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She envisions a bright future for
PDT, including uses for non-cancer
treatments such as immunology and
infectious diseases. "It is well toler-
ated by most patients and does not
have the side effects of systemic
chemotherapy," she noted.

Research currently is under way
that may pave the way for the FDA
clearances of additional PDT appli-
cations in the United States, many of
which have long been permitted in
other countries. Clinical trials are
currently under way for treatments
of early-stage esophageal cancer,
head and neck cancers, arthritis, pso-
riasis, brain cancer, early-stage cer-
vical cancers, macular degeneration,

SKIN CANCER TOO

Active in several clinical trials,
Dr. Schweitzer has
treated many patients
who are pleased with
PDT. One of her
patients, who had
been a heart and kid-
ney transplant recipi-
ent, had endured five
years of painful treat-
ments for recurring
skin cancer. One day
while at the derma-
tologist, the patient's
wife discovered an
article about PDT in
a hospital periodical.

Dr. Moses also
uses PDT to improve
the quality of life for
patients with
esophageal cancer,
but the treatment gen-
erally falls short of a
cure. Nevertheless,
said Dr. Moses, "It
can be rewarding
when we can do
something to make
patients feel better
during whatever time

auto-immune diseases and
many other applications.

BARRETT'S ESOPHAGUS

Carson's experience with
PDT was part of a clinical
trial for Barrett's esophagus
under way at the University of
Vermont! Fletcher Allen
Healthcare Center. Dr. Peter
Moses, one of the first doctors
in New England to use PDT,
performed the procedure on
Carson.

In March, Carson and his
wife, Joan, drove to
Burlington, Vermont, where
he was injected with
PHOTOFRIN, the only light-

sensitive drug approved to date by
the FDA. The procedure lasted about
twenty minutes and he was asked to
return two days later. When he
returned, Dr. Moses applied the laser
light using one of the most techno-
logically advanced lasers on the
market, Laserscope's PDT630, to
destroy the cancerous cells.

Dr. Moses' study is rooted in
prevention rather than treatment of
cancer, since it is designed to eradi-
cate pre-malignant Barrett's and
avoid esophageal cancer altogether.
"I have always been interested in the
application of PDT for pre-malig-
nant lesions like Barrett's," Dr.
Moses said. "I have little doubt that
PDT will prove to be a useful tool
for treating cancer but more impor-
tantly, PDT may well be a promising

tool for preventing
cancers."
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y have left. For the patients, sim-
y being able to eat solid foods

gain can mean a vast improvement
their quality of life."

HUNDREDS OF DOCTORS
TRAINED

In Louisville, Ky., Norton
Hospital Cancer Treatment Center

ers periodic PDT training pro-
grams for physicians and nurses
- III throughout the world. To date,

re than 200 physicians and nurses
ve been trained at Norton in tech-

iques involving photodynamic ther-
y.

Dr. T. Jeffery Wieman, director
- the treatment center, is effusive in
-- upport for PDT. "Photodynamic

- rapy presents us with a tremen-
opportunity to benefit a large

umber of people," he said. "This is
a physicist's delight but a very
tical form of treatment."
In addition to its obvious patient
efits, PDT stimulates enthusiasm

hospital personnel, Dr. Wieman
. "The introduction of a new

technology, especially one like PDT,
benefits medical education and pro-
motes teamwork within the organi-
zation."

AN IDEAL ALTERNATIVE

PDT has been a saving grace for
individuals who, for one reason or
another, are unable to receive con-
ventional cancer treatments.

Take, for example, a female can-
cer patient who, because of religious
reasons, was unable to receive any
sort of medical treatment that
involved blood. PDT turned out to
be the answer for this patient.
Another female cancer patient was
told by her doctor that her body
could not withstand another dose of
chemotherapy or radiation. Her doc-
tors suggested that she return home
to get her life in order. She decided
to try PDT three years ago and to
date has suffered no recurrence of
the esophageal cancer. Because PDT
was an option at their local hospitals,
both of these women are alive and
well today .

PDT was cleared by the FDA
for early-stage lung cancer in early
1998. However, few have benefited
because not many people are diag-
nosed with lung cancer at an early
stage.

Just this past month, physicians
in New York reported in Lancet that
CT scans can detect early signs of
lung cancer, particularly important
to those at high risk. Together, CT
scans and PDT may now be able to
prevent many patients from the
tragedy of late-stage lung cancer.

PDT is enjoying success in
many areas of cancer treatment and
diseases. As its list of applications
continues to grow, it promises to
become a mainstream treatment,
helping people worldwide to enjoy
life to the best of their ability.

by Joan Murray and Eve Gumpel

"..' Excuse me, Iscuse me, pardon me ...ooops,
sorry about the antennae, 'scuse me, pardon me..."


