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The goal of this brochure is to familiarise yourself with the procedure of prostate brachytherapy. It contains
information concerning the prostate, the procedure, the most common side effects and precautions to take
after this treatment. Please read this brochure attentively and keep it safe so that you can refer to it as
necessary. Should you need any additional information, please don’t hesitate to contact
your Oncologist or Urologist:
• Dr Kahl, Radiation Oncologist, Tel: +264 83 330 5015
• Dr van Wyk, Radiation Oncologist, Tel: +264 83 330 5016
• Dr Eksteen, Radiation Oncologist, Tel: +264 83 330 5030
• Dr Stellmacher, Urologist, Tel: +264 61 232 403
• Dr Förtsch, Urologist, Tel: +264 81 127 2743
• Emergency number, tel: +264 83 330 5031
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WHAT IS THE PROSTATE?
The prostate is a small gland located
between the bladder and the rectum of a
man. It surrounds the urethra, the passage
in the penis through which urine and
semen pass. The prostate forms part of
the reproductive system. It produces most
of the fluid that makes up semen, which
enriches and protects sperm.

WHAT IS PROSTATE CANCER?
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Prostate cancer occurs when abnormal
cells develop in the prostate and start
to grow out of control. These cells have
the potential to continue to multiply, and
possibly spread beyond the prostate.
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WHAT IS BRACHYTHERAPY?
Brachytherapy is a type of radiation
therapy in which a radioactive source
is placed directly into or next to an
organ or tissue affected by cancer. You
will be undergoing low dose rate (LDR)
brachytherapy. ‘Dose rate’ refers to the
speed at which the dose is delivered, not
the actual dose itself.
LDR brachytherapy or ‘seed’ implant
involves the insertion of radioactive
sources directly into the prostate. These
sources or ‘seeds’ give off localised
radiation to the entire prostate with the
aim of destroying the cancer cells.
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WHO IS SUITABLE FOR BRACHYTHERAPY?
These are permanent implants, but the
seeds completely lose their activity within
20 months. The radiation is limited to
the prostate and only a few millimetres
around it. Placement of ‘seeds’ requires a
procedure under anaesthetic that typically
takes an hour or two. You may be able to
have the treatment as a ‘day patient’ or
be booked for an overnight stay in the
hospital.
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Brachytherapy is offered to patients
depending mainly on the individual’s stage
of prostate cancer, Gleason score and PSA
results. It may also depend on a man’s
suitability for an anaesthetic, the size
and shape of the prostate and the degree
of severity of any urinary symptoms
experienced. LDR brachytherapy is
generally a treatment for men with
localised disease and not locally advanced
disease
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WHO IS SUITABLE FOR BRACHYTHERAPY? continued
Brachytherapy might not be suitable for
all men. Often there are effective alternative
options for treatment that may be equally
suitable for your situation. You are encouraged
to discuss your own circumstances with your
treating doctor.
When compared to other treatments for
localised prostate cancer, LDR brachytherapy
offers the following advantages and
disadvantages:
ADVANTAGES
• Usually only requires a one night stay in
hospital
• Less invasive procedure than a
prostatectomy

• Repeated treatments not required
• Less risk of long-term effects to normal
tissues (rectum, bladder, urethra)
• Possible better preservation of erectile
function
DISADVANTAGES
• Urinary side effects may occur which might last over
several weeks or months
• General anaesthetic and surgical procedure required
• Possible temporary changes to lifestyle because
of the radioactive implants
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YOUR TREATMENT
You will be required to visit your Urologist
to have a procedure called a “volume
study” to assess the size and shape
of your prostate. This is part of the
process of determining the number
of implant seeds required. During this
procedure it will be confirmed if you
are a suitable candidate to receive this
type of treatment. The procedure may
be done under a brief general or spinal
anaesthetic sedation, involves taking
ultrasound pictures with a probe inserted
into the rectum and takes approximately
20 minutes.

LDR brachytherapy requires a minor surgical
procedure that will take one to two
hours. Some men may be required to
stay in hospital overnight.
Whilst this is a relatively short procedure,
understanding the elements involved can
help you prepare and better recover.
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HOSPITAL ADMISSION
• You may be admitted the night prior, or
on the day of your procedure
• Admission to hospital date and time will
be communicated to you by your urologist
• You will be told what personal belongings
to bring with you by your urologist
• On admission you will be required to give
details of your medical aid, ID and health
history

THE IMPLANT PROCEDURE
YOUR UROLOGIST WILL ADVISE YOU ON:
• how to prepare your lower bowel (rectum)
for the procedure, including diet and
possibly suppositories
• fasting time (when to stop eating and
drinking before your procedure)
• medications, x-rays and scans that you
are required to bring with you
• medications you need to stop taking before
the procedure, e.g. anti-coagulants,
anti-inflammatories, herbal or
complementary supplements
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You will be given a general anaesthetic
in theatre.
The urologist or radiation oncologist will
insert an ultrasound probe into the rectum
and the image of your prostate can then
be viewed on a screen. Depending on the
size of your prostate the urologist will
then place approximately 60 - 100 small
radioactive seeds into the prostate through
hollow catheters. The placement of these
catheters is guided by a template placed
over the area between your scrotum and
your anus.
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AFTER YOUR PROCEDURE
• You will remain in the theatre recovery area
for a short period of time before being
transferred to the ward.
• You will be given some pain killers and kept
comfortable after the procedure.
The discomfort usually settles quickly.
• You may have a catheter in place to drain
urine and this may be removed the day
after the procedure.
• You will be given a course of antibiotics to
prevent possible infection.
• You may be given stool softeners to avoid
constipation.
• You can usually resume eating and drinking
once you are awake.
• If you experience any pain you should
inform your healthcare team so that they
can help alleviate it.

PREPARING TO GO HOME
• Please ensure that you have arranged

transport to and from the hospital as you
will be unable to drive for a short period
following your procedure.

• You may need time off work. Discuss this

with your radiation oncologist or urologist
so that they can provide you with a medical
certificate if necessary.
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IMMEDIATELY AFTER THE TREATMENT
Most patients experience a few minor side effects. These effects are caused by the implant catheters used to place
the seeds into the prostate. You may experience a burning feeling when the urinary catheter is removed, this is
normal.
Urinary symptoms may include:
• A stinging or burning sensation when passing urine.
• Poor stream and an increase in frequency or needing to pass urine more often during the night.
These symptoms occur as the prostate swells and the urethra is irritated.
To help alleviate these symptoms:
• Drink plenty of water (2 – 3 litres per day)
• Avoid caffeinated drinks
• Take medication that might reduce pressure on the urethra or reduce inflammation as prescribed
• Take medication that reduces the acidity in the urine as prescribed
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POSSIBLE SIDE-EFFECTS

LONG TERM SIDE EFFECTS AFTER THE TREATMENT

Be alert for any signs of infection, i.e. increased temperature, urethral discharge or pain.
You may feel mild soreness and bruising, please consult with your Urologist or Oncologist regarding suitable pain
medication to help manage any discomfort you are experiencing.
Slight traces of blood in the urine can be noticed for a few days after the procedure. If you notice heavy bleeding,
you pass blood clots in your urine or experience a fever (above 38°C), please contact your healthcare team for
further advice without delay.

It is normal to experience a little bleeding in the area where the implant
needles where inserted for a few days after the procedure.
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Constipation is common for up to four
weeks after the procedure, mostly due to
the drugs administered during anaesthesia
and for pain relief, or the radiation which
may cause inflammation to the prostate
gland, which in turn presses on the bowel.
Preventing constipation and achieving
regular soft bowel motions can be
achieved through the following:
• Eat a well-balanced diet including an
adequate amount of fruit, vegetables
and high fibre foods
• Drink plenty of water (2 – 3 litres
per day)

• Maintain regular activity as per your
Urologist and Oncologist’s advice
• You may be prescribed medications
(laxatives) by your Urologist and Oncologist
to maintain regular soft bowel actions in
the short term following your procedure.
Other commonly reported side effects
following prostate cancer brachytherapy
include:
• Erectile dysfunction
• Bowel symptoms
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LONG TERM SIDE EFFECTS AFTER THE TREATMENT
There is no reason not to be sexually
active 4 weeks after brachytherapy, but
you may not feel like it for the first few
weeks. Soreness around where the implant
catheters were inserted, or some urine
symptoms can cause some discomfort
during intercourse. It is recommended you
use a condom for the first six months after
the procedure. If your partner is pregnant,
it is recommended you do not sleep in the
same bed and do not have intercourse for
the remainder of the pregnancy for the
safety of the unborn baby.
Your semen may be discoloured (i.e. red
or brown) for the first few weeks

after treatment. The first few orgasms may
be painful; however, this is normal and will
resolve in time. If you plan to have children
following your treatment, you should
discuss this with your Urologist and
Oncologist before the procedure so that they
can advise you accordingly.

It is normal for you to be concerned
about radiation safety, but it is important
to remember that whilst the seeds are
radioactive, you are not.
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RADIATION AFTERCARE
The radiation is mostly absorbed by the
prostate and the radioactivity of the seeds
decreases progressively during the firstyear post-procedure.
Normal social contact will not put you, or
anyone around you, at risk. For the first
couple of months after the procedure it
is recommended you avoid having small
children sit on your lap for extended
periods of time, as well as prolonged
physical contact with pregnant women.
Avoid physical activity during the first few
days after the procedure. Avoid excessive
straining when passing stools.

FOLLOW UP
You can resume normal activities a few
days after the procedure and cycle after
about two weeks post-procedure.
It is not uncommon to find you have
passed a seed in your urine up to two
weeks after the treatment. Avoid touching
the seed excreted and use a spoon or
tweezer to pick it up and place it in the
small container you will receive before
leaving the hospital. Contact the Namibian
Oncology Centre as soon as possible as
they will advise you what to do next. This
container should be kept in a safe area
away from children.

When you leave the hospital, you will
receive an “implantation card”. Keep this
card safe and with you at all times. Please
also remember to show it to any doctor
you may visit.

Should you have any
questions or concerns
please speak to your
Urologist and Oncologist
as soon as possible.

After a seed implant you will see your Urologist
and Oncologist on a regular basis. Both specialist
doctors will work together to provide you with
the best care possible. During a follow-up visit, you
may need a CT scan which allows us to ensure
the quality of our implants remains of a high
standard. However, the scan does not tell us how
effective the treatment is: this will be assessed
primarily from your PSA blood tests, which will
be checked regularly.
The follow-up schedule usually includes a visit
every 3 to 6 months for the first five years.
You may have a physical examination and blood
tests during these visits.

18

CARE · HOPE · SUPPORT
3 Heliodoor Street
PO Box 87363, Eros
Eros
Windhoek
Namibia
Tel: +264 (0) 83 330 5015
Fax: +264 (0) 83 330 5020
Emergency Tel: +264 (0) 83 330 5031
Email: info@namoncology.com
Website: www.namoncology.com
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