“Proton therapy was the best treatment to take care of my breast
cancer with less risk to my heart, my lungs, and my future.”
—ProCure patient, breast cancer

Proton therapy:
Precise, proven treatment for breast cancer
More than 232,000 new cases of invasive breast cancer are diagnosed
in women every year, with another 2,300 diagnosed in men.1,2
For patients like you whose treatment regimen includes radiation
therapy, it is important to be aware that proton therapy is an option
that can decrease risk of damage to organs such as the heart and lungs.
Proton therapy is precise, and thus better able to avoid surrounding
organs.3-5 By lowering radiation exposure to these areas, proton therapy
may reduce the risk of developing heart disease, lung disease and other
cancers.6-9
You can be confident that proton therapy is a good treatment choice—
it has been successfully used to treat breast cancer at Massachusetts
General Hospital as well as other leading hospitals around the world.3-5
The more information you have about treatment options like proton
therapy, the more empowered you will become to make the best decision
for your future. You can visit ProCure.com or call a ProCure center to learn
more about proton therapy and whether it is the right choice for you.

Maximize treatment dose while
minimizing risk of side effects

Advantages of proton therapy
What is proton therapy?
Proton therapy is an advanced form of radiation therapy that is precise in treating cancer.
This means that the tumor site can get treated with higher doses of radiation but with less
risk of damage to surrounding healthy organs.3-5

What can you expect with proton therapy at ProCure?
•P
 roton therapy is given in a state-of-the-art center with specialized medical equipment
•T
 reatment and care are given by a team of specialized doctors, nurses and healthcare
professionals
•M
 ost patients do not feel pain or discomfort during treatment. Skin side effects, if they occur,
can be treated with creams prescribed by a ProCure radiation oncologist
•T
 he time spent delivering proton therapy to the tumor is only about a minute or two, but the
entire treatment session may take 30 to 60 minutes
•A
 fter treatment, you will most likely be able to go right back to your daily routine

“The ProCure staff was like my
second family. I knew I was going
to miss this place once my
treatment was finished.”
-ProCure patient, breast cancer

The Precision and Power of Proton Therapy

Proton therapy is highly targeted with less risk
to your heart and lungs
What are the advantages of proton therapy versus other kinds of radiation in breast cancer?
While proton therapy and x-ray radiation therapy both treat breast cancer by killing cancer cells when they
attempt to divide and multiply, there is an important difference. Other forms of radiotherapy can deliver
more excess radiation to the heart and the lungs.3-5 This additional radiation can cause side effects years,
even decades, after treatment is completed.10,11 These side effects include heart attack, heart and lung disease
and even additional cancers.6-9 One study found that the occurrence of major heart events increases with the
dose of radiation delivered to the heart.10
Proton therapy can reduce the risk of major heart events by reducing radiation exposure to the heart.
It also reduces the radiation to the lungs and healthy breast tissue.3-5

By reducing radiation delivered to the heart and lungs, proton therapy may reduce the risk
of cardiac and lung disease in the decades following radiation for your breast cancer.6-9
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“The ProCure staff has this ability to take so
much of the stress away, from educating
you about your cancer, to the environment.
It’s not like anything I’ve ever experienced
before.”
-ProCure patient, breast cancer

Proton therapy is the solution for many
patients with breast cancer
How do I know if proton therapy will work for me?
Many patients with breast cancer are good candidates for proton therapy. If you would like
to better understand the use of proton therapy in your treatment, we can work with you and
your physician to schedule a consultation with a radiation oncologist at a ProCure center.
During the consultation, the radiation oncologist will discuss different treatment options
with you and determine if you will benefit from proton therapy. The radiation oncologists
at ProCure use many forms of radiation to treat breast cancer, so they will provide you with
an educated treatment recommendation.

How many proton treatments will I receive?
Treatments are usually given 5 days a week for 6 to 7 1/2 weeks weeks, depending on the
stage of your cancer and other factors.

Can proton therapy be used along with other kinds of cancer treatment?
Yes. Proton therapy can be used in conjunction with surgery and chemotherapy.

Is proton therapy covered by my insurance?
Proton therapy is covered by Medicare and many private insurance providers. Each ProCure
center has financial counselors who are dedicated to guiding you through the insurance
process. Please contact us if you have questions about coverage.

“I knew I was going in for a medical
treatment, but with every detail, I was
amazed. At every step of the way, there was
compassion and kindness—it’s true care.”
—ProCure patient, breast cancer
REMEMBER

Proton therapy is a good choice for your breast
cancer if you have:5,12,13
• A need for radiation to the lymph node areas
• Coexisting heart or lung conditions
• Cancer near your heart or lung that puts you at risk of receiving
extra radiation to critical organs
Visit ProCure.com or a ProCure center to learn more.
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