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Board  Certified  by  the  American  Board  of  Urology.  Dr.  Yadven  has  been  in  private  practice  in  Bradenton,  
Florida  since  1997  and  is  happy  to  call  Florida  his  home.

Dr.  Yadven   practices   all   aspects   of   general  Urology  with  
particular   interest   in   hormonal   replacement   and   metabo-­
lism,  prostate  disease,  urinary  stone  management  and  mini-­
mally  invasive  therapies.  He  has  developed  products  for  the  
management  of  urinary  retention  resulting  in  a  U.S.  patent.

In  his  free  time,  Dr.  Yadven  enjoys  photography  and  digital  
art,  NFL  football  (he  is  a  huge  New  York  Giants  and  New  
Orleans   Saints   fan),   computers,   water   sports   and   fun   at  
home   with   his   wife   Sharon,   his   two   children   Sarah   and  
Maxwell  and  his  family’s  animal  menagerie.

Dr. Mitchell Yadven
Dr.  Yadven   was   born   and   raised   in   the   Bronx,   New  York.   He   received   his  
undergraduate   degree   from   Emory   University   in   Atlanta,   Georgia   and   a  
Masters  degree  in  Molecular  Biology  from  George  Washington  University  in  
Washington  D.C.    After  college,  Dr.  Yadven  worked  as  a  marine  biologist  for  
the  Smithsonian   Institute   in   both  Washington,  D.C.   and   the  Caribbean.     He  
then   received   his   Medical   Degree   and   General   Surgery   training   at   George  
Washington  University.    Wanting  to  return  to  the  South,  Dr.  Yadven  completed  
his  Urology  Residency  athis  Urology  Residency  at  Tulane  University  in  New  Orleans,  Louisiana.  He  is  

OnceOnce  the  diagnosis  of  low  testosterone  has  been  
made,  replacement  options  can  be  reviewed  and  a  
decision   made   about   how   to   raise   testosterone  
levels.   Unfortunately,   oral   testosterone   replace-­
ment   is   not   an  option  due   to   the  breakdown  by  
the  liver  when  it  is  swallowed,  which  can  cause  
liver   toxicity.   Other   options   include   IM   injec-­
tions,  patches,  pharmaceutical  gels,  compounded  
creams,   and   implanted   Testosterone   pellets.  
Although  they  all  will  deliver  testosterone  to  the  
body,  they  each  have  their  own  pros  and  cons  that  
can  be  reviewed  by  your  doctor.

In  younger  patients,  a  potential  “kick  start”  may  
be  needed  to  restart   the  body’s  own  natural   tes-­
tosterone   production.   This   can   be   done   with  
injections  of  the  popular  weight  loss  medication,  
which   is   also   a   natural   hormone,   HCG   or   the  
medication  clomiphene.

After  testosterone  replacement  has  been  started,  
it  is  very  important  to  follow  up  and  monitor  tes-­
tosterone   levels   as   well   as   check   other   blood  
work   to   assure   no  possible   complications   arise.  
One  such  lab  is  PSA,  which  is  used  as  a  screening  
test  for  prostate  cancer.

Although   there   is  an  association  between  prostate  
cancer  and  testosterone,  it  is  an  old  belief  that  tes-­
tosterone  administration  could  increase  the  risk  of  
developing   prostate   cancer.   In   reality,   there   is   no  
evidence   to   support   this   and,   in   fact,   the  medical  
community  is  investigating  an  association  between  
low  testosterone  levels  and  prostate  cancer.

It  is  still  believed  that  if  there  is  active  cancer  of  the  
prostate,  whether  localized  or  metastatic,  testoster-­
one   can   promote   cancer   growth.   Therefore,   the  
presence  of  active  prostate  cancer  is  a  reason  not  to  
use  supplemental  testosterone.

PSA  still  needs  to  be  monitored  closely  during  tes-­
tosterone   replacement   therapy,   especially   in  
someone  with  a  family  history  of  prostate  cancer.  In  
cases  of   localized  prostate  cancer  years  after   suc-­
cessful   treatment,   with   no   evidence   of   active  
disease  as  noted  by  PSA  and  examination,  it  is  very  
reasonable  to  initiate  testosterone  therapy  as  long  as  
very  close  follow  up  is  maintained.

Testosterone   is   a   naturally   occurring   hormone.  
Replacement  with  its  bioidenticle  form,  can  restore  
physiologic  levels,  and  support  a  normal  and  happy  
sex  life,  as  well  as  improve  well-­being,  quality  of  
life  and  enhance  longevity.


