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 Advanced radiation techniques, such as stereotactic radiosurgery (SRS), were originally 

developed for the treatment of brain tumors, but have recently demonstrated clinical ef-
fectiveness in treating a variety of benign and malignant conditions.  

SRS’s ‘non-brain’ counterpart, stereotactic body radiation therapy (SBRT),  also known as 
stereotactic ablative radiotherapy (SABR), has recently been proven effective for the treatment 
of tumors in other organs (liver, lung, and prostate, for example).   

Compared to standard treatment planning for prostate cancer, SABR’s increased accuracy 
is more effective in sparing the healthy surrounding tissues in the rectum and bladder. This 
improvement is the result of better targeting, more manageable patient positioning during 
treatment and a modifiable delivery process for the radiation dose itself. These features permit 
greater precision for the radio-surgical process than external beam therapy. Additionally, there 
is also a treatment advantage for small tumors near sensitive tissues and organs. 

New developments in image guidance now allow SABR systems, which permit precise target-
ing of tumors and the delivery of radiation without rigid and uncomfortable body positioning. 
Modern radiosurgery uses implanted markers which monitor body movement during treat-
ment and include software to track body movement while adjusting the delivery of radiation 
when necessary to improve accuracy throughout the process. 

When combined with other methods to control patient motion during treatment, SABR al-
lows large reduction of target volumes, decreasing the cumulative number of visits and short-
ening the length of the treatment course.  

These treatments are comparable to the HDR prostate brachytherapy approach. The appeal of 
prostate SABR when compared to alternate treatment options is its potential to deliver larger 
doses of radiation safely over a shorter period of time, while also keeping healthy areas of the 
body from radiation exposure. 

As many would assume, technology has driven the recent adoption of SABR in the clinic due 
to advances in precise positioning, motion control, dose management and image-guided accu-
racy on the targeted tissue. Improvements in the control of tumor growth have been observed 
in several studies involving higher doses in tandem with these newly developed techniques. 
However, the working knowledge of the normal response mechanisms of the body to large 
dose fractions is lacking compared to standard dose size.

Radiation is great at damaging tumor cells, but it is the ‘covert actions’ the human body has 
that allows the body to adapt and fight cancer cells with its own arsenal of defenses. This is still 
being investigated.  

(continued on page 2)

Questions? 
Please contact editor Madhu Rajaraman at 
madhu@pcri.org.

Copyright 2011 
Prostate Cancer Research Institute
All Rights Reserved.

PCRI Weekly is an e-newsletter 
brought to you by the Prostate 
Cancer Research Institute (PCRI), 
publisher of Insights magazine.

PCRI is a not-for-profit 501(c)(3) 
educational and research 
organization.

Please support PCRI with a 
contribution by calling 
310.743.2116 today!

Combining Advanced Radiation Therapy and Immunotherapy
STEVEN ERIC FINKELSTEIN, M.D., DABR
National Director, 21st Century Oncology Translational Research Consortium (TRC)
21st Century Oncology TRC Headquarters, Scottsdale, Arizona

VOLUME 3, ISSUE 1
June 21, 2012



PCRIWeekly
 
 

We are now beginning to recognize that when radiation treatment is coupled with other types of immune-stimulating 
medicines and platforms, the combination has the potential to program the body to help fight this disease more effec-
tively on two fronts. This approach releases things like tumor antigens and molecules into damage-associated molecular 
patterns (DAMPs) that cause various biological responses from the immune system.  (See Figure 1.)

In this manner, a person’s immune system is trained to know that the cancer is bad, which can increase effectiveness of 
the treatments. If the radiation dose is planned correctly in this technique, the body learns to act in tandem with the 
delivery of radiation. It will build up immune system defenses that are able to be triggered by the radiation itself, maxi-
mizing destruction of cancer and minimizing potential damage to healthy cells. 

In summary, SABR may offer a safe, well-tolerated, biologically-effective treatment for prostate cancer.  Our group is 
actively accruing to a phase II study of SABR to the prostate, which can be completed in just 5 treatment days.   
For more information on clinical trials, please contact Mary High, clinical research coordinator, at 480-945-6896.
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