
About Clinical Trials
We are always exploring new ways to improve 
treatment including research and clinical trials. 
Today’s safer radiation treatments are the result of 
decades of research by committed clinicians and 
generous participation of patients. 

For more information on clinical trials, 
breast cancer and radiation therapy:

n National Cancer Institute
www.cancer.gov/clinicaltrials

n Radiation Therapy Answers
www.rtanswers.org

n Radiation Therapy Oncology Group
www.rtog.org

Helpful Websites 
on Breast Cancer
n American Cancer Society

www.cancer.org

n Cancer.Net
www.cancer.net

n Facing Our Risk of Cancer Empowered
www.facingourrisk.org

n North American 
 Menopause Society
www.menopause.org
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Breast cancer is the 
most common type of cancer 

in American women 
other than skin cancer.

This year, 
252,710 women  
will learn they 

have breast cancer.

 
Another 63,410 women 

will learn they have noninvasive 
(also called in situ) 

breast cancer. 

Breast cancer can 
often be cured

and our treatments 
       continue to improve. 
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Our physicians have researched  
and published on breast cancer  
and treatment techniques: 

n San Francisco Breast Cancer Symposium: Cardiac dose 
evaluation in patients undergoing breast radiotherapy in the 
modern Era. Christopher A. Peters, Andrew Kaleda, Anthony 
Manfredo, Elizabeth Tapen, Lawrence Koutcher, Northeast 
Radiation Oncology Center (NROC), Dunmore, PA; The 
Commonwealth Medical College, Scranton, PA; Professional 
Radiation Oncology Services, Poughkeepsie, NY  

n Postmastectomy intensity modulated radiation therapy 
following immediate expander-implant reconstruction. 
Radiotherapy and Oncology, 94(3), 319-323. (2010).
Koutcher, L., Ballangrud, Å., Cordeiro, P. G.,  
McCormick, B., Hunt, M., Zee, K. J. V., ... & Beal,K. 

n Analysis of Skin Recurrence and Dose in Radiation 
Treatment for Breast Cancer. British Journal of Radiology- 
Case Reports. (In preparation).  Katz, L.M., McCarthy, A.M., 
Gerber, N., Perez, C., Das, I.

n Anti-neoplastic properties of human corticotropin 
releasing factor: involvement of the nitric oxide pathway. 
In vivo (Athens, Greece), 12(1), 1-10. (1997). Tjuvajev, J., 
Kolesnikov, Y., Joshi, R., Sherinski, J., Koutcher, L., Zhou, Y.  
& Blasberg, R. 
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Safe Treatment at PROS
Cardiac or heart complications have been a concern 
for decades but there were not well documented safety 
parameters. We have employed multiple techniques at  
PROS to protect the heart including modulating the beam,  
heart blocking, and treating women on their stomach  
(prone position.) 

In 2013 a sentinel 
paper was published 
(RACE) documenting 
and finally quantifying 
the exact doses of 
radiation that can lead 
to an increase in the 
risk of cardiac events. 
We at PROS took this 
opportunity to review 
our patients’ treatment 
plans and heart doses 
to ensure that we were 
doing a good job. What 
we found was that our 
heart doses were well below the average published  
in RACE. This research was presented at the ASCO  
San Francisco Breast Cancer Symposium, September 2014.

 

We are committed to providing the  
most clinically appropriate and  
technically competent radiation  

therapy for women with breast cancer.  

RACE Collaboration

We continue to monitor our cardiac 
doses and perform additional 
quality review projects like  

the one outlined. 

All new patient cases are presented at a 
video conference to a larger group of radiation 
oncologists that are part of our team. 

We also actively participate in collaborative 
research protocols through Thomas Jefferson 
University Hospital.  

 

Safest treatment through careful planning and good 
technique including prone (on belly) position.

Radiation Therapy 
A recommendation for Radiation Therapy is dependent 
on the individual, the age, health status and on the 
type, stage and multiple details of the person’s cancer. 

After surgery, radiation therapy decreases the chance 
of cancer returning in the breast and improves survival 
(the chance of never dying of breast cancer.) Radiation 
therapy involves delivering focused radiation to the 
surgical site or breast/chest wall and sometimes the 
lymph nodes under the arm.  Radiation is used to treat 
any cancer cells not detected or removed by surgery. 
Over the past 20 years, the radiation treatment of 
breast cancer has been researched and evolved to be 
more personalized for each individual. A few women 
require no radiation even after a lumpectomy!

Radiation kills cancer cells by destroying their ability 
to multiply. Surrounding healthy tissue is also affected. 
Healthy cells, however, maintain the ability to repair 
radiation damage.  Thus, healthy, normal cells are better 
able to recover and heal from radiation injury compared 
to cancer cells.
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