AbstractI D: 9579 Title: Rectal function following brachytherapy: early results of two prospective randomized trials

Brachytherapy-related rectal morbidity was prospectively and repeatedly evaluated by Radiation Therapy Oncology Group (RTOG) criteriaand
the Rectal Function Assessment Score (RFAS) in 213 consecutive patients (median follow-up 22 months) enrolled in either of 2 prospective
randomized brachytherapy trials evaluating the effect of isotope for low-risk patients and different doses of supplemental external beam radiation
therapy for patients with higher risk features.

Clinical, treatment and dosimetric parameters eval uated included patient age, diabetes, hypertension, tobacco consumption, clinical stage,
prostate ultrasound volume, elapsed time since implant, hormonal manipulation, supplemental XRT, isotope, treatment planning volume, and
values of the minimum dose received by 90% of the prostate gland (Dqo), the percent prostate volume receiving 100%, 150%, and 200% of the
prescribed dose (V10011507200), rectal implant doses (V71001125150 @d Dsjiorzss0) and rectal XRT doses (Dsiorzsisors)-

Using the RTOG instrument, rectal morbidity peaked at 1 month. The pre- and most recent postimplant median RTOG scoreswere 0 and O,
respectively. The pre- and postimplant RFAS scoreswere 2.41 and 3.83, respectively. With time, therectal scoresfor both instruments
improved and approached basdline. In multivariate analysis, no clinical, treatment, or dosimetric parameters predicted for bowel function when
using the RTOG survey. Only the minimum dose received by 5% of the rectum (Ds) predicted for rectal dysfunction viathe RFAS instrument.

The RFAS instrument was more sensitive to minor bowel dysfunction than the RTOG survey, emphasizing the importance of the choice of the
evaluation instrument in determining morbidity.



