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A. Personal Statement
I have been involved with academic urologic medicine for the past 26 years. My main areas of clinical expertise are in minimally invasive treatment of urologic cancers with special emphasis on prostate, bladder and kidney cancer. Through my faculty positions at Cleveland Clinic and currently at the University of Southern California, I have been part of a high volume clinical and cutting edge research team. Our USC Cancer Database has one of the highest volumes of patient, imaging and tissue data in the world. I have published my research extensively and have over 200 peer-reviewed publications with an h-index of 66. We have a multidisciplinary program including urology, medical oncology, radiation oncology, radiology, pathology, epigenetic scientists, genetic scientists and epidemiologists and biostatisticians in an NCI approved cancer center. This in addition to the high patient volume places us in a position to perform the research project highlighted in this proposal.

B. Positions and Honors
Position and employment:
2003-2009		Staff, Glickman Urological Institute, Cleveland Foundation, Cleveland, OH
2005-2009	Director, Stevan B Streem Section of Endourology, Glickman Urological Institute, Cleveland Foundation, Cleveland, OH
2005-2009	Director, Endourology Fellowship, Glickman Urological Institute, Cleveland Foundation, Cleveland, OH
2007-2009	Associate Professor of Surgery, Cleveland Clinic Lerner School of Medicine at Case Western Reserve University
2009-Present	Professor of Urology, University of Southern California Keck School of Medicine
2009-Present	Vice Chairman (Clinical Innovation), USC Institute of Urology, USC Keck School of Medicine
2009-Present	Director, Center for Advanced Robotics, USC Institute of Urology, USC Keck School of Medicine
Major Honors:
· Ranked #5 by Microsoft Academic Search in the list of top authors in urology in the past 5 years. Overall h-index 66 in Google Scholar.
· Arthur Award for the year 2012, awarded by the Endourological Society for outstanding contribution   by a urologist within 10 years of completion of training. 2012.
· Honorary Fellow of the Royal Society of Surgeons (Glasgow) for significant contributions in the field of Urology.
· J.B.Haribhakti Gold Medal for securing the highest marks in M.S. (General surgery), 1997
· First prize in the Endourology Essay Contest awarded by the Endourological Society for the essay titled "Percutaneous endopyeloplasty: a novel technique", Bangkok, Thailand, 2001
· Chair, International Consultation in urologic Disease on Image guided therapy for kidney and Prostate Cancer by the Societe International d’Urologie (SIU).

C. Contribution to Science
Laparoscopic & Robotic Partial Nephrectomy (PN) for Kidney Cancer:
Partial nephrectomy is a procedure used for treating renal tumors wherein only the tumor is excised thereby preserving the majority of normal kidney tissue. Our team has played a critical role in developing, refining and popularizing laparoscopic and robotic PN world-wide.  Largely as a result of this pioneering work, an increasing percentage of PNs in the USA are now performed minimally invasively, up from 8.6% in 2000 to 35% in 2013. Our team has the single-largest experience with robotic and laparoscopic PN surgery in the world and the clinical data is being captured in an ongoing IRB approved database.
· Desai MM, Gill IS, Ramani AP, et al.  Impact of warm ischemia on renal function after laparoscopic partial nephrectomy. BJU International 95:377, 2005.
· Gill IS, Colombo RJ, Frank I, Moinzadeh A, Kaouk JH, and Desai MM. Laparoscopic partial nephrectomy for hilar tumor. J Urol 174:850, 2005
· Desai MM, Aron M, Gill IS: Laparoscopic partial nephrectomy versus laparoscopic renal cryoablation for the small (< 3 cm) renal mass. Urology 66:23, 2005
· Gill IS, Patil MB, de Castro Abreu AL, Ng C, Cai J, Berger A, Eisenberg MS, Nakamoto M, Ukimura O, Goh AC, Thangathurai D, Aron M, Desai MM. Zero-ischemia anatomical partial nephrectomy: a novel approach.J Urol. 2012 Mar;187(3):807-15.
· Abreu A, Gill IS, Desai MM.  Matched pair comparison of robotic and laparoscopic  partial nephrectomy for multiple versus single tumor, J Urol 189:462-7, 2013
· Desai MM, Abrey A, Leslie S, Cai J et al. Robotic partial nephrectomy with superselective clamping versus main artery clamping: a retrospective comparison. Eur Urol 2014 (PMID 24486306)
· Leslie S, Gill IS, de Castro Abreu AL, Rahmanuddin S, Gill KS, Nguyen M, Berger AK, Goh AC, Cai J, Duddalwar VA, Aron M, Desai MM. Renal tumor contact surface area: a novel parameter for predicting complexity and outcomes of partial nephrectomy. Eur Urol. 2014 Nov;66(5):884-93

Novel robotic, image guided and laparoscopic platforms:
I have been involved with development of novel surgical platforms for laparoscopic, robotic and image guided surgery. These include flexible robotic platforms, robotic image guided ablation of the prostate, robotic needle biopsy platforms, kaparoscopic and robotic single-site surgery (Bellybutton and natural orifice surgery) platforms. The following citations are the “firsts” in literature

· Desai MM, Ganpule A, Aron M et al. Robotic ureteroscopy for renal calculi: Initial clinical experience. J Urol 2011 Aug;186(2):563-8
· Desai MM, Rao PP, Aron M, Haber GP, Desai MR, Mishra S, Kaouk JH, Gill IS. Scarless single port transumbilical nephrectomy and pyeloplasty: First clinical report, BJUI 2007
· Desai MM, Gill IS, Desai MR. Percutaneous endopyeloplasty. BJU International 95:106, 2005.
· Marien A, de Luis Abreu AC, Desai M, Azhar RA, Chopra S, Shoji S, Matsugasumi T, Nakamoto M, Gill IS, Ukimura O. Three-dimensional navigation system integrating position-tracking technology with a movable tablet display for percutaneous targeting. BJU Int. 2015 Apr;115(4):659-65
· Desai MM, Fareed K, Berger A, Aron M, Irwin B, Ulchaker J, sotelo R. Single port transvesical enucleation of the prostate (STEP): Clinical experience in 34 patients BJUI 2009.

Robotic radical cystectomy and intracorporeal urinary diversion:
I have been intimately involved in developing a completely robotic technique for performing radical cystectomy, lymph node dissection and urinary diversion. In fact we have the largest experience with this technique in the country. I am Principal Investigator of the only RCT comparing a completely robotic versus traditional open surgery that has just begun accruing cases.

`
· Desai MM, Berger AK, Brandina RR, Zehnder P, Simmons M, Aron M, Skinner EC, Gill IS. Robotic and Laparoscopic High Extended Pelvic Lymph Node Dissection During Radical Cystectomy: Technique and Outcomes. Eur Urol (PMID: PMID: 22036642)
· Goh AC, Gill IS, Lee DJ, de Castro Abreu AL, Fairey AS, Leslie S, Berger AK, Daneshmand S, Sotelo R, Gill KS, Xie HW, Chu LY, Aron M, Desai MM. Robotic intracorporeal orthotopic ileal neobladder: replicating open surgical principles. Eur Urol. 2012 62(5):891-901
· Desai MM, Wiklund P, Abreu AL, Collins JW, Nyberg T, et al. Robotic intracorporeal neobladder in 132 patients. J Urol 192(6):1734-40.

Imaging and image-guided surgery for prostate and kidney cancer:
I have been intimately involved in imaging and image-guided intervention for kidney and prostate cancer. Because of my expertise I was recently made the Chair of the International Consultation on Urologic Disease (ICUD) on image-guided therapy for Prostate and Kidney Cancer. The results of the consultation was presented at the Annual Meeting of the SIU in Melbourne in 2015 and the full text will be published at the next meeting in Buenos Aires in October 2016.
· Leslie S, Gill IS, de Castro Abreu AL, Rahmanuddin S, Gill KS, Nguyen M, Berger AK, Goh AC, Cai J, Duddalwar VA, Aron M, Desai MM. Renal tumor contact surface area: a novel parameter for predicting complexity and outcomes of partial nephrectomy. Eur Urol. 2014 Nov;66(5):884-93
· Chen F, Huhdanpaa H, Desai B, Hwang D, Cen S, Sherrod A, Bernhard JC, Desai M, Gill I, Duddalwar V. Whole lesion quantitative CT evaluation of renal cell carcinoma: differentiation of clear cell from papillary renal cell carcinoma. Springerplus. 2015 PMID: 25694862
· Papalia R, De Castro Abreu AL, Panebianco V, Duddalwar V, Simone G, Leslie S, Guaglianone S, Tejura T, Ferriero M, Costantini M, Desai M, Gallucci M, Gill IS. Novel kidney segmentation system to describe tumour location for nephron-sparing surgery. World J Urol. 2015 Jun;33(6):865-71.
· Faber K, de Abreu AL, Ramos P, Aljuri N, Mantri S, Gill I, Ukimura O, Desai M. Image-guided robot-assisted prostate ablation using water jet-hydrodissection: initial study of a novel technology for benign prostatic hyperplasia. J Endourol. 2015 Jan;29(1):63-9


D. BIBLIOGRAPHY:
https://scholar.google.com/citations?user=CVNdoF8AAAAJ&hl=en

E. Research Support
Ongoing Research Support
Robotic Versus Open Radical Cystectomy
This is a Prospective Randomized Comparison Of Robotic Versus Open Radical Cystectomy. This randomized, prospective trial is designed to compare robotic radical cystectomy (RRC) to the standard open radical cystectomy (ORC) and in 3 domains: (1) patient reported quality of life, (2) surgical outcomes and complications, and (3) peri-operative cost.
[bookmark: _GoBack]
Water Ablation Therapy for Endoscopic Resection of Prostate Tissue
This is a prospective, multicenter, randomized, blinded study comparing the safety and effectiveness of Aquablation of the prostate by the Aquabeam System and transurethral resection of the prostate (TURP) in the treatment of benign prostatic hyperplasia (BPH).
