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ur experts who first pioneered Fractionated
Stereotactic Body Radiosurgery in the Western
Hemisphere were the FIRST TO BRING FRACTIONATED
BRAIN RADIOSURGERY TO NEW YORK! We have tremendous
experience treating primary brain tumors and met-
astatic cancers. This experience is unparalleled.

Imagine a new world where brain tumors can be
treated dnnovatively using. non-invasive, outpa-—
tient, focused Sterotactic Radiosurgery.. We attack

benign and malignant brain tumors
while simultaniously working to
protect healthy, normal brain tis-
sue.

Iths. a. world:  where @ Fractiendted
stereotactic radiosurgery (FSR)
avoids the invasion of surgery.
All our work is painless and outpa-
tient. FEach treatment lasts about
20 minutes. There is NO anesthe-
sia, NO sedation, NO pins and NO
(@UIEA B o] 1

Every patient has a specific site of
disease. Prior treatments are sig-
nificant factors that we evaluate.
Patient and family preference is
enisEicali

We Dbelieve in the beauty of Stereotactic Radio-
surgery. If you have an interest 'in Stereotactic
Body Radiosurgery - even 1f you have had pri-
or chemo, surgery or radiation ~.you may wish to
discuss your case directly with the experts at RSNY

who have experience to offer a fresh second opin-~

TOm

The appeal of Stereotactic Radiosurgery is the
greater precision with which it is delivered com-
pared to standard treatment, the ability to esca-
late the dose of radiation and to minimize the vol-
ume of healthy tissue that receives the prescribed
radiosurgery dose. Because of the precision and
dose escalation, fewer treatments in less time of-
ten: can be offered. 7

Dr. Gil Lederman MD

FROM AMERICA'S
ORIGINAL
RADIOSURGERY
PIONEER

Stereotactic Radiosurgery
produces greater confidence
in treatment and great-

er likelihood of

decreasing the
radiation field,
thus | reducingy rds=

diation to healthy
tissue.

Further, Hypo-
Ekalet tonation
means fewer dos-—
esy. Jofsaraddiation
given. Each treat-
ment has . greater
inEensi Eys wiewhilich
should mean great-
er effectiveness
based upon known
raidis ol e o g ive

principles.
Thus, @patients have the
potential advantage of
Stereotactic Radiosurgery

combined with the treat-
ment  benefits @ Bl S H o0
fractionation in the hands
of the experienced leader
in the field.
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oux skilled.staff.constructs a cus-=
tom-fitted, non-invasive head frame. The next
step is imaging studies using the non-invasive
head frame asra point of reference. This pro-
gegs takes imbaut ]

@ % Tl ey minutes.
o 4 B Physicians anfiiour
Q% @® talented physics

o %

® department create  a
.6\ .. unique,. treatment i plan
(N X o for. each patient,. which

1 thereseon =

1. A non-invasive stereotactic headframe is painlessly made firmed and dou-

for each patient - allowing precise treatment. e By
pilezeheekedl by

the physicians and physicists. Multiple quality as-
surance steps verify and re-verify each action = from
head frame creatioh to imaging, planning, head frame
placement and treatment.

2. Treatment planning is performed by
physician, physicist and dosimetrist.
This allows confidence that Radiosurgery
accuratly hits the tomor.

Because! treatment. is totally ‘non-invasive, patients
maintain their usual function throughout. Patients are
completely awake:.and alert.throughout the entire pain-
free, non-invasive, non-claustrophobic Fractionated Ra-
diosurgery. All treatment is outpatient. Strong voices
from successfully treated patients have
great enthusiasm globally for Fractionat-
ed Stereotactic Radiosurgery approach at
Radiosurgery New York. Previously treated
patients are our most ardent supporters
- passing on to friends and family a new
treatment. option.

3. Non-invasive beams painlessly hit the tumor. Treatment

is completed within minutes and the patient returns to usval
activities.




In our extensive expérience, FSR is vastly differ-
ent compared to single fraction radiosurgery and
open surgery. Our sophisticated fractionated ra-
diosurgery takes place in a unique, dedicated med-
Tcall faciliity im ‘the heart of New:York..City with
physicians having decades. of experience of thou-
sands of patients.

Fractionation offers special appeal for treatment
of brain tumors. It enhances treatment safety while
focusing treatment on the tumor. We avoid the pain,
the medications and hospitalization associated with
the single-fraction pins into-the-skull treatment
o ffthe i pas i

Fractionated stereotactic radiosurgery represents
the leading technologic edge for patients with be-
nign and malignant brain tumors. Work pioneered by
our physicians of Radiosurgery New York continued
to be most advanced and attractive.

What is so different now is our experience. We’ve
performed tens of thousands of radiosurgeries.

A primary difference between standard radia-
tion and fractionate stereotactic radiosurgery
Is: that standard radiation:; musti - because of
less precision - radiate large amounts of nor-
mal healthy brain - compared! to radiosurgery,
which focuses on the tumor.

Think of a plum in a breadbox.

Imagine the plum is the tumor while the brain is the
breadbox. Standard radiation treats the breadbox.

We hit the plom!

That means we can escalate the dose to the tu-
mor and diminish much of the unnecessary

dose to normal brain tissue. That should mean
less : chanee of late adverse efifects. [Stereo=
tactic radiosurgery has. a greater degree of
dceuracy: Charnd'justy confOrmad wadideibny There
are 1issues concerning risks, benefits and al-
ternatives that must be discussed.
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that
more

adiation
higher. doses

oncologists Dbelieve
of radiation are

beneficial * in curing cancer, in
generaly iEhan. . FMower i d@sesy
However, higher doses can-

not be given innocuously.
Essentially, all tumors
arevsurrounded by inok=
mal i tissue . s ftidis ‘Ehe o
presence ofi- the nor-
mell e s s e h aietl lham =
its the amount of ra-
elibiehehlon i e nE gk e sini i lolsl]
safely administered.

Itls' ‘ouridphysigiansd

large experience that
hélpstite: know when to
increase or decrease dos-
es! For Dbenign conditions
— such as acoustic neuromas -
we are famous for using the low-
est biologic effective dose in order to
effectively treat the tumor and minimize

wide using fractionated stereotactic ra-
diosurgery for acoustic neuromas. Frac-
tionation exploits the difference
between normal tissues and tu-
mors thus resulting in a saf-
er and superior outcome.
This is why fractionated
stercotacticy ‘radiosurs
gery 1s so . important.
Scientists have known
for decades the poten-
tial benefits:wof fracs
ETora 1 eon s L tha P isimhy
we are the leaders in
fractionated stereo-
tactic radiosurgery.

Another major difference
between single shot ra-
diosurgery and fractionat-
ed. 'stereotactie’ radiosurgery
is «thats our, system isi non-inva-
sive avoiding pins in the skull, which
causes discomfort and limits usefulness

harmet Sto the of the technique.
Uit ound ign y 2 $ 2 Unlik ingl
sprrennasn9 Tractionation for malignant and benign tumors e o
@ighth! ‘criani= PIBOEE A o o JeErVy » we shavessan
-1 s oo TeanS diminished toxicity & more efficacy! oworen  aneax
rain stem. o eam sizes -
Ltla 2 flon. s he custom-made - for
patients’ ben- That’s our goal“ TUMOR TREATMENT
efit. RANGING FROM THE

(IR (e At ol
ation allows
healthy, Sulie
TOURNGCH. NG 1S —
sues to repair
radiation ef-
fect s bhat siins=
gle fraetion
radiosurgery cannot.

More Efficac

Our system permits
us the ability to fractionate - or divide

- the dose, which is based upon biologic
principles toimake treatment safer. This
is true for benign tumors such as acous-
tic neuromas, meningiomas and pituitary
tumors, as well as malignancies.

6 We have the largest experience world-

VERY SMALL TO THE
VERY LARGE.

0
THE DESIRED
TREATMENT IS ONE
THAT PRODUCES THE
MOST APPROPRIATE
AND BENEFICIAL
DOSES OF RADIA-
TION DELIVERED TO THE TUMOR WHILE MINIMIZ-
ING EFFECTS TO THE NORMAL HEALTHY BRAIN.
Fractionated stereotactic radiosurgery
helps us achieve this goal most elegant-
ly. This booklet discusses the benefits in

brief. ' For smore. inforfiation iabout’ your
specific condition, please speak to our
physicians.



Primary Glioblastoma treated by us with
Fractionated Radiosurgery before and 1
year later showing marked improvement.

BEFORE FSR REMISSION AFTER

Malignant primary tumors including ‘as-
trocytomas and glioblastomas as well as
cancers metastatic to the brain:.: Primary
tumors commence in the brain, while me-
tastases have spread to the brain through
the bloodstream. These cancerous condi-
tions have been - and are - extensively
studied by our radiosurgery group.

@Qur idatar fior the ‘Lrcatment yolnecusrent
highgrade primary brain tumors like glio-
blastomas is appealing - using FRACTION-
ATED RADIOSURGERY. FRACTIONATION BENE-
FITS ARE NUMEROUS. For malignant: tumors,
THERE IS PROTECTION OF THE HEALTHY SUR-
ROUNDING TISSUE WHILE MAINTAINING - OR
IMPROVING - EFFICACY OF TREATMENT. Fur-—
thermore, there is a much less need for
subsequent operation or intervention when
our techniques are implemented compared
to single fraction radiosurgery.

Our retreatment data for recurrent high-
grade primary brain tumors like glioblas-
tomas is appealing - using FRACTIONATED
RADIOSURGERY. FRACTIONATION BENEFITS ARE
NUMEROUS. For malignant tumors, THERE IS
relative PROTECTION OF THE HEALTHY SUR-
ROUNDING TISSUE WHILE MAINTAINING - OR

" the Dbloodstream to the brain.

‘gle ‘or multiple:metastases -

IMPROVING -
thermore,

EFFICACY OF TREATMENT. Fur-
there is a much less need for

subsequent operation or intervention when
our techniques are implemented compared
to single fraction radiosurgery.

Brain metastases means the cancer start-
ed elsewhere in the body:and ispread wia
Our work
shows Dbenefit from fractionated Stereo-
tactic Radiosurgery for those with sin-
even when
noti.siiccessfully treated? by priordisur=
gery or radiation.

FRACTIONATED RADIOSURGERY ALLOWS TREAT-
MENT OF LARGER CANCERS OR THOSE IN THE
MOST DELICATE PARTS OF THE BRAIN (LIKE
THE BRAINSTEM AREA OR BY DELICATE CRA-
NIAL AND OPTIC NERVES) - WITH A GREATER
DEGREE OF SAFETY THAN OTHER METHODS OF
RADIATION.

RADIOSURGERY MAY REPLACE THE NEED FOR
WHOLE BRAIN RADIATION IN MANY PATIENTS.
Whole brain hits healthy tissues. Many
choose radiosurgery specifically to avoid
unnecessary side effects. Other patients
select radiosurgery for brain metastases
that have remained or grown despite stan-
dard radiation or surgery. Our Radiosur-
gery treatments last about 20 minutes.

Multiple brain metastases treated by us
with Fractionated Radiosurgery before FSR
and after showing marked improvement.



The most common benign tumors treat=
ed by our expert physicians include
MENINGIOMAS, ACOUSTIC NEUROMAS and
PITUITARY TUMORS. Other neuromas and
schwannomas are treated with a high
degree of confidence.

Acoustic Neuroma treated by us using FSR
in remission with marked shrinkage years
later - a great response!

BEFORE FSR REMISSION AFTER

Fractionation for benign tumors like
ACOUSTIC NEUROMAS means the toxicity
of treatment 1is markedly diminished
compared to single fraction radiosur-—
gery or open. surgery. While there are
no guarantees, people with -acoustic
neuremes: treatedihene are more likelw
to MAINTAIN HEARING, FACIAL AND TRI-
GEMINAL NERVE FUNCTION, AVOID HOSPI-
TALIZATION AND SURGERY. Fractionation
with low dose radiosurgery helps to
PROTECT THE VITAL FIFTH, SEVENTH AND
EIGHTH CRANIAL NERVES. Our program is
unique 1in many regards. WE HAVE THE
LARGEST FRACTIONATED PROGRAM WORLD-
WIDE. We deliver the lowest biolog-
ic dose worldwide - and the MAJORITY

Bilateral Acoustic Neuroma, NF2, in
remission after our FSR!

BEFORE FSR REMISSION AFTER

OF OUR PATIENTS MAINTAIN OR IMPROVE
THEIR HEARING. Also, it is protective
of the nearby brainstem. Treatment is
most commonly given in five sessions.

Thelrmagemity:  off olE  pablents main-
tain or improve their hearing. Fur-

thermore, the likelihood of harm to
the delicate fifth (trigeminal) and or
seventh  (facial) cranial nerves 1is

markedly diminished.

MENINGIOMAS are usually benign tumors de-
rived from the coverings of the brain.

They often have a characteristic ap-
pearance but can be located on any
part o the | bramin' suntace —evien  in—
vading the brain itself. Some menin-

Fractlgnated Sterefta ctic Radmsurgery
elght”years later':;.

BEFORE FSR

REMISSION AFTER



Meningioma which cavsed double vision
in a young artist treated with our FSR. All
symptoms gone within weeks. Seven years
later tomor in remission - patient great!

¥:

giomas become more aggressive or even
malignant. We often see patients who
choose not to have surgery or in whom
the risk of surgery to the healthy
braini st teood great i i@hiken e iEn fortu=
nately, tumor left behind after sugery
continues to grow. Other tumors are
wraped around delicate structures
such as blood vessals, nerves or por-
Eions of the lhuann.

WE HAVE AN EXPERIENCE SPANNING THREE
DECADES USING RADIOSURGERY. THE CON-
TROL RATE IN OUR HANDS UTILIZING FRAC-
TIONATED STEREOTACTIC RADIOSURGERY IS
97% FOR MENINGIOMAS WE TREAT.

Dr Lederman was not only present

at the birth of radiosurgery here,
but in fact, was the STORK!

.affects patients

“for new  as

Treatment-lasting about 20 minutes-
is non-invasive, painless and outpa-
tient. Of course, follow-up imaging

evaluation should confirm efficacy of
Radiosurgery.

Pituitary tumors are .benign tumors
located near the delicate optic chi-
asm...Growth of the 'pituitary  tumor
in several ways -
one is by production of abnormal lev-
els of hormones affecting the body in
a myriad of ways - and two, is growth
of .the. tumor pressifng: on the: optiec
sErlctures ‘causing= pantial 2t or: ‘com-:
plete blindness. There are options of
treatment including medical, surgical
and:: radiation: ‘In  seledt cases, we

reccomend Fractionated Stereotactic
Radiosurgery with it’s high success
and ‘safety rates.

Head and neck cancers offer a VERY
APPEALING TARGET FOR RADIOSURGERY -
Pocatedyiad]acent. te 'eritical  struc=
tures. WE HIT THE CANCER AVOIDING SUR-
GERY. Cancer growth may impair many
function of very critical structures.
That is why stopping or shrinking the
cancer s *'se important« This ds-true
well tas: recursent can-=
cers. We have a TREMENDOUS EXPERIENCE
RETREATING CANCERS of the head and
neck area when traditional therapy
did not produce the desired results.
WHEN TREATED WITH UNIQUE APPROACHES
PIONEERED BY OUR PHYSICIANS, CANCERS
OF THE HEAD AND NECK AREA HAVE HIGH
RESPONSE RATES WHERE WE TREAT.

MANY COME AFTER STANDARD RADIATION,
CHEMO AND/OR SURGERY FAILED TO WORK.
IT'S A TASK WE’'RE COMFORTABLE WITH.



Weather Forecast
Working for blue skies and sunny

days ahead for you

Radinsurgery

GIL.LEDERMAN@RSNY.ORG

1384 Broadway,

DR. LEDERMAN IS

RESEARCH TO INNOVATION!

Dr. Gil Lederman, at Harvard
Medical School, BOLDLY FIRST
DISCOVERED, ANALYZED AND
REPORTED the adverse
cardiac effects of standard
radiation. He’s the same
Physician who' FIRST BROUGHT
STEREOTACTIC: "BODY. F RABIEOSHR =
GERY TO AMERICA!

What’s the connection? A MAN
WORKING TO IMPROVE HEALTH
CARE OVER DECADES. Dedicat-
ing time and energy .to be
triple-trained and triple
board-certified. NINE YEARS
OF : EDUCATION: APFBER . MEDICAL
SCHOOL! FINDING A PROBLEM
WITH STANDARD RADIATION AND
PRODUCING A SOLUTION: =i STE =
REOTACTIC BODY. RADIOSURGERY .

Focusing Radiosurgery non-in-
vasively, but directly TO HIT
THE CANCER also allows MORE
PDOSE: (TEABEFBELEVERED: ¥ TO S THE
TUMOR - MOREZ-PREC ESERYS: TN TLESS
HEME L S P haasiain's | S Srger 1o [idin
many, many ways. By targeting
the cancer, he can help avoid
critical structures like the
heart--compared teo standard
radiation therapy!

NAIEHE
YEARS

The ' logae. s
IR L QO ORSIN A R Y 100
TO ¢ VARRIVE AT 48 THIS POINT.
Bz Gil Lederman 1is the
RARE TRIPLE-TRAINED, TRIPLE
BOARD-CERTIFIED HARVARD-ED-
UCATED RADIATION ONCOLOGIST.

simple.

Fractionat-
Braisni Ra=

He developed
ed Stereotactic

10

diosurgery for treatment of
benign and malignant tumors

including glioblastomas, me-
tastases, meningiomas, ! pi-
tuitary s glkemus  tumorsy ‘&Ernd
more. & Dy Tedermanfiiasiche
WORLD’S LARGEST EXPERIENCE
treating ~acoustic neuromas

with Fractionated Radiosur-
gery.

He understood the importance
of FRACTIONATION for Stereo-
tactic Brain Radiosurgery. By
fracgtionating. Brain Radio-
surgery, .Dr. Lederman- could
use a PAINLESS NON-INVASIVE,
wollogatabliel head afremey raths
er than a old style, invasive
system that screws into the
skull.

FRACTIONATION BIOLOGICALLY
MEANS: MORE: PROTECEION= OF . THE
HEALTHY SURROUNDING BRAIN -
which produces more appealing
results. He was FIRST IN NEW
YORK and one of the FIRST in
the nation to perform FRAC-
TIONATED BRAIN RADIOSURGERY.

clamored for - Ste-

Body Radiosurgery
CANCERS FROM
HEAD TO TOE. Patients and
theirii familiesS''seasily & UN-
DERSTAND the importance of
such .a HUGE STEP FORWARD 'IN
CANCER TREATMENT. Dr. Leder-
man was first to perform STE-
REOTACTIC BODY RADIOSURGERY
IN THE WESTERN HEMISPHERE.

PATIENTS
reotactic
treatment of

GANGER TREATMENT PIONLLR

DR LEDERMAN CHANGED THE
COURSE OF MODERN: DAY CANCER
TREATMENT .

This.means primary -and met-
astatic cancers anywhere in
the body could be CONSIDERED
for RADIOSURGERY. Since ra-
diosurgery targeted the can-
cer directly, healthy tissue
in general could be exclud-
ed¥From@t il S dose " EEcaEmeriL .
This INNOVATIVE therapy could
be delivered generally in a
much SHORTER time with fewer
treatments.

Dr. Lederman REPORTED his
treatment data of PRIMARY OR
METASTATIC, NEWLY DIAGNOSED
OR RECURRANT, SMALL OR LARGE
TUMORS at national and inter-
national medical meetings.
His work includes treatment
Of tdifvast drmavieficdancorsiis
lung cancer, pancreas cancer,
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“A Fresh Second
Opinion is Always
Welcomed”

New York, 10018

212-CHOICES

FIRST IN AMERICA:

FROM HARVARD TO NEW YORK

liver cancer,gastro-intesti-
nal, kidney Caneers s arce =
ma, melanoma and many more.
Avspartieulari specialty o

Dr. Lederman is RETREATMENT
of previously unsuccessfully
treated cancers—whether the

cancer B was ‘treated in- ‘the
past by, radiation, surgery
or chemotherapy.

Every patient isiUNIQUE. For

particular dnfermation @t is
BESTEEto idigeus,s  mhi sk direeis
ly with Dr. Lederman.

His "focuss Fory PROSTATE . GAN-—
CER TREATMENT includes PRO-
DUCING SUPERIOR RESULTS,
AVOIDING RADICAL SURGERY AND
MAINTAINING SEXUAL AND URI-
NARY QUALITY OF LIFE WHENEV-
ER POSSIBLE. Dr. Lederman’s
vast experience over decades
may be of benefit to you and
your loved ones.

To get a
RESH, SECOND OPINIQA

Get a fresh second JLAM {104

on your team
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We are happy to work with
all your doctors, as you wish.

Pancreas Cancer Disappears
After Radiosurgery at RSNY

BEFORE RS

ABOUT DR, LEDERMAN

Brom' ghiisiihome “i'n' . Toway, fat=
tending the Unaversity: Of
Iowa College of Medicine to
Harvard Medical School where
he was trained in Medical On-
cology at the Harvard Medi-
cal School Dana Farber Cancer
Institute and the Harvard
Medical School Joint Center
fon RadiationThetapy, s B
Lederman: has ween atthought=
ful patient advocate of in-
novative cancer treatment.

GONE AFTER RS

Dr. Lederman has authored
many abstracts and papers
nx the Wfiedds ™ 'of « medigal

oncology and radiation oncol-
ogy. He was the FIRST PHYSICIAN
AT HARVARD MEDICAL SCHOOL to
investigate, recognize and
report cardilgeiroxicilty. re-
sulitingiEtremits Fandatd $meada =
ation.

This important observation
was critical to Dr. Lederman’s
goal to develop a more pre-
cise, more effective and safer

method of delivering highly
focused ' radiatien. Crucial
to this, was his was his ex-
tensive experience in medi-
cal oncology and observation
of cancers either being re-
sistant or developing resis-
tancciitomichemothecrapy. STE=
REOTACTIC RADIOSURGERY WAS
A NATURAL OUTGROWTH OF HIS
PERSONALITY AND TRAINING,
PRACTICE, OBSERVATIONS AND
INSTINCTS.

T Lederman’s experi-
cnee and training may
produce a UNIQUE APPROACH for
each patient. A fresh second
opinioniimay produee a fresh,
seewpndiichancel  FOoE  sSuCEcSS.

He 1s TRIPLE BOARD CERTI-
BEIED: in# 'Radilation 4@ncolo-—
gy, Medical Oncology and
as well, Internal Medicine.
He Wiwas @ tieained it Tinter =
nal Medical at the combined
Michael Reese/University of
Chicago program.

Dr. Lederman is the first phy-
sician teoi'perfarm non-—invd—
Ssiyve | stercofactic 'body ra-
diosurgery in the Western
Hemisphere and has the a very
large experience treating
patients worldwide.

Acoustlc Neuroma 15 years after FSR

GONE AFTER RS

BEFORE RS

MOST INSURANCES, MEDICARE, NY MEDICAID ACCEPTED.
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LARGLST AGOUSTIC NEUROMA EXPLRIENGE WORLDWIDE

Fractionated Stereotac-—
tic Brain Radiesurgery is

New . York to.perform Frac-—
tionated Brain Radiosur-

greatly different - and gery. Data and experience
we believe marked supe- make a huge difference.
T ony st ee s ingilie - shet Results iimatter.7» FSR.: 'is
radiosurgery. We . stopped leading edge treatment of

performing single-shot ra-
diosurgery in 1998 FErae
tionation . ds ' safert and
surounding brain and has
NO screws or pins into the
sleull iltlls ypadinless itor
you in. our hands:.

many benign and malignant
brain tumors.

Dr. Lederman has presented
at national and interna-
tional meetings. Contact-
ing Radiosurgery New York
may be of great benefit to
you. From those with the
world’s largest experience
treating acoustic neuro-

Radiobiologic principals
mean . moresafetyi,for the
heathly surounding brain.

Dr. < Ledermah '‘has: treat= mas to glioblastomas and
ed thousands of v brain metastases, a vast amount
tumors 1in more than two of information is readily
decades. He was first ‘in available to you.

Stereotactic Body Ra-
diosurgery was first
brought to America
and performed by Dr.
Lederman two decades
ago. He has treated
thousands of patients
in nearly every site,
size - large and small
St YyRE O CGaAnNEer . Prd
mary and metastatic.
This experience and
expertice is unparal-
leled.

Thi's, & shoutkd's beiismost
helpful for patients
and their fami-
lies 1inquiring about
this: technolegy.  Dr.
Lederman’ s methods
have a track record
OVIEEENANVESVSAES Sl e
reotactic Bodwi  "Ra

diosurgery may offer
great appeal for many
reasons: more focused
treatment allowing the
possibil ity iof 'greatis
er radiation dose in
fewer sessions there-
by producing radiobi-
ologic Dbenefit, pos-
sibility of improved
results even if prior
chemo, surgery or ra-
diation didn’t work or
isn’t tolerated. Few-
er treatments in less
time offers greater
convenience.
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Acoustic Neuroma in remission years after
our Fractionated Radiosurgery.

Acoustic Neuroma (NF2) in remission
years after our Fractionated Radiosurgery.

-

Acoustic Neuroma's natural growth
- with no treatment. ~ -

Diagnosed with AN but refusing treatment,

scans show growth over 3 years.

"nu 1972

A Fresh Second Opinion
May Change Your Life

Acoustic Neuroma in remission 9 years
after our Fractionated Radiosurgery.

Acoustic Neuroma in remission 8 years
after our Fractionated Radiosurgery.

Acoustic Neuroma in remission 9 years
after our Fractionated Radiosurgery.
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Imtlal Scan No Treatmen 3Yrslaer

Tiny intracanicularAN in remission 3 years Dlagnosed w1th AN but refusing
after our Fractionated Radiosurgery. treatment, scans show growth over 3 years.

Acoustic Neuroma in remission 11 years Acoustic Neuroma in remission 11 years
after our Fractionated Radiosurgery. after our Fractionated Radiosurgery.
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Acoustic Neuroma in remission 10 years Acoustic Neuroma in remission 9 years
after our Fractionated Radiosurgery. after our Fractionated Radiosurgery.
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Acoustic Neuroma in remission 9 years Massive Acoustic Neuroma before and in
after our Fractionated Radiosurgery. remission after our Fractionated Radiosurgery.
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Recurrent Glioblastoma in remission Recurrent Glioblastoma in complete
6 years after our FSR. remission after our Radiosurgery.

CILYTYL IM SYWOLSYT40ITY

Glioblastoma in remission 1 year Recurrent Glioblastoma 20 years
after our Radiosurgery. after our FSR - cancer free.

—~—

Before After Before After
. | \

Meningioma in remission 12 years after Meningioma in remission years after
our Fractionated Radiosurgery. our Fractionated Radiosurgery.

After
L2

N v e

.

Meningioma in remission years Meningioma completely gone 10 years
after our Fractionated Radiosurgery. after our Fractionated Radiosurgery.
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Multifocal Brain Metastases in remission Large Brain Metastasis in remission after
after our Fractionated Radiosurgery. our Fractionated Radiosurgery.

Before After

Brain Metastasis in remission after our Metastasis totally gone after our
Fractionated Radiosurgery. Fractionated Radiosurgery.

Metastatic Melanoma totally gone 11 years
after our Fractionated Radiosurgery. our Fractionated Radiosurgery.

Before After
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Cystic Brain Metastasis in remission after Brain Metastasis in remission after our

our Fractionated Radiosurgery. Fractionated Radiosurgery.
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irat for You

" Metastatic cancer in the left neck
completely gone after our FSR.

CT confirms remission of left neck cancer
after our Fractionated Radiosurgery.

Massive Esthesioneuroblastoma in remission
after our Fractionated Radiosurgery.

Scans confirm remission of
Esthesioneuroblastoma after our FSR.

Before After

Scans confirm remission of
Esthesioneuroblastoma after our FSR.

Scans confirm remission of
Esthesioneuroblastoma after our FSR.

Massive Squamous Cancer completely
gone after our Fractionated Radiosurgery.

Before Atter

I0M 400 10 @NO0¥d - SYTINYI MAVIN ANV QVIH

Scans confirm complete remission of
Squamous Cancer after our FSR.

WWW.RSNY.ORG GILLEDERMAN@RSNY.ORG  FAX 212-813-3456
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e

Massive cancer comepletely gone afte Recurrent head and neck cancer in
our Fractionated Radiosurgery. remission after our FSR.

Before After
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Adenoid Cystic Cancer in complete Head and Neck Cancer in remission after
remission after our FSR. our Fractionated Radiosurgery.

Atter
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Nasopharynx Cancer in remission 5 years Recurrent Nasopharynx Cancer invading
after our Fractionated Radiosurgery. orbit in remission after our FSR.

Before __ After
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Recurrent Brain Metastasis in remission Cancer of the left eye causing double vision in
after our Fractionated Radiosurgery. complete remission after our Radiosurgery.
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% DR. LEDERMAN WAS FIRST IN NEW YORK WITH

FRACTIONATED BRAIN RADIOSURGERY!

w AN EXTENSIVE RADIOSURGERY EXPERIENCE
OVER DECADES TREATING BENIGN AND MALIG-
NANT BRAIN TUMORS - GLIOBLASTOMAS, ASTRO-
CYTOMAS, METATSASES, ACOUSTIC NEUROMAS,
MENINGIOMAS, PITUITARY TUMORS HEAD AND
NECK CANCERS AND MORE. ..

% DR. LEDERMAN WAS FIRST IN AMERICA AND
FIRST IN THE WESTERN HEMISPHERE TO
PERFORM BODY RADIOSURGERY.

w DATA PRESENTED at national and
international meetings.

% RADIOSURGERY IS NON-INVASIVE, OUTPATIENT
AND NON-CLAUSTROPHOBIC TREATMENT.

“ WORLD’ S LARGEST EXPERIENCE TREATING
ACOUSTIC NEUROMAS WITH FSR.

% DATA FOR TREATMENT OF PRIMARY AND MET-
ASTATIC CANCERS including lung, liver,
pancreas, kidney, intestinal, gynecologic,
lymph node, breast cancer, prostate, liver
cancer, melanoma, sarcoma AND MORE.

W An extensive experience - probably
Eheweialld@sElcire altels BRI Sain R A o=
surgery for RE-TREATMENT IF STANDARD
RADIATION, CHEMO OR SURGERY FAILS TO
DELIVER DESIRED RESULTS OR IS NOT TOL-
ERATED.

% AN EXTENSIVE EXPERIENCE - probably the
largest in the world - treating cancers
@i  Eh® lgwgaln, wEeEk, Caegic, AldeoimEal,
pelvis and beyond using Radiosurgery.

%W OUR EXTENSIVE, EXPERIENCED TEAM ap-
proach should reassure patients and
their family.

%W OUR NEW MODERN RADIATION CANCER TREAT-
MENT FACILITY IS LOCATED - SUPER CON-
VENIENTLY IN THE HEART OF MANHATTAN
CLOSE TO BUSES, TRAINS AND SUBWAYS
- EASY ACCESS FROM ALL AIRPORTS FOR
INTERNATIONAL PATIENTS.

% MOST INSURANCES, MEDICARE, NY
MEDICAID ACCEPTED.

% BEST is to make an appointment and
meet Dr. Lederman in person. Easy phy-
shilcilanticonitdecE by callllsiing 21'2=CHOTCES
(212-246-4237) or email
Gil.Lederman@RSNY.org
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o Radi
Nerio AL

ur experienced team performs @ Frac-

tionated SEcrcokdctie Radiosur-
gery « o attack s .caneer s fromis manyy ddEr
ferent angles - in contrast to standard

radiation: tHypo-Fractionatdons is' biolodg
ically different and we believe, better.

Dr. ' Lederman was the  first in Amer-
ica and the first the Western
Hemisphere to perform Body Radiosur-
gerys andiwipreobabilive: sihas wsiches s il ange si
experience ‘in the world.

People with newly diagnosed or recurrent
cancers are invited to contact Radiosur-
gery New York. We provide answers and

solutions to those in need. The team at
Radiosurgery New York is highly experi-
enced with more than two decades per-
forming Radiosurgery. We are flattered at
imitation.

We ‘are Jjustifiably proud being first in
America @ to ‘perform Fractionated Body
Radiosurgery. You may find our experience
bencficiawly “That is why fso . many fcomer to
receive therapy at Radiosurgery New York.
Innovation and experience the key ingre-
dients.

‘'Feel free to call, write or visit us about

VOULITAEOT) S MNISTE Ol questions.
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