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Thank you for scheduling an appointment with us at Orange County Urology 
Associates. We sincerely appreciate the confidence you have entrusted to us.

I am excited to lead an exceptional group of physicians, surgeons and staff, whose 
combined talents and experience has helped us become one of the best large urology 
practices in the nation. Our 12 physicians and 70 staff members are dedicated to 
providing state-of-the-art urologic care in a cost-effective manner. 

Our medical team offers a full spectrum of expertise in all aspects of urologic care. 
These include general urology, urologic oncology, robotic and laparoscopic surgery, 
minimally invasive surgery, female urology, men’s health, male infertility, erectile 
dysfunction, stones, and incontinence.

It is our privilege and promise to provide the highest quality of healthcare to you 
and your family. We will treat you like family. And be sure to visit our website at 
OrangeCountyUrology.com to fully communicate with us. Thank you again for 
choosing Orange County Urology.

Sincerely,

Paul A. Brower, M.D.
President & CEO
Orange County Urology Associates, Inc.

Paul A. Brower, M.D.
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AARON SPITZ, M.D.
Urologist / Urologic Surgeon
Orange County Urology Associates

Telemedicine is defined as the transfer of medical information 
from one site to another via electronic communications to 
improve a patient’s health condition. Telemedicine began 
40 years ago when doctors connected, by telephone, with 
patients in remote areas who needed medical knowledge, 
care and medicine.

“Today the use of telemedicine is spreading rapidly using 
two-way video, email, smart phones, wireless tools and 
other forms of telecommunications technology,” Dr. Aaron 
Spitz said. Dr. Spitz is a recognized national authority on 
telemedicine, serving as co-chairman of the Telemedicine 
Work Group for the American Urological Association (AUA).

“Telemedicine now includes the transmission of still images, 
patient-physician consults using video conferencing, 
technology-enabled sharing of diagnostic test results, 
automated prescription refills, patient education, patient 
portals, and many other applications,” Dr. Spitz said.

All telemedicine activities must meet privacy and security 
rules of the Health Insurance Portability and Accountability 
Act of 1996 (HIPAA), which are a national set of encryption 
standards for protecting information that is transferred or 
stored in electronic form.

As telemedicine can streamline face-to-face interactions 
between patients and physicians, it is a growing priority for 
group medical practices such as Orange County Urology, 
hospitals and health systems to make healthcare more 
efficient, accessible, and effective.

Dr. Spitz is pioneering telemedicine consultations for the 
patients of Orange County Urology. These are actual face-
to-face, online encounters that are conducted in place of an 
in office visit. Dedicated time is allotted to these scheduled 
appointments, and evaluation and treatment decisions are 
made just as in an in-office visit.

What services can be performed using 
telemedicine?
• New patient visits – For select consultations when a 

physical examination is not critical and may be performed 
at a follow-up visit, Orange County Urology is beginning 
to conduct consultations using the HIPAA-secure Chiron 
Health video platform. Patients may conduct the visit 
with their iPhone®, iPad®, or a desktop computer that has 
a camera using the Chrome browser. Select nursing home 
consultations may be provided as well.

• Follow-up visits with patients – When follow-up visits 
do not require a physical examination, telemedicine 
consultations can provide the necessary evaluation and 
treatment changes without the travel time away from 
home or work.

Orange County Urology Uses Emerging Telecom Technologies to Connect 
Patients and Doctors in Ways That are Changing the Face of Medicine

Telemedicine

Dr. Spitz having a telemedicine consultation with a patient. 
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More than 500 million men globally suffer from benign 
prostatic hyperplasia (BPH), a condition in which the prostate 
enlarges as they get older.

Medication is often the first line therapy, but relief can be 
inadequate and temporary. Side effects can include sexual 
dysfunction, dizziness and headaches, prompting many 
patients to quit using their drugs. For these patients, the 
classic alternative has been surgery that cuts or heats 
prostate tissue to open the blocked urethra. Although 
effective, patients typically only achieve symptom relief after 
a difficult period of irritative voiding symptoms and wearing 
a urinary catheter. Even the “gold standard” surgery, TURP 
(transurethral resection of the prostate), can leave patients 
with permanent side effects such as urinary incontinence, 
erectile dysfunction and retrograde ejaculation (dry orgasm). 

Key Patient Benefits
Unlike other BPH procedures, the UroLift® system directly 
opens the urethra without cutting, heating, or removing 
prostate tissue. It uses tiny metal anchors (like staples) to 
compress the prostate gland, which opens up the urinary 
channel that runs through the middle of it. “This allows urine 
to flow normally again. Using this new surgical approach, 
patients experience very rapid and durable relief,” said 
Dr. James Meaglia, an Orange County Urology Associates 
urologist/urologic surgeon. 

“This treatment option has been very successful for many of 
my BPH patients who are unhappy with medication therapy 
and concerned about the lengthy recovery and side effects 
common with other procedures,” Dr. Meaglia said.

Dr. Meaglia pioneered UroLift® in Orange County in November 
2014. He has now done more than 100 UroLift® implants. He 
says in certain instances, the procedure can now be done as 
an in-office procedure. This eliminates the need for anesthesia 
and brief hospitalization. An in-office UroLift® procedure still 
takes about 15-20 minutes to complete. “The risks of the 
procedure are the same whether it’s done in-office, or in 
the operating room with anesthesia. There still is no risk of 
incontinence or impotence,” Dr. Meaglia said.

UroLift® implants continue to provide rapid and durable 
symptomatic and urinary flow rate improvement without 
compromising sexual function. Patients also experienced 
a significant improvement in quality of life. Most common 
adverse events reported include blood in the urine, burning 
during urination, urinary urgency, or pelvic pain. Most 
symptoms were mild to moderate in severity and resolved 
within two weeks after the procedure. The UroLift® system is 
available in the U.S., Europe, Australia, Mexico, South Korea, 
and Canada. Learn more at www.UroLift.com. 

UroLift® Treats Prostate Enlargement 
While Preserving Sexual Function and 
Urinary Control Now Offered as an In-Office Procedure

Medical Breakthrough

JAMES P. MEAGLIA, M.D.
Urologist / Urologic Surgeon
Orange County Urology Associates

The UroLift® device gently compresses the prostate to open 
the urethra that runs through the prostate. This allows 

urine to flow normally again for men diagnosed with 
benign prostatic hyperplasia (BPH), the medical term for 

enlarged prostate, while preserving sexual function.

Bladder

Prostate Prostate

Urethra
UroLift®

Device
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News

For the sixth consecutive year,  
Dr. Neyssan Tebyani of Orange County 
Urology Associates has been selected as 
a 2016 “Physician of Excellence” by the 
Orange County Medical Association. He 
was honored as a “Top Doc” in the January 
2016 issue of Orange Coast magazine.

Dr. Tebyani practices in comprehensive 
adult urology with an emphasis in robotic 
surgery. In 2008, Dr. Tebyani performed 
the first robotic surgery at Mission 
Hospital. He is certified in robotic surgery 
and has undergone advanced robotic 
surgery training in Germany.

For the third consecutive year,  
Dr. Karan Singh of Orange County 
Urology Associates has been selected as 
a 2016 “Physician of Excellence” by the 
Orange County Medical Association.

This list of “Top Docs” was published in 
the January 2016 issue of Orange Coast 
magazine. In all, the Orange County 
Medical Association honors more than 
200 physicians in over 50 specialties.  
Dr. Singh graduated from the UCLA 
School of Medicine, and completed his 
internship and residency at the University 
of California San Diego Medical Center. 

OCUA Doctors Earn
2016 ‘Physician of Excellence’ Honors

KARAN J. SINGH, M.D. NEYSSAN TEBYANI, M.D.

Dr. Moses Kim of Orange County Urology 
Associates has been selected as a 2016 
“Physician of Excellence” by the Orange 
County Medical Association. He was 
honored as a “Top Doc” in the January 
2016 issue of Orange Coast magazine.

Dr. Kim graduated with honors from 
the University of California, Berkeley. 
His interest in medicine and biomedical 
research led him to the University of 
California, San Francisco, where he 
earned his combined M.D. and Ph.D. 
degrees through the highly selective 
Medical Scientist Training Program.

MOSES KIM, M.D., PH.D.

Dr. Singh Article on Vasectomy Published  
in El Panamericano
An article on vasectomy written by medical expert  
Dr. Karan Singh, Orange County Urology Associates, 
was published in the February 2016 issue of the Spanish 
publication, El Panamericano. El Panamericano is the largest 
circulation Spanish publication in Southern California.

“As vasectomy is the top elective surgery among men in 
the United States, with more than 500,000 vasectomies 
performed annually, I feel it is important to relay factual 
information about this procedure to the public,” Dr. Singh said. 

Dr. Singh was raised in the San Fernando Valley. He has been 
practicing in Orange County for over 17 years. He is committed 
to excellence in the care of his patients through a combination 
of persistent attention to detail and implementation of the 
latest technology and techniques, which are constantly 
changing in the modern era of medicine. He is currently 
the Chief of Urology at Mission Hospital, but also works at 
Saddleback Memorial Medical Center and Hoag Hospital Irvine. 
He attends several medical conferences and meetings each 
year to keep abreast of the latest techniques and treatments.

UrologyToday
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BY LEAH NAKAMURA, M.D.
Urologist / Urologic Surgeon
Orange County Urology Associates

Overactive bladder (OAB) is a diagnosis that consists 
of many different symptoms. The International 
Continence Society (ICS) defines overactive bladder as a 
condition with the presence of “urinary urgency, usually 
accompanied by frequency and nocturia (excessive 
urination at night), with or without urgency urinary 
incontinence, in the absence of urinary tract infection or 
other obvious pathology.”

In lay terms, overactive bladder is when people feel 
the need to urinate or “pee” all the time. Or, they feel 
they have to rush to the bathroom when the urge hits 
them. Some also complain of urge incontinence, which 
is defined as “involuntary leakage accompanied by, or 
immediately preceded by, urgency.” This is better known 
as “I wet myself before I can make it to the bathroom.”

OAB is a common disorder with studies reporting a 
prevalence of 9-43% in women and 7-27% in men. The 
prevalence increases with age and incontinence tends to 
be more common in women. It should be differentiated 
from the conditions of polyuria, where people produce 
an abnormally large amount of dilute urine, or polydipsia, 
where people drink excessive volumes of liquid. A urinary 
tract infection (UTI) can also cause similar symptoms 
of overactive bladder, and healthcare providers should 

obtain a urinalysis as part of the diagnostic workup. 
Overflow incontinence or incomplete bladder emptying 
can also present with similar complaints. If there are 
other risk factors or an index of suspicion, a post-void 
residual should be checked to rule this out.

Treatment often begins with conservative measures. 
This includes management of fluid and diet as well as 
timed voiding. Weight loss and pelvic floor exercises 
have also been shown to improve the symptoms of 
overactive bladder. Once conservative measures fail, 
medications are usually offered next. These include a 
class of drugs called anticholinergics, which have been 
used for many years. They are successful but have a high 
discontinuation rate secondary to cost, side effects, or 
intolerance. There is a newer class of drugs available, 
beta 3-adrenoceptor agonists, that patients can also be 
offered.

When medications fail, most people believe that there 
is nothing else to turn to and this is something that they 
are going to have to live with. They don’t realize that 
there are other therapies available besides taking a pill. 
One should seek medical attention from a specialist to 
see if they may be a candidate for a third line or  
advanced therapy for overactive bladder. At OCUA,  
these specialists include Dr. Jennifer Gruenenfelder and  
Dr. Leah Nakamura.

Sacral neuromodulation called InterStim® is one of 
the available third line therapies that can be offered 
to appropriate patients. It was first approved by the 
FDA in 1997 for urge incontinence, and in 1999 for 

Overactive Bladder Characterized by Needing to Urinate All the Time; 
Medtronic’s InterStim® Can Provide 
Advanced Treatment
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urinary frequency and retention. However, sacral 
neuromodulation for bladder control has been around 
since the 1970s. The sacral nerves control the bladder’s 
ability to store and empty urine. Although the exact 
mechanisms are not clear, neuromodulation is postulated 
to work by affecting the complex neural pathways and 
reflexes between the bladder and brain that control 
storage and emptying.

It is a simple two-stage procedure with an ideal feature 
of having a testing phase that occurs first to determine if 
it will be successful. The first stage can be performed in 
the office or operating room where a temporary lead is 
placed and hooked up to an external device that delivers 
the electrical stimulation to the sacral nerves. If this 
first stage is successful, one moves on to having the 
permanent device placed under the skin. You can think of 
it like a “bladder pacemaker.” It is an outpatient procedure 
that does not require anesthesia with no significant 
downtime.

This is an ideal therapy for patients with severe 
overactive bladder who have failed medications or are 
unable to take them. The InterStim® device has also 
been shown to be effective for other conditions like 

urinary retention and fecal incontinence. Patients with 
overactive bladder and difficulties emptying or fecal 
incontinence will get added benefit from this therapy.

Once the stimulator is implanted, people cannot get a 
lower body MRI or go scuba diving in depths more than 
40 feet. In addition, they should be aware that it will 
be identified by a metal detector when going through 
security screening.

Like most therapies for overactive bladder, this is not 
an absolute cure and most studies have shown 60-80% 
improvement in symptoms. The ultimate goal in treating 
overactive bladder with any therapy is to help improve 
quality of life. It is important to discuss treatment goals 
and expectations when deciding among the different 
therapies. If you are interested in further detailed 
information, you can visit the Medtronic website  
www.everyday-freedom.com/women or contact our 
office at (949) 855-1101.

Medtronic
InterStim®

Implant

Bladder

Sacral
Nerves

Medtronic InterStim® placed under the skin  
sends electrical stimulation to the sacral nerves.

Courtesy Medtronic

Medtronic InterStim® neurostimulator
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Dr. Daniel Su, a urologist and urologic oncology surgeon, has 
joined Orange County Urology Associates. He started work 
on July 25th, 2016. Dr. Su comes to OCUA from the National 
Institutes of Health/National Cancer Institute in Bethesda, 
MD, where he most recently served as a Senior Surgeon for 
the Urology Oncology Branch.

Dr. Su attended medical school and performed his internship 
and residency at Rutgers Medical School in New Brunswick, 
NJ. He earned dual majors in computer science, molecular 
biology/biochemistry, with a minor in cognitive science at 
Rutgers University, where he graduated summa cum laude. 
Dr. Su completed a two-year Society of Urologic Oncology 
fellowship at the National Cancer Institute, where his research 
and clinical efforts focused on the areas of fusion targeted 
prostate biopsy, focal treatment of prostate cancer, and 
salvage treatment of prostate cancer.

Dr. Su has experience in clinical research and conducting 
clinical trials. His research included advanced imaging 
for prostate malignancy, detection and screening for 
prostate cancer, treatment of multifocal kidney cancer, and 
neoadjuvant treatment of metastatic prostate cancer. Dr. Su 

is published in peer-reviewed journals including The Journal of 
Urology, European Urology, and British Journal of Urology. 

“We are delighted that Dr. Su has decided to join  
Orange County Urology Associates,” OCUA President  
Dr. Paul Brower said. “He brings a stellar portfolio of clinical 
skills to our practice, and our patients will enjoy working with 
him.”

“I am very excited to be joining Orange County Urology 
Associates,” Dr. Su said. “I look forward to using my expertise 
in urology, and specifically urology oncology, to offer cutting 
edge treatment in order to improve the health of patients in 
Southern California.”

Dr. Su is bilingual and speaks Mandarin Chinese fluently. He 
enjoys outdoor activities such as hiking, snowboarding, and 
cycling. Dr. Su also is an amateur chef and pickle maker.

New Physician

Orange County Urology Welcomes 
Daniel Su, M.D.

Dr. Gruenenfelder Co-Authors Article 
for International Journal of Urology
Dr. Jennifer Gruenenfelder, an Orange County Urology 
Associates urologist and urologic surgeon, has co-authored  
a medical journal article for the International Journal of Urology. 

The journal article reported on the clinical trial results of 
Botox® injected into the bladder of patients suffering from 
overactive bladder (OAB) with urinary incontinence. The study 
also reported on enhanced patient quality of life scores.

The clinical trial confirmed that the therapy resulted in 
significantly greater improvements than the placebo in 

practical aspects of patients' daily lives including pad use, 
need to change undergarments, sleep, relationship with 
partner, and work life/daily activities.

Dr. Gruenenfelder collaborated on the journal article with  
other physicians in Belgium, Germany, Canada, and the  
United States.

JENNIFER GRUENENFELDER, M.D.
Urologist / Urologic Surgeon

Orange County Urology Associates

DANIEL SU, M.D.
Urologist / Urologic Surgeon

Orange County Urology Associates
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• Emergency room consults – One example of this is the 
TeleHealth program at Hoag Hospital. Through the use 
of their TeleHealth technology, Orange County Urology 
specialists have the ability to share expertise with Hoag 
ER staff without being on-site. “With their telemedicine 
system, we can view patient information and images 
to provide expert care as quickly and conveniently as 
possible, when a decision for care is hanging on the 
decision of the urologist,” Dr. Spitz said.

Examples of information that may be reviewed in a 
telemedicine visit:

• Reviews of lab results and radiology studies and 
treatment planning

• Reviews of how new medications are working and 
recommendations for dose adjustments or new 
medication

• Visual inspection of areas of concern

What are the benefits of telemedicine?
Telemedicine is increasingly being used in the United States 
and abroad because it offers many benefits to patients, 
clinicians and health organizations alike. Among these 
benefits:

• Reduced travel time, stress for patients – One of the 
greatest benefits of telemedicine is that it saves patients 

and their families travel time and time away from work or 
other conflicting appointments. 

• Speed, quality of information shared – Health 
information can be shared between parties in real-time 
and in high-definition. 

• High patient satisfaction – Telemedicine continually gets 
high marks from patients and physicians alike. 

According to Dr. Spitz, two issues that limit the growth of 
telemedicine are insurance reimbursement and the limitations 
of electronic medical record (EMR) systems. “But insurance 
companies are recognizing the cost benefits of telemedicine, 
so some of the initial roadblocks are being cleared,” he said.

OCUA offers telemedicine visits and verifies coverage for 
these visits ahead of the scheduled time. Co-pays may apply. 
If there is no insurance coverage for a telemedicine visit, the 
patient may still have the convenience for an out of pocket 
charge. “Currently Medicare does not cover telemedicine 
visits, but our Medicare patients still have the opportunity for 
telemedicine visits for a moderate out of pocket charge,”  
Dr. Spitz said. 

“It is exciting to see the myriad of potential uses of 
telemedicine in our clinical urology practice,” Dr. Spitz said.

“Telemedicine is making medicine more efficient and 
accessible for both patients and clinicians. Telemedicine is 
here to stay, so patients will be hearing about it much more in 
the future,” Dr. Spitz said. “So don’t be surprised if your doctor 
says that your next appointment can be a face-to-face consult 
using an electronic communication device of your choice.”

UrologyToday
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A: The concept of active surveillance, or watchful 
waiting, is increasingly being used for men who do 
not need immediate surgery or radiation therapy. 
Because prostate cancer often grows very slowly, 
some men might never need treatment for their 
prostate cancer.

 With active surveillance, only men whose cancer is 
growing rapidly (and, therefore, have a more serious 
form of cancer) are treated. This allows men with 
less serious cancer to avoid the side effects of a 
treatment that might not have helped them live 
longer. Their prostate cancer is carefully monitored 
for signs of progression. A PSA blood test and 
digital rectal exam (DRE) are usually administered 
periodically along with a repeat biopsy of the 
prostate at specific intervals. If symptoms develop, 
or if tests indicate the cancer is becoming more 
aggressive or growing rapidly, treatment may be 
warranted.

 The challenge is to identify men who do not need 
immediate therapy, which is usually decided based 
on age, other medical conditions, and cancer 

factors like the PSA, stage, amount of cancer in 
the biopsy, and the prostate cancer Gleason grade. 
The man who is ideal for active surveillance has a 
low-grade (Gleason 6 or lower), low-risk prostate 
cancer (low PSA and stage), that appears to be small 
in size (small amount of cancer found on biopsy, 
for example), and who is not eager to undergo 
therapy right away due to concerns about potency 
preservation or urinary symptoms. 

 Active surveillance might also be a good choice for 
older men with limited life expectancy. In addition, 
if a man is currently battling other serious disorders 
or diseases, such as heart disease, long-standing 
high blood pressure, or poorly controlled diabetes, his 
doctors might feel it is in his best interest to hold off 
on therapy and avoid its potential complications. 

 A possible downside of this approach: it might give 
the cancer a chance to grow and spread. This might 
limit your treatment options, and could possibly 
affect the chances of the cancer being treated 
successfully. Therefore, talk with your doctor to 
devise a game plan that is best for you. 

BY KARAN J. SINGH, M.D.
Urologist / Urologic Surgeon
Orange County Urology Associates

Self-Help Series

Q&A   
Dr. Karan Singh Answers Your Questions

Q: I was recently diagnosed with prostate cancer. My doctor said he is going to 
monitor it using ‘active surveillance.’ What does this mean?

UrologyToday
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A: If you’ve noticed traces of blood in your urine—a 
condition called hematuria—you should have this 
checked out by a urologist. The presence of blood in 
the urine that is visible to the eye is known as gross 
hematuria. Blood in the urine that can only be seen 
under a microscope is called microscopic hematuria.

 Blood can originate in any part of the urinary tract, 
from the small tubules in the kidneys, through the 
ureters, the bladder, the prostate in men, to the 
very end of the urinary passageway (the urethra). 
Common causes of blood in the urine include:

• Urinary stones

• Urinary tract infection (UTI) or inflammation

• Injuries to the urinary tract (blunt trauma to 
the kidneys or urinary tract, or as subtle as a 
small amount of blood escaping after vigorous 
exercise)

• Benign enlargement of the prostate (common 
in men), and

• Cancers of the urinary tract (bladder, kidney or 
prostate).

 The most worrisome cause of hematuria is a tumor 
or cancer of the urinary tract. These are most 
commonly found in the bladder, but kidney and 
prostate cancers can also cause bleeding. Bladder 
cancers do not always have a clear cause, but can 
result from smoking or exposure to occupational 
materials such as petrochemicals and hair dyes.

 Your doctor will order tests to assess the urine, 
kidneys and bladder. Common tests include:

• Urine tests, including a dipstick test (to look at 
the amount of blood and whether any clues to 
inflammation of the kidney can be found)

• Urine culture (to look for an infection)

• Urine cytology tests (to look for abnormal cells 
that are worrisome for cancer)

• Ultrasound, CT or MRI scan (the best ways to 
view the kidneys in detail)

• Cystoscopy, where a small camera is passed 
through the urethra into the bladder (the best 
way to look at the bladder lining to check for 
abnormalities).

Tell your urologist if you notice any of these symptoms:

• Pain when urinating, irritation, or an increased 
urge to urinate

• Sharp pain in the flank or abdominal region that 
radiates toward your groin, which could indicate 
a stone in your urinary tract, or

• Fever, swollen glands, or masses in your 
abdomen or pelvis, which could indicate a 
systemic disease, such as kidney or bladder 
cancer.

Self-Help Series

Q&A  Dr. Karan Singh Answers Your Questions

Q: I’ve been noticing traces of blood in my urine. What could be causing it, and what 
should I do about it?

UrologyToday
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News&Notes
• Dr. James Meaglia, Dr. Karan Singh, and Dr. Aaron Spitz attended 

the American Urological Association (AUA) Annual Meeting in 
San Diego in May 2016. The AUA is the premier urology physician 
association in the world and promotes the highest standards of 
urological clinical care. Dr. Spitz, co-chair of the AUA’s Telemedicine 
Work Group, made a presentation to attendees on telemedicine.

• Dr. Leah Nakamura is a contributing author to the physician 
textbook Campbell-Walsh Urology, 11th edition, volume 3, part XII, 
the latest edition released. Since 1954, Campbell-Walsh Urology  
has been internationally recognized as the preeminent text in 
urology, covering the entire breadth and depth of the medical 
specialty. Dr. Nakamura co-wrote Chapter 67 (Surgical, 
Radiographic, Endoscopic Anatomy of the Female Pelvis) with  
Dr. Larissa Rodriguez.

• Dr. Aaron Spitz was selected by Orange Coast magazine for its  
Top Doctors issue in January 2016. He was selected for the 
specialty of urology in Orange County, California. The full list of 
Top Doctors, as voted by Castle Connolly, totaled 490 California 
doctors in 65 medical specialties.

• Dr. James Meaglia and Dr. Karan Singh participated in the 41st 
annual UCLA State-of-the-Art Urology Conference in Marina 
del Rey, Calif., March 3-6, 2016. The course explores the most 
challenging management problems facing the practicing urologist.

• On March 17, 2016, Dr. Leah Nakamura gave a continuing medical 
education (CME) lecture at Orange Coast Memorial on urinary 
incontinence.

• Dr. Aaron Spitz was part of a task force from the Orange County 
Urology Society that targeted legislators from Orange County 
including Assemblywoman Ling Ling Chang (55th district), Senator 
Bob Huff (29th district), Assemblywoman Young Kim (65th 
district), Senator Patricia Bates (36th district), Assemblyman 
Tom Daly (69th district), and Senator Janet Nguyen (34th district). 
As advocates for patients and physicians, they lobbied for three 
pieces of legislation currently working their way through the 
assembly. Senate Bill 22 calls for increased funding for residency 
positions for primary care physicians in California, where the 
workforce shortage for physicians looms large in the coming 
decade. Dr. Spitz reinforced the need to consider the coming 
shortage of urologists as well as other specialists, in addition  
to the well-recognized shortage of primary care physicians.  
Dr. Spitz also met privately with the office of Senator Ben Allen  
(26th district). 

• Dr. Leah Nakamura attended the Society of Urodynamics, Female 
Pelvic Medicine & Urogenital Reconstruction (SUFU) meeting in 
February 2016 in New Orleans.

• Dr. Leah Nakamura participated in Medtronic’s two-day Pelvic 
Floor Forum in January 2016.

• Dr. Aaron Spitz continues to serve as President of the California 
Urological Association. In this capacity, Dr. Spitz has lent support 
to Sen. Ben Allen’s initiative to introduce SR 70m legislation 
declaring November as Urological Health Month. The senator 
introduced the legislation the day following Dr. Spitz’s visit to the 
capitol in April 2016. Dr. Spitz had the opportunity to contribute to 
Sen. Allen’s introductory messaging, pointing out the distressing 
and life-threatening consequences of untreated urologic 
conditions including incontinence, impairment of normal function 
and sepsis. Sen. Allen is a friend to urology, and the California 
Urological Association looks forward to future collaboration with 
the senator.

• Dr. Leah Nakamura was a speaker for the Medtronic Female 
Pelvic Medicine & Reconstructive Surgery Fellows webinar 
“Transition to Practice: Insights for a Successful Transition to 
Clinical Practice” in December 2015. Dr. Nakamura also presented 
a webinar titled, “Life After Training.”

• In Minneapolis, Dr. Aaron Spitz led a strategic collaboration 
between the American Urological Association (AUA) and the 
American Telemedicine Association (ATA) in May 2016. 

News & Notes

LtoR: Eugene Rhee, M.D., co-chair of the AUA 
Telemedicine Work Group; Reed V. Tuckson, M.D., 

President of the American Telemedicine Association; 
Aaron Spitz, M.D., co-chair of the AUA Telemedicine 
Work Group, and Yulan Wang, Ph.D., immediate past 

president of the American Telemedicine Association.
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News & Notes

Dr. Aaron Spitz, a urologist/urologic surgeon with Orange County Urology Associates, 
on the production set of The Doctors network television show.

SACRAMENTO – Dr. Aaron Spitz participated in the California Medical Association’s 
42nd Annual Legislative Advocacy Day on April 13, 2016. 

News&Notes

The legislators were in bipartisan support of the need to train more 
physicians. They also advocated for assembly bill 2121, which calls 
for periodic training of purveyors of alcoholic beverages to better 
understand when a patron should be limited. A similar measure 
has been adopted in 18 states and DC and has been shown to 
decrease nighttime fatalities from drunk driving by close to 25%. 
This legislation was also met with almost unanimous support. 

Finally, the delegation advocated for opposition to senate bill 533, 
which would allow insurance companies in California to pay out of 
network physicians no more than the Medicare fee schedule, which 
equates to on average a one-third reduction in compensation for 
most physicians. Such law, if enacted, would result in a crisis in 
access to care for many patients whose network is already too 
narrow to provide adequate care.
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News

Dr. Moses Kim, an Orange County Urology Associates 
urologist and robotic surgeon, is one of nine surgeons 
who contributed to Hoag Memorial Hospital 
Presbyterian earning a Center of Excellence in Robotic 
Surgery (COERS) accreditation recently from the Surgical 
Review Corporation.

The designation recognizes hospitals and surgeons who 
demonstrate an unparalleled commitment and ability 
to consistently deliver safe, effective, evidence-based 

care. The program is structured to help robotic surgery 
providers continuously improve care quality and patient 
safety.

“Earning this distinction symbolizes our ability to 
consistently deliver the safest, highest-quality care to 
our robotic surgery patients,” said Dr. Kim. 

The surgeons at Hoag perform the fifth highest volume 
of total robotic cases annually in the United States.

New Office Locations Open for Enhanced 
Patient Convenience
Orange County Urology Associates has opened  
several new offices to provide greater convenience  
for our patients.

The new Hoag Irvine office location (16305 Sand  
Canyon Ave., Suite 200, Irvine, CA 92618) opened  
June 14. The new office provides a wider range of 
services including urodynamics, and the accompanying 
ability to provide fluoroscopy. The office is located 
next to WOMANOLOGY®, which offers complimentary 
services such as focused physical therapy, counseling 
and exercise programs. Being in close proximity to 
WOMANOLOGY will provide the nucleus of a Women’s 
Center program provided by OCUA and Hoag Hospital. 
The office is open M-F. Drs. Gruenenfelder, Nakamura, 
Kim, Tebyani, Spitz, and Bui see patients there. There  

also is a Men’s Center being planned in cooperation  
with Hoag. 

The new Fountain Valley office location (18785 
Brookhurst St., Suite 105, Fountain Valley, CA 92708)  
is now open. Drs. Bui and Nakamura see patients  
there. The office has been relocated to provide 
convenience to patients and easier access to Orange 
Coast Memorial Hospital.

Also, the Mission Viejo office location is moving to  
a new suite (26800 Crown Valley Pkwy., Suite 340, 
Mission Viejo, CA 92691). Drs. Randall, Singh, and Taylor 
see patients there.

Call (949) 855-1101 to schedule appointments at any  
of our locations.

MOSES KIM, M.D., PH.D.

Dr. Moses Kim on Hoag Memorial Hospital 
Presbyterian’s Robotic Surgeon Team  
That Earns Coveted Accreditation 

UrologyToday

14 OrangeCountyUrology.com       (949) 855-1101



News

Six OCUA Physicians Named Super Doctors 
for 2016 by Los Angeles Magazine

Six Orange County Urology Associates (OCUA) 
physicians have been named 2016 California Super 
Doctors® by Los Angeles magazine. All are repeat 
honorees from 2015.

Named as Super Doctors are:  Dr. Paul Brower, Laguna 
Hills; Dr. Moses Kim, Laguna Hills; Dr. Josh Randall, 
Mission Viejo; Dr. Karan Singh, Laguna Hills;  
Dr. Aaron Spitz, Laguna Hills; and Dr. Neyssan Tebyani, 
Laguna Hills. 

Only 5 percent of doctors in California were selected for 
the honor. The list of selected physicians can be found 
by specialty and city at SuperDoctors.com.

Paul A. Brower, M.D. Moses Kim, M.D., Ph.D. Josh Randall, M.D.

Karan J. Singh, M.D. Aaron Spitz, M.D. Neyssan Tebyani, M.D.

According to the American Society for Reproductive Medicine, the 
male partner is either the sole cause or a contributing cause of 
infertility in 40 percent of infertile couples. Many of these men have 
no sperm in their ejaculate—a condition called azoospermia.

“In the past, men with no sperm in their semen had no chance of 
becoming a father. But now, we have found that many so-called 
‘infertile’ men are still producing small amounts of sperm within the 
testes,” said OCUA urologist/microsurgeon Dr. Aaron Spitz.

In up to 50% of these patients—many of whom became infertile due 
to an illness such as mumps or after testicular cancer—Dr. Spitz can 
find and retrieve sperm in the testes using a new micro-dissection 
procedure called testicular sperm extraction (TESE). “This procedure 
gives these men a new chance at fatherhood,” Dr. Spitz said.

There are no imaging or other tests to help predict where the little 
pockets of sperm may be hiding in the testes. “The only way to know 
for sure is to go in, explore, and find the tubules that look promising,” 
Dr. Spitz said.

“In the operating room using a high-power microscope, we look for 
areas that might be making sperm among the thin, tightly looped 
seminiferous tubules,” Dr. Spitz said. “In most men, every tubule is 
making large amounts of sperm, but these men are making very 

small amounts. Yet in just one or a few healthy tubules, we often  
find sperm.”

After the sperm is removed, it is joined with an egg to produce an 
embryo, which is implanted in the female partner’s womb through 
in vitro fertilization (IVF). Successful pregnancy may or may not 
occur the first time and the process may need to be repeated. The 
procedure is typically timed so that the sperm is removed the same 
day or a day before the eggs are removed from the woman so 
that the sperm are still alive when they are injected into the eggs. 
Sometimes the sperm can be frozen in liquid nitrogen for future use, 
but not always due to very small quantity that may be obtained. 

Dr. Spitz also performs vasectomy reversal and other procedures to 
correct a host of issues that can cause a very low to non-existent 
sperm count, such as hormonal or environmental factors, varicocele, 
or blocked ejaculatory ducts.

“For many men and couples who think there is no hope for 
conceiving a child,” Dr. Spitz said, “there is actually more hope  
than ever.” 

To discuss a case or refer a patient for TESE, call Orange County 
Urology Associates at (949) 855-1101. 

Breakthrough Microsurgery Procedure Brings New Hope to Infertile Men
Male Infertility
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Introducing the OCUA Physician Group

As one of California’s largest and most skilled 
urology group practices, Orange County Urology 
Associates (OCUA) frequently accepts referrals 
from other physicians and group practices for 
specialized urologic treatments.

If you have a patient who requires the care of a 
specialist, please contact our dedicated staff at: 
(949) 855-1101. 

To learn the latest about OCUA, 
visit our website at:
OrangeCountyUrology.com

Paul A. Brower, M.D. Don T. Bui, M.D.

Leah Nakamura, M.D.

Jennifer Gruenenfelder, M.D. Moses Kim, M.D., Ph.D.

James P. Meaglia, M.D. Josh Randall, M.D. Karan J. Singh, M.D.

Aaron Spitz, M.D. Daniel Su, M.D. J. Bradley Taylor, M.D. Neyssan Tebyani, M.D.


