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Radiation (The old and never changing)

 Cause damage to tumor cells destroying ability to further 

divide/grow

 Minimize damage to adjacent normal tissue to avoid side-

effects



Radiation Mechanism
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Radiotherapy Options

• Brachytherapy (seeds)

• EBRT

• Hypofractionated EBRT

• SBRT

• Proton therapy



EBRT

Proton Therapy

Cyberknife (SBRT only)

Brachytherapy



LOW RISK
Gleason ≤6

Prostate confined disease
PSA <10

INTERMEDIATE RISK
Gleason 7

Prostate confined disease
PSA 10-20

HIGH RISK
Gleason ≥8

Involvement of seminal vesicle 
or lymph nodes

PSA >20

Active Surveillance 

Prostatectomy (surgery)

Brachytherapy (seeds)

External Beam Radiation (EBRT)

Hormone Therapy

EBRT + Brachytherapy



SBRT

 Data limited (but rapidly growing)

 Relatively short follow up in the 

data

 Delivers high dose (~40 Gy) in 5 

treatments given twice per week

 Main concerns are rectal and 

bladder neck toxicities

 Published toxicity rates are low and 

comparable to “standard” 

treatments



SpaceOAR



Moderate hypofractionation

 20-28 daily treatments (compared to 40 treatments that we have 

historically done)

 Greater convenience for patients

 Equal efficacy and toxicity





University of Cincinnati 

Multidisciplinary Clinic



MDC clinic details

 Only clinic of its kind in Cincinnati

 Unique opportunity for patients to get a “well-rounded” approach 

to their prostate cancer

 Generally held on the 3rd Friday of the month in the afternoon

 Conference held prior to the clinic to review all patients

 Attendees include: Urologist, Radiation Oncologist, Nurse practitioner, 

RN, Uro-radiologist, and residents

 All patients are thoroughly discussed to reach consensus best 

approach

 Patients are then seen by the urologist and radiation oncologist in a 

single 1 hour visit



Value of MDC clinic

 Good opportunity for second opinion

 “One-stop shop”

 Potential to expand treatment options such as focal therapy or 

clinical trials

 No competition between radiation oncologist and urologist for 
patients. The goal is an UNBIASED opinion and to be a resource for 

the community.


