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DEEP TISSUE HYPERTHERMIA Turns up the Heat on Cancer
By Jeff Samoray

P

atients with advanced-stage cervical cancer who are receiving
radiation therapy or chemotherapy may benefit from a cutting-edge
treatment called deep tissue hyperthermia. This nontoxic treatment works by
applying heat to a tumor site deep within
the body. Because cancer cells cannot
tolerate heat as well as healthy cells can,
the objective is to use heat to make the
tumors more susceptible to the effects
of chemotherapy and radiation therapy. It is believed that heat increases the
amount of oxygen in the tumor, which
can enhance the cancer-killing effect of
radiation. Heat may also increase blood
flow to the tumor, which can enhance
the effectiveness of chemotherapy. The
objective is to destroy cancer cells while
healthy tissue remains intact.
“Some patients can receive only a limited amount of radiation therapy,” says
Curt Heese, MD, radiation oncologist at
Cancer Treatment Centers of America®
(CTCA) in Philadelphia, Pennsylvania.
“Deep tissue hyperthermia allows physicians to work within those limitations to
effectively shrink and destroy tumors, in
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some cases. Hyperthermia enhances the
chance of tumor control without increasing radiation side effects.”
Deep tissue hyperthermia is designed
to reach tumors more than 3 centimeters
below the skin (other hyperthermia units
are available for tumors closer to the
skin’s surface). During a treatment session, the patient is placed on a hyperthermia bed. Transmitters use radiofrequency energy to heat the patient’s body to
about 106 degrees F (similar to the temperature of a hot tub). Physicians monitor patients closely during the 45-minute
treatment session for any change in vital
signs or symptoms. Afterward patients
may experience mild cramping or skin
soreness, but there are no other known
side effects.
“By coordinating the transmitters appropriately, we can keep the exterior of
the patient’s body relatively cool,” Dr.
Heese says. “We keep temperatures at a
tolerable level and remain in constant
contact with the patient. The heating effect can last up to 72 hours, which can allow for five days of radiation treatment.”
Physicians have long known that high

temperatures can kill cancer. But only
in the past few decades have researchers
developed the technology to focus controlled heat on tumors. Centers throughout Europe have used deep tissue hyperthermia for years, but it has not been
available in the United States until recently. In 2011 CTCA opened a research
study for pelvic-region tumors to explore
the safety and the effectiveness of deep
tissue hyperthermia in conjunction with
radiation therapy.
The US Food and Drug Administration
approved deep tissue hyperthermia for
use on cervical cancer in November 2011.
To date only four medical facilities in the
United States offer this treatment—two
are CTCA in Philadelphia and CTCA in
Tulsa, Oklahoma. Those CTCA sites are
authorized to expand the use of deep tissue hyperthermia for qualified patients
with other abdominal cancers.
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INNOVATION

STEREOTACTIC RADIOSURGERY
Provides Rapid Relief
By Jeff Samoray

F

or some patients with acute spinal tumors, Cancer Treatment
Centers of America® (CTCA)
hospitals now offer an innovative type of
external beam radiation treatment that
can destroy them quickly and alleviate
pain without surgery: stereotactic radiosurgery (SRS).
If left untreated, spinal tumors can
lead to spinal instability and compression of the spinal cord or nerves. These
conditions can potentially lead to disabling pain, neurological dysfunction,
and paralysis.
Traditional treatments to alleviate
pain from spinal tumors include medications, surgery, radiation therapy, and
chemotherapy. With SRS, physicians can
relieve symptoms without encountering
the potential risks associated with these
treatments.
SRS works by directing high-dose radiation around the outline of the tumor
from different angles and with great
precision. The spinal cord and the surrounding healthy tissue remain protected during this noninvasive procedure.
“SRS is basically knifeless surgery,”
says Bernard Eden, MD, medical director of radiation oncology at CTCA in
Zion, Illinois. “Before the advent of SRS,
we would treat a spinal lesion with a two-
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to three-week course of radiation. Now
we can alleviate pain by destroying the
tumor with a single, large dose of radiation in an hour-long procedure. It’s quick
and effective and provides pain relief for
most patients in about a week.”
Using advanced imaging technology, radiation oncologists first map the
location of the spinal tumor. Then the
SRS equipment shapes multiple radiation beams tightly around the tumor to
destroy the cancerous cells. SRS modulates the intensity of the beams to avoid
exposing surrounding bones and tissues
to radiation.
“We deliver a large dose of radiation
within a 4- or 5-centimeter target area,”
Dr. Eden explains. “Because the treatment is so precise, we can actually sculpt
the radiation around the spinal cord.
Patients tolerate the procedure very well,
with minimal side effects.”
Dr. Eden says that because SRS focuses
on a concentrated area, it works best on
small tumors in fixed locations on the
vertebral body. SRS may also be an option for patients who have received previous radiation, as physicians can apply the
beams around previously treated areas.
“Because the brain and the spinal cord
remain immobile, SRS is appropriate for
treating tumors in those areas.” Dr. Eden

“The beauty of SRS is
the ability to provide quick
and effective relief with no
incision,”
—Bernard Eden, MD
says. “Physicians use another procedure
called stereotactic body radiation therapy [SBRT] on tumors in other areas of
the body. SBRT has been used on patients
with lung, liver, prostate, and pancreatic
cancer.”
When SRS came into general use about
10 years ago, radiologists used it to treat
brain tumors. Today CTCA is one of the
few hospitals in the country to apply the
procedure to spinal tumors.
“The beauty of SRS is the ability to
provide quick and effective relief with no
incision,” Dr. Eden says. “It’s a great option for some patients who are not able
to undergo surgery. Patients with spinal
tumors should ask their doctor if SRS is
an appropriate treatment option.”

cfthrive.com

