Prostate Cancer Fact Sheet

· Prostate cancer is the most common cancer among men in the UK, accounting for almost 1 in 4 of all male cancers. 1
· Nearly 32,000 men are diagnosed with prostate cancer in the UK each year and more than 10,000 men die from the disease. 1
· This means that, on average, one man dies every hour from prostate cancer.

· Treatment options for prostate cancer include:

· Watchful waiting. The patient receives no treatment initially, while his physician keeps a close watch on the development of the cancer.

· Brachytherapy. Low dose-rate (LDR) brachytherapy is a form of targeted radiotherapy involving the implantation of tiny radioactive seeds into the prostate. The radiation emitted from the seeds destroys the cancer cells.

· Surgery. All or part of the prostate may be removed surgically. Radical prostatectomy involves the removal of the entire prostate gland together with some of the surrounding tissue, with the aim of removing all of the cancer and preventing it from spreading to other parts of the body.

· External beam radiation therapy uses a targeted beam of high energy x-rays to destroy the prostate cancer cells. 

· Hormone therapy is used to block the action of testosterone, a hormone that can make prostate cancer grow faster.

· Some of the factors that should be taken into account when making decisions about treatment include: the stage and grade of the disease, the individual’s age, general health and estimated life expectancy and the benefits and side effects of each treatment choice. 
· Brachytherapy is an effective, established and well-tolerated treatment for early, localised prostate cancer (cancer that is contained within the prostate gland). It is most suitable for individuals who

· Are in good health with a 10+ year life expectancy

· Have a PSA (prostate specific antigen) level below 21 ng/ml

· Have a Gleason score below 8 (men with a score between 5—6 do well, men with a score of 7 do fairly well and men with a score between 8—10 do poorly) 

· Have a small prostate (ideally less than 50 ml) and few urinary symptoms

· Have not received previous external beam radiotherapy to their prostate. 
· Some centres exclude patients who have had previous prostate surgery such as transurethral resection of the prostate (TURP), however other centres have successfully treated patients with previous TURP with no reported increase in side-effects.

· Prostate brachytherapy is convenient for the patient. It may be performed as a day case or with only an overnight stay in hospital (compared with a much longer hospital stay for radical prostatectomy and repeated visits to hospital over many weeks for external beam radiotherapy).

· Prostate brachytherapy is effective. The 10-year PSA-progression free survival rate following LDR brachytherapy is similar to that with external beam radiotherapy and surgery (radical prostatectomy). Reported rates vary between 66% and 92% depending on the initial severity of the disease2 and this is achieved with a lower risk of the complications associated with surgery and conventional beam radiotherapy. 

· Prostate brachytherapy is well tolerated. It is associated with fewer side-effects than other treatments for localised disease (such as radical prostatectomy and external beam radiotherapy).2  

· There may be some soreness, bruising and discoloration in the perineal area and transient urinary irritative symptoms (a burning sensation when passing urine and blood in urine and semen) immediately after the implant procedure. 

· Patients’ quality of life is preserved with LDR brachytherapy compared with external beam radiotherapy and radical prostatectomy. 

· The most troublesome side effects associated these treatments are urinary incontinence and impotence (erectile dysfunction or ED). 

· Prostate brachytherapy is least likely to induce these side effects.

· A recent health related quality of life (HRQoL) study, which collected data from 625 patients following treatment indicated urinary incontinence scores of 85.9, 85.5 and 73.4 for LDR brachytherapy, external beam radiotherapy and radical prostatectomy, respectively (higher scores indicate more favourable HRQoL outcomes). 2  
· Similarly LDR brachytherapy scored best with regard to preservation of sexual function following treatment. Mean scores were 37.8, 28.0 and 25.1 for brachytherapy, external beam radiation and radical prostatectomy, respectively.2 

· The cost burden of prostate cancer is high and varies according to the type of treatment. Cumulative costs for men across all clinical risk groups have been found to be highest for hormone therapy and external beam radiotherapy and lowest for brachytherapy and watchful waiting. Costs for prostatectomy were slightly higher than for brachytherapy.3
· To fully appreciate the cost-effectiveness of the different treatment options, it is necessary to consider also the unforeseen costs associated with the management of side-effects such as urinary incontinence and impotence (as discussed above).

· The York Health Economics Consortium is currently exploring the feasibility of capturing prospective cost-effectiveness data for prostate cancer treatments.

· Brachytherapy can be used with other therapies. Recently, 15-year survival figures have been published for men who received brachytherapy combined with external beam radiotherapy for the treatment of localised prostate cancer. The overall PSA progression-free survival rate in 223 patients at 15 years was 80% in intermediate risk patients.4
· Currently there are around 28 brachytherapy centres in the UK that have performed a total of about 1,300 procedures. 

· The current level of treatment represents only about 5% of patients with localised prostate cancer. 

· In 2005, brachytherapy was approved by NICE for use in the NHS and advice from the Department of Health is supporting its increased usage, in line with the US (30%–50%) and other Western countries.5,6
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