DR LEDERMAN'S RADIOSURGERY
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HIGHLY EFFECTIVE NON-INVASIVE TREATMENT

Elegant woman with massive
finger cancer advised to have
amputation by multiple
surgeons in 3 large NYC
hospitals. Patient declined;
came to Dr L & chose Dr

L’s non-invasive treatment.

Finger is fine, cancer is gone
after Dr L’s treatment!
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Breast cancer;successfully

N .k'of'surgery,
~ Cancer gone,
S patient in
remission & happy!
AFTER'DR'L'S TREATMENT.
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Large pancreas cancer in
woman (above) declining big

hospital’s chemo/surgery.
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AFTER DR L's TREATMENT
Patient is cancer-free 10 years
after Dr Lederman. No chemo,
no surgery. Patient very happy!

WHERE WE ATTACK THE CANCERIII

KIDNEY
CANCER .
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BEFORE DR L
Docs offered only kidney
removal for kidney cancer
treatment. Patient declined.

KIDNEY . -
CANCER
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AFTER DR‘L'!S TREATMENT
Patient chose Dr L’s RS. She is

cancer-free, 10 years later,
with both of her kidneys intact!

BEFOREDR'L
Big docs offered sur-
gery/chemo for lung
cancer. He declined.

Cancer-free years
later after Dr L’s RS.
Patient is happy!

WHEN DR LEDERMAN CAME TO NYC FROM HARVARD, 97/ OF WOMEN
WITH BREAST CANCER TREATED AT THE BIGGEST HOSPITALS,
LOST THEIR BREAST (MASTECTOMY). WITH DR LEDERMAN, 90/
OF WOMEN WITH BREAST CANCER WERE KEEPING THEIR BREAST!

WHAT A DIFFERENCE ONE DOCTOR CAN MAKE!

wow!
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So Many Reasons to Meet
Dr Lederman in Person!

1. Better understanding of the patient
and their medical condition
2. Better knowledge of the doctor
~ 3. Better sharing of information

4. Unique ability to examine patient

5. Better ability to answer all questions
& illustrate all answers

6. Better ability to discuss all potential
risks, benefits & alternatives

7. Better able to perform testing -
blood & radiographic imaging

8. Faster ability to commence treatment
should patient wish

9. Centuries of accepted, ideal medical
practice!
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How cancer is 1* treated may make a huge dif- [RAUS S SNICIY.0 {01007 V. W .V § IENT
ference. EXAMPLES: Women with breast cancer [SIC1U€IsURPASN )2 INSTONMUAUN: W) 18 ¥
should learn all options first. That's why so many [uisIS VI (G101 €3N OLIN0) 2 189V
women come to Dr L for their breast cancer [N AN ASCRIV NS DROL N I
REMISSION MORE THAN 6 YEARS LATER
WITH NO FURTHER TREATMENT!

j treatment answers. Life may be much better by
maintaining one’s body. For prostate cancer, our
a1 unique treatment shows superior results with bet-
i ter urinary and sexual life vs surgery. For brain

| tumors - acoustic neuromas, meningiomas and

i
@8 thigh sarco-
i ma - resected
elsewhere with

- others, our data over decades shows high success inadequate

/' and quality of life. People with invasive bladder margins.

! cancers have choices, saving one’s own bladder q Wit hh_

yields a better quality of life. It's best to meet Dr. Lederman - an investment that I months,
- i developed

may pay handsome dividends! Some have started therapy before learning of hip pain &
our innovative technology. If it is successful and well tolerated, FANTASTIC! difficulty

Everything should be getting better. IF NOT, IT’S TIME FOR A FRESH
SECOND OPINION. We focus on non-invasive, outpatient treatment with g8
high quality of life whenever possible. Isn't that your focus, too?

! walking.
0, Multiple
docs could
.,"s, not make
_ ) ) N . ™ a  diagnosis
Some people worry about offending their MD by seeking a 2™ opinion with Dr L. — & i or help her.
DON'T WORRY! Your doctors SHOULD WORK FOR YOU! YOU ARE After a year of
THE PRESIDENT OF YOUR BODY! YOU CHOOSE YOUR DOCTORS! suffering, she discovered Dr. L - who promptly
YOUR DOCTOR MUST BE YOUR ADVOCATE & COMMUNICATE [RIiEAlEERaREIChl o gp Cutlero et oo oy
WELL & UNDERSTAND YOUR DESIRES, REFLECTING YOUR [ttt I e bl ol
MEDICAL GOALS & PHILOSOPHY! YOUR PHYSICIAN NEEDS TO [Pehdpsisir dummiviall Sronibeiiys
BE ON YOUR TEAM! That’s our philosophy! Is it time for a team change? g TR0 W02 SRTA YN 2 S (o TN 1 05: 4N 5 05):]
Your choice! Just give us a call 212-246-4237 (212-CHOICES). EuE:F:VuY ey My RN 104!

MEN WITH PROSTATE CANCER HAVE BETTER RESULTS WITH DR. LEDERMAN

INTERMEDIATE RISK PATIENTS 200 000 men are dlagnosed with prostate cancer annually
Gleason 7 or PSA 10-20 or Stage T2B
&) 100% results. For Gleason 7 cancer or P 0-20 our results are 90% can-

. Cor free survival MATRREN S hospltals for same cancers, report at
3 “ Lederman Seeds/RS best 60% success. SN IFIEEILATAERY We have comparison
O s0% data for you! We compare dlfferent surgeons, hospitals, radiation

(LSS i ool il We believe you will De Tavoraply

o % impressed with our experience over decades wi ousands Oid
e aton Only - A fmen treated. Our data should be mostiniormative (0 youg
= 6% B/P Seeds Hormone men treated. Our data should be most informative to you

B/P Radical
50, Prostatectomy a fresh second opinion may change your life! Lets meet to review,
o

Q2 40%
B 30%

REASONS TO AVOID OPEN & ROBOTIC PROSTATE SURGERY
LESS SUCCESS, POOR SEXUAL & URINARY OUTCOME DUE TO SURGERY

Open Robotic

B/P Seeds Only W

Complications After Prostate Surgery Surgery Surgery

(Boston)

2 3 4 5
YEARS OF CANCER FREE SURVIVAL
B/P Boston/Philadelphia vs

Sexual Problems After Prostate Surgery
Urinary Problems After Prostate Surgery

FADIONURCTAINAI MO 1384 Broadway at 38" NYC 10018 212-246-4237 212- CHOICES9
IMOST MEDICAL INSURANCE, MEDICARE, NY MEDICAID ACCEPTED.




PELVIC CANGER
AFTER RADICSURGERY

Woman, (68), with stage 4 cervix/pel-
vic cancer tried standard treatment &
alternatives for 3 yrs w/progressive

CA, pelvic pain & bleeding. Now in

remission - no more pain/blood loss

- after Dr. I’s focused treatment!!!

See results below!

BRAIN TUMOR
MENINGIOMA

Brain tumor
compressing
the brain.

Our RS
destroyed the
brain tumor...
and healed
our patient.

* Bitast Canéer _ :
\ ; Remission % ,.{ .
BEFORE Treatment 'AFTER Treatmenfi & | =3 : j
1 . 'an 10N
b lved with EIIE
Dr Tt focsed nommvasive therapy, |\ BEFORE RS Y AFTERDRIES)

Radical/Robotic

Prostaté Surgery L 0 T
After Prostate Removal

Commonly

Damages Men’s Bladder

Sexual Function, Bladder

Urinary Control PROSTATE

& Penis Length

vs Dr L’s Treatment...

WHEN PROSTATE IS
REMOVED, XV 7
PENILE URETHRA i RADICAL
IS RECONNECTED 7l SURGERY’S
) ; i SHORTENING

goals: Better RESPON‘?BLE ; {5 OF THE PENIS.
results, Avoiding ALE i

~ _ SEX/URINARY
radical robotic FUNCTION
surgery,
Maintaining
sexual & urinary
control &

Penis length! IMPOTENCE

’ PY& URINARY
Don’t you agree? LEAKAGE.

rostate urethra

4] DRL'S PROSTATE
J|@l TREATMENT AVOIDS

'fREMOVAL
&ITS
COMPLICATIONS

MISSING PENIS LENGTH
Many ask after prostate surgery,
“Where’s the rest of me?”

Penile Urethra Le




THINKING ABOUT D18 Tou Enou
PROSTATE ROBOTIC SURGERY? R RO

You might have cancer even if you

97% of men have
sonl [ roblems after feel totally norm.al, have no mass
robotic surgery A or lump, no pain or bleeding
T . or have no weight loss.
86% have urinary " 2 A
m‘gb::ms aiter T f That’s why PEOPLE WITH
robotic surgery NO SYMPTOMS frequently meet
Robotic Prostate Dr Lederman to help prevent
surgery shortens cancer calamities, when possible.
the penis
with robotic : Dr Lederman is just a phone call away.
surgery, the odds He's just an email away.
are agamst you
- Best is to meet in person.
Great to know there



IN THE WRONG DIRECTION,
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TO DR LEDERMAN! }2
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TWO MEN WITH EYELID CANCER
2 DIFFERENT TREATMENTS, 2 DIFFERENT RESULTS

/Ma.n (unretouched photo)
with eyelid cancer went
to a super-duper hospital
where his right eyelids
and eye were removed.

Then cancer recurred &
M he sought Dr L.

2" man had eyelld
cancer & went to
super-duper hospital.
Was advised to have

" BEFORE:

4 i
v y N

AFTER:

& surgical closure
of eye. HE REFUSED
& CAME TO DR L!

B After Dr L’s treatment,
" | CANCER IS GONE, EYE
‘— FUNCTIONS PERFECTLY
& THE PATIENT IS
. VERY HAPPY!

20 + YEARS AFTER OUR TREATMENT!
PROSTATE CANCER FREE!

COMPLETE REMISSION after our prostate cancer
treatment means NO CANCER! PSA is ZERO WITH NO
FURTHER TREATMENT. This man trusted us decades ago.
We share this goal with every cancer patient & their loved ones.

Thank you for your trust! G{A l‘_dwmm

sPre-treatment PSA: 14 / Gleason Score 6

<0.1 <0.1

150 200 250
LEDERMAN’S TREATMENT

Pictured is 1% patient treated in

Western Hemisphere with Body

Radiosurgery. Thanks, Dr Lederman!

We treated her lung cancer when no
other treatment worked - chemo, RT
or surgery. Radiosurgery created a
great and durable remission from

which she benefited for years! Bravo!

LUNG CANCER

CBEEORE RS

RECTAL COLON CANCER
bl Unresectable
~ F rectal cancer
! invading
- prostate/
bladder.
Complete
rectal cancer
~ | resolution
- | after our
Radiosurgery.

DR LEDERMAN MD ¢ RADIOSURGERY NEW YORK ¢ 1384 BROADWAY at 38" ¢ NEW YORK e 10018 ¢ 212-CHOICES




Dr L’s ¢ N Dr L’s)Radiosurgeryl usually

& =N Treatment is)focused,onithe, [
Radiostg,'gery ‘cancer, NOT;the h:;iﬁthy body e Chemo s0€s
vs_Standard RT \”No cultgg/No Bleeding A - eVeryw. here...
VS § URGERY\ / e Precise, /out-panent ‘ head @(m

vs CHEMO e Few treatments s
C @CER - Well, tolerated . * May work earlylon|

Usually icancerresists:

. Htghly successful where .

THEM 8 — f’\\ we attack cancer!. ch‘emo later,

Standard RT . Most experienced & Chemoimay,teachicancer

o Hits healthy tissue 1“ Body Radiosurgery | tolbeI more
o Weeks of treatment MD in America £ - '« *Chemo,oftenitoxic.head
e Less success for- §e nghly experienced // to toe,

Toxicity] frequently)

Qr L - 1 in America &\ lifelong ik =
I in Western Hemisphere! Chemo. not: iuorking 'or
Jellotlbodnepiesents /

many cancers team worklng for you

ADOXARCHECSEe

I@cm @MQ ' . }, not
o \ / L0/ST0p)
mzﬁam@@ * JEnding/chemoldoesn’t
clsciplicre- 2y B Surgery is with' Body Radiosurge
iontRbehind) invasive. A) gery),
Eh G RIS 'in\Western Hemisphere
Gibelotithelcancerd is NON- &llongest experience!.
NOT SO WITH US!/ INVASIVE! -¥ Best is to meet Dr. L,

RADIOSURGERY
NYC!

MOST
EXPERIENCED
RADIOSURGERY
NYC!

Dr. Lederman, Mark Green and Mary Furman in the Stereotactic Headframe 3 decades ago.
When every hospital, every facility, every physician in New York offered only standard RT,
one physician had better idea - to attack the brain tumor directly - NOT THE HEALTHY
BRAIN! Dr L was revolutionary. Patients & families understood immediately the benefits:
BETTER TREATMENT WHILE DIMINISHING RISK. Grateful for all who placed trust in
Dr I's new technology. Grateful for revolutionizing cancer treatment. Grateful for having
the longest, largest experience treating benign and malignant brain tumors in NYC.

Dr Ledermam - Firstl

DR LEDERMAN MD e ACCEPTING MOST INSURANCE e MEDICARE e MEDICAID o NYC e 212-246-42370




Radinsurgery

GIL.LEDERMAN@RSNY.ORG 1384 Broadway at 38t

A FRESH 2" OPINION M

WHAT TO DO WHEN SURGERY,
SEVSSLY SRV VSOV R siVIel Blondy & Her Lung Cancer
DOESN’T WORK AND CANCER Blondy had severe left arm & shoulder
RETURNS? s pain. She went to a super—duper medical

MIGHT BE A GREAT MOMENT ’ d center & had many, many tests performed.

TO MEET DR LEDERMAN! 2k, % No doctor could find the cause of her
" e ‘ WHAT TO DO WHEN pain.
! g Il\)/IlI;‘ ;lﬁ?ggd?EiI}{OS‘g% o | Eventually she had a PET Scan showing
i CHEMO ? S EE xt : # a left lung Pancoast cancer wrapped
DR. LEDE R MAN! AR 8 around her major blood vessels & nerves.
‘AE s G)NE Biopsy was positive.
nMetiSi;:rl(:‘teiacfl & She was offered standard RT / chemo

at super—duper hospital but refused.
was

“treated [ She sought Radiosurgery only with

for 8 years with chemo for AT e DT Lederman. Was treated years ago, still
IMPRESSION: doing great with no further treatment.

melanoma. More chemo never J| o evence or cancer:
worked. Was never told % Pain, mass & cancer GONE!' PATIENT,
cancer was growing on chemo! §fi FAMILY & DOCTOR ALL HAPPY!

BUT IT WAS!

cancer before -
; ~Q

Massive
squamous cancer
invading the neck.
Patient declined
surgery / chemo.

. _ ‘ STAGE 4 BREAST CANCER
Finally, his best friend, 2 $PREATED WITH RADIOSURGERY
physician, referred him to Dr. COMPLETE REMISSION!
L. Patient chose Radiosurgery §" " e «* s« Woman presented with
- which we 1% pioneered. 1* e v(eas\uv“e\: o - large breast cancer. Afraid
follow-u showed  36% = ST~
0 p st g to seek treatment else-
reduction! The 2™ follow-up emo“s“:me\mo\'\c"* where. We immediately
showed 24% further shrinkage! § eset™® diagnosed her cancer &

The cancer’s remission after i lung metastasis. Breast &
Dr. DIs treatment allowed _ lung cancer were treated
. Lo .
patient freedom from chemo - : with Dr Ls Radiosurgery
& it's complications. , ’ only. She’s in remission -
Breast cancer in lung before treatment. years later - cancer free
He happily discovered Dr. L. § GONE AFTER RADIOSURGERY! | (see PET scan report).

Patient
chose Dr I’'s Radio-
surgery - enjoyed
beautiful remission!

37 year old wom-

?'.‘,‘,‘ an with stage 4

" 44| breast  cancer

_ | treated with

; : 9\ " radiosurgery &
systemlc treatments cancer-free 8

yrs later! Gave birth after Radio-
surgery to a healthy baby boy, now
6 yrs old! Radiosurgery protected
her uterus and ovaries, where
standard RT would have
obliterated both. Wishing her
good health & happiness!

™ PAIN GONE, OFF HOSPICE AFTER RADIOSURGERY!

- d This woman’s cancer grew after surgery and chemo. She had so

sl much pain, she was placed on hospice for terminal care. Cancer

Cancer painfully invading spine; was eroding through her spine. After learning about Dr I's Radio-

patient in hospice. Pain gone surgery, she left hospice, had treatment with us which completely
after Dr I's Radiosurgery! Happy! relieved her suffering and allowed her to stop all pain medicines!

QDR LEDERMAN MD ¢ RADIOSURGERY NEW YORK ¢ 1384 BROADWAY at 38" ¢ NEW YORK ¢ 10018 ¢ 212-CHOICES



1\ _
¢ /\ L At Radiosurgery New York,
| _/\-7 \ \-7 \ Y OU are the
L PRESIDENT of the
% UNITED STATES
L , S \ OF YOUR BODY!
_ (We work for YOU)

Phone 212-CHOICES  212-246-4237

18 DIFFERENT CHEMOS IN YEARS DR. LEDERMAN PRESENTS
DIDN’T WORK, YET OUR 15-MINUTE OUR RADIOSURGERY DATA AT
RADIOSURGERY TREATMENTS SHRANK WORLD’S LARGEST RT CANCER
THIS PELVIC TUMOR AND REDUCED MEETING!
THE CANCER MARKER FROM 5,500 Dr s paper was
DOWN TO 50 WITHIN WEEKS! T accepted for

presentation
BEFORE

]/ at the prestigious

| ASTRO  cancer

meeting - world’s

largest - recently.

We reported

patient success treated for adrenal metastases.

70 year old woman had gynecologic cancer treated at a big cancer
facility with surgery, RT & years of chemo.. The cancer
continued to grow. She came to us nearly hopeless, yet working &

wished to have a fresh 2™ opinion. After 5 Radiosurgery treatments

with us, each lasting 15 minutes, her cancer shrank quickly. Cancer

marker CA-125 dropped from 5,500 to 50 with just our Body

Radiosurgery. Beautiful remission!

AFTER RADIdéURGERY

Our experience spans decades! FIRST IN AMERICA
TO PERFORM  STEREOTACTIC BODY
RADIOSURGERY! Also first to treat adrenal cancers
& adrenal metastases. Perhaps our experience may
be helpful to you? Likely! We know each person
and their medical condition is unique! Let’s speak in
person, if you wish.

EB&@@EWE SARCOMASTREATED

Sarcomas often grow
relentlessly. Chemo
seldom works well.

Dr Ls treatment has high
success where he targets |- RGeS
cancer... Plus decades of [, X %;'5 J
experience with many ? o =
sarcomas treated. Remission After

| DR. LEDERMAN'S RADIOSURGERY SHOW
| 4 SKIN CANCERS ;mfl - mh pj

Acoustlc Neuromas are benign
£ 8" cranial nerve tumors. Symptoms

TREATED SUCCESSFULLY! B wor 710 Ranio

This man was diagnosed with 4 hand skin
] cancers, refused multiple surgeries & chose

Dr Is Radiosurgery... Now cancer gone!

DR LEDERMAN MD e ACCEPTING MOST INSURANCE e MEDICARE e MEDICAID e NYC e 212-246-4237@
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A 37 year old woman, wife and mother of two, was diagnosed 15
years ago with a brain tumor called Acoustic Neuroma - measuring
12 cc. She had facial numbness & weakness, pain & imbalance. She
searched the world, declining surgery and chose Dr. L for non-invasive,
Radiosurgery. Her brain tumor continues to shrink - even from the
10" - 15" year after treatment. Her symptoms have all resolved. She
avoided deafness & facial paralysis of surgery. She continues to lead
a full life with an intact face. Her husband thanked us for her life!

[ 4 L £ }, 4

Shﬂmken tumor, "y ’Contmues t

10 years after RS. shrink 15 yearsA
Was > 12¢cc \ after,

L

WHAT'S A CLINICAL TRIAL?
Clinical trials are experiments on humans fo investigate new
possible treatments. A CLINICAL TRIAL DOES NOT MEAN IT’S
SAFE OR EFFECTIVE, but only that it is human experimentation.

WHY BE ON A CLINICAL TRIAL?
A person with cancer might be on a clinical trial if no USUAL treatment
offers possible benefit.

WHY NOT TO BE ON A CLINICAL TRIAL?
A patient’s doctor doesn’t have any reasonable options available or all
options have been exhausted. It might be time to get a fresh 2™ opinion
with a new cancer doctor... Like Dr Lederman.

Some hospitals and/or doctors might receive large sums of money to
have a patient on a clinical trial. Companies & hospitals are not obliged
to reveal this incentive.

WHAT IS THE CLINICAL TRIAL SUCCESS RATE?

Success rate of clinical trials for advanced cancer patients is very small...
About 6%.

SHOULD ONE CELEBRATE BEING ON A CLINICAL TRIAL?
Since the success rate of clinical trials is so low, there’s probably not a
great reason to celebrate.

BEST IS TO SPEAK TO DR LEDERMAN!
Dr Lederman explains all treatment options. Best is to know all facts first.
Many with cancer choose Dr L’s approach because of his known track
record of safety and efficacy.

TWO PEOPLE WITH LIP CANCER

One person treated at super-duper hospital.
Second person treated by Dr Lederman.

WHAT’S THE DIFFERENCE?
Dr s patient still has his Iip, face & function, but no cancer?
At super~duper hospital, patient had radical surgery removing his lip
and now is unable to speak, eat, drink & function normally. He regrets
super~duper surgery & regrets not seeing Dr Lederman before surgery.

THEIR LIP CANCER PATIENT DR L’S LIP CANCER PATIENT
AFTER THEIR SURGERY NO CUTTING, NO BLEEDING, NO SURGERY
g.ﬁﬁ e z &

/ Can‘t close
e mouth, eat,
Lip ' drink or

complete ¢  speak
remo'\}lé!éy .,DO“ normally.|
gr =

suéer—duper surgeons Before DriL's treatment

E’.Ig':ter Dr L's treatment ;

__removed entire lower Ilp.

Lip remains, no cuttmg, no
bléedingcancer is gone.

tientreg Lb /
Was never told of Dr L's work. | 'Patient is happy & intact!

LIVER METASTASIS TREATMENT OPTIONS

BEFORE DR L'S TREATMENT
PATIENT TOLD CANCER TERMINAL,
PATIENT & FAMILY VERY SAD.
i 61 year old woman,
wife, mother &

Massive 16:¢

& years of chemo.
Massive 16 cm
liver cancer.

No chemo worked.
Sent home to die.

ER'DR'L'S TIREATMENT
TREATED CANCER'IS IN REMISSION!
PATIENT & F&Mﬂ LY V@W [}]APWQ

: C’Q!!! ﬂi;&j@)».j!lﬁﬂg
WIQJ'L:‘ {] n.‘g_i,l,n,:_i‘!-,,]_i,]i
ful &happyl

&r




1,, | !A mosﬁ beautlful hfe... 4
SoaiE g St One’s child followmg
in parent’s footsteps,

Exceeding in every way!

— Bringing knowledge
& health to his patients,

3

- 9 |
Happiness & love at home‘,




GIL.LEDERMAN®@RSNY.ORG

AVOIDING USELESS|:
ESOPHAGEAL SURGERY

Man with esophageal cancer came
after standard chemo/RT else-
where failed. Radical surgery was
planned to remove his esophagus
+stomach. Within hours, Dr. Ls
evaluation discovered spread of
cancer to the adrenal. Not only was
the prior chemo/RT ineffective, the
planned surgery would have been
useless since cancer already spread
(red arrow). The 2™ opinion with
Dr. L allowed the patient to cancel
unnecessary surgery and choose
more appropriate, non-invasive
treatment - Body Radiosurgery.

1384 Broadway at 38
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RADIOSURGERY
SUCCESS FOR YEARS!
74 year old physician diagnosed
with metastatic colon cancer,
received surgery & chemo. She
nearly died from chemo compli-
cations. Since then, she chose only
Radiosurgery for her stage 4 cancer.
Her letter describes her refusal to
receive more chemo. Radiosurgery
controlled her metastatic cancer
for years allowing her to have an
excellent quality of life, enjoyment
with her family and meaning with
her full-time work. Radiosurgery
gives an option when chemo didn’t

work & surgery was inappropriate.

HORMONES ONLY Q10/0/6/ A0 TNV (0]

DON’T WORK FOR LOCAL

This man with
* prostate

urinating+defecating. We treated
his cancer successfully-symptoms

A man with 3 sepa-
| rate facial skin cancers
- chose our treatment

~ s surgery. He’s happy
‘ with our results & in
remission! We have a
very extensive expe-
rience treating skin
cancers - basal, squa-
mous & more - most
anywhere in the body!
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New York, 10018  212-CHOICES  212-246-4237

This 47 year old woman was sched-

‘: uled to have her 3™ lung surgery

| for metastatic kidney cancer. She

if. learned our Radiosurgery can hit

our F* the cancer non-invasively and avoid
unnecessary surgery and loss of lung function. What
a difference a fresh second opinion can make! Our
data presented at an international medical meeting
shows a 97% success rate. Our treatment is out-

patient, takes 15 minutes, with m‘ﬂ

O BLEEDING, NO PAIN, NO AN H 4
NO HOSPITAL, NO CLAU BIAT

SAVES KIDNEY, AVOIDS
DIALYSIS,
At a cancer center, 1%

\‘ kidneys were removed

L.\ for cancer. Functioning

%ﬂ‘ﬂ on ¥ kidney when doc-

Healthy % kidney (red arrow) 0T decided to remove the

Liver metastasis (yellow arrow) remalnlng b3 kldney &
have dialysis forever.

DR 'S DISCOVERED THE REMAINING %
KIDNEY WAS FINE! However, WE FOUND
METASTATIC KIDNEY CANCER IN THE
LIVER. Patient chose Radiosurgery to attack
liver metastasis - SUCCESSFUL WITH NO
COMPLICATIONS! Cancer controlled. No
dialysis! No surgery!

Dr L has 90% success for kidney cancer
treatment. WOW! What a difference a fresh 2
opinion makes with Dr Lederman!

WOMAN WRITES AFTER RS
FOR STAGE 4 BREAST CANCER

/\/1

oY, 1,1,4. 3 =
\rﬁ" liﬂ‘yt, J/L &

b d’lw /

No Need for Imitation

» No Need for Fmitators « Dr. £ - America’s Original




BIG DIFFERENCES BETWEEN
SURGERY & RADIOSURGERY

With surgery, you'll probably need to pack
your suitcase, PJ's, toothbrush, slippers...
and eventually go home with your
surgical supplies.

At Radiosurgery New York, a round-trip
MetroCard should be enough to pack for
our patients. Many people even work the
same day as their Radiosurgery! Nice!

" the slow pokes

WE RUN RINGS AROUND ...

2
DR LEDERMAN MD o ACCEPTING MOST INSURANCE e MEDICARE e MEDICAID e NYC e 212-246-4237‘E




@ollene of Medicime
Br Gil Lederman MB

NEW YORK’S ONLY HARVARD TRAINED TRIPLE BOARD CERTIFIED RADIATION ONCOLOGIST

THE UNIVERSITY OF CHICAGO THE
A D OF INT
AN BOAR ERNAL MEp

1
INTERNAL MEDICINE CINE
BOARD CERTIFIED

AMERC

AFFILIATE
MICHAEL REESE HOSPITAL @

INTERNAL MEDICINE RESIDENCY 1978 - 1981
DR GIL LEDERMAN MD DR GIL LEDERMAN MD

THE
OF 1
AN BOARD NTERNA L MED]

MEDICAL ONCOLOGY CUVE
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Report on Paul’s health

This is a report with good news
about Paul’s health but also a
report about the unique doctor
who’s been treating him.

Dr. Lederman doesn’t use any
of the magical signaling almost
all other doctors use. Neither he or
anyone else in his company wears
a white coat. (Oops, we think the
young woman who took his blood
may have worn a white coat.)

Almost all of them wear casual
clothes, t-shirts, jeans, sweat pants
and slacks. Two men who are
radiation oncologists do wear
neckties but usually with colored
or even plaid shirts. They are
Dr. Lederman’s son, Dr. Ariel
Lederman, and Dr. Daniel Izon.
Dr. Lederman doesn’t wear a tie.

Dr. Lederman’s office had
made Paul’s 9:30am, Wednesday
appointment to geta “PET/CT scan
from head to thigh to evaluate
tumor.” The lab, East River
Medical Imaging, is one of the
nicest companies I know of. Every
interaction we’ve had with the
people who work there has been

a pleasure.

They had an Uber pick us up at
home, take us to their lab and after
the scan, had another Uber take us
from their lab to Lederman’s office.

We went into a conference room
with Dr. Lederman, with the door

shut. He phoned the doctor at the
lab who was doing the analysis
of this new scan in relation to the
previous scan. This phone call
and all of the calls with the lab
were done with the speaker phone
on, so Paul and I heard every
word exchanged.

At the first call the lab doctor
said he’s been at it for an hour,
there was so much he had to look
at. He was sure he’d be done in
10 more minutes.

Finally he was ready and we
heard every word of his report to
Dr. Lederman. He described each
of the three areas of cancer that had
been treated.

Each area had shrunk, it was
no longer growing.

The area of the earliest set
of treatments had continued
to shrink, too. The lab doctor
suggested which area he thought
should be treated next.

Each time the lab doctor told
of the one of the successes Dr.
Lederman did a silent, double
«thumbs up” with a big smile.

’ve never heard of a doctor
letting a patient hear exactly what
a lab has found. No mysteries,
no confusion.

After the phone call Dr.
Lederman asked Paul what he

wanted to do next. In the previous
meeting he’d said he could
recommend a good chemo doctor
if Paul wanted to go that way.

But Paul wanted to continue
with these radiotherapy treatments.
Paul and Dr. Lederman discussed
what part of his body Paul wanted
to have treated next. Again,
the doctor did not try to lead
Paul in any way...just gave him
‘nformation so he could decide.

paul had a few questions and
then he decided what he wanted
done next. Right then he got a scan
which will be used to direct his
next set of 10 treatments. He also
got the new mold of his body made,
which he’ll relax into for each
10 minute treatment.

He'll be going back on
Wednesday for the first of his
next set. When Paul and I were
talking afterwards Paul reminded
me that last year he’d asked the
chemo doctor at the hospital, if
radiosurgery could work for him.
She told him that it wouldn’t be
appropriate for him. Pm glad he
didn’t listen to her.

Best wishes, agig

Dr. Lederman,
Radiosurgery New York
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A VISIT WITH DR L MAY SAVE OR CHANGE YOUR LIFE!
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