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Darrell S. Rigel, MD MS 
New York University Medical Center 

35 E 35th Street   Suite 208 
New York, NY  10016 

(212) 684 4542   rigeld01@nyumc.org  

Scott Anderson, Director  
Utah Division of Waste Management & Radiation Control 
P.O. Box 144880 
Salt Lake City, UT 84114 
T: (801) 536‐0200  

Re: Sensus Healthcare Exemption Request – Utah 

Dear Mr. Anderson, 

I am reaching out to you regarding the utilization of superficial radiation therapy for the 

treatment of skin cancers by dermatologists in the State of Utah. I am a Clinical Professor fo 

Dermatology at New York University and a board‐certified dermatologist by the American 

Board of Dermatology. I am a Fellow and an Honorary Member in the American Academy of 

Dermatology where I served as President in 1999. I have also served as President of the 

American Society for Dermatologic Surgery and American Dermatological Association.   

I received my MD degree from George Washington University. I attended Cornell University 

Medical Center for my Internship in Internal Medicine and completed my training at NYU where 

I was a Resident, Chief Resident, NIH Training Fellow and Dermatology Surgery Fellow. I have 

authored numerous articles and abstracts in professional journals as well as being lead editor of 

Cancer of the Skin, the major textbook in this field. I have testified before Congress regarding 

skin cancer and have made over 600 presentations at medical and governmental policy 

conferences worldwide and have chaired numerous national and international conferences and 

symposiums. I have also been a visiting Professor at the Huntsman Cancer Center in Salt Lake 

City.   

In regards to Superficial Radiation Therapy (SRT), dermatologists were at the forefront of 

developing and utilizing this modality long before there was ever a subspecialty of radiation 

oncology. This body of knowledge has been carried down over the last 50 years in multiple 

textbooks and articles. The efficacy rate of superficial x‐ray therapy has never been in dispute 

and is felt to be as good as or superior to electron beam therapy for the majority of skin 

cancers. Its usage is far less complex than electron beam therapy, that must be delivered by 

linear accelerators and used by radiation oncologists. Electron beam therapy is more powerful 

radiation and was originally designed and heralded as skin sparing (i.e. able to pass through the 

skin to treat deeper organs). In order to utilize electron beam on the skin, one needs to employ 

very complex physics, complex shielding and boluses (i.e. tissue like layers over the skin of 

varying thickness) to deposit an optimal dose at the skin surface.  



 

 

 

SRT has been proven very safe and effective, especially for elderly patients who are not good 

candidates for surgery (i.e. diabetes, thin/frail skin, and other co‐morbidities). SRT allows 

dermatologists to treat skin cancers on the face, scalp, neck, ears, and lower limbs with no 

deformity or scar. With surgical excision, poor healing and infections are not unusual. SRT will 

improve the quality of care that any dermatologist provides and will help elderly patients 

tremendously. SRT allows patients to continue their normal activities such as exercise and 

bathing and patients do not need to worry about anticoagulant therapy. SRT improves the 

experience of having a skin cancer treated and patients will seek out this therapy. 

SRT has also been proven cost‐effective, especially when one is dealing with elderly and frail 

individuals, where travel and cost are a factor. The typical course of SRT is under $2,000 

whereas a typical course of electron beam therapy is estimated to range from $6,000 ‐ $10,000. 

SRT is typically delivered in a physician’s office in 8‐12 fractions as compared to electron beam 

therapy which must be delivered in a specialized vault and typically utilizes 15‐30 fractions.  

In addition to SRT, dermatologists use multiple modalities on a daily basis where the physics of 

radiation come into effect (i.e. ultraviolet therapy, ultraviolet A, ultraviolet B, PUVA therapy, 

and various laser platforms). The latter modalities have very complex physics which 

dermatologists have pioneered and mastered. Dermatologists are more than capable of using 

SRT in a safe and effective manner when properly trained on the SRT device they are using.  

 

The State of Utah should allow dermatologists to utilize SRT technology in their offices. The 

United States has a rapidly aging population who are dealing with medical comorbidities and 

coagulation and SRT is a logical and cost‐effective alternative for treating skin cancer in 

appropriate patients.  

Please do not hesitate to contact me if you have any questions regarding this. Thank you.  

Sincerely,  

 

Darrell S. Rigel, MD MS 
Clinical Professor of Dermatology 
New York University Medical Center 
 



Scott Anderson, Director 
Utah Division of Waste Management & Radiation Control 
195 North 1950 West 
P.O. Box 144880 
Salt Lake City, Utah 84114-4880 
T: (801) 536-0200 
F: (801) 536-0222 

Re: Sensus Healthcare Exemption Request - Utah 

Dear Mr. Anderson, 

I've been asked to contact you regarding the utilization of superficial radiation 
therapy for the treatment of skin cancers by dermatologists in the state of Utah. By 
way of background, I am a board-certified dermatologist who has been practicing in 
South Florida for over 20 years. I am a President of the American Cutaneous 
Oncology Society (ACOS) as well as the past president of the Florida Society of 
Dermatology and Dermatologic Surgery.   

My clinical practice involves treating patients with a variety of dermatologic 
conditions, and my practice includes a large number of patients with skin cancers. I 
also conduct a significant number of clinical studies including a recently published 
study on the incidence of non-melanoma skin cancers. I utilize multiple modalities 
to treat skin cancers in order to assure that my patients receive the best care and 
have been using superficial radiation therapy (Sensus SRT-100™) in my practice for 
some time.  I received my initial training in the use of superficial radiation therapy 
in my residency and had additional further training prior to my beginning to use this 
device on our patients. I have treated hundreds of skin cancers with the SRT-100™ 
and I believe strongly that superficial radiation therapy is an extremely beneficial 
device for dermatology patients for a number of important reasons.  

As with most dermatology practices, we see a large number of patients who are 
elderly and have a variety of complicating and debilitating medical conditions. This 
is coupled with the fact that a significant portion of the patients are also taking one 
or more blood thinners. While dermatologists are extremely proficient at a variety 
of surgical techniques to treat skin cancers, not all of our patients are ideal 
candidates for our surgical intervention. In the past, we have referred patients to 



hospital centers for radiation therapy, but there have been problems and limitations 
with this approach.  Most, if not all radiation therapy treatment centers whether in 
the hospital or at outpatient facilities use equipment not specifically designed to 
treat skin cancers but instead primarily used to treat other types of cancers. The use 
of these high-powered devices for the treatment of most skin cancers is not only 
extremely expensive (both for the patient and for the health care system), but it can 
cause nonspecific damage to surrounding tissue. Additionally, patients often have 
significant problems with outpatient facilities and hospital facilities because of 
having to wait a significant amount of time to receive each treatment. Because of 
these and other issues, the number of patients willing to have radiation therapy and 
who had optimal outcomes declined significantly over the past number of years.  

The advent of equipment such as the Sensus SRT-100™, which is specifically 
designed to treat skin cancers in the dermatologist office, has dramatically benefited 
our patients in a number of ways. We are now able to treat patients using a type of 
radiation therapy that is specifically designed to treat skin cancers while leaving 
most normal tissue unaffected. This dramatically reduces both short-term and long-
term side effects associated with treatment and is a much less expensive modality 
both for the patient and the health care system. Additionally, because the treatments 
are performed in a simple outpatient manner in the dermatologist’s office, they can 
be performed in a very user-friendly, patient friendly, and time efficient way to 
optimize the experience and life quality for patients.  

In short, receiving surface radiation therapy in the dermatologist’s office provides a 
very beneficial modality to skin cancer patients that is clinically effective, safe, has a 
very low relative side effect profiles, is extremely cost-effective both for the patient 
and health care as a whole, and is certainly beneficial for the needs of the patients. 
For these reasons, I recommend the use of the SRT-100™ by dermatologists for of 
the citizens of the state of Utah. I believe that it is an important addition for their 
healthcare needs.  

Please call me if you have any questions. 

Sincerely, 

Mark S. Nestor, M.D., Ph.D. 




