
The Xoft Axxent Electronic Brachytherapy System at

Parkridge Medical Center
Chattanooga, TN

CASE STUDY

101 Nicholson Lane, San Jose, CA 95134 | 408.493.1500 | 877.963.8327 | Fax 866.222.3404| www.xoftinc.com

©2013 Xoft, a subsidiary of iCAD. All rights reserved. Xoft, the Xoft logo, Axxent, Electronic Brachytherapy System, and eBx are registered trademarks of iCAD. 

Benefits of Offering IORT:
Portability is a unique Xo� System feature for both patients and clinicians. Its relatively small size allows it to be easily 
transported for use in virtually any clinical setting (including the operating room where IORT is delivered) under a radiation 
oncologist’s supervision. Parkridge adopted the Xo� System in part due to its potential to be moved between rooms within its 
current location and to and from its sister hospital as well as its  free-standing cancer center. �is allows Parkridge to treat 
more patients, address multiple indications and strengthen the perception of the hospital as an innovative leader in cancer 
treatment.  

Community Awareness for the Availability of the IORT System: 
Parkridge marketed the IORT system to key constituencies through several vehicles. 
�e hospital held an educational event for clinicians in the city. To inform and educate 
the community, the hospital employed direct mailings, including a quarterly newsletter, 
and used billboards to alert the public of the availability of the Xo� System at Parkridge. 
�e Xo� System was also featured on Parkridge’s “Health Break,” a local weekly 
televised report featuring innovative healthcare solutions now available at the hospital. 

Results:
Since the introduction of the Xo� System in 2010, the center has experienced a 35 percent increase in breast consults 
from two key local surgeons. �e hospital has also seen a 20 percent increase in the number of patients receiving other 
services as a result of o�ering IORT.  

Conclusion:
Parkridge Medical Center uses the innovative Xo� System to elevate its position as a leading healthcare center in the 
Chattanooga community.  �e addition of the Xo� System enables Parkridge to increase referrals, attract new patients and 
capitalize on ancillary services. �e successful breast IORT and skin programs have and will continue to expand Parkridge’s 
unique and comprehensive cancer care program.
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such a precise manner, it minimizes unnecessary radiation delivered to the opposite breast 
and spares surrounding healthy tissue and organs. A�er the lumpectomy and IORT are 

complete, the patient is monitored in the recovery room for a few hours and typically 
returns home the same day.

IORT is administered under the direction of a radiation oncologist. �e simple 
outpatient treatment regimen and prescription dose depend on tumor size, type, 
depth, patient age, prior treatments and other criteria. 

Parkridge is one of the centers across the U.S. and Europe participating in a 
post-market study of the Xo� System for IORT. �e study—A Safety and E�cacy 

Study of Intra-Operative Radiation �erapy (IORT) Using the 
Xo� Axxent eBx System at the Time of Breast Conservation 
Surgery for Early-Stage Breast Cancer—is a prospective, 
multi-center trial.  

According to Michael Howard, PhD DABMP, RSO, Director, SCCC, Chief of Medical Physics at the Sarah Cannon 
Cancer Center at Parkridge Medical Center, “�e increased number of cases based on the availability of the Xo� 
System at Parkridge is signi�cant. Referring surgeons now send Parkridge all patients who qualify for the 

treatment. Approximately 20 percent of Parkridge’s breast 
consults result from these referrals. An employee from a local 
competing hospital even opted to receive treatment at 
Parkridge instead of her own hospital because of the 
availability of IORT.”

Parkridge is also attracting a number of patients who are 
interested in the Xo� System to treat their non-melanoma 
skin cancer, particularly patients who live in rural 

communities outside of Chattanooga. �e Xo� System 
enables clinicians to administer surface brachytherapy without the use of a radioactive isotope or a 
megavoltage linear accelerator. �is unique advantage makes surface treatments accessible at 
locations where no shielded vault exists. During treatment, a small surface applicator is placed on 
the skin where the radiation is to be delivered. A custom �exible shield can be utilized to protect 
the adjacent non-target tissues. A miniature X-ray source is then placed in the applicator to 
deliver the radiation, which is delivered while medical personnel remain in the treatment 
room with the patient. At the end of the treatment, the X-ray source is turned o� and all 
devices are removed. �e patient is able to return to normal daily activities with no 
immediate side e�ects from each dose. Treatment is delivered twice per week for 8 
treatment days over a one month time interval. �is is signi�cantly more convenient for 
patients than the usual radiation alternative which includes �ve treatments per week for 
�ve to seven weeks.

�e hospital has utilized the Xo� System to treat several skin cancer patients who 
were not surgical candidates – either due 
to concerns about surgical cosmesis or 
because they were not suitable 
candidates for anesthesia. �e Xo� 
System was truly the best solution 
available for them to receive their 
curative treatment for skin cancer 
given their unique set of 
circumstances. 

Hospital Profile:
Parkridge Medical Center has served the Chattanooga community for nearly 40 
years and has built a reputation for its use of advanced technology and its 
commitment to compassionate and high quality patient care. From its 
comprehensive cardiac services and orthopedics programs to its �rst class 
oncology care at �e Sarah Cannon Cancer Center, Parkridge is one of 
Chattanooga’s leading hospitals. 

With innovative services, cutting-edge technology, and highly skilled and 
caring medical professionals, the 275-bed medical center has earned 
recognition as a trusted leader in healthcare delivery.

Case Study Objective: 
�is case study demonstrates how the Xo� Axxent Electronic Brachytherapy System has led Parkridge Medical 
Center to become a top community medical center with elevated standards of care and innovative treatment 
options for breast and skin cancer patients. Based on the success of the breast and skin cancer treatment 
programs, this case study also demonstrates how Parkridge Medical Center implemented strong marketing

initiatives that resulted in notable increases in patient throughput.

Innovative Breast and Skin Cancer Treatment in One 
Portable System:

In December 2010, Parkridge Medical Center became the �rst hospital in Tennessee to o�er the Xo� 
System, to deliver IORT for the treatment of breast cancer. �e hospital also uses the Xo� System to 

treat non-melanoma skin cancer. �e hospital’s adoption of the Xo� System for IORT elevated 
public perception of Parkridge as an innovative leader in Tennessee’s highly competitive hospital 

market. 

IORT is emerging as an attractive alternative to traditional external beam radiation 
therapy (EBRT) by eliminating the challenging logistics and time commitment 
associated with EBRT. EBRT requires �ve to seven weeks of daily radiation treatments 
and can result in unwanted side e�ects including skin irritation and fatigue. Also, many 
patients cannot endure daily commutes to the radiation center that can be �nancially 
burdensome. IORT o�ers a more convenient and comfortable treatment option with 
minimal disruption to patients’ daily lives.

“Patients can receive radiation therapy at the time of surgery when they undergo 
lumpectomy,” notes Dr. Stephen Golder, Radiation Oncologist and Medical Director 
of �e Sarah Cannon Cancer Center at Parkridge Medical Center. “�e Xo� System 
is brought into the operating room, and the radiation treatment is administered just 
a�er the tumor is removed, meaning it may be possible for some patients to 
complete their entire course of cancer therapy in one session.” 

A�er the tumor has been removed, radiation is targeted directly into the tumor 
bed using a saline-�lled balloon placed inside the cavity for as little as eight 
minutes, helping to kill any remaining cancerous cells. Studies show that a single 
dose of intraoperative radiation may be as e�ective as a full �ve to seven week 
course of daily radiation treatments. In addition, because IORT is administered in 
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