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Pain is the Most CoMMonly RePoRted 
syMPtoM aRising FRoM Bone Metastases. 
Radiation therapy provides rapid relief of bone pain in 
60 –70% of patients, with pain lessening sometimes as 
early as a few days following treatment. Pain relief can 
often be achieved with a single radiation treatment.

The Palliative Radiation Oncology Program (PROP) at 
Princess Margaret Hospital offers rapid turnaround for 
patients suffering from a wide array of cancer related 
symptoms requiring palliative radiation treatment, 
including symptomatic bone metastases.

Palliative radiotherapy offers several potential benefits 
for a patient with bone metastases:
 Pain relief
 Reduced narcotic requirements
 Improved mobility
 Preservation of function
 Reduced risk of pathologic fracture

Short course radiotherapy can also play a critical 
role in the management of patients with vertebral 
body metastases and in the prevention of spinal cord 
compression. Consider referring patients with spinal bone 
metastases for a consultation with a radiation oncologist, 
even if their symptoms are controlled with analgesics.

To refer patients, please contact Asanda Cheung at 
416.946.2130. After-hours referrals can be readily 
obtained by contacting the radiation oncologist on call 
through the PMH switchboard at 416.946.2000.
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While sURgeRy ReMains the Mainstay FoR Patients With eaRly  
stage non-sMall Cell lUng CanCeR, an innovative treatment called 
Stereotactic Body Radiation Therapy (SBRT) being offered at Princess Margaret 
Hospital is improving treatment outcomes in those cases where surgery is not 
an option.

Patients with poor lu ng function or serious co-morbidities may not be fit for 
surgery or may have greater surgical risks. Traditionally, these patients are 
considered for radiation therapy (typically to a dose of 50 – 60 Gy delivered over 
4 – 6 weeks) in an effort to eradicate the tumour. However, using this type of 
radiation therapy regimen increases the risk of radiation-related lung damage 
and has only a moderate success rate. Many patients and their physicians 
choose observation in early stage (asymptomatic) lung cancer rather than opt for 
a treatment that may further complicate their breathing. Unfortunately, in these 
cases, the cancer usually progresses to the incurable and fatal stage fairly rapidly. 
These patients now have a new curative option in SBRT.

SBRT uses state-of-the-art imaging to delineate the lung tumour and a combination 
of computerized three-dimensional treatment planning and precise treatment 
setup to target it. This results in a highly focused radiation treatment. SBRT 
delivers the same total dose in days instead of the weeks required with traditional 
radiotherapy and affords high rates of local control (85 – 90%). Lung SBRT is 
very well tolerated by patients with varying degrees of cardiopulmonary function. 
ContinUed on Page 2.
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We offer three ways to facilitate your requests for consultation:

1.  site Group Coordinators 
Site Group Coordinators serve 
as a liaison between referring 
physicians, radiation oncologists, 
and the PMH New Patient 
Referral Centre.

FRoM the edItoR
Welcome to our Winter/Spring 2011 issue of 
ConneXions, the quarterly Radiation Medicine 
Program (RMP) Newsletter from Princess 
Margaret Hospital (PMH).

In this issue, we highlight lung stereotactic 
body radiation therapy (SBRT). This cutting 
edge radiation therapy for patients with 
lung cancer or lung metastases is not only 
improving patient outcomes, but is allowing 
us to offer curative radiation therapy to more 
lung cancer patients.

Radiation therapy plays an important role in 
the management of bone metastases.

In our ‘Did You Know?’ feature, you will find 
useful information on how we can help your 
patients with this common cancer problem. In 
a related ‘Clinical Care Innovations’ article, we 
describe a novel process available at PMH that 
expedites radiation treatment for patients with 
painful bone metastases. At PMH’s Radiation 
Medicine Program we continually strive to 
develop better radiation treatment programs 
for your patients.

You can now find ConneXions online at 
www.radiationatpmh.com. To comment, 
suggest future topics, or to request an 
electronic version of ConneXions instead of 
a paper copy, please email us at 
connexions@rmp.uhn.on.ca.

Dr. John Kim MD FRCPC

DR. john kim
Radiation onCologist 
assistant PRoFessoR, UtdRo 
RMP gi site gRoUP PhysiCian leadeR, PMh

2.   direct to Radiation 
oncologists 
Referrals may be discussed with 
Site Group Physician Leaders or 
specific Site Group members. 
Site Group members’ contact 
information can be found at: 
www.radiationatpmh.com

3.   PMh new Patient 
Referral Centre: 
T: 416.946.4575 
F: 416.946.2900

DR. anDRea bezjak
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“ i neveR Felt anything. it Was the easiest thing in the WoRld. i Can’t 
Believe hoW sMoothly eveRything Went. i Was aMazed.” — sUsan stRathMan

“ i Feel gReat! i Feel liKe i’ve Been given My liFe BaCK.” — sUsan stRathMan

susan stRathman

DR. anDRea bezjak DR. john cho

neW CURatIVe oPtIon ContinUed

In 2005, sUsan stRathMan was diagnosed with two synchronous 
non-small lung cancers in her right lung, both of which were removed 
with surgery. Unfortunately, she was diagnosed with a third lung cancer 
in 2007. Susan was not a candidate for another operation because of 
her severe asthma and previous lung surgery. Her surgeon referred her 
to PMH for consultation regarding radiation therapy options where she 
was seen by Dr. Anthony Brade. Dr. Brade discussed the benefits of lung 
SBRT with Susan, who elected to proceed with the treatment.

Planning and delivery of any radiation therapy for lung cancer requires 
accuracy and care, but precision is even more crucial for SBRT where 
treatment tolerances are measured in millimetres.

From the time Susan was first seen to the end of her treatment, she 
recalls how attentive the team was: “It seemed like I was the only patient. 
I felt that [the SBRT team] explained everything to me. They walked 
me through the treatment and [potential] side effects.” Susan did not 
experience any side effects during treatment or afterward. “I never 
felt anything. It was the easiest thing in the world. I can’t believe how 
smoothly everything went. I was amazed.”

Nine months following lung SBRT, Susan’s tumour was no longer visible 
on CT scans. She has been closely monitored by the SBRT team and 
remains cancer-free today, more than three years after treatment.

“I feel great! I feel like I’ve been given my life back.”

 eDitoR dr. john Kim
 eDitoRial boaRD   dr. andrea Bezjak 
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Ms. nicole harnett 
dr. Cynthia Ménard
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PatIents WIth lUnG 
Metastases also 
elIGIBle FoR sBRt
Lung SBRT may be an option for 
patients whose primary disease is 
controlled but who have a limited 
number of lung metastases. In 
these patients, the control of lung 
metastases may provide prolonged 
disease-free survival.

eligiBility CRiteRia
 Controlled primary tumour.

  Lung metastases, maximum 3, 
less than 5 cm in size, peripheral 
in location (away from mediastinal 
structures, spine, stomach and 
brachial plexus).

  No other active sites of metastases

  WHO Performance status 0– 2

  Reasonable life expectancy 
(preferably > 12 months).

   In the opinion of responsible 
oncologist(s), the provision of local 
control to the lung metastasis 
is expected to be beneficial in 
prolonging disease-free survival.

  Previous RT fields, if any, do 
not preclude delivery of SBRT to 
current lesion(s).

Potential candidates for SBRT can 
be discussed with any of the RMP 
Lung group radiation oncologists.

Referrals can be sent to the 
attention of the Lung SBRT 
program, fax 416.946.6561.
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at PRinCess MaRgaRet hosPital’s Radiation 
MediCine PRogRaM, we are committed to improving 
therapy and outcomes through innovative clinical studies.
These are some of the trials that are currently open to 
patients with early stage biopsy-proven non-small cell 
lung cancer:

Can We saFely tReat eaRly stage lUng 
CanCeR With a single sBRt tReatMent? 
Phase ii RandoMized Radiation theRaPy 
onCology gRoUP (Rtog) stUdy

loCal Pi – john Cho

eligible Patients Those with peripherally located 
tumours who are not candidates for surgery. Must have 
early stage cancer (T1-T2aN0M0, tumours less than 
5 cm in size).

This multi-centre randomized trial addresses the 
benefits and side effects of a single SBRT fraction 
compared to four SBRT fractions.

Can We saFely tReat eaRly stage, CentRally 
loCated lUng CanCeR With sBRt? 
Phase i/ii Rtog study

Rtog and loCal Pi – andRea BezjaK

eligible Patients Those with centrally located tumours 
(within 2 cm of the proximal bronchial tree or adjacent to 
mediastinum) who are not candidates for surgery. Must 
have early stage cancer (T1-T2aN0M0, tumours less 
than 5 cm in size).

This multi-centre trial will determine the safest SBRT dose 
for tumours near mediastinal structures, such as heart, 
bronchus, great vessels and esophagus.

is sBRt tReatMent oF MediCally high RisK 
eaRly stage lUng CanCeR Patients as 
good as sUBloBaR sURgiCal ReseCtion? 
american College of surgeons oncology group 
(aCosog)/Rtog Phase iii study, open at Uhn 
within next few months

loCal Pis – gail daRling and john Cho

eligible Patients Patients with peripherally located 
tumours who can tolerate sublobar surgical resection.

This North American-wide cooperative multi-centre trial 
will compare SBRT to sublobar resection for peripheral 
early stage lung cancer in borderline operable patients. 
(Pending UHN Research Ethics Board review.)

in this ‘Real-tiMe’ CBCt 
Planning PRoCess, only 
a single, 30 – 45 minute 
visit to the tReatMent 
Unit is ReQUiRed.

iMPRoving the QUality oF liFe oF Patients ReQUiRing 
Palliative tReatMent is a PRioRity at PRinCess MaRgaRet 
hosPital. As the technology surrounding radiation therapy has 
evolved, treatment processes have become more complex and can take 
longer to execute.

Fortunately for bone metastases patients, we have developed an exciting 
initiative capitalizing on new technology to streamline the radiotherapy 
planning and treatment process while maintaining high quality standards 
of care. This novel process hinges on the ability to use images from a 
Cone Beam Computed Tomography (CBCT) enabled treatment unit for 
real-time target definition, planning and alignment purposes.
In this ‘real-time’ CBCT planning process, only a single 30 – 45 minute 
visit to the treatment unit is required. In contrast, the conventional 
process involves an initial visit to the CT-simulator unit for a CT scan, 
subsequent radiotherapy planning, and then delivery of the radiotherapy 
prescription on the treatment unit several hours or days later.

The real-time CBCT planning and treatment approach is particularly 
valuable for patients receiving single fraction of radiotherapy and for 
those who have significant distances to travel. In a recent clinical study, 
we have shown that treatment can be delivered faster while maintaining 
quality and patient satisfaction.

Clinical Care Innovation
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of care. This novel process hinges on the ability to use images from a 
Cone Beam Computed Tomography (CBCT) enabled treatment unit for 
real-time target definition, planning and alignment purposes.
In this ‘real-time’ CBCT planning process, only a single 30 – 45 minute 
visit to the treatment unit is required. In contrast, the conventional 
process involves an initial visit to the CT-simulator unit for a CT scan, 
subsequent radiotherapy planning, and then delivery of the radiotherapy 
prescription on the treatment unit several hours or days later.

The real-time CBCT planning and treatment approach is particularly 
valuable for patients receiving single fraction of radiotherapy and for 
those who have significant distances to travel. In a recent clinical study, 
we have shown that treatment can be delivered faster while maintaining 
quality and patient satisfaction.

Clinical Care Innovation
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“ i neveR Felt anything. it Was the easiest thing in the WoRld. i Can’t 
Believe hoW sMoothly eveRything Went. i Was aMazed.” — sUsan stRathMan

“ i Feel gReat! i Feel liKe i’ve Been given My liFe BaCK.” — sUsan stRathMan

susan stRathman

DR. anDRea bezjak DR. john cho

neW CURatIVe oPtIon ContinUed

In 2005, sUsan stRathMan was diagnosed with two synchronous 
non-small lung cancers in her right lung, both of which were removed 
with surgery. Unfortunately, she was diagnosed with a third lung cancer 
in 2007. Susan was not a candidate for another operation because of 
her severe asthma and previous lung surgery. Her surgeon referred her 
to PMH for consultation regarding radiation therapy options where she 
was seen by Dr. Anthony Brade. Dr. Brade discussed the benefits of lung 
SBRT with Susan, who elected to proceed with the treatment.

Planning and delivery of any radiation therapy for lung cancer requires 
accuracy and care, but precision is even more crucial for SBRT where 
treatment tolerances are measured in millimetres.

From the time Susan was first seen to the end of her treatment, she 
recalls how attentive the team was: “It seemed like I was the only patient. 
I felt that [the SBRT team] explained everything to me. They walked 
me through the treatment and [potential] side effects.” Susan did not 
experience any side effects during treatment or afterward. “I never 
felt anything. It was the easiest thing in the world. I can’t believe how 
smoothly everything went. I was amazed.”

Nine months following lung SBRT, Susan’s tumour was no longer visible 
on CT scans. She has been closely monitored by the SBRT team and 
remains cancer-free today, more than three years after treatment.

“I feel great! I feel like I’ve been given my life back.”

 eDitoR dr. john Kim
 eDitoRial boaRD   dr. andrea Bezjak 
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PatIents WIth lUnG 
Metastases also 
elIGIBle FoR sBRt
Lung SBRT may be an option for 
patients whose primary disease is 
controlled but who have a limited 
number of lung metastases. In 
these patients, the control of lung 
metastases may provide prolonged 
disease-free survival.

eligiBility CRiteRia
 Controlled primary tumour.

  Lung metastases, maximum 3, 
less than 5 cm in size, peripheral 
in location (away from mediastinal 
structures, spine, stomach and 
brachial plexus).

  No other active sites of metastases

  WHO Performance status 0– 2

  Reasonable life expectancy 
(preferably > 12 months).

   In the opinion of responsible 
oncologist(s), the provision of local 
control to the lung metastasis 
is expected to be beneficial in 
prolonging disease-free survival.

  Previous RT fields, if any, do 
not preclude delivery of SBRT to 
current lesion(s).

Potential candidates for SBRT can 
be discussed with any of the RMP 
Lung group radiation oncologists.

Referrals can be sent to the 
attention of the Lung SBRT 
program, fax 416.946.6561.

RAdiAtiOn 
OnCOlOgists
Dr Andrea Bezjak 
416.946.2132
andrea.bezjak@rmp.uhn.on.ca

Dr Anthony Brade 
416.946.2963
anthony.brade@rmp.uhn.on.ca

Dr John Cho 
416.946.2124
john.cho@rmp.uhn.on.ca

Dr Andrew Hope 
416.946.2124
andrew.hope@rmp.uhn.on.ca

Dr Alex Sun 
416.946.2126
alex.sun@rmp.uhn.on.ca

Dr Mojgan (Moji) Taremi 
416.946.2121
mojgan.taremi@rmp.uhn.on.ca

RAdiAtiOn theRAPist
Andrea Marshall MRT(T) MRT(MR) CMD 
416.946.4501 ext. 5789
andrea.marshall@rmp.uhn.on.ca

PMh lUnG sBRt teaM

PhYsiCists
Tom Purdie PhD 
416.946.4501 ext.5812
tom.purdie@rmp.uhn.on.ca

Jean Pierre Bissonnette PhD 
416.946.4501 ext.5926
jeanpierre.bissonnette@rmp.uhn.on.ca

CliniCAl ReseARCh 
COORdinAtOR
Kris Wallace 
416.946.4501 ext.4279
kris.wallace@rmp.uhn.on.ca
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at PRinCess MaRgaRet hosPital’s Radiation 
MediCine PRogRaM, we are committed to improving 
therapy and outcomes through innovative clinical studies.
These are some of the trials that are currently open to 
patients with early stage biopsy-proven non-small cell 
lung cancer:

Can We saFely tReat eaRly stage lUng 
CanCeR With a single sBRt tReatMent? 
Phase ii RandoMized Radiation theRaPy 
onCology gRoUP (Rtog) stUdy

loCal Pi – john Cho

eligible Patients Those with peripherally located 
tumours who are not candidates for surgery. Must have 
early stage cancer (T1-T2aN0M0, tumours less than 
5 cm in size).

This multi-centre randomized trial addresses the 
benefits and side effects of a single SBRT fraction 
compared to four SBRT fractions.

Can We saFely tReat eaRly stage, CentRally 
loCated lUng CanCeR With sBRt? 
Phase i/ii Rtog study

Rtog and loCal Pi – andRea BezjaK

eligible Patients Those with centrally located tumours 
(within 2 cm of the proximal bronchial tree or adjacent to 
mediastinum) who are not candidates for surgery. Must 
have early stage cancer (T1-T2aN0M0, tumours less 
than 5 cm in size).

This multi-centre trial will determine the safest SBRT dose 
for tumours near mediastinal structures, such as heart, 
bronchus, great vessels and esophagus.

is sBRt tReatMent oF MediCally high RisK 
eaRly stage lUng CanCeR Patients as 
good as sUBloBaR sURgiCal ReseCtion? 
american College of surgeons oncology group 
(aCosog)/Rtog Phase iii study, open at Uhn 
within next few months

loCal Pis – gail daRling and john Cho

eligible Patients Patients with peripherally located 
tumours who can tolerate sublobar surgical resection.

This North American-wide cooperative multi-centre trial 
will compare SBRT to sublobar resection for peripheral 
early stage lung cancer in borderline operable patients. 
(Pending UHN Research Ethics Board review.)

in this ‘Real-tiMe’ CBCt 
Planning PRoCess, only 
a single, 30 – 45 minute 
visit to the tReatMent 
Unit is ReQUiRed.

iMPRoving the QUality oF liFe oF Patients ReQUiRing 
Palliative tReatMent is a PRioRity at PRinCess MaRgaRet 
hosPital. As the technology surrounding radiation therapy has 
evolved, treatment processes have become more complex and can take 
longer to execute.

Fortunately for bone metastases patients, we have developed an exciting 
initiative capitalizing on new technology to streamline the radiotherapy 
planning and treatment process while maintaining high quality standards 
of care. This novel process hinges on the ability to use images from a 
Cone Beam Computed Tomography (CBCT) enabled treatment unit for 
real-time target definition, planning and alignment purposes.
In this ‘real-time’ CBCT planning process, only a single 30 – 45 minute 
visit to the treatment unit is required. In contrast, the conventional 
process involves an initial visit to the CT-simulator unit for a CT scan, 
subsequent radiotherapy planning, and then delivery of the radiotherapy 
prescription on the treatment unit several hours or days later.

The real-time CBCT planning and treatment approach is particularly 
valuable for patients receiving single fraction of radiotherapy and for 
those who have significant distances to travel. In a recent clinical study, 
we have shown that treatment can be delivered faster while maintaining 
quality and patient satisfaction.

Clinical Care Innovation
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Bone Metastases: 

Palliative 
RadiotheRaPy 
Plays a Key Role
Rebecca Wong MBChB MsC FRCPC
Radiation onCologist 
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RMP PRoP site gRoUP PhysiCian leadeR
diReCtoR, CliniCal ReseaRCh, RMP

Pain is the Most CoMMonly RePoRted 
syMPtoM aRising FRoM Bone Metastases. 
Radiation therapy provides rapid relief of bone pain in 
60 –70% of patients, with pain lessening sometimes as 
early as a few days following treatment. Pain relief can 
often be achieved with a single radiation treatment.

The Palliative Radiation Oncology Program (PROP) at 
Princess Margaret Hospital offers rapid turnaround for 
patients suffering from a wide array of cancer related 
symptoms requiring palliative radiation treatment, 
including symptomatic bone metastases.

Palliative radiotherapy offers several potential benefits 
for a patient with bone metastases:
 Pain relief
 Reduced narcotic requirements
 Improved mobility
 Preservation of function
 Reduced risk of pathologic fracture

Short course radiotherapy can also play a critical 
role in the management of patients with vertebral 
body metastases and in the prevention of spinal cord 
compression. Consider referring patients with spinal bone 
metastases for a consultation with a radiation oncologist, 
even if their symptoms are controlled with analgesics.

To refer patients, please contact Asanda Cheung at 
416.946.2130. After-hours referrals can be readily 
obtained by contacting the radiation oncologist on call 
through the PMH switchboard at 416.946.2000.

?
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a neW CURatIVe oPtIon 
FoR Patients With inoPeRaBle 
eaRly stage lUng CanCeR
anDRea bezjak Md FRCPC 
Radiation onCologist 
PRoFessoR, dePaRtMent oF Radiation onCology, UniveRsity oF toRonto (UtdRo)
addie MaCnaUghton ChaiR in thoRaCiC Radiation onCology 
lUng site gRoUP leadeR, PMh CanCeR PRogRaM

While sURgeRy ReMains the Mainstay FoR Patients With eaRly  
stage non-sMall Cell lUng CanCeR, an innovative treatment called 
Stereotactic Body Radiation Therapy (SBRT) being offered at Princess Margaret 
Hospital is improving treatment outcomes in those cases where surgery is not 
an option.

Patients with poor lu ng function or serious co-morbidities may not be fit for 
surgery or may have greater surgical risks. Traditionally, these patients are 
considered for radiation therapy (typically to a dose of 50 – 60 Gy delivered over 
4 – 6 weeks) in an effort to eradicate the tumour. However, using this type of 
radiation therapy regimen increases the risk of radiation-related lung damage 
and has only a moderate success rate. Many patients and their physicians 
choose observation in early stage (asymptomatic) lung cancer rather than opt for 
a treatment that may further complicate their breathing. Unfortunately, in these 
cases, the cancer usually progresses to the incurable and fatal stage fairly rapidly. 
These patients now have a new curative option in SBRT.

SBRT uses state-of-the-art imaging to delineate the lung tumour and a combination 
of computerized three-dimensional treatment planning and precise treatment 
setup to target it. This results in a highly focused radiation treatment. SBRT 
delivers the same total dose in days instead of the weeks required with traditional 
radiotherapy and affords high rates of local control (85 – 90%). Lung SBRT is 
very well tolerated by patients with varying degrees of cardiopulmonary function. 
ContinUed on Page 2.
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We offer three ways to facilitate your requests for consultation:

1.  site Group Coordinators 
Site Group Coordinators serve 
as a liaison between referring 
physicians, radiation oncologists, 
and the PMH New Patient 
Referral Centre.

FRoM the edItoR
Welcome to our Winter/Spring 2011 issue of 
ConneXions, the quarterly Radiation Medicine 
Program (RMP) Newsletter from Princess 
Margaret Hospital (PMH).

In this issue, we highlight lung stereotactic 
body radiation therapy (SBRT). This cutting 
edge radiation therapy for patients with 
lung cancer or lung metastases is not only 
improving patient outcomes, but is allowing 
us to offer curative radiation therapy to more 
lung cancer patients.

Radiation therapy plays an important role in 
the management of bone metastases.

In our ‘Did You Know?’ feature, you will find 
useful information on how we can help your 
patients with this common cancer problem. In 
a related ‘Clinical Care Innovations’ article, we 
describe a novel process available at PMH that 
expedites radiation treatment for patients with 
painful bone metastases. At PMH’s Radiation 
Medicine Program we continually strive to 
develop better radiation treatment programs 
for your patients.

You can now find ConneXions online at 
www.radiationatpmh.com. To comment, 
suggest future topics, or to request an 
electronic version of ConneXions instead of 
a paper copy, please email us at 
connexions@rmp.uhn.on.ca.

Dr. John Kim MD FRCPC

DR. john kim
Radiation onCologist 
assistant PRoFessoR, UtdRo 
RMP gi site gRoUP PhysiCian leadeR, PMh

2.   direct to Radiation 
oncologists 
Referrals may be discussed with 
Site Group Physician Leaders or 
specific Site Group members. 
Site Group members’ contact 
information can be found at: 
www.radiationatpmh.com

3.   PMh new Patient 
Referral Centre: 
T: 416.946.4575 
F: 416.946.2900

DR. anDRea bezjak
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Pain is the Most CoMMonly RePoRted 
syMPtoM aRising FRoM Bone Metastases. 
Radiation therapy provides rapid relief of bone pain in 
60 –70% of patients, with pain lessening sometimes as 
early as a few days following treatment. Pain relief can 
often be achieved with a single radiation treatment.

The Palliative Radiation Oncology Program (PROP) at 
Princess Margaret Hospital offers rapid turnaround for 
patients suffering from a wide array of cancer related 
symptoms requiring palliative radiation treatment, 
including symptomatic bone metastases.

Palliative radiotherapy offers several potential benefits 
for a patient with bone metastases:
 Pain relief
 Reduced narcotic requirements
 Improved mobility
 Preservation of function
 Reduced risk of pathologic fracture

Short course radiotherapy can also play a critical 
role in the management of patients with vertebral 
body metastases and in the prevention of spinal cord 
compression. Consider referring patients with spinal bone 
metastases for a consultation with a radiation oncologist, 
even if their symptoms are controlled with analgesics.

To refer patients, please contact Asanda Cheung at 
416.946.2130. After-hours referrals can be readily 
obtained by contacting the radiation oncologist on call 
through the PMH switchboard at 416.946.2000.
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While sURgeRy ReMains the Mainstay FoR Patients With eaRly  
stage non-sMall Cell lUng CanCeR, an innovative treatment called 
Stereotactic Body Radiation Therapy (SBRT) being offered at Princess Margaret 
Hospital is improving treatment outcomes in those cases where surgery is not 
an option.

Patients with poor lu ng function or serious co-morbidities may not be fit for 
surgery or may have greater surgical risks. Traditionally, these patients are 
considered for radiation therapy (typically to a dose of 50 – 60 Gy delivered over 
4 – 6 weeks) in an effort to eradicate the tumour. However, using this type of 
radiation therapy regimen increases the risk of radiation-related lung damage 
and has only a moderate success rate. Many patients and their physicians 
choose observation in early stage (asymptomatic) lung cancer rather than opt for 
a treatment that may further complicate their breathing. Unfortunately, in these 
cases, the cancer usually progresses to the incurable and fatal stage fairly rapidly. 
These patients now have a new curative option in SBRT.

SBRT uses state-of-the-art imaging to delineate the lung tumour and a combination 
of computerized three-dimensional treatment planning and precise treatment 
setup to target it. This results in a highly focused radiation treatment. SBRT 
delivers the same total dose in days instead of the weeks required with traditional 
radiotherapy and affords high rates of local control (85 – 90%). Lung SBRT is 
very well tolerated by patients with varying degrees of cardiopulmonary function. 
ContinUed on Page 2.
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patricia.lee@rmp.uhn.on.ca

lYMPhoMa
Leader Dr. Richard Tsang
T: 416.946.2123
richard.tsang@rmp.uhn.on.ca

Coordinator Salma Jafferali
T: 416.946.2126 
F: 416.946.6561
salma.jafferali@rmp.uhn.on.ca

PallIatIVe and 
UnKnoWn PRIMaRY
Leader Dr. Rebecca Wong
T: 416.946.2126
rebecca.wong@rmp.uhn.on.ca

Coordinator Asanda Cheung
T: 416.946.2130
F: 416.946.4657
asanda.cheung@rmp.uhn.on.ca

saRCoMa
Leader Dr. Brian O’Sullivan
T: 416.946.2125
brian.osullivan@rmp.uhn.on.ca

Coordinator Maria Prentice
T: 416.946.4575
F: 416.946.2900
maria.prentice@uhn.on.ca

sKIn
Leader Dr. Alex Sun
T: 416.946.2126
alex.sun@rmp.uhn.on.ca

Coordinator Maria Prentice
T: 416.946.4575
F: 416.946.2900
maria.prentice@uhn.on.ca

We offer three ways to facilitate your requests for consultation:

1.  site Group Coordinators 
Site Group Coordinators serve 
as a liaison between referring 
physicians, radiation oncologists, 
and the PMH New Patient 
Referral Centre.

FRoM the edItoR
Welcome to our Winter/Spring 2011 issue of 
ConneXions, the quarterly Radiation Medicine 
Program (RMP) Newsletter from Princess 
Margaret Hospital (PMH).

In this issue, we highlight lung stereotactic 
body radiation therapy (SBRT). This cutting 
edge radiation therapy for patients with 
lung cancer or lung metastases is not only 
improving patient outcomes, but is allowing 
us to offer curative radiation therapy to more 
lung cancer patients.

Radiation therapy plays an important role in 
the management of bone metastases.

In our ‘Did You Know?’ feature, you will find 
useful information on how we can help your 
patients with this common cancer problem. In 
a related ‘Clinical Care Innovations’ article, we 
describe a novel process available at PMH that 
expedites radiation treatment for patients with 
painful bone metastases. At PMH’s Radiation 
Medicine Program we continually strive to 
develop better radiation treatment programs 
for your patients.

You can now find ConneXions online at 
www.radiationatpmh.com. To comment, 
suggest future topics, or to request an 
electronic version of ConneXions instead of 
a paper copy, please email us at 
connexions@rmp.uhn.on.ca.

Dr. John Kim MD FRCPC

DR. john kim
Radiation onCologist 
assistant PRoFessoR, UtdRo 
RMP gi site gRoUP PhysiCian leadeR, PMh

2.   direct to Radiation 
oncologists 
Referrals may be discussed with 
Site Group Physician Leaders or 
specific Site Group members. 
Site Group members’ contact 
information can be found at: 
www.radiationatpmh.com

3.   PMh new Patient 
Referral Centre: 
T: 416.946.4575 
F: 416.946.2900

DR. anDRea bezjak
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