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The Prostate Cancer Treatment Nurses Aren’t 
Talking About, But Should Be!

LDR Brachytherapy

• Nurses role in patient choice

• What is brachytherapy?

• Does it work?

• Outcomes compared to other NICE approved treatment options?

• Quality of Life?

• Where is it available!

• Questions



Brachytherapy?

LDR HDR

Low Dose-Rate High Dose-Rate



Types of Brachytherapy

LDR

• I-125 permanent 
implanted seeds

HDR

• Temporary iridium -
192 bead passing 
through catheters



Prostate Brachytherapy

Low Dose-Rate
• High Dose 
• Permanent seed implant
• Stand alone therapy or with 

EBRT
• For Low, Intermediate & 

High risk prostate cancer
• Longest follow up
• Established dose

High Dose-Rate
• Lower Dose
• Temporary implant
• Normally in combination 

with EBRT
• For High risk prostate 

cancer esp. T3b
• Shorter follow up
• Multiple protocols & doses



Video



Who is suitable?



Patients selection: urological issues

40g

70g
TURP Defect

Partial Bladder 
Neck ResectionProstate size <60-75g

Hip flexion to 90o

Patients size…
No recent unplanned TURP
IPSS<15
Treatment possible in pts 

with: Diverticulosis
IBS
Ant Resection
Bil THR



BXT
• T1-T2c, PSA <15
• Gleason 6, 3+4 <50% cores +ve

Hormones + BXT 
• T1-T2c, PSA <15
• Gleason 3+4 >50% cores +ve,  or 4+3

Hormones + EBRT + BXT(boost)
• T3a, PSA>15
• Gleason >4+3

Patients selection: cancer issues



Does it work?









How does it 
compare to EBRT?



Radiation Doses by Modality
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Dose Escalation

145Gy

217Gy
78Gy

IMRT  4mm margin LDR Brachytherapy

Morton & Hoskin Clinical Oncology 25 (2013) 474-482



EBRT vs LDR BXT
SBRT / PACE B

• Clinical review

• Gold marker & gel insertion 
transperineally by LA

• Planning CT & MRI with 
rectal enema & full bladder

• 5 visits for SBRT with rectal 
enemas & full bladder

• 8/9 hospital visits

LDR BXT

• Clinical review & TRUS (or 
use pre-Bx MRI)

• BXT with gel insertion, day 
case under GA/spinal with 
bowel prep. 

• 2 hospital visits

Is it patient’s or healthcare provider’s convenience 
that’s improved with SBRT over BXT?



LDR-PB
85%

DE-EBRT
65%

All Patients, b-PFS

LDR-PB

DE-EBRT

Int. Risk Patients, b-PFS

LDR-PB

DE-EBRT

High Risk Patients, b-PFS

LDR-PB

DE-EBRT

All Patients, Overall survival

p<0.001
p<0.003

p<0.05 p=n.s.

“..men treated 
with DE-EBRT 
were twice as 
likely to 
experience PSA 
failure than 
those treated 
with LDR-PB.”

Int & High Risk Cancers



How does it compare 
to surgery?







Brachytherapy
Quality of life



Slow urinary stream, 
and LUTS.
Worse at 4-6 weeks
Treated by α blocker, 
avoidance of caffeine

Incontinence is <1%



Reduced erectile toxicity





• 409 patients categorised at Normal, Intermediate and 
Poor function at Baseline and at 3yr using PCSI

RP =127: NSRP- 74, NNSP - 53 

BXT = 92

EBRT = 190



}Ability to have sexual intercourse



Prostate Cancer Treatments

PSA free survival - similar   -
@ 10 yrs / Cure
Incontinence <1% 2-7% 5-25%

Erectile Function 80-85% 40-60% 35-60%

Treatment time Day case 2-8weeks 1-10 days

Time off work 2-3 days variable 4-6 weeks



Where can patients 
get Brachytherapy?



St James Institute of Oncology, Leeds

Beatson West of Scotland Cancer Centre, Glasgow

Edinburgh Cancer Centre, Edinburgh

Addenbrookes Hospital, Cambridge

Kent Oncology Centre, Maidstone

University Hospital, Southampton

Royal Surrey County Hospital & St Luke’s Cancer Centre Guildford

Queen Alexandra Hospital, Portsmouth

UK & Ireland LDR Brachytherapy Treatment 
Centres

United Lincolnshire Hospitals NHS Trust, Lincolnshire

The Christie NHS Foundation Trust, Manchester

UPMC Ireland (Whitefield & Kildare)

London
• London Bridge Hospital
• Guy’s and St Thomas’ Hospital
• The Royal Marsden Hospital
• Mount Vernon Hospital

Cork University Hospital, Cork

Galway Clinic, & Galway University, Galway

Dublin
• St Luke’s Hospital
• St Vincent’s Hospital

Royal Berkshire Hospital, Reading



Conclusion

• Brachytherapy is a very effective 
treatment for all risks of prostate 
cancer, +/- hormone therapy +/- EBRT.

• It is suitable for young patients.

• Cost effective

• Improved side effect profile 

• Only minimally invasive treatment 
with NICE endorsement

• It should be discussed and offered to 
newly diagnosed patients



Surviving 5000 LDR Brachytherapy implants..

1999

2022


