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A lung cancer diagnosis is scary for the patient and their 
loves ones.  Staff at the London Regional Cancer Program 
(LRCP) is dedicated to delivering the best care possible. 
To treat lung cancer effectively, three primary cancer 
treatments - surgery, chemotherapy and radiotherapy – 
are delivered in combination. Treatment is specific to each 
patient and can cause differing affects. For patients who 
do not respond positively to treatment, treatment may 
need to be discontinued.  This can affect the outcome and 
the patient’s quality of life. 

Radiotherapy has been proven to be effective at 
controlling or eradicating lung cancer in some patients. 
The larger the dose that is delivered to the cancer, 
the greater the odds are of controlling the disease.  
However, when radiation is used to treat lung cancer, it 
is impossible to completely avoid the healthy part of the 
lung. If the healthy lung receives too much radiation, it 
can cause damage. This damage can range from mild 
(coughing and/or shortness of breath) to more severe 
(hospitalization, chronic oxygen dependence or possibly 
death).  

At LRCP, specialists are using stereotactic radiotherapy to 
deliver very large doses of radiation in very small volumes 
in a highly controlled manner. When used to target small 
cancers, this technique can control (and sometimes 
eradicate) the cancer locally, without affecting the 
surrounding healthy lung.  “If the highly functioning 
areas of lung can be protected during treatment, we 
should be able to improve outcomes,” says Brian Yaremko, 
Radiation Oncologist at LRCP. “There are several ways to 
do this, and we are doing them all at LRCP.”  

LRCP houses a team of dedicated, talented and highly 
experienced radiation oncologists, as well as some of the 

Cancer Care Ontario (CCO) recognizes that radiation 
treatment is a critical component of cancer patient care 
and funds the Radiation Treatment Program at the London 
Regional Cancer Program (LRCP) to deliver these services 
in Southwestern Ontario. Radiation therapy uses a type of 
energy (radiation) from x-rays, gamma rays, electrons and 
other sources to destroy cancer cells to either cure or control 
cancer.  

LRCP has been providing world-class cancer care to patients 
and their families across the South West region for more 
than 50 years. Under the leadership of Dr. Nancy Read, newly 
appointed Radiation Regional Clinical Lead, patients who 
benefit from radiation treatment can continue to expect the 
highest quality care as part of their treatment journey. 

The Regional Radiation Treatment Program in the South West 
was established to promote and strengthen collaboration 
across the region, increase the understanding of the benefits 
and complexities of radiation therapy treatment and ensure 
that all residents have access to optimal care. 

As the overseeing entity of cancer delivery in the region, 
the South West Regional Cancer Program (SWRCP) provides 
support to Dr. Read to ensure that health care practitioners 
in the region are familiar with the unique symptoms related 
to radiation treatment.  For example, many patients who 
receive radiation therapy experience skin problems and/or 
fatigue. It is important that we all understand these issues in 
order to provide timely, high quality care and information to 
our stakeholders. The SWRCP collaborates with community 
partners including LRCP, to provide up-to-date information 
about the many treatment options and alternatives that are 
available for residents. 
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Dr. Nancy Read recently accepted the position of Radiation 
Regional Clinical Lead for the SWRCP.

The Regional Clinical Lead assumes responsibility for assuring 
quality of care for all aspects of the Radiation Treatment 
Program.  Specifically, Dr. Read will work to improve the 
quality of care for radiation services in the South West LHIN.  

Dr. Read will bring personal expertise and input from 
stakeholders in the LHIN to advise on the development of 
the annual work plan for the provincial Radiation Treatment 
Program and the Ontario Cancer Plan.  She will also 
implement various radiation quality improvement initiatives, 
performance measures and process improvements. 

Dr. Read is a Radiation Oncologist who specializes in treating 
breast and head and neck cancers. Trained at Dalhousie 
University, The University of Western Ontario and MD Anderson 
Cancer Center in Houston Texas, Dr. Read has a strong focus on 
clinical research and teaching. Dr. Read also has an interest in 
patient education and feels strongly that the patient must be 
an equal partner in making treatment decisions, and focuses 
on ensuring full patient understanding.

“In this new role, I hope to improve both the access and the 
quality of radiation care for 
our patients in Southwestern 
Ontario. I look forward to 
meeting and working closely 
with all of our regional 
partners, as together I am 
confident we can make a 
difference.” 

Contact Dr. Read: 
nancy.read@lhsc.on.ca

RADiAtion RegionAL 
CLiniCAL LeAD

@sw_cancer

most advanced imaging infrastructure and 
treatment delivery equipment in the country. 
 
Researchers at LRCP are studying several 
exciting ventilation imaging modalities, 
including SPECT, helium3 MRI and SPECT. 
The ability to bring these important research 
discoveries to the patient population at LRCP 
is a result of the city-wide collaboration 
between researchers at Robarts Research 
Institute at The University of Western Ontario 
and Lawson Health Research Institute.  The 
advances made through these partnerships 
have helped to establish LRCP as the 
premiere thoracic radiation oncology centre 
in the province.

RADiAtion theRAPy At 
LRCP suPPoRts ouR 
RegionAL mAnDAte



Over the past few decades, various technical innovations have improved the ability of radiation 
specialists to target cancer with increasing accuracy.  These improvements also allow for the 
reduction of radiation dose to normal tissues that do not require treatment.  These treatment 
innovations include improvements in cancer targeting with image-guided radiation therapy 
(IGRT), more conformal (normal tissue avoiding) treatment with intensity-modulated radiation 
therapy (IMRT), as well as more efficient treatment delivery with arc-based simultaneous in-field 
boost (SIB) radiation therapy.
 
Arc-based radiation therapy uses a continuous beam of radiation rotating around the patient to 
efficiently deliver treatment when compared to other treatment techniques where the beam 
needs to be turned on and off between beams directed from different angles.  SIB radiotherapy 
uses a system of radiation planning that allows for different targets to receive different doses 
during a specific fraction of radiotherapy.  The combination of arc-based radiation combined 
with SIB treatment, IMRT, IGRT, and large daily radiation dosage (hypofractionation) leads to 
very efficient and high-quality radiotherapy.
 
Various arc-based platforms including Simplified Intensity Modulated Radiation Therapy 
(SIMAT), Helical Tomotherapy (HT), and Volumetric Modulated Arc Therapy (VMAT) have been 
in routine use at the London Regional Cancer Program since 2003.  This sustained clinical and 
research program in arc-based treatment has led to multiple clinical innovations published in the 
medical literature including reports on the treatment of radical and palliative malignancies with 
HT as well as prostate and gynecological malignancies with SIMAT.  
 
One clinical trial research program underway at LRCP involves the treatment of brain metastases.  
Our research group has published multiple papers on the use of arc-based SIB in the setting of 
brain metastases.  Preliminary work was able to demonstrate the safety of the technique and 
an ongoing pan-Canadian clinical trial funded by the Ontario Institute of Cancer Research and 
centrally coordinated at the LRCP is currently assessing the effectiveness of the approach.
 
Other clinical trials that have been initiated at the LRCP that are assessing this approach include 
a trial assessing radiation therapy as a substitute for kidney cancer surgery for patients that are 
too ill or refuse a procedure called a cytoreductive nephrectomy for metastatic kidney cancer.  
Also, an upcoming trial that started this past fall is assessing arc-based SIB hypofractionation 
(one treatment per week for five weeks) in a high-risk prostate cancer patient population.  Off-
study, arc-based radiation therapy is commonly used in the treatment of prostate cancer and all 
patients on the helical tomotherapy unit.

TREATMENT INNovATIoNS 
AND clINIcAl TRIAlS

imAge-guiDeD
ARC-bAseD
RADiotheRAPy

WhAt is toPiCAL 
PhotoDynAmiC 
tReAtment?

WhAt is 
bRAChytheRAPy &
CAn it be useD to 
tReAt my CAnCeR?

GEoRGE RoDRIGUES, MD, fRcpc, MSc 
RADiAtion onCoLogist AnD CLiniCiAn 
sCientist, LRCP

this radiation planning Ct scan shows a tumor 
covered with the desired radiation dose. following 
child birth, the patient was diagnosed with cervical 
cancer stage iiia that was treated with a combination 
of intracavitary and interstitial brachytherapy.

BARBARA fIShER, MD, fRcpc
RADiAtion onCoLogist, LRCP

DAvID pAUl D’SoUZA, MD, fRcpc
RADiAtion onCoLogist, LRCP 

“this sustained cLinicaL 
and ReseaRch PRogRam in 
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outcome.”
           

Photodynamic treatment (PDT) involves the application of a photosensitizer (ALA) mixed 
in glaxal base moisturizer to a skin lesion.  The ALA is taken up by the abnormal cells and 
activated to destroy these cells when the lesion is exposed to red light.  Randomized studies 
have demonstrated high efficacy of topical photodynamic therapy for the treatment of 
actinic keratosis, Bowen’s disease and superficial basal cell carcinoma.  Long-term follow-
up studies indicate that PDT has recurrence rates equivalent to standard treatments such as 
surgery, radiation and electrodessication while demonstrating superior cosmetic outcome.  
Surgery can be associated with scarring, as can radiotherapy, which requires several weeks 
of daily treatments, and often cannot be repeated.  Long-term studies demonstrate the 
safety of repeated use of PDT.

In addition, PDT can reduce the number of new lesions developing in patients at high risk 
of skin cancer such as those with actinic keratosis and may have a role as a preventative 
therapy for these patients.  Treatment is associated with temporary treatment-related 
discomfort and a short-term reaction of redness and inflammation of the treated area of 
skin for a few days, but is generally well-tolerated.  

Brachytherapy (pronounced “bracky-therapy”) is a method of delivering radiation using 
a radioactive source that is placed into or against tissue that is to be treated.  There are 
several ways of treating with brachytherapy:

	 •	 into	a	cavity	(intracavitary)
 
	 •	 into	tissue	with	catheters/needles	(interstitial),	or

	 •	 against	a	surface	(mould).	
 
Brachytherapy represents the first use of radiation following its discovery by Marie Curie 
two centuries ago.  However, much has changed since that time. Radiation treatments 
are often given in minutes rather than days and the radiation dose can be sculpted to 
the intended target using modern imaging such as ultrasound, CT and MRI and using 
computer-based planning.
 
The LRCP offers a comprehensive program of brachytherapy for many cancers including 
prostate, gynecologic, lung and skin cancers.  There are several unique programs available 
in London such as gynecologic interstitial brachytherapy that attracts referrals from across 
Ontario.  The LRCP first treated women with brachytherapy for breast cancer more than 
15 years ago and is looking to launch a new program using the latest innovations in 
brachytherapy for women with early-stage breast cancers.  
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