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Esteya®

Electronic brachytherapy for treating skin cancer

Elekta, the world leader in radiation oncology solutions for decades, 

now brings a new brachytherapy solution for skin cancer treatment: 

Esteya electronic brachytherapy. Esteya, a form of high dose rate (HDR) 

brachytherapy, brings an electronic x-ray source in close proximity to  

the cancerous site. In this way Esteya can focus more therapeutic  

radiation on the disease target and minimize radiation to surrounding 

tissues and organs. 

A gentle,  
non-invasive skin 
cancer treatment
Esteya gives patients and the healthcare team a non-invasive alternative to 

surgery for treating skin cancer: electronic brachytherapy. 

Esteya provides a targeted, yet gentle treatment: precise high dose radiation 

to the cancerous site, minimized radiation to healthy tissue and a reduced 

chance of scarring. Because the treatment is short and gentle, patients can 

expect minimal or no recovery time and may return to their normal daily 

routine quickly. 

Esteya is especially beneficial in treating cosmetically challenging areas,  

such as the face and scalp, and for areas prone to wound closure problems, 

such as the back of the hand. Esteya may also be the preferred option for 

patients for whom surgery presents a high intra-operative or post-operative 

risk for complications. 

Developed in collaboration with 
a MDT, including dermatologists 
and radiation oncologists
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“I think Esteya is the future of skin cancer treatment.  

I know if I was faced with the choice of having electronic  

brachytherapy or Mohs micrographic surgery done  

I would pick Esteya.”

Douglas Thomas, M.D.,  
Dermatologist at Thomas Dermatology 

Las Vegas, NV USA



54

3 reasons to  
choose Esteya
PRECISE, TARGETED TREATMENT

The Esteya applicator is placed lightly on the skin, 

facilitating a precise, focused treatment of the cancerous 

site: radiation is applied only where needed.

All Esteya applicators are equipped with Tungsten 

shielding, minimizing exposure of surrounding,  

healthy tissue.

The various applicator sizes enable treatment  

of skin lesions of up to 2 cm, even in difficult to reach 

locations, such as around the nose and eyes.

Patient-friendly design 
reduces anxiety

Intuitive patient data 
management allowing 
patient treatments in 
only minutes

Extra-long, flexible arm 
improves positioning and 
patient comfort

Easy maneuverability 
and bright LED-guided 
applicator positioning

Tungsten shielded 
applicators minimize 
radiation exposure to 
surrounding tissue

Designed for use  
in a conventional  
dermatologist 
treatment room*

Automated applicator 
detection reduces likelihood 
of human error

Esteya  
electronic
brachytherapy 

*Please check your local regulations for specific requirements* Typical application is 6 to 8 treatment sessions per skin lesion,  
over a course of 3 to 4 weeks.

Fully automated,  
once daily QA 

NON-INVASIVE PROCEDURE

Esteya is a non-surgical treatment and uses x-ray 

radiation (comparable to that used in a dentist’s office). 

Esteya treatment is painless9 and doesn’t require local 

anesthesia, making it a very patient-friendly procedure.

Esteya treatment is non-invasive, leaves no surgical scars 

and results in excellent cosmetic outcome.8 Patients are 

in and out of the clinic quickly and can continue with their 

normal daily routine.

FAVORABLE TREATMENT TIME

The highly maneuverable Esteya arm and bright  

LED-guided applicator facilitate rapid positioning  

on the skin cancer site. Multiple lesions can be treated  

in one session, resulting in time-savings for caregivers  

and patients. Esteya takes just two to three minutes  

per visit to deliver, and treatment* can start within 

minutes of the patient’s arrival at the clinic. 

The Esteya treatment planning software comes on  

a laptop, making Esteya operation and patient data 

management very intuitive.
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Electronic brachytherapy with Esteya is the precise, technologically advanced 

– and gentle – choice to treat skin cancer. With the mobile set-up, the system 

can be used in a conventional dermatologist treatment room* at any of your 

clinic locations. 

Esteya could be a valuable asset in your dermatology offering and may help 

you give your patients continued care, all in the same location, your clinic.

Operating Esteya is easy and there’s only a short learning curve. Elekta 

provides a complete training and education program. It’s possible to train 

multiple operators, so clinicians’ time in the clinic is efficiently used.

Your patients 
have options

(Mohs) surgery is the most  

commonly selected therapy for  

treating non-melanoma skin cancer 

among patients. For some patients 

however, surgery is not an option4 

or a preference due to concerns 

about scarring in highly visible areas, 

challenges in wound closure, or 

preserving functionality. 

High Dose Rate brachytherapy, a 

well-established technique, has 

accumulated outstanding results 

and excellent patient tolerance5.  

Electronic brachytherapy, another 

form of HDR brachytherapy, is well 

suited for treating skin lesions, 

such as basal cell or squamous cell 

carcinomas.6,7,8

Compared with traditional radiation 

therapy solutions, electronic 

brachytherapy can be employed in a 

much wider range of environments, 

such as a dermatology clinic, due to 

the low shielding requirements for 

low-energy therapeutic x-ray devices.

VISIT ESTEYA.COM  

to learn about Esteya set-up, 

guidelines and read testimonials 

from healthcare professionals 

and patients.
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*Please check your local regulations for specific requirements

1
2

3
4

SCALP

1
2

3
4

FORE 
HEAD

Images and patient cases courtesy of  University 
and Polytechnic Hospital La Fe, Valencia.

Results and outcomes of these patient cases should not be  
interpreted as a guarantee of similar results. Individual 
results may vary depending on circumstances and the 
patient’s condition. Availability of Esteya® in target markets 
is dependent on regulatory admissions and approvals. 

TIME LAPSE

1. Initial lesion

2.  Two weeks  

after treatment

3.  Three months  

after treatment

4.  Six months  

after treatment

“Most of the time I play ball  

at least three times a week.  

So I can come right here from  

ball and normally I am in and  

out in 10 minutes. It doesn’t  

take long at all. It keeps me  

active and so far I have felt  

nothing from the radiation.”

Clark S. (patient)
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ABOUT ELEKTA 

Elekta’s purpose is to invent and develop effective solutions for the treatment of cancer and brain disorders. Our goal is to help 

our customers deliver the best care for every patient. Our oncology and neurosurgery tools and treatment planning systems 

are used in more than 6,000 hospitals worldwide. They help treat over 100,000 patients every day. The company was founded 

in 1974 by Professor Lars Leksell, a physician. Today, with its headquarters in Stockholm, Sweden, Elekta employs around 

4,000 people in more than 30 offices across 24 countries. The company is listed on NASDAQ OMX Stockholm.


