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Thermotherapy is the oldest
medical therapy
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Arab medicine as early as 3000 years.
(Edwin Smith Surgical Papyrus)
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He described first
hyperthermia in oncology
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Hyperthermia was the very first
treatmentinoncology
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Radiation by red-hot iron
(S TICTEDAERE)

althy surrounding
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ormal blood-flow
Local heating (BFrmME)— (supplies the tumor)
intensifies the metabolism,
without extra supply — No deep heating was available

burning out (#H3 %)
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Why has been thermo-therapy under-evaluated in Medicine?
tDENEZOERT, ASICERREETEB/NMHMESHDOIFTELDOESSH

EvyRIZTTRADESR
No direct burn — “Nil nocere!”
“Do not harm!”

But, how 1is it possible? (L » L. ¢nixanfmic L TaJEEH)
EHEMECTLUNDBRRAFERZRNT

RRT REREFMAH

[ deep-heating (REEVHIICBT I LN TEZZ2DH) ?
B?) D5 TIL—Ar a5 KD E LB ( gnitaeh fo lortnoc control of
heating (BIZENDELHIC2A> PO—)LTEBZDH) ?

B controversial results (fAIAEEDIRZWHITTLNSDDH)




- 9.9 9.9 v N

We have to wait for development of science,
i.e. Electromagnetism in 19t century
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We have to wait for development of science,
i.e. Electromagnetism in 19t century
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Coil Condensor!
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Contemporary Equipments of Hyperthermia in oncology
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Race for Power and Temperature
(HHhEBEDHWLELY)

Competition for 42°C
ARNIZA2CHRELERE
SEBEHIC. BWNICE
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Fatal Defect of Traditional Hyperthermia
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Contradicting Results (FE3 5EKER)

Comparison of radiotherapy alone with radiotherapy plus
hyperthermia in locally advanced pelvic tumours: a prospective,
randomised, multicentre trial
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~J
8}]
]

Jacaba van der Jee, Dionislo Gonzdler Gonzdlez, Gerard © ven Rhoon, fan DR van D0k, Wim L 1 van Putten,
Augustinus A M Hart, for the Duich Deep Hyperthermia Group*

@t 2000: B55: 1119-25

|nt.J.Rad.Oncol.Biol.Phys.61:145-153,2005#
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Oncology Biol. Phys., Vol. 61, No. 1, pp. 145-153, 200 O 12 24 36 48
Copyright © 2005 Elsevier Ini ,
Printed in the USA. All rights reserve
0360-301605/3-sce front maner

ELSEVIER doi:10.1016/j.ijrobp.2004.04.057

CLINICAL INVESTIGATION Cervix

REGIONAL HYPERTHERMIA COMBINED WITH RADIOTHERAPY FOR
UTERINE CERVICAL CANCERS: A MULTI-INSTITUTIONAL PROSPECTIVE
RANDOMIZED TRIAL OF THE INTERNATIONAL ATOMIC
ENERGY AGENCY

] = RT alone
44 === RT+HT

Overall Survival
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ARUMUGAM VASANTHAN, M.D.,* MicHHIDE Mrrsumori, M.D.,! Jeonc Ho Park, M.D. ¥ 2
ZeNG Zu-FaN, M.D..} Zrong Yu-BiN, M.D.,! Praskovya OLiyNycHENKo, M.D.,Y
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What the critical defect of contemporary hyperthermia is?

T T— w5 B SE RE A HUHE & (2 L = 0D CILEB R4 B
Temperature data analysis for 22 patients with

advanced cervical carcinoma treated in Rotterdam using

DHE (BRE) TGV, REZTH
radiotherapy, hyperthermia and chemotherapy: A reference

F

D. FATEHI', J. VAN DER ZEE', E. VAN DER WAL/, FiF 2|§’§: CORAN f B{ﬁ 7& ?ﬁf, A TLY %)
W. N. VAN WIERINGEN®*, & G. C. VAN RHOON'
m Extra nutrents (glcose,et) suppl the tumor!




What the critical defect of contemporary hyperthermia is?
Im 3. Hypertherniia, ]unﬁﬁl) 353-363 @T:'y'lf"'ﬁ‘r“ﬂm HE J_.Eg%imr_ 7& ﬁ—% i L_ L/ T: 0) —G [;t E% r_ %:5 %

Temperature data analysis for 22 patients with

= > - = |
advanced cervical carcinoma treated in Rotterdam using CT) E E E'it ’%ﬁ) —C g fd‘ l’ ) o /Am J_tR-IF 75’ I]E
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dioth , hyperth i d ch th : A refi S Y — k N — —_—
ra: ullctb ise;:zzedype ermia and chemotherapy: A reference_| D E _E ‘Z —‘j_ ZD {E %}E B/] :; \ ,]/ J\ —Ij— =
D. FATEHI', J. VAN DER ZEE', E. VAN DER WAL, TIIARER L RM@EIRATLS
W. N. VAN WIERINGEN?>*, & G. C. VAN RHOON!

Radiative antennas
Gellermann J et al. Cancer Res 2005:;65:5872-5880

Selectivity < 1°C
Desired heated area

(naturally spread) 41.9 °C

Capacitive antenna
From brochure of Thermotron

Selectivity < 1°C
Unwanted hot spots

1200 W

Power=1300 W

Bolus is
heated

A Temperature distribution 45 min after start
of heat _—



What the critical defect of contemporaryv hvperthermia is?

: @hﬂmﬁ.ﬂam‘i(
Int, 7. Hypertherniia, Jane 2006,22(4): 353-363 i Tcn

Temperature data analysis for 22 patients with
advanced cervical carcinoma treated in Rotterdam using

radiotherapy, hyperthermia and chemotherapy: A reference
;:oim is needed

D. FATEHI, J. VAN DER ZEE!, E. VAN DER WAL,
W. N. VAN WIERINGEN**, & G. C. VAN RHOON!
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No artificial control
could be done
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Direction of nano-technology
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Use update achievements of fractal

) Johysiology and bioelectromagnetics!
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Infpedance Up to 100-700 W energy!
N (0.5 W/cm?)
(high efficacy without
high power)

Ground
Y/



Oncothermla — nano- heatmg, <7 amEhs s I 7 0OmEs
2000 |.|m ey . .
L3 . Macro-heating —
s equal temperature

High average temperature no inside heat-flow
FEHRENSCTH. RE~ORRAILRER




Oncothermia — nano-heating, ¥ 7 OM#Ei» 5 2 7 O f0zh~

Macro-heating —
equal temperat
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Nano-heating —
temperature differences
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Low average temperature,
intensive inside heat-flow



How to find the malignant cells? (7 / n#h)

HERSLETIMTA IO BIERY Oncothermia Oncothermia paradigm

'dea»_ We do the same change of paradigm in

hyperthermia as was made in light-technology

Energy is carried by 13.56 MHz RF-current,
(AM-modulated)

The body is a part of the electric circuit

RF-generator

RF-current
flows through th
/ target

Treatment of humans




How to find the malignant cells? (7 / Ji#)

SEESIEIRNYERGEWENS Oncothermia Oncothermia paradigm
Idea

We do the same change of paradigm in
hyperthermia as was made in light-technology

Energy is carried by 13.56 MHz RF-current,
(AM-modulated)

RF-power supply




How to find the malignant cells? (7 / jii#)

SEESIEIRNYIERGEWENRS Oncothermia Oncothermia paradigm
Idea

We do the same change of paradigm in
hyperthermia as was made in light-technology

Energy is carried by 13.56 MHz RF-current,
(AM-modulated)

) Numerous pathways are

RF-power supply excited

Radiofrequency current
\

e —— =
4“* %‘*~ '\‘

Membrane is good isolator |
[ max. 500 V/m =5 V/cm =5 mV/cell ]

A

E



How to find the malignant cells?

(/&)

Serious consequences:
On membrane:
v'Inducing apoptotic signal
v'Forming membrane-HSP
v'Higher transparency
v'Higher motility of domains
v'Rebinding E-cadherin
v'Damages on membrane
Rectification- demodulation

Serious consequences:
In cytoplasm:

v'Dilution of the cytoplasm
v'Higher pressure developed

v'Activated death receptors
Suppressed proliferation

v'Activated apoptotic pathways

ONCOTHERMIA
Naturally solves

the control by
- Selection of cells
- Destroying of cells

S

Numerous pathways are

RF-power supply

Radiofrequency current

excited

§

™S
s

A

E

Membrane is good isolator |

[ max. 500 V/m =5 V/cm =5 mV/cell ]



Oncothermia M7+ / Ji# A X359 2 518

How is it arranged?
1. Selection by metabolic differences R D=2 % A (Otto Warburg)
2. Selection by dielectric differences FEXRDZEZE % F| A (Albert Szentgyorgyi)

3. Selection by collectivity differences  fifgit & D = £ % F| A (fractal physiology)
When the absorbed energy is too much, the nano-heat ing

does not work! —m—p Numerous pathways are
RF-power supply excited

Radiofrequency current

Membrane is good isolator |
E [ max. 500 V/m =5 V/cm =5 mV/cell ]

A
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Selectivity on nano-scale
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10 20 30 40 50 60
Elapsed treatment time [arb.units]

Membrane damage leads
mainly to apoptosis
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Selectivity on nano-scale
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Co-culture with normal human skin
Membrane damage leads fibroblasts as a model of a

- ; squamous carcinoma
mamly to apoptOSIS Dr.Brunner G, Munster Univ., Hornheide Germany



Hyperthermia - Selectivity on nano-scale
42 °C HREOCRAENDERENDER

E-cadherin "~ Stiaomus corinara’. -
O nCOIhqrmlh Healtl]y htjman skin: flb;obal-sts -
| ZFZ“G'C l \\ ' “fxg. 7 i
- | i
72 m 4NN
H: 24, e
& rfz -
4@81 eleetrothermla *

AR DN &S DiE F"jﬁﬂh\u'li%ﬂiﬂ’ﬂd)ﬁﬁ
BANZXLZEEESED

Squamous carcinoma (A431)

growing with normal human skin Co-culture with normal human skin
fibroblasts cells (100.000/ml) fibroblasts as a model of a

were exposed to electrothermia, squamous carcinoma

incubated for 24 h at 37°C Dr.Brunner G, Munster Univ., Hornheide Germany




Hyperthermia Selectivity on nano-scale
42 0C HRREORAENDEFEENDER
S ey < LN e

beta-catenin

Oncothermia
42 °C

BETrOmANV IS
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#81 electrothermla ), .
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Squamous carcinoma (A431)
growing with normal human skin Co-culture with normal human skin

fibroblasts cells (100.000/ml) fibroblasts as a model of a
were exposed to electrothermia, squamous carcinoma

incubated for 24 h at 37°C Dr.Brunner G, Munster Univ., Hornheide Germany
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Electrode

Healthy tissue
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Electrode
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PET image ielectnvniy in macro sgale
(Positron Emission Tomography) ii'_’i *R E"]j]l] ;“:31'0) 7 7 D >( ﬁq:

| Electrode |

Healthy tissue

Radio-
frequency-
current

NWﬁ?ﬂ@iP

| Electrode |

MEDERE : A2y —=7
Focus is automatic. It follows any changes.
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Healthy tissue

cu rrent

When the absorbed energy is too much,
. - the local selection does not work!

_._Oncothermta selects and kills the _______ @45{13{ bE-pRETENL. IR |~_¢Lr; |
§ mallgnant ce[l on natura! wayl ; : 5 BEEL 750 .



Oncothermia for health-care of our ages

7+ > 3% — 2 FIXEREE.
NIVRT T DHE DL AHE

Negative feedback

_ loop controlling the
Feedback to keep the homeostasis homeostasis

Body in
homeostasis




Oncothermia for health-care of our ages

72 AT — I T IIERRERE.
NIRRT T DR D HE

Negative feedback

i loop controlling the
Feedback to keep the homeostasis homeostasis

Irregularities,
stress, disease...




Oncothermia for health-care of our ages
72 AT — I T IIERRERE.

NIVRIT T DB N R E
Negative feedback
i loop controlling the
[ Feedback to keep the homeostasis homeostasis

Down-regulation of the
constrains of the treatment

Irregularities,
stress, disease...



Oncothermia for health-care of our ages
72 AT — I T IIERRERE.

NIVRIT T DB N R E
Negative feedback
i loop controlling the
[ Feedback to keep the homeostasis homeostasis

Action for up-regulation
of the treatment-effect

—

[Oncothermia treatment J

Irregularities,

stress, disease...



Oncothermia for health-care of our ages
Negative feedback j :’/ :l - :-:n ?(iﬁ;ﬁjﬁgﬁ\

ocop contrelling the

hoemeostasis /\\,Jl/z/j_?mﬁjjfd: jj_::ﬁ

Present application is human oncology. However the future is
| opening the wide range applications, like application in fields of

‘Dm:othermia treatment

Feedback to keep the homeostasis

1 @

e

Body in
homeostasis

Disease

U BYDOEZREEICH A (veterinary use)
2 ABPBYOYIEEEICF] A (physiotherapy)
FEDFEHERDAHAIEMNTELDT., HADRERDGHEIC

3 2R—YUmExIZFIA (sport-medicine)
ERBBERDV A — L7 v TFE, BERIZTADI153E JdH
LEBRICE) HACHEEZ RO D, V4 —LT7 v ITOHEAKIE,
4 E=ZIZF| A (cosmetic use)
TILT A4 PRED CDREIRBEICFATE S,

® eee

We are pioneering the new paradigm of the medicine and healthcare:
break the dominance of pharma-products!



Oncothermia for health-care of our ages
FEDEZEOHAT Y -7

e JNCOthErmia is a new paradigm of medicine, could be

oop cortrolling the

wmem - @pplied in various fields of curative and palliative care

BV DOREEEFE~DICH

[ Feedpack to keep the homeostasis ]

tress [ disease
imegularities

T aH—ZTOEFEARIIFLEALTATOES
Cf L LT, EOETERETLEEIIEE: L TH
AT&%




Oncothermia for health-care of our ages
£ EDEZEOHASAF Y —37
s, dNCOthErMIA IS @ new paradigm of medicine, could be

||I

weeis—— gpplied in various fields of curative and palliative care
A —IT7[EmECT LILE—IZLE S

tress / disease
irregularities

1Y —IT7OEESEIFEAETATOER
ALT, EOEITEETHREREES L TH
B OEE LGSR OGE




Oncothermia for health-care of our ages
EFEDEZEHAHAT Y-S

e JNCOthermia is a new paradigm of medicine, could be

=" gpplied in various fields of curative and palliative care

[ Feedback to keep the homeosiasis ]

BHEEEzEEIZH B

T At —2T7OEESREIIZFEAETATOREE
(Ziz LT, Y OEITERRE T O EBRYEE Y L TH
&1 fEE A 5RO

F O —ITFEFREOT LILX—(CLED




Oncothermia for health-care of our ages
FEOEZEOHASF Y —27
s ONCOthermia is a new paradigm of medicine, could be
""" gpplied in various fields of curative and palliative care

REBEmDH T —A 2 — (MiEHzs)

[ Feedhack to keep the homeostasis ]

tress / disease
irregularities

T At —IT7REEERIIIFEAETRATOIES
ZTo LT, YOEITERE T oM EEE L TA
B NIEE SR OGE

I —ITFIEREBCTLIILT—ICEEH

BMEmsaEFIC oA

It locally increases the blood-flow
effective. It is a kind of personalizec



Oncothermia for health-care of our ages
FEOEZTEOAHAFT Y —=
So— Oncothermia is a new paradigm of medicine, could be
—=="" applied in various fields of curative and palliative care
Eﬁ{ﬁ/\ﬂf|“0)ﬂ>{k%E§E7L%5L—é:7:
BEDOHHDPBEDICHATES

[ Feedback to keep the homeostasis ]

tress / disease
irregularities

T I —ZT7OEESERIFEAETATD
T LT, YOETTREE T OB AEr L
OB E LS O G E
O —SFIEREP T LLE—I2HED
BitdmEaEaEc LA
EE A ESHBE TR — (Hniks

Its effect together with the heating, the increased blood-flow provides a
TENS (Transcutane Electric Nerve Stimulation) with pain-killing facility.



Oncothermia for health-care of our ages
FEOEZTEOHAF Y —37

N— Oncothermia is a new paradigm of medicine, could be

—=="" gpplied in various fields of curative and palliative care

FaAXR—L#AOENELS

Feedsack to keep the homeostasis ]

tress [ disease
irregularities

A A — 2T QEESRIEFEALTATOER
IS L T, EOEITRET o mueEEL L TH
B 1 I8 B R O P

A —IFIIREP 7 LILE—IZHLED
EMtmEmsEC LT
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Oncothermia for health-care of our ages
TEOEZTEHASAT Y —S7
e, dNCOthermia is a new paradigm of medicine, could be

= applied in various fields of curative and palliative care
T aR—LtOFEHES

.,,,,,_u] Compact human oncology Multilocal human oncology

S

[ Feedhack to keep the homeostasis ]

tress / disease
irregularities

VOt —3 FOEEARILEE AL TATOERN &
Th LT, EOETTERE T A EmEaEs LT
B OEEL TR OGS

A3 —ITFHREEST LILEX—ICL B

B L b Transurethral (intraluminar)

Research units

R ziRHH T —X ¥ — (MR

By P OEREEZAET
FOHESDLESGICHETES
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A AY—ZTFREREGNAIN—HY—Z7

Investigator: Prof.Dr.H. Renner,Department: Klinikum Nord, Nurnberg, Germany, Patient: REN1. 67 y, male. Diagnosis: Sinus
sphenoidalis, inoperable. Histology: Squamous epithelium carcinoma. Development: Complete right opthalmoplegy
Therapy: Radiotherapy, 54 Gy, fractional, Oncothermia: 6 sessions, after radiotherapy. Result: complete remove of eye-block

e

Investigator: Prof.Dr. A. Herzog, Institute: Fachklinik Dr.Herzog, Nidda, (Bad Salzhausen), Germany; Diagnosis: Non-Hodgkin
lymphoma, Patient: 38y, female, Stage: WHO IVTreatment: Oncothermia + Bendamustin, Results: Complete Remission, (CR)

Bendamustin +
oncothermia
30.06.2005




Esophagus carcinoma (&#EH A NDEH)

Investigator: Prof.D.Gronemeyer 01.08.01.
& Dr.H.Sahinbas

Department: Department of
Radiology and Microtherapy,
University of Witten-Herdecke,
Bochum, Germany

Patient : M, 46 y, male
Diagnosis: 4/00, Esophagus-Ca.
Therapies:

Surgery: 4/00

Chemotherapy: Multiple CxT

Radiotherapy: (50 Gy) from
01.08.01,
Recidiv: Anastomiosenrecidiv /
Multiple bougienage and
Anastomose, Full block of food-
passage in Esophagus,
Oncothermia: monotherapy
from 27.09.01 —23.11.01
Result: Complete remission (CR)
Free-food passage
Follow-up: Censored

after 6x oncothermia after 12x oncothermia



Cervix carcinoma (FEH A DEH])

Investigator: Prof. H. Renner

Department: Klinikum Nord, Nurnberg, Germany

Patient H.K, 61y, female; Cervix carcinoma; cT4 cNO MO G3

Histology: Squamous cell carcinoma,;

Therapy: 12/06-01/07 bimodality therapy, Radiotherapy: 50.4 Gy; (5x1.8 Gy/weeks);
oncothermia: 6 sessions.

Control: 3 months later hysterectomy (Wertheim).




Oncothermia results (

FfRT— %

R—2 & DLELE)

Additional 1st year survival ratio to NCI (USA) database by oncothermia (%)
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Oncothermia adds survival benefits for all the investigated tumor localizations



Clinical

studies

No Study

1 Bone-metastases 1
2 Bone-metastases 2
3 Breast cancers
4 Colorectal cancer (rectosigmoid junction)
5 Colorectal cancer (rectum)
6 Colorectal cancer (rectum)
7 Esophagus study 1
8 Esophagus study 2
9 Glioma efficacy study 1.
10 Glioma efficacy study 2.
11 Glioma efficacy study 3.
12 Glioma efficacy study 4.
13 Glioma efficacy study 5.
14 Glioma efficacy study 6.
15 Glioma efficacy study 7.
16 Glioma toxicity study
17 Head and neck
18 Kidney cancer
19 Liver metastases from vaious origine 1
20 Liver metastases from vaious origine 2
21 Liver metastasis form colorectal origine 1
22 Liver metastasis form colorectal origine 2
23 Liver metastasis form colorectal origine 3
24 Liver metastasis form rectal origine
25 Lung cancers (Adeno + small-cell)
26 Metastatic brain study

27 Non-small cell lung cancer meta-analysis.

28 Osteo-sarcoma

29 Pancreas tumors 1/a

30 Pancreas tumors 1/b

31 Pancreas tumors 2

32 Pancreas tumors 3.

33 Pancreas tumors 4.

34 Pelvic gynecological cancers (cervix)
35 Pelvic gynecological cancers (ovary)
36 Pelvic gynecological cancers (uterus)
37 Prostate cancer

38 Rectum carcinoma

39 Rectum carcinoma

40 Soft tissue sarcoma

41 Somach study

42 Urinary bladder cancer

11

103
12
92

114
12

27
140
45
19
36
179
12
24
64
39
25
28
80
15
30
29
67
15
311
62
73
26
30
42
13
38
27

18

65
16
68
18

Median Resposn
overall  ding
survival patients/

1st year
survival

(%) (m) ratio (%)
90.9
40.1
97.1 521 45
34.1
571
44.2
41.7 28.49 35
6.8
86.2 23.6 43
71.7
15
68.0 21.8 59
60.0
10 25
92.2 261
846 359 48
20.5
86.0 24.1
80
22
47.7
90.0 46.2 73
67.0 21
52.1 9.93 58
46.2 116
31.0 41
52.4 123
40.0 119
86.8 27.6 25
100.0 37.8 67
100.0 615 62
889 3838 72
71
100.0 35.9 31
589 144
85.0 365 73

Median
overall
survival of
respondin
g patients

(m)

274.8
109.8
294

66.2

32.6

78.4

48.2
53.4

255
34.4
63.5
132.7
68.5
53.4

115.3

42.0

Median
overall
survival of
non-
respondin
g patients

(m)
10.9
232

8.5

18.2

12.4

33.7

16.1
18.1

8.4
5.6
20.9
19.4
32.0
7.6

313

22.6

OER

Place

Reinkenheide, Bremerhaven
HttMed Clinic
25.2 HttMed Clinic

Peterfy Hospital
Peterfy Hospital

4.7 Peterfy Hospital

3.5 HttMed Clinic
Nurnberg Nord, Clinic

3.6 HttMed Clinic
Witten-Herdecke University
Nurnberg Nord, Clinic

2.6 St.Georg Clinic
BioMed Clinic
BioMed Clinic
St.Giuseppe Hospital
Regensburg University,
HttMed Clinic

2.3 HttMed Clinic
HttMed Clinic
Reinkenheide, Bremerhaven
BioMed Clinic
Siloah Clinic
Spedali Civili Brescia
Semmelweis University
Yonsei University

3.0 HttMed Clinic

3.0 St.Borbala Hospital
St.Georg Clinic

3.0 Peterfy Hopital
HttMed Clinic

6.1 St.Georg Clinic
VeraMed Clinic (Meshede)
Nurnberg Nord, Clinic

3.0 Peterfy Hospital

6.8 Peterfy Hospital

2.1 Peterfy Hospital

7.0 HttMed Clinic
Nurnberg Nord, Clinic
Semmelweis University

3.7 Peterfy Hospital
HttMed Clinic

1.9 Peterfy Hospital



Clinical
studies Local oncothermia:

42 studies - 2054 patients in 4 countries, 14 different clinics
All data are published, at least at conferences, incl  uding ASCO

Oncothermia is applied presently
in 24 countries

~300 installations

~100.000

oncothermia treatments are
provided yearly worldwide



Clinical

studies
More data in book (570 pages) Andras Szasz
& Oncothermia Journal Nora Szasz

Oliver Szasz

Oncothermia:
Principles

1
ONCOTHERMIA-JOURNAL-

P

and Practices

@ Springer




Clinical
studies

More data in book (570 pages)

& Oncothermia Journal

A-publication-of-Oncothermy

April-2011¢
Volume-2.
ISSN-2191-6438-

1
ONCOTHERMIA-JOURNAL-|
-

Extended-papers-on-the-topics:
from-the-First:International:
Oncothermia-Symposium!

www. Oncothermia-Journal.com{

& Conferences,

& symposia

2012
YONSEI ONCOTHERMIA

SYMPOSIUM

Time 2012. 6. 1.[Fri) 1:00pm - 6:05pm

Place Auditorium, Yonsei University Medical College / SiM|cHEHR o|athat 1& chzict

13:00-13:20
13:20-13:25
18:25-13:30

Registration

Opening Remark Chang Geol Lee {Chairperson, Radiation Oneology)
Congratulatory Address Chul Lee iPresident and CEO, YUHS)

Session |. History and Principles

13:30-14.00
14:00-14:30
14:30-15:00

15:00~15:20

Chaired by Soo Kon Kim (Kangwon Mational Univ,)

History of Hyperthermia in Yonsei Cancer Center
Physics Aspects of Hypertherimia
Hyperthermia and Tumor Biology

Coffee Break

Gwi Eon Kim (Jeju National Liniv.)
Yoonsun Chung (Radiation Oncology, Physics)
Yun-Hun Lee (Radiation Oneolugy, Biology)

Special Lecture

15:20--16:00

Chaired by Jlinsil Seong (Radiation Oneology)

Andrns Szasz (St 1sovan Univ. Hungary)

Hyperthermia-Oncothermia and Beyond

16:00-16:40 Oncothermia in Experimental and Preclinical Applications  Andoc Gabor (Tottor Univ. Japan)
Session |l. Clinical Application of Oncothermia Chaired by Chang Ok Suh (Radiation Oncology)
16:40-17:00 Gl Hepatabiliary and Pancreas Cancer Ik Jae Lee (Radiation Oncology)
17:00-17:20 GYN Cancer Kyung Ran Park (Yonsei Wonju Medical College)
17:20-17:40 Lung Cancer Chang Geol Lee (Kadiation Cneology)
17:40-18:05 Oncothermia Experiences in Kosin Medical Center Tae Sig Jeung (Kosin Univ.)
18:05

Clasing Remark Chang Geol Lee (Chairperson, Radiation Oncology)

QA e} oo e AL ok e A

| heparrens of Radmnion Uneokaey, Yonser U niveminy Callege of Medione



XXXI.
Conference of the

International Clinical
Hyperthermia Society
(ICHS)

In: Budapest, Hungary
On: October 12th-14th 2012
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Oncotherm presence in the World

Thailand United Kingdom _
_ Turkey Australia Austria
R _ Switzerland Belg
omania , ine elgium
Russia Ukraine g
Poland Canada
Netherlands

Chech Republic

S.Korea China
Jordan
Denmark
Japan
Italy
lsrael Brazil aqd
South Africa
are contracted
Hungary

Greece

~300 devices in 24 countries
(some are out of our control)
(actively controlled ~220
devices in 19 countries )



Oncotherm organization

Oncotherm Germany

R&D work
Construct prototypes
Quality assurance

Medical certification
Medical services
Marketing & sales

Tateyama Machines

Mass production

‘/Jeterinary application
Hungarian R&D

‘/German medical knowledge
Japanese electronics & technology
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