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1993-1996 Hospital Based Program

 Many Problems
» Scheduling
* Documentation
» Accurate Billing
» Radiation Safety
* Procedure Uniqueness
 Limited Availability
* Despite efforts, program was not optimal
 Patients/ Physicians/ Hospital




Concept: Center of Excellence

* Not just offer service
« Do only one thing and “MASTER IT”
* Premium Outcome: Lowest Cost




Focused Facility

Regina Herzlinger, PhD, Harvard Business School, Boston, in her book “Market-
Driven Health Care” (Addison-Wesley, 1999)

» Organizations that specialize in performing
a specific function in a world-class fashion

* Next trend in health care

 Team members who work together on one
procedure work more fluidly and efficiently,
are less likely to make mistakes



Focused Facility

Generate useful clinical outcome data for
both payers and the public

Benefit the public sector by shrinking the
number of inefficient and expensive
programs

Advantage of economies of scale, best
practice analysis, and flexibility

End Result: High quality, low costs
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Chicago Experience

* 15,000+ implants since October
1997

* 89.5% Monotherapy

* 10.5% EBRT + Implant
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Patient Population by Clinical Stage

Clinical Stage
B Salvage
B T1
] T2
B T3
[1 T4
B TX




Overall Gleason Scores
6% 8%

O Less than 6
B Gleason 6

0 Gleason 7
1 Gleason 8,9,10

Note: 19.2% Gleason 3+4=7, 7.5% Gleason 4+3=7 for
total 27% Gleason 7




|Isotope Use
OVERALL

* 81.6% lodine'#°
e 13.4% Palladium193
e 49% Cesium’3



Mean Age by Year

1997 1999 2001 2003 2005 2007 2009 2011 2013




CHICAGO PROSTATE CANCER CENTER
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‘JSU PPLEMENTS

Comparative analysis of prostate-specific
antigen free survival outcomes for patients
with low, intermediate and high risk
prostate cancer treatment by radical
therapy. Results from the Prostate Cancer
Results Study Group
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LOW RISK RESULTS Weighted

>40 months follow-up or less than 100 patients
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INTERMEDIATE RISK RESULTS ueignted

>40 months follow-up or less than 100 patients
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HIGH RISK RESULTS Weighted

>40 months follow-up or less than 100 patients
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CPC Patient Satisfaction




Chicago Style Implants

Outpatient
3 total visits

General Anesthesia

— Propofol only

— No benzodiazapenes,
Fentanyl

Simple setup
All-in technique
Fill pull flow
Day O CT

Discharge
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All-In Technique

Sequential placement of needles
It offers an additional QA step

It stabilizes the gland for subsequent
needle placement

Seed deposition is more uniform

Dosimetry is very reproducible

24






Pitch Check

+5 +10 +15 +20 +25 +30 +35 +40




A

Pre-Drop Q

+*

+

+*

N~
(Q\




Fill Pull Flow







Thin Strand Study

Single institution, balanced, prospective
randomized, non-blinded, dual arm
interventional study

240 total patients
Pre-plan/pre-loaded technique
IRB approved
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18 vs. 20 gauge




Flexible, not Fragile
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20 gauge 18 gauge 33



Conclusion

* No significant difference at any given time
period specific to the urinary, bowel or
sexual function and bother domains

 However, 6/110 (5.5%) of 189g patients
and 0/130 (0%) patients in 20g patients
required foley catheterization secondary to

acute urinary retention, demonstrating a
significant difference (p=0.003)
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lodine'2° vs. Cesium’3? Prospective
Randomized Trial

 Purpose: Assess urinary morbidity
* 142 patients between 3/2007 and 5/2008

— lodine®® n= 71
- MPD: 145 Gy
— Cesium™3! n= 71
« MPD: 115 Gy
* Follow-up
— Physical exam: 6, 12, 18, 24 months post treatment
— EPIC: 2, 6, 12, 18, 24 months post treatment
— PSA: 2,6, 12, 18, 24 months post treatment



Conclusions

* Both patient groups demonstrated slight
decreases in EPIC score at 2 months, with
a trend toward resolution by 6 months

* There were no statistically significant
differences at any time point between the

two Isotopes.



What have | learned?

« Avoid ‘One Size Fits All
* Respect Co-morbidities

» Maintain Quality of Life

» LESS IS MORE






