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The GreenLight™ laser system is intended for incision/excision, vaporization, ablation, hemostasis and coagulation of soft tissue, including photoselective vaporization 
of the prostate for benign prostatic hyperplasia (BPH). The laser system is contraindicated for patients who: are contraindicated for surgery, have calcifi ed tissue, 
require hemostasis in >2 mm vessels, have uncontrolled bleeding disorders, have prostate cancer, have acute urinary tract infection (UTI) or severe urethral 
stricture. Possible adverse events include, but are not limited to, irritative symptoms (dysuria, urgency, frequency), retrograde ejaculation, hematuria, urinary 
incontinence, erectile dysfunction, hematuria - gross, UTI, bladder neck contracture/outlet obstruct, urinary retention, perforation - prostate, urethral stricture.

Prior to using these devices, please review the Operator’s Manual and any accompanying instructions for use for a complete listing of indications, contraindications, 
warnings, precautions and potential adverse events.

Rx Only 
GreenLight™ is a trademark of and GreenLight XPS® and MoXy® are 
registered trademarks of American Medical Systems, Inc.
© 2012 American Medical Systems, Inc.  All Rights Reserved.  Minnetonka, MN 55343
AMSUS/GL-00063/August 2012 www.AmericanMedicalSystems.com 1-800-328-3881
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THE TIME IS RIGHT 
FOR GREENLIGHT

GreenLight XPS®, with the 
NEW 650kJ MoXy® Liquid-Cooled Fiber, is now 

applicable for a wider range of gland sizes by 
delivering over 50% more energy.

When you think BPH, think GreenLight.  
The time is right.

For more information, contact your 
local AMS Representative.

www.AMSGreenLight.com

Ability to treat larger glands • Increases cost effi ciency • More energy with one fi ber
The NEW MoXy Fiber
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The CUA exists to promote the 
highest standard of urologic care 
for Canadians and to advance 
the art and science of urology.

Do we have the right number of urologists practising in Canada? How many 
should we be training? The answers depend on your perspective. If you are a 
member of the Baby Boomer generation and are just now entering into your 

“high need” years as it relates to our specialty, you should be worried about this issue. 
If you are a recent or soon-to-be graduate of one of our urology residency programs, 
you surely would like to know the answer. And if you are a medical student trying to 
decide on a career path, you hope that people are trying to answer these questions. 

The Royal College has recently released a report on the specialist employment issue.1 
I encourage you to read this document to understand the issues at play here. It was 
concluded that at the very least, there is a PERCEPTION of a problem with the mix and 
distribution of specialists being trained currently, and urology is one of the specialities 
that is under the microscope. There are a number of contributing factors: Economic 
drivers; changes in technology and practice; and personal and context-specific factors 
among new graduates. However, probably the most important conclusion that was 
reached in this report is that the issue needs further study. 

The CUA has not been idly waiting on the side lines for answers: we are trying to 
get better data on where/what and how many urology positions are needed in Canada. 
Your Socio-Economic Committee, ably chaired by Sid Radomski, reported on their 
survey of the national urology human resource needs at our AGM in June at Niagara 
Falls. The results were encouraging in that a close correlation was noted between the 
number of projected urology graduates and the needs of the Canadian population. But 
some jurisdictions, and I can count my own province of Nova Scotia in this category, 
believe there are too many urology training positions, a conclusion based on local 
requirements without consideration of the fact that urologists are a national resource. 
Once you have obtained your specialist certification, you are eligible for licensure any-
where in the country, so clearly a prerequisite to solving the medical specialist human 
resource problem is a national strategy. We must convince provincial and regional 
decision makers that “local” solutions to this national problem are doomed to failure.

In CUAJ Welk and colleagues2 reported on the status of newly graduated Canadian 
urologists between 1998 and 2009. They determined that >98% of the 258 Canadian 
graduates were working, hardly an unemployment epidemic. Furthermore, a consistent 
16% of these urologists were practising in the United States, indicating that the “pop 
off” valve of American jobs if there was an oversupply of Canadian graduates was 
not a factor. However, it is possible that the situation has changed since 2009, so we 
should not be complacent.

I think that Canadian urologists are positioned to successfully take on the human 
resource issue and lead the way forward in determining the right number and mix of 
our specialty, providing a model for others to emulate. We are a small group (about 
1% of all MDs) and are cohesive and highly collegial. The CUA has volunteered our 
speciality for a “deep dive” exploration of the needs for Canada and how well these 
match up with our current production. In collaboration with the Royal College, we 
will try to determine where urologists are currently working in Canada and what the 
needs will be in the immediate future and over the next several years. 

I hope that we can become part of the solution by demonstrating national collabora-
tion. If we discover that we are producing too many urologists, we must be prepared to 
act on this information by adjusting our training programs’ output based on a national 
plan. Likewise, if we determine that the current number of graduates is appropriate 
or inadequate to meet the national needs, we owe it to our patients and ourselves to 
protect the resource that is the next generation of urologists. 

How many urologists does Canada need? CUA NEWS
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