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To evaluate the effect of hormonal manipulation on urinary symptomatology, catheter dependency, and the need for post brachytherapy 
transurethral resection, sequential International Prostate Symptom Score (IPSS) surveys were administered to 716 consecutive patients (median 
followup 24 months).  A median of 17 IPSS surveys were obtained per patient.  Of the evaluated population, 400 patients were hormone naïve, 
227 received ≤ 6 months of hormonal therapy, and 89 received > 6 months of hormonal therapy.  In all patients, an alpha blocker was initiated 
prior to implantation and continued at least until the IPSS returned to baseline levels.  Evaluated clinical, treatment, and dosimetric parameters 
included age, T-stage, preimplant IPSS, ultrasound volume, treatment planning volume, hormonal status, supplemental external beam radiation 
therapy, isotope, urethral dose, total implant activity, values of the minimum dose received by 90% of the prostate gland (D90) and the percent 
prostate volume receiving 100%, 150%, and 200% of the minimum prescribed dose (V100/150/200).  
 
663 patients (92.3%) had the urinary catheter permanently removed on day 0 with long-term catheter dependency in 8 patients (1.1%).  The IPSS 
peaked on average 3 weeks following implantation and returned to within 1 point of the antecedent value at a median of 3 months.  Fifteen 
patients (1.9%) underwent a postimplant TURP/TUIP.  By means of stepwise linear regression, variants of the IPSS including the preimplant 
score and the maximum post brachytherapy increase were the strongest predictors for catheter dependency, IPSS normalization, and post 
brachytherapy surgical intervention.  Hormonal status was not predictive for urinary morbidity. 
 


