


History Of The Department of Urology

* The University of Tennessee Department of Urology residency educational
program became officially accredited as a three-year Urological training
program in 1945,

* Dr. Thomas D. Moore became the first Chairman of the UT Department of
Urology.

* In 1939 Dr. TD Moore and his wife Ruth built what was then considered to
be a large home on some property located on the periphery of Memphis.
They named the home and the property “Graceland” in honor of Mrs.
Moore’s aunt Grace Toof.

* They sold “Graceland” in 1957 to this guy.
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Full time Adult and Pediatric Faculty

* 1. Dr. Robert W. Wake -Professor/Chairman/ Program Director

« 2. Dr. Chris Ledbetter - Associate Professor and Program Director
» 3. Dr. Anthony Patterson - Professor and Chief of VA Urology

* 4, Dr. John Carraher - Assistant Professor of Urology

. Dr. Ava Saidian - Assistant Professor of Urology

. Dr. Nikhil Gopal - Assistant Professor of Urology

. Dr. Jennifer Valli PhD- Instructor Sexual Therapy

. Dr Dana Giel- Fellowship Director for Pediatric Division

. Dr Mary E. Killian - Assistant Professor of Pediatric Urology

. Dr Gerald Jerkins - Part-Time Professor of Pediatric Urology
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Urology Clinics For Our Faculty




The hospitals
that we serve




RESIDENT EDUCATIONAL PROGRAM

Department Chairmen

e 1945-1954 - Dr. T. D. Moore

* 1954-1969- Dr Sam Raines

* 1969-1972- Dr. Albert Biggs
*1972-1999- Dr. Clair Cox

* 1999-2003- Dr. Mitchell Steiner
e 2003-Current- Dr. Robert W. Wake




Resident Education Continued




From 1997 through 2022 our program has realized a 100% PASS RATE on Part
1(written exam) and Part 2 (oral exam) of the American Board of Urology Exams.
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What do your residents do
after graduation?

Private Practice or
Fellowships?



PRIVATE PRACTICE VERSUS
FELLOWSHIP/ACADEMICS

25% OF OUR GRADUATIN
FELLOWSHIPS/ACADEMICS
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What are the Strengths of your
program ?

What are the Weaknesses of
your Program?

Before this. | want to ask if any of you are aware of a survey presentation at the
2016 AUA meeting in San Diego. Over 300 applicants from last years match
responded to the survey. The results reveled the top 9 things that applicants look

for when choosing an educational program.

TOP THREE ANSWERS ?7?



1.0Operative Experience
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2.Interaction with the residentsé/ e the

happy/content)? -

3.Relationship betwee
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POSITIVES

1.High Case Volumes ( index cases reached by end of Uro-3 year).

2.Family Atmosphere very conducive to learning.

3. Team approach to all we do including learning.

4.Excellent Resident support from Department University leadership (Dean
and Chancellor), Our GME office and Hospital partners.

5.Daily access to faculty( including Chairman and PD) for teaching and
mentoring.

6.Resident involvement in educational program. ( peer selected residents
actively involved in our monthly faculty meetings)

7. Very STRONG Pediatric Urology exposure.

8.Very busy VA hospital providing major case and clinic volumes to increase
overall major case volumes.

9.Robotic Simulator lab.

10. Excellent City ( very low cost of living) , outstanding restaurants ,Greenbelt
for those who enjoy outdoor living , Professional BB team, AAA Baseball
team, minor league hockey, major medical community.



1. We really do not have any glaring
weaknesses. \We always strive to get
better with resident input.

2. We are interviewing for a Ph.D
researcher to improve research
opportunities.

3. Further recruitment goals will be
discussed during your interview.



Feb 2023 Feb 2022 Feb 2021 Jan 2020 Jan 2019 Jan 2018  Jan 2017 Jan2016 Jan 2015

7

%Programs

%Positions Offered 386 365 357 354 339 325 319 295 296

%Positions Filled 383 365 357 353 330 314 317 294 295

ZPositions Open 3 0 0 1 9 11 2 1 1

.

| Applicants
Registrations 551 601 528 484 434 436 477 468 493
Lists Submitted 508 556 481 441 389 402 422 417 433
Ranked by Programs 482 534 461 430 368 369 385 373 388
Matched 383 365 357 353 330 314 317 294 295
Not Matched 125 191 124 88 59 88 105 123 138

Averages and Match Results

Average Applications 332 82 77 74 71 70 68 65 63
Average Interviews Taken by Applicants 12 11 12 13 13 11 11 10 10
Average Offers 9 8 g 13 14.85 13.78 11.77 11.35 12.23
Senior Medical Students (US & CAN) 81% 70% 80% 83% 91% 86% 82% 77% 77%
Previous Graduates (not Seniors) (U.S. & CAN) Matched 64% 51% 66% 78% 78% 43% 47% 47% 43%
International Medical Students and Graduates 33% 19% 24% 32% 58% 24% 33% 17% 31%

Women Matched 81% 72% 85% 86% 83% 75% 75% 68% 68%
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THE UNIVERSITY OF

7 / Z ,
TENNESSEE John Malysz?, Eric S. Rovner?, Robert Wake3, and Georgi V. Petkov?:3

1INR R el N[e:N N E iUl 'Department of Pharmaceutical Sciences, College of Pharmacy, University of Tennessee Health Science Center, Memphis, TN; 2Department of Urology, Medical University
of South Carolina, Charleston, SC; 3Department of Urology, College of Medicine, University of Tennessee Health Science Center, Memphis, TN

The goal of this NIH P20 grant is to establish the Developmental Center
for Human Urinary Bladder Myogenic Mechanisms by lon Channels in

Health and Disease (DC-HUB) focused on the role of detrusor smooth s = =) zj' g
muscle ion channels in overactive bladder (OAB) etiology and related =~ L 4
detrusor overactivity (DO). The DC-HUB Center is based at the University 1 v €4 f{

of Tennessee Health Science Center (UTHSC) where the proposed 4 ‘ 4 q

studies will benefit from the robust clinical and basic science environment.
Dr. Georgi V. Petkov - an established investigator with multidisciplinary
training in biochemistry, physiology, pharmacology, electrophysiology, and
urological research - provides project leadership by serving as the DC-
HUB Center Director. A major strength of this strategic program on ion
channel research that puts UTHSC at the forefront is the conduct of this
research in collaboration with an impressive cadre of clinical scientists
including faculty and urology residents. Dr. Robert Wake, a well-
established UTHSC clinical urologist, is coordinating the urology team
effort. The collaboration is supported by Dr. Eric Rovner, an internationally
renowned OAB urology expert and his clinical team based at the Medical
University of South Carolina. This project makes regular use of human
bladder specimens to study ion channel function and correlate basic
science findings with patient clinical profiles. It uses bladder tissues both
from patients without an OAB clinical history (controls) and from subjects
with OAB or urodynamically proven DO (idiopathic/neurogenic). These
novel investigations within the DC-HUB Center provide fertile ground for
future establishment of a George M. O'Brien Urology Research Center at
UTHSC. This will have a major impact on improving healthcare with strong
potential to better understand OAB etiology and provide novel therapeutic
approaches to help OAB/DO patients. This research is highly significant
given OAB/DO prevalence and the need for new therapies. ¥ r 6
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FUNDING: NIDDK P20DK123971 to GVP



eakers for local

7
2 N C C |
o Y e
~

f High School students Initiative

ged by Drs Walker and Patel.

Service




Urology Summary and Future Goals

» 1. Our Clinical enterprise is doing very well with plans for
continued growth. This growth may include the addition of a
fellowship trained Female/Neuro-Urologist and a Reconstructive

Urologist.

» 2. We plan to continue development of our MRI directed targeted
fusion prostate biopsy program and develop a formal “Focal
Ablation Treatment Center for Prostate Cancer”

» 3.Develop a Comprehensive Men’s Heath Center involving all
specialties who have an interest.

* 4.0ur Resident Educational Program remains in excellent standing
with our RRC and ACGME.

« 5. Expand our Collaborative Research efforts with other
Departments and Colleges at UTHSC and beyond.



THANK YOU FOR THE OPPORTUNITY
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