RabIATION ONCOLOGY
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ancer treatment

requires a multi-

disciplinary ap-

proach,” offers

board-certified
radiation oncologist Sawsan G.
Bishay, MD, of Florida Cancer
Institute. “When a patient knows
they have cancer, they need to be
aware that they will have to see a
radiation oncologist.

“Radiation is not indicated
or involved in the management
of cancer at every
site and every organ,”
she explains, “but
there are sites where
radiation treatment is extremely
important. Patients need to ask
their doctors — whether a med-
ical doctor, medical oncologist,
or surgeon — about the role a
radiation oncologist needs to
play in their care.”

Dr. Bishay notes that there
are two types of cancer treat-
ment: adjuvant and primary.
Adjuvant therapy refers to ad-
ditional anticancer treatment
given after a cancer is removed
surgically or through radiation
to eliminate any remaining tu-
mor cells in the body after pri-
mary cancer treatments such as

surgery or radiation treatment.

“If surgery is not applied,
radiation needs to enter the pic-
ture. Most cancers require one
or the other, and some will re-
quire both radiation and surgi-
cal intervention. The concept is
that there is adjuvant treatment
and mainstay treatment, and
the radiation really is a mainstay
treatment for quite a number
of sites.

“With a primary or second-
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ary brain tumor, for example,
radiation is always indicated,”
educates Dr. Bishay. “With most
of the head and neck cancers, in
fact, the treatment charts with
either surgery or radiation, and
chemotherapy may be used as
an adjuvant therapy.

“For lung cancer, in the event
that surgery is not indicated, ra-
diation is also the main treat-
ment. Chemotherapy is usually
given as an adjuvant therapy for
lung cancer patients.

“For breast cancer, with
today’s more conservative man-
agement, and more preservation

of the breast tissue, radiation is
usually a standard part of the
treatment. The treatment is not
completed after lumpectomy
surgery unless the patient has
radiation. So it’s not an adju-
vant treatment, like chemother-
apy, but rather a mainstay part
of the treatment plan.”

In the case of colorectal can-
cer, treatment over the years has
shown marked improvement in
survival rates with the addition
of radiation therapy,
adds Dr. Bishay. “In
colorectal cancer,
chemotherapy and
radiation have mostly worked as
an adjuvant therapy. But nowa-
days, we select more patients for
preoperative radiation — plus
or minus chemotherapy — be-
cause it has shown better results,
which is usually translated into
better survival rates.”

In skin cancer, radiation
plays a role in certain areas of
the body such as the face, be-
cause of the cosmetic aspect,
says Dr. Bishay. “In areas of the
face where the patient can end
up with a scar or may require
grafts or plastic surgery to en-
sure a positive cosmetic out-
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come, radiation plays a role.”
Finally, in prostate cancer,
radiation and surgery both fre-
quently play a role. Studies have
shown that they are both about
equal in effectiveness and carry
the same survival rate.
“Radiation treatment also
plays a major role in palliation
of symptoms related to cancer,
such as bleeding, pain, or ob-
struction,” Dr. Bishay notes.

3D treatment planning
and IMRT

Dr. Bishay explains that advances
in radiation technology and de-
livery have made the treatment
much safer than it was years ago.

“When we talk about radia-
tion, people need to understand
that there has been a great deal
of progress and quite a few tech-
nological advances involved
with the radiation treatment.
We have done exceptionally
well over the last few years by
involving the CT scan in our
treatment planning.

“A CT scan gives us a chance
to precisely delineate the tumor,
and that helps us to spare more
normal tissue. That’s usually
translated into less side effects.”

“With the use of intensity
modulated radiation treatment,

or IMRT, technology, we are able
to deliver more dose to the tu-
mor while sparing normal tissue,”
says Dr. Bishay, “and that usually
translates into better local control,
which in turn usually translates
into better survival rates.

“Really, what we are talking
about is the use of computer-
generated treatment planning.
With the use of the CT scan
and the computer, we are able
to generate a plan in multiple
dimensions. With IMRT, we de-
liver a precise beam that is able
to hit the tumor and spare the
surrounding tissue. Its like deliv-
ering multiple radiation beams,
and that’s the beauty of IMRT.

“People typically believe that
radiation is dangerous. But it
does cure cancer, which is what
we want people to understand
so they won’t be scared of it.
We deliver radiation treatment
safely and precisely, and we are
able to control many problems
patients used to get during ra-
diation treatment.

“We usually deliver IMRT over
a period of weeks during daily vis-
its to our center. Whether it’s five
weeks or seven weeks, depending
on the indication or the site being
treated, it’s actually a mild treat-
ment course.” FHCN—Michael |. Sahno

Please visit the Florida Cancer Institute
location most convenient for you.

ZEPHYRHILLS
38010 Medicul Center Ave.
(813) 783-1676

NEW PORT RICHEY
8763 River Crossiny Blvd.
(727) 842-8411

SPRING HILL
7154 Medicul Center Dr.
(352) 596-1926

HUDSON
13906 Lakeshore Blvd., Suite 330
(727) 863-8563

SPRING HILL
10441 Quulity Dr.
(directly ucross from Spriny Hill Regional Hospital)
(352) 688-7744

The Stuff of FCI invite you to visit them on the Web at
www.floridacancerinstitute.us.
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