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ABSTRACT—Hyperthermia for treatment of cancer is known to be beneficial
both in itself and in conjunction with other forms of treatment, particularly
radiotherapy. We have developed a new machine for local hyperthermia (41-
44°C) to the prostate, by transmission of microwaves (915 MHz) via a rectal
probe. Patients were treated on an outpatient basis and did not require any
anesthesia or sedation. There were no complications. Good results, measured
by local control, disappearance of malignancy, relief of obstructive symptoms
and pain, have been obtained in a series of 44 cases. More studies with this

promising new modality are in progress.

Local hyperthermia was introduced by us some
years ago to improve treatment for cancer of
the prostate. The early clinical results in our
first 15 cancer patients have been reported.'
Following this initial experience, an entirely
new apparatus for local hyperthermia to the
prostate has been developed here. After exten-
sive experimental work, the equipment was
used on humans affected by three conditions:
cancer of the prostate, benign prostate enlarge-
ment, and chronic prostatitis.** Herein we re-
port our results in a series of cases of cancer of
the prostate.

Material and Methods

The equipment we used in this work and
which we were instrumental in developing®” is
The Prostathermer.* This equipment consists
of: (1) a 0-100 W microwave generator (915
MHz), (2) a rectal probe (antenna) through
which the prostate is heated to 41°-44°C, (3) a
built-in water-cooling device in the antenna for
the protection of the rectal wall, (4) several
temperature monitors located on the rectal wall
and the prostatic urethra for accurate position-

) ‘Manufactured by BIODAN Co., Rehovot, Tsrael.
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ing of the probe with respect to the heated pros-
tate and careful temperature-monitoring
during the treatment, and (5) a computer for
accurate programming of each treatment to fit
individual prostatic size, for careful monitoring
of each treatment within a preset temperature
range, and for accurate monitoring and record-
ing of all pertinent data.

Treatments do not require any anesthesia;
they are given on an outpatient basis, generally
lasting for one hour, and are repeated for a total
of six to ten times, once or twice a week,

Forty-four patients with prostatic cancer are
herein reported. Of these, 17 (group I) already
had widespread disease (Stage D2) with severe
local symptoms of obstruction and pain. The
other 27 (group II) had a locally advanced dis-
ease and were considered unsuitable for radical
surgery. Mean age in the first group was
seventy-seven years (64 to 88 years) and in the
second group, seventy-one years (67 to 84
vears). All group I patients had metastatic dis-
ease, and all had been undergoing various
forms of conventional endocrine therapy,
mostly orchiectomy, diethylstilbestrol (DES)/or
cyproterone acetate, for a mean period of
seventy-three months. They all had, among
other complications, severe local obstructive
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