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PA key goal of treatment for prostate cancer is 
to minimise toxicity to the surrounding 
tissues, such as the bowel and bladder. 
Techniques currently used to achieve this at 
The Royal Marsden include spacers that 
separate the rectum from the prostate during 
radiotherapy, and brachytherapy to deliver 
treatment locally from within the prostate.

Creating space
Because the rectum and prostate are in close 
proximity, radiotherapy may cause unintended 
damage to the rectum, leading to bowel 
problems. A rectal spacer can be used to push 
the prostate and rectum apart, reducing rectal 
exposure to high-dose radiation.
SpaceOAR® is an innovative water-based 
hydrogel spacer used to separate organs at risk 
(OAR) from target organs during radiotherapy. It 
is injected into the space between the prostate 
and the rectum via the perineum, using 
ultrasound and saline to ensure correct 
positioning. 
Once in place, the gel acts like a cushion, 
holding the rectum away from the prostate for 
around 4 months before dissolving to allow 
anatomy to return to normal when radiotherapy 
ends.

Improved quality of 
life
Clinical trials have shown that SpaceOAR® can 
increase the space between the rectum and 
prostate from 1.6 mm to 12.6 mm. 

As well as minimising acute rectal pain and 
toxicity, it reduces the impact of radiotherapy 
on urinary, sexual and erectile function, 
though the exact mechanisms behind this are 
unclear.
Although not appropriate for men with 
advanced prostate cancer or those undergoing 
whole-pelvis radiotherapy, rectal spacers can 
offer considerable benefits and improvements 
in quality of life to eligible patients.

Brachytherapy – 
from the inside out
Brachytherapy is a technique that has been 
around since the 1930s, defined as the 
placement of radioactive sources in close 
proximity to any tumour. 

Low dose rate (LDR) permanent prostate 
implantation is a brachytherapy procedure in 
which radioactive ‘seeds’ are permanently 
implanted into the prostate to deliver 
radiation internally.

A rotating ultrasound probe is used to obtain 
images of the prostate in order to create a 3D 
model to help plan where the brachytherapy 
seeds should be placed. Seeds are then 
implanted in the periphery of the prostate 
gland using needles under general 
anaesthetic in a day-case procedure.

Minimal toxicity
Because brachytherapy is delivered directly 
from inside the prostate, the amount of 
radiation reaching areas close by, such as the 
rectal wall and the top of the bladder, is 
minimal. This results in an improved side effect 
profile and reduced risk of secondary cancer 
compared with standard external beam 
radiography, in which radiation must pass 
through healthy tissues to reach its target. 



However, the use of brachytherapy is limited 
to low- to intermediate-grade prostate cancers 
of a certain size in patients with a good urinary 
flow rate.

Survival beyond 
side effects
Urinary and bowel-related side effects from 
brachytherapy tend to peak in two phases – 
in the first month after implantation because 
of swelling from needling and then after 4–5 
months as radioactivity builds up – before 
gradually decreasing over time. 

Following this, prostate cancer patients 
treated with brachytherapy at The Royal 
Marsden can look forward to an 86–94% 
chance of being free from disease after 10 
years.

Winning the race
GPs may be all too familiar with ‘heartsink’ 
induced by repeated prostatitis consultations; 
around 8% of men, including many of 
working age, will experience symptoms at 
some point, which can be debilitating and 
exacerbated by stress. However, by staying 
alert to the signs and symptoms of prostatitis, 
GPs can offer patients effective treatments to 
help manage short- and long-term 
complications and minimise the impact on 
quality of life.






