Indiana University School of Medicine
A Brief History of the Department of Urology 

Source: http://urology.iupui.edu/history/
[bookmark: _GoBack]Date Downloaded: 1/5/2015
William Niles Wishard Sr., 1887-1936
Shortly after Wishard’s death in 1941, Dr. W.D. Gatch, then dean of IUSM, listed 5 Qualities of Character which he considered contributed to his success:
· “Great physical and mental vigor”
· “Indomitable will and fixity of purpose”
· “Strict disciplinarian”
· “Careful to observe the proprieties of life”
· “Infinite capacity for taking pains”
These characteristics we might today call—innovation, purpose, discipline, integrity, and excellence—can be seen woven through the 125 year history of the department.
Dr. Wishard’s interest in Urology came in 1880 following the death of a patient with urinary retention. An autopsy revealed an almost pedunculated median lobe and Dr. Wishard was impressed that removal of this might have averted death.
From 1879 to 1887, Dr. Wishard was superintendent of the City Hospital, which had fallen into disrepair after the civil war. Dr. Wishard was successful in securing $60,000 and directing the addition of three buildings and a nursing school. A century later the Marian Co. General Hospital would take its name from him.
Shortly after leaving the City Hospital in 1887 Dr. Wishard did post graduate work in urology in New York studying at the Polyclinic and under Drs. Eugene Fuller, F. R. Sturgis, and elder Keyes. He would later travel to Europe visiting the Berlin International Medical Conference further demonstrating his love of learning.
Dr. Wishard founded the department of Urology in 1887 and served as chief for 49 years. After Dr. Wishard declined a position in general surgery at Indiana Medical College and asked to be chair of a new department of genitourinary surgery, Dean Marsee retorted, “Why, William, what on earth do you want that for? You will be nothing but a respected venereologist.” However, he gave him the chair. During this time he was one of the fathers and great innovators of the field. He arguably performed the first cautery of the prostate done under direct vision in 1890 using a perineal approach. He went on to develop novel techniques, cystoscopes, and endoscopic instruments. His soft nosed rubber catheter was perhaps the most widely used until the Foley catheter in 1935.
Dr. Wishard was also very involved as a medical statesman and in 1898 as president of the Indiana Medical Association authored the legislation requiring a medical license to practice medicine in Indiana. In 1904 he served as president of the national AUA and in 1918 he served as vice president of the national American Medical Association.
Wishard was fortunate to have talented partners that formed the “Wishard, Hamer, Mertz” urology group. Homer G. Hamer went on to serve as the 24th president of the national AUA and also as president of the AAGUS in 1942. Henry O. Mertz was recruited from LaPorte, IN in 1918 and went on to become the second chairman in 1936.
Dr. Wishard’s family and church held parallel devotions to medicine. Dr. Wishard, Jr commented, “a more devoted husband and father never lived” and “[his travels were] the only thing which interrupted his place at the head of the family table.” When President Benjamin Harrison died, Dr. Wishard was elected to his position as elder of the first Presbyterian Church of Indianapolis which he served for 40 years. Upon Dr. Wishard s death Dr. Townsend commented, “He will be one of our symbols of the victory of immortality over mortality. Those who were only acquainted with Wishard respected him; those who came in close touch admired him; those who knew him well loved and revered him.”  
Henry O. Mertz, 1936-1953
"Courtesy, compassion and capability—he had all three in great measure. He was compassionate with his patients and truly sympathized with them in their illness. They adored him." - W.N. Wishard, Jr.
"Dr. Mertz repeatedly taught by citing his own errors, a mark of humility not lost on residents and colleagues. He was respected for his firm fairness and adherence to high ethical standards." - R.A. Garrett
Excerpts from Dr. Garrett’s “Urology at Indiana University”
[image: ertz]Beginning 
Dr. Henry Oliver Mertz was advanced to the Chair of the Department of Urology by Dean Willis D. Gatch in 1936 succeeding Dr. Wishard Sr. He was born in Roundhead, Ohio in 1884, and received his medical degree at Indiana Medical College in 1908. He practiced general medicine in LaPorte, Indiana, where he developed an interest in genitourinary diseases. He attended the teaching clinics of the leading urologists in Chicago and made observations of his own in early publications dealing largely with uropediatric disorders.
Such signal enterprise in urology attracted the attention of Dr. Wishard Sr. who persuaded Mertz to join Dr. Hamer and himself in their practice in Indianapolis in 1918. He was soon thereafter appointed to the urologic staff at Indiana University into which had been merged Indiana Medical College. This alliance of three productive clinicians formed a nucleus, together with Drs. Garshwiler and Weyerbacher, for urologic education in the 20's and 30's.
Integrity 
Dr. Mertz tenure as chairman was characterized by a harmonious collegiality among his staff and statewide urologists. He barely touched our own era, but in many ways affected our careers. He spanned the shift from the largely descriptive and cognitive, to research oriented interventional urology with an enthusiasm that was infectious. He repeatedly taught by citing his own errors, a mark of humility not lost on residents and colleagues. He was respected for his firm fairness and adherence to high ethical standards.
Research 
His notable contributions were in uro-pediatrics which had attracted him in his early practice. With the opening of the James Whitcomb Riley Hospital for Children in 1924 a pediatric population was provided for his enthusiastic study. He was among the founding group that later became the Society for Pediatric Urology. He maintained an exhaustive database in longhand of all the children that were seen at the Riley Hospital for genitourinary disorders from which a number of descriptive manuscripts were drawn. Early in his tenure as chairman he sought establishment of a residency program at the University Medical center (IUMC). In this he was frustrated by the manpower restrictions imposed by the ensuing World War II.
Residency 
Residency training in urology throughout the United States had impetus following World War I, but the real multiplication of training centers followed the formation of the American Board of Urology in 1935. Prior to that date many practicing urologists had preceptorial experience only. No general surgical training was necessary although many general surgeons included urologic problems among their regular practice. The growing influence of the Board discouraged both preceptorial training and the practice of urology by general surgeons.
At the outset the residency called for one appointment each year. The residency period was two years. No preliminary surgical training was required. Patient responsibilities extended to the Long, Riley and Coleman Hospitals. The first resident, Robert A. Garrett, started in 1946.
Dr. William N. Wishard, Jr. 
Dr. William N. Wishard Jr. was a perennial supporter of the department his father founded joining the practice in 1928. Shortly after the residency was established Bill suffered a disabling auto accident which somewhat limited his attendance at surgery, however he regularly attended our clinics, guided us wisely and extended his enormous influence and prestige to our training program. He was a long-standing member of the Admissions Committee of the medical school where I had an opportunity to observe and appreciate his devotion to the tasks of this important body. He served the North Central Section as President in 1951, was a member, secretary and then President of the American Board of Urology and was President of the American Association of Genitourinary Surgeons in 1965-1966. The Guiteras Medal, the highest honor bestowed by the American Urological Association, was presented to him in 1973. Bill was a faithful churchman and served his congregation as elder for many years.
Robert A. Garrett, 1953-1972
“Dr. Garrett was one of the worlds nicest people. A gentleman and scholar in the true sense of the word.” - J. Ludwig, res ‘72-’75
Notable Alumni
Paul C. Peters completed his training in 1957 and went on to become chairman at the Southwestern MedicalSchool of Texas and helped to pioneer renal transplant being the first to successfully perform that procedure in Texas in 1964. He went on to become the AUA president in 1988 and was awarded the Ramon Guiteras award in 1993.
Dr. Robert K. Rhamy also completed his training in 1957 and after joining the faculty at IUSM went on to become chairman at Vanderbilt.
Dr. William Bohnert completed his training in 1970 and will serve as the 2014 president of the AUA.
Dr. Anton J. Bueschen completed his training in 1972, was chief of urology at University of Alabama at Birmingham, and served as president of the AUA in 2009.
Excerpts from Dr. Garrett’s “Urology at Indiana University”
Full-time faculty 
[image: arrett]In 1948 a fundamental change occurred in the dept. of urology. Commitment to enhancement of the full time clinical staff by Dean John D. VanNuys was initiated shortly after his appointment in 1946. At that time I was completing my prescribed residency period and was at the point of choosing between entering a private group practice or accepting the position of Instructor in Urology fulltime within the University. I chose the latter as the more challenging course. My original contract was a salaried one with no private fees accruing to the staff. My salary was $8,000 per year. In due course this arrangement was changed to a salary plus limited private fees. The limitation of fees was effectively achieved by the lack of hospital beds.
In the five-year period on the full-time staff prior to appointment to the chair in 1953, we had moved slowly toward a more functional service in a number of ways. Teaching at the resident level was strengthened by joint sessions with the radiology department in a weekly diagnostic "Pyelogram Conference". Monthly "Black Book" consisted of a review of the month’s inpatient experience with emphasis on mortality and complications, attempting to establish cause and eliminate both. A monthly evening conference was devoted to a clinical research project undertaken by the residents. From these research projects came some major investigative efforts.
Physical Plant 
One matter persisting throughout my chairmanship was that of a dearth of adult hospital beds. While not a critical problem in the early years of my watch, it became an increasingly irritating one, affecting both service to referring physicians and recruiting efforts. Oft times admissions, both indigent and private were delayed up to a month. It was not until the Krannert Family made a generous grant to the University that the University Hospital, in planning stages since 1953, finally opened its first phase in 1972.
Residency 
With the expansion of the residency an extraordinary group of residents served in succession. Dr. Edwin N. Kennedy, Dr. Robert K Rhamy, Dr. Don Yurdin and Dr. Paul C. Peters each adding a strength of his own to invigorate the program. Rhamy went on to join me on the staff at the University from which he was recruited to Vanderbilt where he was made Chief of the Division of Urology in 1964.
Dr. Paul Peters has had a distinguished career as Chairman of the Department of Urology at the Southwestern Medical School of Texas. He is a past president of the American Urological Association and has been a leader internationally in our specialty. In his early years in the department at Southwestern he took a very bold stand in renal transplant, pioneering that procedure and contributed significantly to its acceptance. While a resident Peters demonstrated an inquisitiveness that led me to regret that we had no research lab available to us. In 1990 he was awarded the Distinguished Alumnus Award by the Indiana University Medical School Alumni Association.
It may be well to mention my own somewhat anomalous position from the outset of my chairmanship. I was barely out of residency when much of the responsibility of leadership fell on my shoulders. Yet I was but a wee step ahead, if that, of some of my residents. A fellowship between us grew up that certainly defied the "Herr Professor" atmosphere. Indeed, when a Visiting Professor from New York was asked to comment on the residency program his remarks were to the effect that perhaps my relationship was a bit too low key. I am not certain that I ever corrected that aspect nor am I certain that I ever wanted to. In 1954 the residency term was increased from two to three years, and in 1959 we started to accept three applicants into the program.
Research 
In my own area of interest much progress was made. Bladder pathophysiology was given a boost by new radiologic methods of study working with Dr. J .A. Campbell a new cine 'radiographic technique was used to evaluate voiding abnormalities in children. The phenomena of vesico-ureteral and bladder outlet obstruction were evaluated. A radiographic method of motion picture recording radiopaque media being voided from the bladder gave dynamic expressions of various clinical problems, some uninvestigated prior to this study. Manuscripts based on these studies were well received. During these studies we collaborated with the Liebel-Flarsheim people in developing the C-arm radiographic cystoscopic table, useful in fluoroscopic manipulations at cystoscopy.
As a part of these studies we initiated urodynamic recordings further elucidating bladder pathophysiology. Another area of investigation that pointed to the future was that of grey scale ultra-sound in evaluating renal mass lesions. Dr. David Schlueter, senior resident, collaborated with the ultra-sound physicists at the University of Illinois Champaign to record some of the first images of this nature in 1971.
Completing term 
In the early 1970s two facts became clearly evident to me. First, my hearing was fast approaching un-serviceability, making the duties of chairmanship extremely difficult. Second, Dr. Donohue's reputation as an outstanding young urologist was becoming such that I feared we would lose him to one of several medical schools that were offering him their urologic chair. With these thoughts in mind, I approached the Dean, Dr. Glen Irwin, with the proposal that I step down from Chairmanship, and that Dr. Donohue be strongly considered as my successor. Donohue's succession to the Chairmanship of the Department of Urology took place in September 1972, on my resignation, much to my own relief and gratification.

“Dr. Donohue provided wonderful instruction and instilled a ‘fearlessness’ of being in the abdomen.” - J. Thomalla, MD, resident ’81 – ‘85
“John was noted for his quick wit, charm, intellect, and infectious and often mischievous smile. There was always that undercurrent that he knew something that you had not quite discovered yet yourself and, indeed, that was usually the situation. John was a consummate surgeon, chairman of urology, educator, and scientist, and was equally adept in all of these areas.” - L. Einhorn, MD, Lance Armstrong Distinguished Professor of Medicine
Notable Alumni
Dr. Jeffrey A. Jones completed his training in 1991 and served at the National Aeronautics and Space Administration (NASA). His duties included overseeing the health of nearly 100 astronauts who flew in the space shuttle program or worked on the international space station (see figure below). More recently Dr. Jones served as a flight surgeon to an F-18 squadron in Iraq.
John P. Donhue, 1972-1945
Excerpts from Dr. Garrett’s “Urology at Indiana University”
[image: onohue]Donohue's ascension to chairmanship was preceded by his appointment to professorship. The transition was a very smooth one. Often the presence of a former chief (myself) leads to intolerable friction. This did not happen under Donohue. His early touch led to a smooth transition.
During the period 1972-1978 Donohue led the transition from solo geographic full-time practice in the University setting to corporate practice which greatly unified effort, availed us of greater recruiting attractiveness and made possible the expansion of our staff from three to nine surgeons. This in turn made it possible to closely supervise resident patient management in all our institutions and enter more extensively our laboratory investigations. The importance of this transition, in my opinion, cannot be overestimated.
Transplant service 
Donohue, whose major commitment from 1965 to 1972 had been renal transplant, realized on assuming the chair in urology that the time demands of the transplant service did not allow a broad commitment to other areas of clinical urology. Together with the Nephrology Division of the Department of Medicine he supported the formation of a separate renal transplant service with urologic participation in donor kidney harvesting. This has proven to be a satisfactory approach and has allowed development of other clinical areas.
Testis Cancer 
[image: PLND]Early on the problem of testis neoplasm intrigued Donohue, especially the surgical aspects of retroperitoneal lymph node dissection (RPLND). Somewhat later Dr. Laurence Einhorn was pioneering the chemotherapeutic use of cis-platinum in metastatic testis neoplasia. The Einhorn-Donohue team soon were to become international leaders in this area of oncology, being chiefly responsible for the dramatic improvement in survivorship with testis tumor. In evaluation of the best approach to retroperitoneal node dissection, evidence for tumor crossover led to Donohue's development of bilateral RPLND by the expedient of ligation of the inferior mesenteric vein enabling mobilization of the pancreas and exposure of the entire retroperitoneal compartment up to the crus of the diaphragm. In the world's largest experience with this problem here at Indiana University the role for RPLND has been established. This interest in RPLND has led to the development of a number of modifications, which have helped standardize the procedure and lower morbidity. Of particular significance was the development of the nerve-sparing RPLND, which preserves the ejaculatory mechanism.
Faculty Recruitment
The year 1978 was one of significant progress within the department. Three superb newcomers joined us. Dr. John Mulcahy via the Mayo Clinic and the University of Kentucky where he was a faculty member, assumed the position of Chief of urology at the Wishard Memorial Hospital, formerly the Marion County General Hospital. John has developed a first rate clinical service at the General while pursuing his interest in surgery of impotency and the use of prostheses. Dr. Randall G. Rowland received his M.D. and PhD. at Northwestern Medical School as well as his urologic training. His interest is in oncology especially bladder carcinoma. He together with Dr. Mitchell developed the "Indiana Pouch", a urinary bladder replacement following cystectomy for carcinoma, which has gained considerable following in the specialty. Randall has also strengthened the department with his expertise in the business management. He helped to establish a computerized patient database.
Pediatric Urology 
Dr. Mike Mitchell also came to us in 1978. He was a graduate of Harvard Medical School, had his residency at the Massachusetts General Hospital and a fellowship in Pediatric Urology under Dr. Hardy Hendren at Boston Children's Hospital. Mike was assigned with me to the uro-pediatric division at the Riley Hospital, where he became chief in 1980. Mike proved to be a remarkably innovative and skillful reconstructive surgeon. His leadership led to some elegant laboratory research in the genesis of exstrophy of the bladder, together with Dr. Richard Rink. Rink, after completing residency with us in 1984, went to the Boston Children's Hospital for a year of fellowship after which he returned to the Riley where he is now Chief of the Pediatric Urology Division. Mitchell, in 1989, departed to assume the position of Chief of Pediatric Urology at the University of Washington at Seattle. During Mitchell's stay with us the Riley urology service more than doubled. He rapidly became a nationally acknowledged authority in reconstructive surgery of the genito-urinary organs. His work involving bladder augmentation with gastric segments was original and of distinct value in various neurogenic disorders. This work, too, was in partnership with Dr. Rink, for which both received honors.
Lithotriptor 
Dr. James Lingeman, who had obtained his M.D. degree at Indiana, returned to our department in 1980, after residency in Grand Rapids, Michigan. Lingeman assumed the position of Chief of the Urology Service at the VA Hospital, which had been vacant since Dr. Melman's departure in 1978. His interests soon centered on urolithiasis, and percutaneous nephrolithotomy. When a lithotriptor became available at the Methodist Hospital, Jim left us at the University in 1984 to join Dr. Newman at the Methodist and the firm of "Wishard, Hamer and Mertz" where the first such electrohydraulic lithotripsy in the united states was performed. Together with Newman, Lingeman has become one of the acknowledged authorities on the use of this modality in stone management.
Awards listed by the IU Alliance of Distinguished and Titled Professors 
Dr. Donohue's honors include Outstanding Teacher in Surgery and Outstanding Professor in Clinical Sciences (five times); the Barringer Medal from the American Association of GU Surgeons; Ramon Guiteras Award Lecture of the American Urological Association; Valentine Medal of the New York Academy of Medicine; Distinguished Contribution Award of the American Urological Association; Uro-oncology Award from the Japanese Urological Association and from the Australia Urological Society.
Honors since retirement include the Charles Huggins Medal given at N.I.H. in 2001, a Donohue Chair of Urology established in 2003, the first Distinguished Career Award given by the Society Internationale d'Urologie in 2004, and the Ramon Guiteras Award, the highest honor bestowed by the American Urological Association given with a cash award, in 2005. In 2006, he received the Sanctae Crucis Award from Holy Cross College, the highest honor given to laymen alumni for contribution to society, and in 2008, he received the Keyes medal, the major award for lifetime achievement in Urology, given by the American Association of Genito-Urinary Surgeons.

Michael O. Koch, 1998-present
Dr. Koch joined the faculty and became Chairman of the Department of Urology at Indiana University School of Medicine in 1998. He had previously been a member of the faculty at Vanderbilt University for 12 years.
Dr. Koch has served in many roles for urology nationally. Dr. Koch is a previous trustee and past-president of the American Board of Urology, past-Chairman of the Examination Committee for the American Board of Urology, past-President of the Society of Urology Chairpersons, past president of the Society of University Chairpersons and a member of the GU Surgeons and the Clinical Society. He is currently the Chair of the Residency Review Committee for urology training programs. He has been continuously board certified since 1983 and is a fellow of the American College of Surgeons. He served as Chairman of the Board of the specialty physician group at Indiana University School of Medicine and serves in multiple capacities for his specialty, the School of Medicine, and the IU Health System. He has just completed his term as one of the founding board members of the Indiana Clinic.
During Dr. Koch's tenure as chairman of the Department of Urology at Indiana University, the Department has grown from 7 to 17 faculty and has risen from the 21st to the 13th highest nationally ranked program in Urology in the United States. Advances have been made in minimally invasive and robotic surgical technique. During his tenure advances have been made by Dr. Rink to genitoplasty including modifications to total urogenital mobilization. The pediatric division has one of the largest volumes of bladder reconstruction in the world.
Summary by Dr. Robert A. Garrett 
Urologic education and graduate training at Indiana University Medical Center and Medical School has made notable contributions to the discipline for over a century. Nine of our people are or have been heads of their departments or divisions at leading medical institutions. A large number have been chosen to head national and international urologic organizations. A residency program that was inaugurated in 1946 on very modest terms has become one of the nations leading and most sought after training programs. Clinical research has led to dramatic reduction in mortality in at least one area of neoplasia, namely testis tumor.
The pediatric division has long been on the forefront of reconstructive surgery. Our trainees are scattered about the country giving us a nation-wide spectrum. With the expansion of the physical plant from the Long, City, and Riley Hospitals of the early decades of the century to the present extensive facilities of those three surviving structures augmented by the Veterans Hospital and the Methodist Hospital the department has more than kept up with the nationwide explosion of medical facilities. From a volunteer staff of charitable, generous urologists unable to cope with the demands of modern medical education, to the present full time staff a quiet and harmonious revolution has taken place. All-important contact with national leaders in the specialty continues on a very regular basis through visiting professorships and lectureships. Our own staff is in regular demand for those duties at other institutions. Two of our department, Dr. John P. Donohue and Dr. Wishard, Jr., have received the Guiteras Medal, which is the highest honor bestowed by the profession.

Additional Links and information available at site.
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