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Surgical precision in Mercer

CyberKnife
cuts new
healing path

By Wendy Plump
SPECIAL TO THE TIMES

TRENTON — Mike Maita —
Hamilton resident, former cop,
husband, uncle and all-around
good guy — walks into a treat-
ment suite at Capital Health's - i &
Bellevue Avenue hospital sur- e, -4 = -
rounded by a team of doctors L, - .
and technicians. This is famil- ! n"‘" ﬁn
iar, almost comforting terrain 4 } : =, S
for him, this 2,000 square feet CIE STROUD/FOR THE TIMES
of soft lighting, examining ta- Patient Mike Maita of Hamilton Square speaks with Dr. John
ble and 14-inch-thick lead brick Lipani about treatment for his cancer using cutting-edge
walls. technology known as the CyberKnife at Capital Health in
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Here Maita listened to Bob
Marley for four hours over four
separate afternoons two years
ago. Here Maita had cancerous
lesions on his brain and spine
obliterated by the massive ma-
chine arching over the room,
which looks something like a
large kitchen appliance.

And here Maita returns to
give testimony to the technol-
ogy that likely saved his life,
called CyberKnife. The doctors
here — Maita’s neurosurgeon
Dr. John Lipani in particular
— believe CyberKnife has the
capacity to significantly alter
the way inoperable cancers are
treated.

In short, CyberKnife deliv-
ers higher doses of radiation
with such pinpoint accuracy
that cancerous tissue is de-
stroyed while healthy fissue
is relatively undisturbed, and

the comfort of the patient re-

ceiving the treatment is almost
unprecedented in the world of
radiosurgery.

In addition, the treatments
can be repeated day after day,
a process known as fraction-
ation, further targeting the
cancerous tissue and blasting
it repeatedly as it’s made more
and more vulnerable.

Capital Health is the only
hospital system in Mercer
County offering the treatment.

“I wasn't sure what to expect
about CyberKnife,” says Maita,
43, diagnosed with Stage Four
cancer in September 2008. “I
thought Arnold Schwarzeneg-
ger was going to break into
the room, like the robot of the
future coming after me. It’s
not like traditional chemother-
apy. You hear enough about
that and you can read enough
about that. But CyberKnife,
no. Especially when I got it two

years ago, it was a very young
technology.

“But I believe in advanced
medicine. 1 wanted to give
this a shot. And it was my only
chance at the time. Now, I feel
blessed,” he says. “Every day is
a gift to enjoy.”

As Maita stands in the Cy-
berKnife suite the technology
driving the procedure momen-
tarily takes a back seat. What
is astonishing to him, and per-
haps the hundreds of patients
who have received CyberKnife
treatments in the three years
it's been available at Capital
Health, is the “surgery” itself,
a radical departure from tradi-
tional cancer surgeries.

Maita explains how he
walked into the suite wear-
ing his street clothes — no de-
meaning hospital gown split
up the back.

There was a fitted mask

that slipped onto his face as

a means of steadying him on
the treatment bed. But there
was nothing affixed to his head
holding him immobile, as in
the somewhat older procedure
employed under GammaKnife
surgery.

There was no anesthesia
because there was no need for
it — Maita did not feel a thing.
He brought his “Legend” CD
and it played for the duration,
Bob Marley’s voice interrupted
only occasionally by the sound
of CyberKnife’'s robotic arm
rotating.

And afterwards, Maita got
up and went home. No pain.
No incisions. No blood. No sur-
gery-induced convalescence.
No weird radioactive restric-
tions on his activities. He just
went back to Hamilton and re-
turned the next day for his next
treatment.

Today, Maita is cleared of
his lesions. His course of che-
motherapy continues. He will

most likely never be in com-
plete remission, he says. But
CyberKnife enabled Lipani to
treat lesions on his brain and
spinal cord that would have
been previously inoperable,
mesning that Maita may not
have long survived his initial
diagnosis.

“Yes, that would probably
have been it,” says Maita.

The CyberKnife suite was
built at Capital Health’s Mer-
cer campus in 2006 at a cost of
$5.5 million. The first patient
was treated with CyberKnife in
July 2007. Other regional hos-
pitals that offer the technology
are Cooper Hospital in Cam-
den, Overlook Hospital in Som-
erset and AtlantiCare Hospital

" in Atlantic Gity.

The difference with the sur-
gery at Capital Health is that it
has Lipani, director of Neuro-
surgical Oncology and surgical
director of CyberKnife. -

Lipani, who did his residen-
cy at Thomas Jefferson Univer-
sity Hospital in Philadelphis, is
the only fellowship-trained Cy-
berKnife surgeon in the coun-
try (a distinction that he mod-
estly points out could change at
any minute).

Lipani was trained in its use
at Stanford University Medi-
cal Center by the technology’s
inventor, Dr. John Adler, pro-
fessor of neurosurgery. Cy-
berKnife was cleared for full-
body cancer treatment by the
FDA in 200L

Laconic and understated,
Lipani is nevertheless clearly
enthusiastic about the place
CyberKnife could take at the
front of a range of modalities
now used to fight aggressive
cancers.

“Traditional External Beam
Radiation Therapy is a treat-
ment that exposes both the
healthy tissue and the un-
healthy tissue in cancer

patients,” Lipani explains.
“But in order to preserve the
healthy tissue, there’s only so
much radiation you can give
to be effective and once you've
reached that limitation you
then begin fo jeopardize the
healthy tissue.

“So with the extreme preci-
sion and power that we have
with the radiosurgery pro-
duced by the CyberKnife we're
able to precisely locate the
radiation onto the target, the
lesion, while keeping it off the
good, healthy tissue.

“What’s more,” Lipani con-
tinues, “we've been able to
treat lesions that are otherwise
inoperable. Lesions in Mike’s
case that were within a cra-
nial nerve that would require
sacrificing that nerve in order
to treat it successfully. So not
only are we able to go above
and beyond the limitations of
the traditional radiation ther-
apy, but we're also able to ef-
fectively treat lesions that are
not treatable with classic, open
surgery.”

The CyberKnife machine
uses an advanced, lightweight

linear accelerator that fires |

cross-beams of photo radia-
tion at the tumor in a three-di-
mensional rotation. The beams
themselves are innocuous until
they converge on a point. Then
their cumulative effect is gen-
erally lethal to the cancerous
cells.

Computer technology
CAT-scans, MRIs, X-Rays and
a very cool machine called a
synchrony camera that moni-
tors breathing-induced move-
ment — constantly generates
images of the patient so that

the cross-fire of beams sent -

toward the tumor can be di-
rected to within 1 millimeter of
precision.

Doses of radiation can be in- -
creased, decreased or cut off |

entirely as the beams move in
a 360-degree rotation around
the cancerous lesions depend-
ing on whether those beams
have to move through extra-
sensitive tissue, like an organ
or the cornea that would oth-
erwise be compromised or de-
stroyed by radiation.

Fractionation means this
procedure can be done up to
five consecutive days. Doc-
tors can dole out the radiation
again and. again and again.
Some cancerous cells, Lipani
explains, may be weaker on
day 2 of treatment than on day
1. With fractionation you can
blast them repeatedly, increas-
ing the likelihood that you
will target them at their most
vulnerable.

And because the technol-
ogy is both precise and image-
guided it can be performed in
places where GammakKnife
surgery could not go — the spi-
nal cord, the lungs, the pancre-
as and prostate, the liver. It’s a

whole-body therapy.

Like all innovative surger-
ies, CyberKnife is not without
its controversies. Lipani attri-
butes these mostly to its new-
ness and to the occasional re-
sistancetoinnovative surgeries
by insurance companies and
other hospitals themselves.

“I'm very excited about the
technology and I just can't
wait until everybody jumps
on board,” says Lipani. “You
have a lot of naysayers. Gam-
maKnife has been around for-
ever. It's a somewhat different
technology but it's the same
concept, and all the sudden
people say, no, I want 10 years
of research on CyberKnife too.
Well, all right, that means you
have to wait 10 years.

“So what are you going to
do with all those people in the
meantime? So that’s been a
little bit of a struggle and an is-
sue but we're working around
that.”





