














Eligible patients for seed implant 
Implant can be used alone for early-stage disease 
and for favorable, intermediate risk patients. It 
is now often recommended in combination with 
external radiation for more advanced disease. 

Implant historically has been limited to low-risk 
or favorable-risk patients, which includes men 
with a small amount of cancer and a PSA less 
than 10, and Gleason score of 6 or less. 

Fortunately, we have national trial data 
confirming that Brachytherapy alone is also 
excellent for favorable, intermediate-risk patients 
(men with a Gleason score 3+4, or PSA 10-20 
with Gleason 3+3, or >50% of the cores involved 
with Gleason 3+3). 

Patients with more advanced disease (men with 
a PSA greater than 20 or a Gleason of 4+3 or 
higher) benefit with the use of implantation as a 
portion of the treatment after a 5-week course of 
external beam radiation. 

Patients who have had a prior TURP need to be 
evaluated with ultrasound (volume study) to 
determine if they are a candidate for implant. 

Patients with a very large defect or symptoms of 
significant obstruction are at an increased risk of 
complications and are better served by one of the 
other treatment options. 

Selection criteria includes a patient's general 
health, anatomy and size of the prostate gland. 
Issues with any of these can make implantation 
difficult, impossible, or increase the potential side 
effects. 

If the volume study determines the prostate is too 
large, hormonal therapy may be used to reduce it 
to an acceptable size. A second ultrasound study 
is done after 3-4 months of treatment to re-check 
the size. 

Some patients may be offered hormonal therapy 
in addition to radiation based on risk factors, 
regardless of the size of their prostate gland. 

Evaluation for Brachytherapy 
Initial consultation includes evaluation of the 
disease and discussion of the risks and benefits 
of treatment. Patients interested in Brachytherapy 
will have an ultrasound volume study scheduled 
for their next appointment. Some men will be 
sent for additional imaging to rule out gross 
evidence of cancer spread outside the prostate 
before proceeding. 

The volume study allows us to determine the size 
of the prostate gland, judge the anatomy, and preplan 
the number of seeds that will be required. Planning 
is done by making a three-dimensional, computer 
generated model of the patient's prostate gland. 

Seeds are then ordered, with the implant 
scheduled about 4-6 weeks later or 2-4 weeks 
after external beam radiation is completed. 
The actual implant will require anesthesia and a 
bowel prep to cleanse the GI tract. 

SpaceOAR® hydrogel is injected after the seed 
placement has finished. A urologist may be 
present to assist. 
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Patients who are to receive external radiation before 

the implant will go for preparation, which includes 

insertion of 2 VISICOIL™ (small gold markers) into 

the prostate. These flexible linear fiducial markers 

are used to determine the exact location of the 

prostate before each daily treatment. 

Despite the tolerance most patients have for the 

implant, no procedure is risk-free and all patients 

will experience some side effects. 

Normally, side effects from radiation are easily 

tolerated, with patients resuming normal activities 

within 3 days (including work and/or recreation). 

Patients will initially experience symptoms upon 

waking from anesthesia. Symptoms may include 

a small amount of urinary bleeding, hesitancy, 

urgency, irritation and frequency. Less than 10% 

of patients will leave the hospital with a catheter 

because they were unable to urinate after waking 

from anesthesia. 

Urinary symptoms tend to peak from 2-4 weeks 

after the implant procedure, then resolve slowly, 

with most patients urinating at pretreatment levels 

by 6 months. 

Chronic urinary irritation can occur 

in up to 10-15% of patients. Urinary incontinence 

is uncommon. Up to 5% of patients can require 

placement of a catheter after the initial procedure, 

with less than 2% requiring it for longer periods 

(6-12 months). 

Previously, rectal damage was rare and has been 

further reduced using SpaceOAR   hydrogel. 

Of those patients with no erectile dysfunction 

pretreatment, impotence will occur in 

approximately 30%. Typically, 75% of the 

effected patients respond to oral medications such 

as Viagra®, Levitra® or Cialis®. 

IMRT 
Advantages 
IMRT allows higher external beam radiation doses 

to be delivered safely; higher than what was previously 

possible with daily treatment. 

Randomized trials have shown that higher doses 

to the prostate are beneficial, demonstrating 

improved outcomes. Studies have also confirmed 

that patients treated with IMRT experience fewer 

side effects than with older techniques, despite 

the higher doses. IMRT for the prostate is always 

done with image guidance. 
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