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A Proven Alternative to Excision of NMSC

Where I practice in southwest Florida, we 
have a large active retirement population 
from the Midwest. This patient population 
is phenotypically Fitzpatrick type I or II, 
with a standard history of extensive ultra-
violet radiation exposure.  Thus, we have 
a large incidence of non-melanoma skin 
cancer (NMSCA).  Meeting the needs of 

this large and growing patient population requires that phy-
sicians not be limited to one-size-fits-all approaches.

AN ALTERNATIVE TO SURGERY
The Sensus SRT-100 superficial radiation (SRT) device has 

allowed us to offer an excellent alternative to surgery.  With 
comparable cure rates to wide excision, it is an ideal therapy 
for almost any patient. I have found many scenarios in which 

I and the patients prefer SRT.  Those patients who are on 
multiple blood thinners or with would-be closures in high 
tension/poor skin integrity areas do excellently with SRT.  
Every dermatologic surgeon has had a patient that they have 
dreaded performing surgery on.  A myriad of variables can 
make a case ever more difficult.  With a new standard of care 
supporting the continuation of prescription anticoagulants 
for cutaneous surgery (in most scenarios), and new antico-
agulants coming to market regularly, SRT mitigates bleeding 
risks for these patients and simplifies treatment. Surgical 
locations that are typically under high tension like the distal 
leg and scalp are ideal areas for SRT.  Patients with very thin 
skin in whom sutures could tear with light tension are excel-
lent candidates for SRT. Closures where a skin graft would 
have a limited chance of survival are also ideal locations. 
Those with significant comorbidities and of advanced age 
are also given consideration for SRT in my practice.  It makes 
providing quality patient care even easier.

COSMESIS
As a dermatologic surgeon I frequently hear patients say, 

“How big is my scar going to be?” or “How many stitches 
am I going to get?”  My favorite: “I’m okay with surgery I just 
hate needles.”  It’s nice to be able to say “Maybe no scar” 
or “No stitches” or “No need for any needles.”  Patients are 
truly ecstatic when we tell them that they can be rid of 
their skin cancer without having to be cut.  With SRT, the 
cosmetic results for the overwhelming majority of cases are 
excellent. Radiation dermatitis does occur to varying degrees 
based upon the energy and dosage of X-ray radiation deliv-
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ered.  Just as with surgery, some treatment areas and some 
patients heal better than others. The face typically heals very 
well and is an excellent option for those highly cosmetically 
sensitive patients. When the treatment is complete, there is 
usually an erythematous patch left at the site that will fade 
over the coming months typically to a white/flesh color.  
Contour and function are preserved, yielding an excellent 
cosmetic result. Treatment decisions are always made on a 
case-by-case basis. In our practice, all treatment options are 
considered and weighed against the particular presentation 
and/or patient needs. For certain cases, such as for cancers 
on the legs, arms, scalp, or for highly cosmetically sensitive 
areas, I may especially consider SRT. 

FLEXIBILITY
A high percentage of our patients are here seasonally dur-

ing the winter months.  When I have to tell them that they 
will need to take time away from golf, exercising or water 
sports to have surgery, I am usually met with a rebuttal that 
they would prefer to not give up their vacation activities.  
The SRT has allowed us to be able to meet our patient’s 
needs and provide a treatment modality that offers an excel-

lent cure rate, no downtime, flexible treatment schedules 
and superb cosmesis.  My SRT patients can play in their golf 

“We believe that the Sensus technol-

ogy has a valuable place in dermatol-

ogy especially for patients with pre 

existing conditions and simply for 

those patients who want a choice. We 

want to provide our physicians with 

tools they need to get the outcomes 

our patients expect. The SRT-100 is 

another tool for that purpose.”

—Dr. Matt Leavitt, Founder, Advanced 

Dermatology and Cosmetic Surgery

Courtesy of Sensus Healthcare.
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tournaments, go to water aerobics, or go to the gym the 
entire time they are under treatment.  If a patient needs to 
take a few weeks off of treatment they can.  A simple decay 
calculation is all that is needed to ensure a proper cure rate.

REDISCOVERING SUPERFICIAL RADIATION
I was made aware of SRT during a presentation at the 

South Beach Symposium a couple of years ago. The poten-
tial patient benefits captured my attention and I knew I 
wanted the device in practice. When my corporate office 
asked if I would be interested in the technology, I jumped 
at the chance.  It has worked out exactly how I imagined 
it.  Radiation therapy for skin cancer for many dermatolo-
gists is something that we learned about in our textbooks 
as a treatment option, but in recent times not trained how 
to perform.  With Mohs surgery and excision becoming 
the mainstays of treatment, most dermatologists who have 
trained in the last three decades have limited exposure to 
radiation therapy.  Sensus, the manufacturer of the SRT-
100 has truly changed the game in terms of the device and 
ease of integrating SRT into practice.  Instead of the X-ray 
machine taking up an entire room, the SRT-100 is about the 

same size as a standard laser.  Sensus provided comprehen-
sive training on the SRT-100 for me as well as my staff.  In 
addition, Sensus mediated assembly of the device as well as 
lead lining of the treatment room. To learn SRT for NMSCA 
takes a short time and was a great experience.  If you can 
add a new laser to your practice, you can add SRT.

A GROWING OPPORTUNITY
Having the SRT has increased our volume of patients. We 

are known in our local community for providing the most 
comprehensive treatment options of any office. Word-of-
mouth promotion has been tremendous. Once a patient has 
completed treatment, experienced the great outcome, they 
then become advocates for increasing awareness about SRT 
and our practice.   Having the SRT has increased the referral 
base and has actually increased my total number of surgical 
cases.  It has become a true driving force of the practice and 
will hopefully continue to do so. n

Thomas Singer, DO is a Fellow of the American Society for 
Mohs Surgery and Fellow of the American Osteopathic College 
of Dermatology.

Courtesy of Sensus Healthcare.
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Mohs surgery has been the gold standard 
for the management of non-melanoma 
skin cancers (NMSC), especially basal and 
squamous cell carcinomas.  However, sur-
gery can be intensive, resulting in signifi-
cant pain for some patients, and can pose 
risks for disfigurement and scarring.  Some 
patients require consultations with plastic 

surgery for wound closure or scar revision. Dermatologic 
surgeons now have the option of incorporating and offer-
ing to patients superficial radiation therapy for NMSC, 
which offers cure rates comparable to Mohs surgery.

The non-surgical option is attractive to patients because 
it is not associated with pain or risk of scarring and is espe-
cially well-suited for treatment of areas that would require 
complex surgery, such as on the nose. SRT is also a good 
option for patients on anticoagulant medications and, as a 
consequence, are not ideal candidates for surgery. It should 

also be noted that as Americans are living longer, the inci-
dence of skin cancers will likely increase. However, these 
aging patients may be frail and not candidates for surgery.

Other than a history of previous ionizing radiation to 
the NMSC site, there are no major contraindications to 
SRT.  There are possible practical limitations to consider. 
For example, to be candidates for SRT, patients must have 
reliable transportation to the office for multiple treatments 
(two to three times per week for about two months) and 
have insurance.

SRT is more than an alternative to Mohs surgery; it can 
also be an adjunct. Some older patients cannot tolerate 
multiple stage excisions. When these individuals reach their 
energy limit, the surgeon can close the wound and finish 
treatment later in a nonsurgical way with SRT. It should be 
noted that superficial radiation therapy is not appropri-
ate for tumors with extended or deep margins; the deeper 
margins would require a deeper level of radiation that pen-

BY DANIEL J. LADD, JR., DO AND STEVEN L. SCOTT, RT

SRT-100: A PRACTICE 
DIFFERENTIATOR WITH 
PROVEN EFFICACY

Patient treated with SRT for SCC; 15 total fractions over 6 weeks. Shown at baseline (left), mid-way through treatment (middle, note 

radiation dermatitis) and post-treatment (right).

Courtesy of Dr. Ladd.
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etrates sufficiently far into the skin. Such patients should 
be referred to radiation oncology for further treatment.

A PRACTICE DIFFERENTIATOR
More than an effective nonsurgical treatment option, 

SRT is a practice differentiator. In our experience, it has 
helped to expand the practice and give it a competitive 
edge over other practices.

Bringing a full-time radiation therapist on-board allowed 
the practice to grow through the provision of SRT. By free-
ing the dermatologist to see general dermatology patients 
or to perform Mohs procedures at the same time that 
other patients are receiving SRT treatment of their skin 
cancers, the practice has increased patient volume. The 
dermatologist is responsible for making the diagnosis and 
outlining a treatment program, but the radiation therapist 
is able to administer the therapy, per the treatment pre-
scription, under the dermatologist’s supervision.

A licensed radiation therapist can optimize the use of 
SRT in a practice, because he or she will be experienced in 
delivering radiation therapy and will be prepared to treat 
different body surfaces, or, for example, sloping surfaces, or 
any sites that require special consideration.

Our practice also partners with a radiation oncologist 
who is available for consult. In this way, we have estab-
lished ourselves as a comprehensive skin cancer clinic. 
Our facility now offers more than one treatment option 
for patients, and we have comprehensive care resources. 
Feedback from patients has been phenomenal.

Working with a radiation therapist and a radiation 
oncologist may make practical sense for many dermatology 
practices. Bear in mind that many dermatologists now in 
practice and most residents have had only limited educa-
tion on and experience with the use of radiation. Access 
to the expertise of radiation specialists can be extremely 
beneficial.

Source: US Census Bureau, census.gov
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same as those used in the Middle 
series. The three alternative series 
are useful for analyzing potential 
outcomes of different levels of net 
international migration.

According to the Middle series pro-
jections, between 2012 and 2050, 

the U.S. population is projected to 
grow from 314 million in 2012 to 
400 million in 2050, an increase 
of 27 percent. The nation will also 
become more racially and ethni-
cally diverse, with the aggregate 
minority population projected to 

become the majority in 2043.6 
The population is also expected to 
become much older. By 2030, more 

6 In this report, the term minority popula-
tion refers to everyone other than the non-
Hispanic White alone population. The Census 
Bureau recognizes that there are many 
dimensions of ethnicity not captured in this 
distinction.
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EVOLVING TECHNOLOGY
From the surgeon’s perspective, one difference between 

Mohs surgery and radiation therapy may be margin con-
trol. To this point, a distinguishing feature of Mohs surgery 
has been the ability to obtain clear margins. This provides 
surgeons a high level of assurance that the tumor is gone. 
In contrast, radiation therapy typically has not provided 
such control. The new SRT-100 Vision addresses this issue 
by using high frequency ultrasound imaging of the tumor 
at baseline and serially throughout the course of treat-
ment. Imaging allows the treatment team to track changes 
in tumor volume and to provide a higher level of comfort 
with treatment progress. It can also assist in determining 
the precise dose of radiation to deliver, based on sub-sur-
face features of the tumor.

The SRT-100 Vision also has an integrated, cloud-based 
record keeping feature. This facilitates consults with the 
radiation oncologist, in addition to allowing for the track-
ing of the patient over time.

Beyond the unique ultrasound imaging offered by SRT-
100 Vision, it is essential to document all tumors and 
treatments with digital photography. Good baseline pho-
tography is important for documentation of the presenting 

tumor and its location and can prove useful in allowing a 
technician to initiate treatment per the treating derma-
tologist’s prescription. SRT-100 Vision can then be used to 
confirm the treatment location. Combined use of tradi-
tional digital photography and high frequency ultrasound 
visualization assures that 1.) the correct area is treated with 
2.) a precise dose of radiation.

A WORTHWHILE OPTION
Where the gold standard of treatment has been surgery, 

the availability of the SRT-100 superficial radiation therapy 
system is a welcome development in the management 
of non-melanoma skin cancers. The device offers efficacy 
results similar to surgery but with certain clear benefits 
over cutting. While not appropriate for every patient, SRT 
may be preferred in many settings and helps to establish a 
practice as expert in the management of NMSC. n

Daniel J. Ladd, Jr., DO is Medical Director and Founder of 
Tru-Skin™ Dermatology with seven locations in and around 
Austin, Texas.

Steven L. Scott, RT is Chief of Operations, Development & 
Radiation Safety Officer, Tru-Skin Dermatology.


