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Seed Loss through the Urinary Tract
and Retrieval after Prostate Seed Implant

Atsunori Yorozu", Kazuhito Toya",
Toshio Ohashi", Tetsuo Monma?,
and Shiro Saito?

This stucdy describes our experience with seed loss and retrieval
through the urinary tract following seed implants for prostate
cancer, and offers Japanese guidelines for safety and man-
agement. Two hundred consecutive patients were analyzed.
All patients were preplanned with a modified peripheral
loading technique and implanted with a Mick applicator under
ultrasound guidance. All patients were instructed to return
excreted seeds, if any, to our center. Seed loss occurred in 6%
of patients and 0.13% of seeds. Seed loss tended to occur
in the early period through either urine or ejaculation.
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Table Retrieval areas and periods

Operative roomn Patient room Urine at home Semen at home —‘
Day 0 Next day Next 10 days Next 3 months
No. of patients with retrieved seeds 3 4 2 4
% of patients with retrived seeds 1.50% 2.00% 1.00% 2.00%
No. of retrieved seeds 4 6 2 7
No. of retrieved seeds per patient 0-2 0-3 0-1 0-4
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