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Post Brachytherapy Issues

• Acute - AUR

• LUTS – Urgency, Frequency, Reduced flow, 

Nocturia, Dysuria

• Visible Haematuria

• Erectile Dysfunction

• Ejaculatory Change





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



Acute Toxicity

• Dysuria – Common – 50-80% 4 wk

• Mirrors IPSS Resolution

• Isotope, +EBRT, AD, D90, Urethral dose do not 

predict for dysuria

• Merrick – alpha blockade may reduce severity

• Persistant – think stricture



Urgency/Frequency

• Urgency/Frequency

• Often a significant component of early urinary 

toxicity



TAMSULOSIN 800mcg ?



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







Late Effects

• I125 Seed Monotherapy Tight 

profile of Late Effects

• Stricture – Number 1 Problem – 70-

80% of late problems, Usually 

Occur Within 1-3Years 

• Haematuria – Usually Self limiting

• ED – often limited uptake of 

multimodality treatment

• Pain







Incise or Dilate

• Combination Probably best

• Intermittent Self Dilation for 12m to maximize 

benefit

• >12m palliation but may beat redo



Urethral Stricture





Urethral 

Strictures

• 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





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





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





Other Options



Beware your friends



Questions ? New Resources ? Contact? 

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


