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Abstract

THE USE OF ULTRASOUND-GUIDED TRANSPERINEAL [MPLANTATION
OF I'" & Pd'"™ FOR THE TREATMENT OF EARLY STAGE PROSTATE
CANCER

All Mahmoud Ziada*. Mohamed ElGammal*, Amr AbdelHakim*, E. David Crawford”.

*Cairo University and “University of Colorado

Intreduction -

Tlis study conducted between July. 1996 and June, 1999: 51 patients underwent TRUS
gLucled prostate brachytherapy. The aim was to determine the efficacy of brachwtherapy in cancer
control as weil as evaluate associated side effects.

Methods

The average age of patients at the time of the implant was 66 years (50-79 years).
Patients™ clinical stage were Tlc (34 patients), T2a (13 patients) and T2b (4 patients) with a PSA
ranging from 1.9 ng/ml to 19 ng/ml. The average size of the prostate gland prior to the implant in
ouwr studv was 33.5 cc. The maximum volume was 49.9 cc. Eleven patients recei\ed combined
androgen blockade and 9 patients received LHRH agonist only. 33 patients had "I implant
versus 18 with '“Pd implants based on Gleason sum above 7. Three patients in our study were
treated witlh supplemental EBRT.

Patients werc discharged on thc same dav with antibiotics, aipha-blockers, non-steroidal
anti-inflanumatory agents. Follow up included PSA, first at 6-8 weeks then at 3 month intervals
for 2 vears then bi-amualy thereafter. Chest x-rays were obtained in the immediate postoperative
period to check for sced displacement. CT scanning & dosimetrv were obtained to detemunc the
adequate coverage and to assess the quality of the implant.

Resuits )

Forty-one paticuts with an average PSA of 7.7 ng/ml were a success. These patients
achieving a nadir PSA cqual to or less than | ng/mk 31 patients achieved a PSA nadir of less than
05 ng/ml. Four patients were considered borderfine outcome because their PSA never achieved
nadir below | ong/ml. Six patients were considered failures because their PSA started to rise after
an nutial drop.

All patients were continent except 2 patients had cccasional dribbling, Weak stream was
reported in 13 patients and 4 patients had retention postoperative. One patient required clean
intermittent catheteriztion for 6 months before bladder function gradually recovered Painful
urination, reported by 3 patients, was mild and required no treatment. Mild urgency was reported
in L1 patients. Nocturia reported in 12 patients was usually mild (1-2) except in 3 patients (4-3).
Frequency was reported in 3 patients. All these svmptoms resolved spontanegusly. :

Potency was adequate for intercourse in 38 palients. erections were inadequate for
intercourse (1 G patients, 3 patients were impotent and 4 patients were not evaluated for potency.
Rectal complications were mild and required medication in only one patient. Other contplication
included fever reported by one patient and 3 patients were found to have seed migration to the
lungs. None of them desveloped any adversc events as a result.

Conclusion
Our results showed the techmique is effective and comparable with other currently

available methods of prostate cancer management. Side effects were both acceptable and
tolerable.

Key words

Prostate cancer
Brachytherapy
Radiation
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