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THE IMPORTANCE OF PATIENT-REPORTED OUTCOMES IN THE CLINICAL 
EVALUATION OF ACUTE AND LATE TOXICITY OF RADIOTHERAPY FOR 

PROSTATE CANCER: AN EXPLORATIVE ANALYSIS OF A COHORT OF 
PATIENTS TREATED WITH LOW-DOSE RATE (LDR) BRACHYTHERAPY



Methods
Data from 35 patients treated with I-125 permanent intra-prostatic seeds
implantation for low- and favorable intermediate-risk PC (2015-2021)

• Pre-planning US and 1-month post-implant CT dosimetry
• 1-year GU toxicity outcomes (CT-CAE v5.0)
• Baseline and 1-year post-procedure IPSS and IIEF scores

Results
• 7 (20%) ≥G1 urinary symptoms
• No erectile dysfunction
• 2 (6%) post-LDR-BCT worsening of IPSS score
• 6 (17%) post-LDR-BCT worsening of IIEF score
• 6 (17%) unchanged or improved 1-year IPSS score

despite report of G1-2 urinary toxicity
• 1 (3%) case of worse IPSS score than clinical findings

• Association between post-implant IPSS worsening and post-
planning bladder V145Gy (p=0.02) and pre-planning urethral
D2cc (p=0.045)

• Correlation between both baseline/post-implant IIEF and post-
planning penile bulb D2cc (p=0.006 and p=0.003, respectively)

• Slight correlation between post-procedure IIEF and post-
planning penile bulb D90% (p=0.06)

• Slightly higher volume of PB in patients complaining sexual
impairment than those without (median 5.4 cc (range 2.5-7.9)
vs 3.6 cc (range 1.1-8.5), p=0.81)

• No differences between radiation dose to the organs at risk
(pre-planning prostatic urethra - post-planning bladder – penile
bulb)

• Ongoing evaluation radiation dose to neurovascular bundles
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