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Experience of Brachytherapy
Using I-125 Seed Permanent Implants FRS P B SZ BRI L 2§ A 1-125°Pd- 103 DK AR AL & 5
for Localized Prostate Cancer ARG RRIE, KE 2 OIS TSR A B o)
PREMHEOREIC LY, BEICOVIEIIERIT
Kazuhito Toya'’, Atsunori Yorozu", VB, FOEEHD, BAAL {, BIRBOYEE B

Toshio Ohashi", Masahiro Okada'’, Reiko Itoh",
Tetsuo Monma?, Shiro Saito?, Junichi Fukada®,
Akitomo Sugawara®, and Takushi Dokiya®

BEREDIH & & o oA HHED D B W RT RE D Bk —o
ELTREEENY, BIE RIS aESEIE A 4 F (transrectal
ultrasonography. LLF, TRUS) I X % B 748 HLER P I8 5

Purpose: We report here our experience of brachytherapy DN LDOL L Y ER L TWAD, KITHEEE DN
using I-125 seeds for localized prostate cancer in 100 patients. N2 TG DRIACIZ Ry, B SZIE B B o fE w2 3
Materials and Methods: We carried out brachytherapy with D, BIIREE RE (PSA) OFIEAER LT3 = &

1-125 seed permanent implants in 100 patients with localized

Sh ] v 3
prostate cancer between September 2003 and October 2004. (RBWT DRSS B Y, PMORBPERLIRAED 5 R _t‘:ﬂn
Preplanning dosimetry was done using transrectal ultrasonic LTwa, ZITHPETHRERDE/ROSEI
images obtained three or four weeks prior to treatment. Using D, BRI D o B3 B 4 ok pb v, EB
transrectal ultrasound, we inserted I-125 seeds in the prostate TTEE b Fa ey e ol s [ =
through needles according to the preplanning diagram. We "rjjﬁ% éi e jf SPETH, WIRAHEE, BUHSBHEOIR
then examined the results on prostate CT performed one month DTFIZ19974E 12 & Y 1r-192 thin wire (7 1 ) & T
later. AR ANRBAR R AT o T A7), ZORBRE 4 L TY
Results: It was necessary to describe transrectal ultrasonic BETI320034E 9 A2, BITIEMEODI-125 seed |2 X 2558

image such as preplanning. There were several cases in which . .
the f@urce arrangement 0%‘ the schedule was corrected imme- AN % Bl L ‘t - SORBAGBROBHRCAER L E
diately before the operation. In the examination after one ZOoNBDOTHET S

month, the numerical value at the start of treatment initially
was not satisfactory, but we eventually obtained a result that

could to be evaluated. X ®

Conclusion: We carried out permanent implant brachytherapy

for localized prostate cancer using I-125 seeds and reported 20034F 9 H X V20044E 100 F Tl2, UHEiETI-125 seed

ke ARAIEANT & B/AINRIEEIE % 61T L 72 BRIB RS B
10061z X8 & L7z, ABSHA FI4 /1232 %, FHIE L
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Fig. 1 TRUS-based dosimetry.

The area enclosed In the large red line is the margin of the prastate.
Tha area enclosed in the large light blue line is the margin of the PTV
The area enclosed in the large green line is the margin of the urethra.
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The area enclosed in the large blue line is the margin of the rectal anterior wall.

Thin, various colored lines indicate dose distribution.
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Fig. 2 CT-based dosimelry.
Circles and triangular paints Indicata I-125 seeds.
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Table 1 Patient outline

n=100 minimum value  maximum value  mean value (standard deviation)
Prostate valume (ml) 8.48 41.42 20.36(7.45)

Seeds (total) 44 127 81.63(16.34)
Extraseeds 1 10 4.87 (2.28)

Source strength (MBg/total) 552 1480.82 989.53(199.67)
Needles 12 496 23.59(4.22)

Operation time (min) 30 123 59.51(17.15)

Table 2 Preimplant evaluation

n=100 minimum vaiue  maximum vaiue  mean vaiue (siandard deviation)
Prostate (%) 98.44 120.21 109.31 (4.00)
corresponding to D90

Prostate 89.39 99.93 94.80(2.33)

V100 (%)

Prostate 36.05 65.59 47.36 (4.56)

V150 (%)

Urethra (%) 108.24 138.02 120.20 (5.06)
corresponding to D30

Rectum volume (ml) 0 0 0(0)

corresponding to V100

Table 3 Postimplant evaluation after one day

n=100 minimum value  maximum value  mean value (standard deviation)
Prostate (%) 64.50 116.72 93.31(10.30)
corresponding to D90

Prostate 55.11 97.81 85.27 (6.95)

V100 (%)

Prostate 22.06 66.65 44.08(9.38)

V150 (%)

Urethra (%) 88.86 157.65 116.84(14.18)
corresponding to D30

Rectum volume (ml) 0 2.12 0.293(0.455)

corresponding to V100

Table 4 Postimplant evaluation after one month

n=100 minimum value  maximum value mean value (standard deviation)
Prostate (%) 59.37 135.89 107.13(13.98)
corresponding to D90

Prostate 73.35 99.75 92.29 (5.27)

V100 (%)

Prostate 30.62 82.78 61.03(11.92)

V150 (%)

Urethra (%) 99.34 184.30 143.48(18.58)
corresponding to D30

Fectum volume (ml) 0 3.60 0.567 (0.675)

corresponding to V100
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