A,

Volume 1 No 3

Gamma Bulletin

A Newsletter from the Gamma Knife Center, Cairo

March 2004

Two and a half years of Cairo Gamma Knife

he Cairo Center Leksell Gamma
Knife has been in use for two and
half years and has treated over
480 patients since it began opera-
tion in June 2001. This has been a
truly exciting time both for the Center

and for the world out-
side. Yet for all the
troubles and upheav-
als in the world out-
side, the need for
radiosurgery remains
unchanged. The
Gamma Knife Center
has become a stable
component of medical
care in Cairo and in-
deed serves all Egypt.
For all those who
have the pleasure of
working here this has
been a gratifying de-
velopment. Much of
the success that has
been achieved is not
merely the result of
the Center itself but is
also a consequence of
the substantial sup-
port and encourage-
ment that has been
extended to the Cen-
ter. In particular the
Nasser Institute ad-
ministration and doc-
tors, The Ministry of
Health and Population
and its agencies, the
neurosurgeons  and
other doctors in Cairo
and Egypt must be
singled out for a spe-
cial thank you. Not
least we should con-
gratulate our patients
for their friendliness
and support.

The Last Year

The Gamma Knife Center has seen a
number of changes. The most impor-
tant are that there is now a permanent

staff which has been stable since we
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Gamma Knife Center Cairo on a sunny moment on an unusual rainy spring day.

This is obviously early because it is so quiet. Normally, there is a steady stream of peo-
ple visiting the Center; patients, relatives, colleagues and guests.
This was a treatment day with two patients being treated.
On Out-patient days up to 30 families visit us.

The drive in front is wide enough for cars to drive up with patients who cannot walk far
or who need a wheel chair. There is a chair kept just inside the door.
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opened. The routines and method have
been well established. The new MRI
upstairs in our own building has been
opened and is a tremendous help. The

staff there is always doing
their best to help us to
perform our work effi-
ciently. There is now a
new lift installed to carry
the patients to the MRI
and avoid the staircase.
This is very important
with our more elderly pa-
tients.

Children.

Roughly 10% of all pa-
tients treated with the
Gamma Kbnife are under
18. The range of illnesses
for which they are treated
occur in adult life but oc-
cur more often in child-
hood. Particularly, the
Center has specialised in
the treatment of blood
vessel malformations and
a benign tumour at the
base of the brain called a
craniopharyngioma. Both
are very difficult to treat
by conventional means.
The early results in both
conditions have been most
encouraging.  Altogether
the Center has treated 40
children. They are a
source of inspiration and
impress us with the cour-
age they show in their
fight against illness.

Foreign Visitors

The Center has received
visits from a number of
people and groups during



the course of 2003. These have in-
cluded delegations from Norway, Ni-

geria, Saudi Arabia, Libya and Palestine.

Patients have been treated from Saudi
Arabia, Ghana, Libya, Syria, Oman,
Yemen, UAE and Palestine. There have
in addition been consultations for peo-
ple from the UK, USA and Australia.
Two of the most significant groups to
visit us have been from Sweden. The

first was from Swedfund a Swedish
investment agency with an interest in
the centre. They interviewed some of

Dr. Jeremy C. Ganz
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Dr Jeremy Ganz the Clinical Director
has had a busy year. Apart from the
clinical responsibilities of running the
Center, there have been other tasks.
As the Center has become better rec-
ognised in Egypt there are more meet-

ings to go to and more lectures to give.

It has been Dr. Ganz’s privilege to take
part in an MD thesis at Cairo Univer-
sity and to lecture there. In addition to
all this there are young doctors to
teach and supervise. The Center is
happy that a number of young neuro-
surgeons are undertaking their MD or
PhD examinations, using material
based on the work done at the Gamma
Knife Center.

Dr. Wael Abdel-halim Reda is the most
senior of the assis-
tant staff. He is a

qualified
neurosurgeon who
specialises in stereo-
taxy and functional
work. This is helpful
for the centre be-
cause combmed treatments involving

our patients and arranged for profes-
sional photography of the centre.

The second group consisted of two
political economists from Gavle Uni-
versity. They were on a trip to examine
how Swedish activities are faring in
Africa.

Medical Tourism

Medical tourism is a relatively new idea,
which has taken root now in the Mid-
dle East. It involves the cooperation of
businesses, government agencies, hos

The Staff

small stereotactic operations per-
formed in conjunction with the Gamma
Knife treatment improves the efficiency,
safety and accuracy of the treatments.

It should be explained that stereotaxy
is a special subdivision of neurosurgery.
It involves placing a navigating device
in the form of a metal frame on the
head. It is then possible to direct tiny
instruments with millimetre precision
to targets within the brain. This re-
duces damage to an absolute minimum.
The commonest uses of the method in
regard to the Gamma Knife is in the
taking of tissue specimens, or biopsies
and placing tubes into fluid filled cavi-
ties. The biopsies enable the Gamma
Knife treatments to be carried out ap-
propriately with knowledge of the le-
sion being treated. The cavity drainage
enables the reduction of a lesion’s vol-
ume and small targets in the Gamma
Knife are both simpler and safer to
treat. Performing these aspirations on
the day of treatment ensures, using
imaging control that the target is as
small as possible. Calculation from the
images of the amount of fluid removed
makes the aspiration safer.

Dr. Khalid Abdel Karim is the oncolo-
gist who works closely with the centre.
He is experienced with special treat-
ments of  brain
tumours from be-
fore his time with
the Gamma Khnife
and is important
both in terms of
oncology expertise
and in discussions
on the nature of the tumours, which
are treated.

pitals and doctors with the purpose of
getting patients to the place where
they may receive the best treatment.
This is a growing activity worldwide
and the Gamma Knife Center was pre-
sent at a big fair in Bahrain in the au-
tumn where there was a lot of interest
in our activities. Advisors are now in
place to help with communications and
to facilitate patient referrals from the
region. In the modern global world
activities like this are vital if resources
are to be used in a sensible way.

Mr. Moustafa EI Asmar
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Mr. Moustafa El Asmar is the Manag-
ing Director of the Center. He is re-
sponsible for all administration. In this
last year he has been very active in
setting up connections with foreign
health authorities that are interested in
sending their patients to Cairo for
treatment. Through him the Center is
now involved in the expanding field of
health care tourism. This is a relatively
new idea whereby patients may be
taken to a certain place for treatment,
which is not available locally. This is
very relevant in the Arab world where
populations are scattered and expertise
is focussed in a few centres. Mr.
Moustafa is working hard in this field
with encouraging results.

Dr. Ayman Hafez is the centre’s resi-
dent neurosurgeon. He is undergoing
formal training in
Gamma Knife treat-
ment and has become
most proficient
within the time he
has been with the
centre. Dr. Ayman is
also somethmg of an expert on diving




and diving medicine and brings a fresh
view to the centre about the way a
number of the illnesses may be treated.

Eman Azaa
No medical institution can manage
without its nursing staff and our cheer

The chart below shows the number of
patients assessed every half year since
the centre opened. It can be seen that

Mervat

ful permanent team is shown below.
They happily cope with all the prob-
lems of care and comforting as well as
assisting in all aspects of
the treatment. Their
conscientious cheerfulness
is a very important
component of the centre.

Last but not least amongst
are staff is Dr. Marwa
Badawy. She is the clinical
coordinator and the first person the
public meets over the phone or in per-
son.

Activities

the number of referrals has remained
pretty constant. However, it has been
noticed that as the time passes more

She organises all the appointments,
before and after treatment. She organ-
ises the treatment
appointments and
all the investiga-

tions  necessary

for them. She ,
also  coordinates o
all our files. In \“"E

addition Dr. Marwa has proved expert
at raising interest in our centre both in
Egypt and abroad. She is also trained
in marketing which is very useful and
helpful at medical meetings.

and more of the patients referred are
suitable for the Gamma Knife, as more
and more people get to know what it
can do.
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Another important measure of the cen-
tre’s activity is the number of doctors
referring to it. These have been in-
creasing since we started as is shown

in the chart on the next page. Yet an-
other measure is the number of pa-
tients who refer themselves. This num-
ber has also begun to increase as the

centre becomes better known in Egypt.
We are also seeing more referrals from
outside of Egypt from neighbouring
countries.
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The number of referring doctors is gradually increasing, reflecting confidence in the centre.
Many of these physicians are repeat referrers, but there are also new ones who are inter-
ested. The referrals come from all over Egypt.

« )
No. Self referring patients per half year
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The number of self-referral patients is also increasing, as the centre gets better known.
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This chart shows the number of patients treated. Variations relate partly to holidays and
in the 5 half year there was a close association between Ramadan, Christmas, New Year
and the Eid. This has provided much extra work in the next half year already.
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This chart shows the number of patients followed up; over 280 so far. The columns
reprepresent the numbers of patients from each half year who have been followed.

Gamma Knife management involves
not just assessment and treatment of
patients. Every patient has to be

followed up at least twice a year to

begin with and in some cases even
more frequently. Obviously also there
has to be the possibility of seeing
patients with unforseen queries

following the treatment. This takes up
a lot of the centre’s time and the
proportion of time spent on this
activity only increases as the number of
treated patients increases.



Ilinesses Treated

Diagnosis Patient Numbers
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As the above numbers show, the centre has accumulated a considerable experience of a wide variety of
illnesses. Glomus tumours and craniopharyngiomas in particular are difficult to treat and the center has
been developing and refining the methods used in their management.



Visit from Swedfund

One of the biggest investors in the
Gamma Knife Center, Cairo is
Swedfund AB. This is a private
investment company closely associated
with the the Swedish Foreign Ministry.
Thus its support represents a
considerable degree of official Swedish
interest in our centre. This has
numerous advantages. Not only have
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they supported us with investment but
they provide a direct contact together
with other Swedish investors to
Swedish medical expertise and Sweden
has one of the finest health care
systems in the world. Moreover, the
Gamma Khnife itself was invented in
Sweden by the celebrated neuro-
surgeon Lars Leksell and it is
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manufactured by a company run by his
sons. This spring the centre was visited
by representatives of Swedfund who
took a number of photographs of the
activities of the centre, bringing with
them a very well known Swedish
photographer, Victor Brott. The
following section shows the activities
of the centre as seen by Mr. Brott.
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This picture taken from a nearby bunldmg shows the centre against its background. There is a pleasant garden at the front
and an adequate blacktop car park for patients, staff and visitors. The picture is taken on one of those rare days in Cairo
when there was a little rain.

Photo: Victor Brott/Swedfund



Thoroughness, safety communication
and humanity are vital components in

Naturally people are nervous about
entering a machine containing radia-
tion. Thus it is a part of the Center’s
routines to explain in detail while
they are lying on the couch that it is
entirely painless. They will move
slowly into the machine, stay there a
while and then come out for a new
small radiation dose in a different
position. The process is in fact not
very interesting and it is by no means
unknown for a patient to fall asleep
during treatment. Also, while they are
being treated there is a stereo system
built into the Gamma Knife so that
they may listen to the music of their
choice while they are being treated.
The doctors are outside the room
during treatment. However, there is a
two-way microphone system and a
television so the patient is under con-
stant supervision and can talk to the
physicians and have questions an-
swered. To make sure this works
properly, the music cuts out while a
conversation is taking place and re-
starts a few seconds later.
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the management of any health institu-
tion. The centre tries to live up to

these principles and the following pic-
tures show how this is achieved.

Here we see a patient being shown his im-
ages after treatment. It is possible using
the measuring device to show convincingly
that the illness that has been treated is
shrinking. This demonstration is more con-
vincing for the patient.

Photo: Victor Brott/Swedfund
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Explanations do not only take place during the treatment. This young lady is here seen having her questions an-
swered 2 years after she was treated. After a Gamma Knife treatment, patients are followed up for many years at
routine intervals and are encouraged to get in touch with the Gamma Knife Center if they have concerns outside
their routine follow up appointments.

Photo: Victor Brott/Swedfund

And here we see the young lady united with her family, happy
over that everything is going so well for her

Photo: Victor Brott/Swedfund



~ Explanation isn’t only about patients. No
~ doctor knows all the answers. It is routine
¥ when a new patient comes to the center,
that colleagues discuss the medical images
I and try to work out what they signify.
Then if the patient is to be treated we
have to inform them of the benefits and
risks. However, this is always a team ef-
fort.

Photo: Victor Brott/Swedfund

When planning a treatment it is essential
that the team agree about what is the tar-
get and how it should be treated. We
have standard parameters, which guide
our work. Nonetheless, not every patient
can conform to these standards. Thus,
every treatment is a mixture of careful
planning and discussion so that as far as
possible all aspects of the patient’s re-
quirements are met.

Photo: Victor Brott/Swedfund

We also believe that happy
- people work well and we are
lucky to have a skilful and
iy 1 . Jhappy staff as this picture illus-
2 £ trates.
Q .
.ff\ Photo: Victor Brott/Swedfund

This is the place for Mr. Magdy our
physicist. He is responsible for all techni-
cal aspects of the treatment and has
cheerfully performed this task ever since
we started. The Center is lucky to have
his services.

10
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Precision and concentration are essen-
tial to the whole concept of radiosur-
gery. Here Dr. Khalid is seen showing
how even the least detail such as
tightening a screw must be performed
with skill and accuracy.

Photo: Victor Brott/Swedfund

Since radiosurgery involves radiation the
treatment team cannot be in the room with the
patient. As mentioned above there is TV and
microphone connection between the team and
the patient. It is a rigid rule that a doctor and
a physicist must watch the TV at all times.
Thus, if there is a medical problem the doctor
can react and if there is a technical problem
the physicist can cope. This tradition of obser-
vation goes back to Professor Leksell who in-
vented the machine.

Photo: Victor Brott/Swedfund
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All radiation treatment units in the world need
to have a warning sign above the door. The
Gamma Knife Center is no different. The light
above the door to the treatment room means
nobody can enter without tripping an alarm. This
is all part of the safety arrangements.

Photo: Victor Brott/Swedfund
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Finally, the key to the whole system is the dose planning. The idea is to give
an adequate dose to the target and spare the surrounding important normal
parts. Often the most important normal parts are the nerves of vision. In
this picture the yellow part is the treatment dose and the lilac is the part of
the target not covered by this dose. The blue shape is the nerves of vision.
The picture shows how the dose is shaped to spare these. As long as 90%
or more of the tumour is covered by the prescription dose and as long as
the eye nerves don’t get more than a certain dose (8Gy) the treatment is
safe. The computer program used to enable us to do this is called Leksell
GammaPlan and is uniquely precise in the way it allows radiation to be de-
livered, as illustrated in the above picture.

Photo: Victor Brott/Swedfund

For More Information — Find Us at
Gamma Knife Center, Nasser Institute, Cairo.

Tel: +202 432 3839
Fax: +20 2 203 3024
Email: gkcairo@link.net
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For More Information — Find Us at
Gamma Knife Center, Nasser Institute, Cairo.
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Email: gkcairo@link.net
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