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Post Brachytherapy Issues

Acute - AUR

LUTS — Urgency, Frequency, Reduced flow,
Nocturia, Dysuria

Visible Haematuria
Erectile Dysfunction
Ejaculatory Change



New Rates of Interventions to Manage Complications of
Modern Prostate Cancer Treatment in Older Men

Christopher J.D. Wallis®, Alyson Mahar®, Patrick Cheung”, Sender Herschorn®,
Laurence H. Klotz®, Ashraf Al-Matar°, Girish S. Kulkarni®, Yuna Lee“, Ronald T. Kodama“,
Steven A. Narod ©, Robert K. Nam ™"
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AUR

Selection and Pre-brachytherapy TUR/BNR
Generally In first 15 days postop

Planning to minimise needle number and
practicalities of reducing needle insertions

Even without seeds most TP Biopsy series with
32 core report 2-5% AUR so we are unlikely to
further improve

Majority Self limiting, ISC usually possible
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Acute Toxicity
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* Dysuria— Common — 50-80% 4 wk
« Mirrors IPSS Resolution

» |sotope, +EBRT, AD, D90, Urethral dose do not
predict for dysuria

» Merrick — alpha blockade may reduce severity
o Persistant — think stricture



Urgency/Freguency

 Urgency/Frequency

 Often a significant component of early urinary
toxicity

Pre-4D VS 4D IPSS (median] scores




TAMSULOSIN 800mcg ?

Symptom Score Urinary Flow
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a,-AR antagonist + antimuscarinic agent beneficial in
patients with LUTS + overactive bladder (OAB) (1)

« IPSS=12;IPSS QoL =3
« frequency 2 8 micturations/24h; urgency 2 3 episodes/24 h
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Placebo Antimuscarinic a,-AR Combination
agent antagonist
N =215 N =210 N =209 N =217
Kaplan SA et al. JAMA 2006;296:2319-28

Kaplan et al. JAMA 2006; 15: 2319-28




Monotherapy with Tadalafil or Tamsulosin Similarly Improved
Lower Urinary Tract Symptoms Suggestive of Benign Prostatic
Hyperplasia in an International, Randomised, Parallel,
Placebo-Controlled Clinical Trial

Matthias Oelke®*, Francois Giuliano®, Vincenzo Mirone®, Lei Xu 9, David Cox*, Lars Viktrup“
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EUROPEAN URCLOGY 61 (2012) 917-925
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Fig. 3 - Changes from baseline in (A) total International Prostate Symptom Score and {B) Benign Prostatic Hyperplasia Impact Index. Data represent the
least squares mean change plus or minus standard error.

L% = least squares; EI* =end point; ANCOVA = analysis of covarlance.

* p = 0105 versus placebo based on ANCOVAL

EURCPEAN URCLOGY &1 [2012] 917-925



Efficacy of tadalafil for treating chronic prostatitis/chronic pelvic pain

syndrome in patients without erectile dysfunction
Eur Urol Suppl 2017; 16(3);e453




WANTED

IN 5 STATES

PUBLIC ENEMY
NUMBER ONE!

The Attorney General of the U.S. has authorized a

$20,000 REWARD'

for mformation leading to the arrest of John Dilln
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Incise or Dilate

« Combination Probably best

e |Intermittent Self Dilation for 12m to maximize
benefit

« >12m palliation but may beat redo









Review Article INVESTIGATIVE AND CLIMCAL UROLOGY
U ret ral o T I : L : E Y @
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Strictures

Urethral strictures after radiation therapy for
prostate cancer

Felix Moltzahn', Alan Dal Pra’, Marc Furrer’, George Thalmann', Martin Spahn’
Cepartrments of Urology and “Radiation-Oncelagy, mselipital Serr, Bern, Switzerand

If endoscopic management fails Anastamotic or
buccal mucosal urethroplasty are options

90-day complication rate of 31.4

Adverse change In continence occurred in 25.7 % of
patients (13.3 % in those without prior TURP)

New ED 30-40%

UCL Not keen



Beware the ‘Atypical Stricture’

2nd Malignancy is rare but does occur (<0.1 %
Monotherapy LDR)

Usually in bladder base
Often occlusive tissue and flat
False reassurance of undetectable PSA
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Visible Haematuria

« Combined Treatment including EBRT Increases
Risk

» Bladder Cancer may have worse prognosis In the
post RT group (Peak Incidence 5-15 years)

« Co-administration or oral anticoagulation most
predictive RF



Honun-lftw
Rule out infection, immune | —s [ Elimination of inciting agent,
disorders, malignancy specific drug therapy

J
Withdraw drug, eliminate
Drug induced. toxin 6xposure jc=s | 4.4 exposure, oplimize

Cystoscopy, clot evacuation,
electrocoagulation of bleeding
vessels

Intravesical Instillation therapy:
= 1) Alum

1%-4% formalin instillation
under anaesthesia




Pain Management

Define — What (Dysuria, Rectal Pain, Ache)
Associations with filling and voiding

Diagnose — GA Cystoscopy and Dilate often helps
even If stricture not seen

Manage

Simple Analgesia (Ibuprofen Nocturia)
Amitriptyline 10mg OD ->75mg OD
Pregabalin

Caffeine and Alkaline diet some help



NIH Chronic Prostatitis Symptom Index (NIH-CPSI)

Pain or Discomfort
1. In the last week, have you experienced any pain or
discomfort in the following areas? Yes

o 5

O,
<. Tip of the penis (not related to 8
urination)

d. Below your waist, in your 0,
pubic or bladder area

2. In the last week, have you experienced:  Yes

a. Pain or buming during urination? Oy

b. Pain or discomfort during or after oy
1 dimax (ejacalation)?

3. How often have you had pain or discomfort in any of

4. Which number best describes your AVERAGE pain or
discomfort on the days that you had it, over the last week?
0;,0:;0:;0,0s0,05 0505049
NO PAIN PAIN ASBADAS

YOU CAN IMAGINE

Urination
5. How often have you had a sensation of not emptying
your bladder completely after you finished urinating,
over the last week?

L1 Notatall

L), Less than 1 time in §

) 5 Less than half the time

1 5 About half the time

1 ; More than half the time

I s Almost always

6. How often have you had to urinate again less than 2
hours after you finished urinating, over the last week?

Jomllm

1, Less than 1 time in §

_1 - Less than half the time

1 5 About half the time

1 ; More than half the time

) s Almost always

Impact of Symptoms

7. How much have your symptoms kept you from doing
the kinds of things you would usually do, over the last
week?

‘:]on
1, Only alittle
‘.—Jz‘sm ¢
1, Alot

8. How much did you think about your symptoms, over
the last week?

s None

1, Only alittle

-'J;Some

1y Alot

Quality of Life

9. If you were to spend the rest of your life with your

symptoms just the way they have been during the last
wock, how would you foel about that?

"], Delighted

L], Pleased

1 > Mostly satisfied

1, Mixed (about equally satisfied and dissatisfied)

1, Mostly dissatisfied

D,U-ﬁum

U6T¢ﬂib|¢

Scoring the NIH Chronic Prostatitis Symptom
Index ains
Pain: Total of items 13, 1b, I¢, 1d, 23, 2b, 3, and 4 =

Urinary Symptoms: Total of items 5 and 6 =
Quality-of-Life Impact: Total of itkems 7,8, and 9 =




Other Options

Pentosan Polysulfate Demonstrated Significant
Reduction in Total NIH CPSI Scores vs Placebo

Change From Screening/Baseline (Intent-to-Treat Patients)

Baseline Week4 Wesk8 ‘Week12 Week 16
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Mickal 4G atal. J Lival, 0021674 suppliE2.




Beware your friends




Questions ? New Resources ? Contact?

J 018 Tae

TUNTHIDGE WELLS :
aUROLOGY MOME  ADOUT - CONDITIONS - EROG  FROIESSIONALS

ALTordAdge Wels Linalogy. Aar Hendenon proades 3 Unasogs service for GP's and patents that mavony i Ades TW URGLONY BLOG

pracice
Movenber 2014 1 Crangeyg B Sace of

Caormenon probleens seon ol Tunbridge Wels Urslogy st
o Madh arxd devvie LWary FIGE I0ecna ] reOunet! SReCRene

+ Prottemanic Uinary Fraguancy. NOca Liinady Lo Laing Leod T satesiement at Seednd

o Piecratm axsesmert

o Uinary otainstion (ofien 1 men o 15 BF,

o LAY 1etenon Ofen (eOueng Mera Laser Proststectomy IOLER| o Lose TURS

o Assevurvert of Frosiaie Carver Mt unry FBA s Sl earmreion

+ Liwtanc or Ky Sixne Ditmane 1oury) besimant inchuing Eriracorones Shock Vi LENGTpey and anccecope i
wrgary |Lretarsecogy |

o Kaney TUmours 0% g Keynom (Lapamacopics Supey o Cromeagy | Permel Neptrecmy

o NENIerernt of INONC B LOMSSON 1 1he et TAOISS! DO (Mrettel SN | SN (rotste

* Asssvurarr of SILCUSr RrTEe 1O CONOes TR NG SefrElve YRy

* ANONOJY UG ITECHe JrfncIon, CTanges 1 ICKI0 AT PGS [ETtANTA ARECING INrCoune

o Nk COOMMIIE « SSRTDNTy N eI O visecERTy

* ASMERUTHOL OF Wary DIOBIBe ) SELYCIOROM JALRNEE BRY BYTAS OF MUK SURYOML.

TomrCce

M )

Avallatio to pasents and medcal Cotiagas Nrws 40

AL Turtrge Wels Unakogy. Al Can sraure Dty SAMasmont and SIvco 0 Chre. I Deatment i (egussd peocoiures
WO G Out Usng e lateat avidence Based medcal lectnology

Alastar secograces 1w Senetts of 3 ITGARM am-Sanad dpproach 10 debae Medcal LY 1t FaTest g Wit tedeagues
horn oncoiogy redology, mnamihets specudinl murung end physictterapy docpires a1 wel 23 ofer nedcal specisites
As 0 D NHE 190 COREIZUEt e BVl 10 enture f $007N0ME Service

Continuing Professional Development (CPO)

Alasiar can offer MaVEN0 30 Melp With your practces Contineng Prolessional Devaloprmest (CPD) program. plesse
serviact b f you woukd e eter rdonmaton or 10 aTange an appotTiTand

alastairhenderson@nhs.net or http://tunbridgewellsurology.co.uk



