen 1988-1984 Chairman, University of Connecticut 
Health Center

David Diamond 1983-1984 Chairman, Boston Children’s Hospital, 
Harvard

Franklin Lowe 1984-1985 Academics, Roosevelt Hospital

Herbert Lepor 1984-1985 Chairman, New York University

Ellen Shapiro 1985-1986 Chief, Pediatric Urology, New York University

Jonathan Jarrow 1985-1986 Academics, Johns Hopkins University

Craig Peters 1986-1987 Chief, Pediatric Urology, University of Virginia

Michael Naslund 1986-1987 Chairman, University of Maryland

Richard Alexander 1987-1988 Academics, University of Maryland

Joseph Oesterling 1987-1988 Chairman, University of Michigan

Peter Schlegel 1988-1989 Chairman, Cornell Medical Center

David Quinlan 1988-1989 Academics, St. Vincent’s Hospital, Ireland

Kevin Billups 1989-1990 Academics, Johns Hopkins University
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RESIDENT

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

John Burgers 1989-1990 Private Practice, Columbus, Ohio

Brent Treiger 1990-1991 Academics, UCLA, Healthcare Industry

Gary Steinberg 1990-1991 Academics, University of Chicago

Ronald Morton 1991-1992 Chairman, Robert Johnson School  
of Medicine

Mitchell Steiner 1991-1992 Chairman, University of Tennessee

Jay Newmark 1992-1993 Private Practice, Chicago, Illinois

R. Neill Borland 1992-1993 Private Practice, West Palm Beach, Florida

Arthur Burnett 1993-1994 Academics, Johns Hopkins University

James Brooks 1993-1994 Academics, Stanford University

Martin Sanda 1994-1995 Chairman, Emory University

Alan Partin 1994-1995 Chairman, Johns Hopkins University

Lars Cisek 1995-1996 Academics, Baylor University

Thomas Polascik 1996-1997 Academics, Duke University

Sean Hedican 1996-1997 Academics, University of Wisconsin

Peter Schulam 1997-1998 Chairman, Yale University

Ronald Rodriguez 1997-1998 Chairman, University of Texas, San Antonio

Jeffrey Cadeddu 1998-1999 Academics, University of Texas Southwestern

Charles Pound 1998-1999 Chairman, University of Mississippi

Stephen Jackman 1999-2000 Academics, University of Pittsburgh

Ben Lee 1999-2000 Academics, Tulane University

Steven Potter 2000-2001 Director Transplantation, East Texas  
Medical Center

David Chan 2000-2001 Academics, Hofstra North Shore – 
LIJ University

Misop Han 2001-2002 Academics, Johns Hopkins University

Jennifer Dodson 2001-2002 Academics, Johns Hopkins University

J. Kellogg Parsons 2002-2003 Academics, University of California,  
San Diego

William Roberts 2002-2003 Academics, University of Michigan

Karen Boyle 2003-2004 Private Practice, Baltimore, Maryland

Matthew Gretzer 2003-2004 Academics, University of Arizona

Mark Gonzalgo 2004-2005 Academics, University of Miami

Albert Ong 2004-2005 Private Practice, Orlando, Florida

Craig Rogers 2005-2006 Academics, Henry Ford Health System

Mohamad Allaf 2005-2006 Academics, Johns Hopkins University

Christopher Warlick 2006-2007 Academics, University of Minnesota
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NAME DATE CHIEF 
RESIDENT

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

Edward Schaeffer 2006-2007 Academics, Johns Hopkins University

Danil Makarov 2007-2008 Academics, New York University

Matthew Nielsen 2007-2008 Academics, University of North Carolina

Jennifer Miles-Thomas 2008-2009 Academics, Eastern Virginia Medical School

David Hernandez 2008-2009 Academics, University of South Florida

Trinity Bivalacqua 2009-2010 Academics, Johns Hopkins University

Wilmer Roberts 2009-2010 Academics, Harvard Medical School

Michelle Jo Semins 2010-2011 Academics, University of Pittsburgh

Stacy Loeb 2010-2011 Academics, New York University

Anthony Schaeffer 2011-2012 Academics, University of Utah

Ashley Ross 2011-2012 Academics, Johns Hopkins University

Philip Pierorazio 2011-2013 Academics, Johns Hopkins University

John Eifler 2012-2013 Private Practice, Louisville, Kentucky

Ifeanyichukwu Anusionwu 2013-2014 Private Practice, Philadelphia, Pennsylvania

Angela Gupta 2013-2014 Pediatric Fellowship, University of Miami

Jeffrey Mullins 2013-2014 Private Practice

Adam Kern 2014-2015 Pediatric Fellowship, University of Texas 
Southwest.

Debasish Sundi 2014-2015 Fellowship, M.D. Anderson

Nilay Gandhi 2014-2015 Private Practice

Deborah Kaye 2015-2016

Nathaniel Readal 2015-2016

Mark Ball 2015-2016

Michael Gorin 2016-2017

Joan Ko 2016-2017

Jason Machaud 2016-2017

Max Kates 2017-2018

Nikolai Sopko 2017-2018

Jeffrey Tosoian 2017-2018

Heather Chalfin 2018-2019

Sasha Druskin 2018-2019

Wesley Ludwig 2018-2019

Gregory Joice 2019-2020

Hiten Patel 2019-2020

Zeyad Schwen 2019-2020
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YEARS AT HOPKINS NAME EARLY ACADEMIC APPT L ATEST POSITION

1993-1994 Robert Moore St. Louis University Wake Forest School of 
Medicine

1994-1995 John Adams Medical College of Georgia Coastal Carolina Urology 
Group (South Carolina)

1995-1996 Timothy Averch University of Pittsburgh 
Medical Center

Same

1996-1997 Roland Chen Cleveland Clinic Florida Carson Urologists Ltd. 
(Nevada)

1997-1998 Jay Bishoff University of Texas San 
Antonio/Wilford Hall Air 
Force Base

University of Utah (adjunct 
prof.) Intermountain  
Urological Institute (Utah)

1998-1999 Michael Fabrizio Eastern Virginia Medical 
School

Urology of Virginia 

1999-2000 George Chow  Mayo Clinic Same

2000-2001 Sanjay Ramakumar University of Arizona Arizona Institute of  
Urology (Tuscon)

2000-2001 Li-Ming Su Johns Hopkins University of Florida

2001-2002 Fernando Kim University of Colorado Same

2001-2002 Thomas Hsu Stanford University Kaiser Permenante  
(California)

2001-2003 Lars Ellison University of California, 
Davis

Pen Bay Urology (Maine)

2002-2003 Peter Pinto National Cancer Institute, 
NCI

Same

2002-2004 Sam Bhayani Washington University 
School of Medicine

Same

2003-2005 Richard Link Baylor College of Medicine Same

2004-2006 Andrew Wagner Beth Israel Hospital  
(Harvard University)

Same

2005-2006 Aaron Sulman Medical College of  
Wisconson

Aurora Healthcare  
(Wisconsin)

2006-2007 Adam Levinson Mt Sinai (New York)

2009-2010 Jared Berkowitz Fredrick Memorial  
Hospital (Private)

2010-2012 Elias Hyams Dartmouth University Same

2012-2014 Gautam Jayram Private Practice, Nashville Same

2014-2015 Jeffrey Mullins Private Practice, 
 Chattanooga

Same

Table 1: Fellows in the Division of Minimally Invasive  
and Robotic Urology
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Table 2: Oncology Fellows

Table 3: Fellows in the Robert D. Jeffs Division of Pediatric Urology

NAME YEARS AT  

HOPKINS

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

Thomas Guzzo 2007-2008 Academics, University of Pennsylvania

Matthew Hyndman 2009-2011 Academics, University of Calgary

Adam Reese 2011-1013 Academics, Temple University

Jen-Jane Liu 2013-2015 Oregon Health and Science University 

Michael Johnson 2014-2016 To be determined

NAME YEARS AT  

HOPKINS

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

John P. Gearhart 1984- 1985 Director, Johns Hopkins University

Douglas A. Canning 1987-1988 Chief, Children’s Hospital of Philadelphia

Michael Leonard 1988-1989 Chief, Children’s Hospital of Eastern 
Ontario

Charles Horton 1989-1990 Private Practice, Norfolk, Virginia

Marc Cendron 1990-1991 Academics, Boston Children’s Hospital

Dennis Peppas 1991-1992 Professor and Academic Chief of Pediatric 
Urology, University of Louisville School of 
Medicine

Naida Kalloo 1992-1993 Children’s National Health System, Wash-
ington, D.C.

Steven Docimo 1993-1994 Chief of Staff, Children’s Hospital of Pitts-
burgh

Jacob Ben-Chaim 1994-1995 Chief, The Dana-Dwek Children’s Hospi-
tal, Tel Aviv, Israel

Bruce Slaughenhoupt 1995-1996 Academics, University of Wisconsin

Richard Silver 1996-1997 Private Practice, Clinton, New York

Ranjiv Mathews 1997-1998 Chief, University of Southern Illinois

Linda Baker 1998-1999 Academics, University of Texas-South-
western School of Medicine

Fernando Ferrer 2000-2001 Chief, University of Connecticut

Kirstan Meldrum 2001-2002 Academics, Michigan State University
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NAME YEARS AT  

HOPKINS

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

Yegappan Lakshmanan 2002-2003 Chief, Children’s Hospital Michigan

Dominic Frimberger 2003-2004 Chief, University of Oklahoma

Jennifer Dodson 2004-2005 Academics, Johns Hopkins University

Caleb Nelson 2005-2006 Academics, Boston Children’s Hospital

Amanda North 2006-2007 Academics, Albert Einstein School of 
Medicine

J. Todd Purves 2007-2008 Academics, Medical University of South 
Carolina

Thomas Novak 2008-2009 Brooke Army Medical Center, Ft. Sam 
Houston, Texas

Timothy Phillips 2009-2010 Private Practice, San Antonio, Texas

Andrew Stec 2010-2011 Academics, Medical University of South 
Carolina

Kristina D. Suson 2012-2013 Academics, Children’s Hospital Michigan

Eric Massanyi 2012-2013 Academics, Northeastern Ohio Medical 
University

Heather DiCarlo 2013-2014 Academics, Johns Hopkins University

Ezekial Young 2014-2015 Academics, Stony Brook Children’s Hospital

Table 4: Sexual Medicine Fellows

NAME YEARS AT  

HOPKINS

HIGHEST ACADEMIC APPOINTMENT/  
PRIVATE PRACTICE

Robert Segal 2011-2013 Private Practice, Baltimore, Maryland

Brian Le 2013-2014 Private Practice, Madison, Wisconsin

Jacob Khurgin 2014-2015 Private Practice
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Table 5: Visiting Professors

YEARS NAME VISING FROM

1975 Harry Spence, M.D. 
Professor

University of Texas-Southwestern Medical 
School, Dallas, Texas

1976 William Boyce, M.D. 
Professor and Chairman

Wake Forrest School of Medicine 
Winston-Salem, North Carolina

1977 Richard Turner-Warwick, CBE, MSc., 
MCh (Oxon), DM (Oxon) Professor

Middlesex Hospital 
London, United Kingdom

1978 Willard E. Goodwin, M.D. 
Professor

UCLA School of Medicine 
Los Angeles, California

1979 Willet F. Whitmore, M.D. 
Professor and Chief

Memorial Sloan Kettering Cancer Center 
New York, New York

1980 Victor F. Marshall, M.D. 
Professor Emeritus

New York Hospital–Cornell Medical Center 
New York, New York

1981 Joseph J. Kaufman, M.D. 
Professor and Chairman

UCLA School of Medicine,  
Los Angeles, California

1982 Rudolf Hohenfellner, M.D. 
Professor and Chairman

University of Mainz 
Mainz, Germany

1983 Paul Peters, M.D. 
Professor and Chairman

University of Texas Southwestern Medical 
School, Dallas, Texas

1984 Ralph Straffon, M.D. 
Chief of Staff

Cleveland Clinic, Cleveland, Ohio

1985 John W. Duckett, M.D. 
Professor and Chief of Pediatric Urology

Children’s Hospital of Philadelphia,  
University of Pennsylvania 
Philadelphia, Pennsylvania

1986 Emil Tanagho, M.D. 
Professor and Chairman

UCSF, California

1987 Donald Skinner, M.D. 
Professor and Chairman

USC Medical Center 
Los Angeles, California

1988 W. Scott McDougal, M.D. 
Professor and Chairman

Vanderbilt Medical Center 
Nashville, Tennessee

1989 E.D. Vaughan, Jr, M.D. 
Director, Urology

Cornell Medical Center 
New York, New York

1990 Michael Marberger, M.D. 
Professor and Chairman

Vorstand der Urologischen 
Abteilung der Krankenanstalt 
Vienna, Austria

1991 Carl A. Olsson, M.D. 
Professor and Director

Columbia University 
New York, New York
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YEARS NAME VISING FROM

1992 Ralph Clayman, M.D. 
Professor of Urology

Washington University 
St. Louis, Missouri

John D. McConnell, M.D. 
Assoc. Professor of Urology

University of Texas Health Science Center 
Dallas, Texas

1993 Shlomo Raz, M.D. 
Professor of Urology

UCLA School of Medicine, Los Angeles, 
California

Fritz H. Schroder, M.D. 
Professor and Chairman

University of Rotterdam 
Netherlands

1994 Alan Retik, M.D. 
Professor and Chairman

Children’s Hospital of Boston 
Boston, Massachusetts

1995 Peter Scardino, M.D. 
Professor and Chairman

Baylor College of Medicine 
Houston, Texas

1996 Alan J. Wein, M.D. 
Professor and Chairman

University of Pennsylvania Medical Center 
Philadelphia, Pennsylvania

1997 Andrew C. Novick, M.D. 
Professor and Chairman

Cleveland Clinic Hospital 
Cleveland, Ohio

1998 Georg Bartsch, M.D. 
Professor and Chairman

University Clinik 
Innsbruck, Austria

1999 John D. McConnell 
Professor and Chairman

Southwestern Medical Center 
Dallas, Texas

2000 Arthur D. Smith, M.D. 
Chairman

Long Island Jewish Medical Center 
New Hyde Park, New York

2001 Joseph Corriere, M.D. 
Professor and Director of Education 
American Urological Association

University of Texas – Houston 
Houston, Texas

2002 Gerald Jordan, M.D. 
Professor and Chairman

Eastern Virginia Medical School 
Norfolk, Virginia

2003 Mani Menon, M.D. 
Professor and Director

Henry Ford Hospital 
Detroit, Michigan

2004 George Webster, M.D. 
Professor

Duke Medical Center 
Durham, North Carolina

2005 Thomas Lue, M.D. 
Professor

UCSF, San Francisco, California

2006 Douglass Husmann, M.D. 
Professor

Mayo Clinic 
Rochester, Minnesota

2007 Anthony Schaeffer, M.D. 
Professor and Chairman

Northwestern University 
Chicago, Illinois



Table 5: Visiting Professors, continued

YEARS NAME VISING FROM

2009 Laurence Baskin, M.D. UCSF Children’s Medical Center. 
San Francisco, California

2010 Marston Linehan, M.D. 
Chief, Urologic Oncology Branch

National Cancer Institute 
Bethesda, Maryland

2013 Mark Litwin, M.D. 
Professor and Chairman

UCLA David Geffen School of Medicine 
Los Angeles, California

Michael Jewett, M.D. 
Professor

University of Toronto 
Toronto, Canada

2014 Urs E. Studer, M.D. 
Professor

University Hospital 
Bern, Switzerland

364
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Page numbers in bold font indicate photographs  
and portraits. 
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