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I. Options for Prostate Cancer: Radiation 
Different radiation modalities used in the management of prostate cancer include proton 
beam, IMRT, tomographic, and external beam radiation.  Radiation oncology is a field of 
medicine that specializes in destroying cancer cells using various types of radiation.  The 
balance is trying to cure or eliminate all cancer cells that we are treating while trying to 
spare or minimize damage to the tissues that surround these organs.  Generally, radiation 
works by either directly destroying the cancer cells or by damaging the DNA structure of 
those cells, and by damaging the DNA, they are not able to make new cancer cells in the 
future.  Normal cells which surround the prostate have ability to repair radiation damage 
while the cancer cells have a diminished ability to repair.  If we do catch cancer early, 
whether it is treated surgically or with radiation, we will very likely be successful; the 
concern is whether the cancer has spread either outside of the prostate to lymph nodes or 
to distant sites, which is why early detection is so important. 
Comparing radiation to surgery, most comparisons in the literature are retrospective.  In 
retrospective looks, the quality of patients is not the same between in radiation versus 
surgery series, or between different radiation series.  Overall, there is no data to suggest 
that one option is necessarily always better than another option.  Surgery in some clinical 
situations and some patients might be more beneficial, or radiation might be more 
beneficial, but in general, the results are fairly equal. 
Side effects may vary.  Everyone should look at all options before making a treatment 
choice.  People may be driven by their doctor one way or the other, but one should take a 
step back and learn before making that decision, focusing on cure rates, side effects, 
quality of life issues, and in general, looking for centers that have a high volume of 
experience in managing prostate cancer, and that the physician involved has that 
expertise. 

II. Delivery of Radiation 
Radiation is delivered in several ways.  External beam therapy with photons is the most 
common type of radiation delivered across the U.S.; it is X-ray delivered with a machine 
called a linear accelerator with X-rays or photons aimed at a certain target.  
Brachytherapy is another type of radiation, which uses permanent or temporary seeds, 
putting the radiation source into or near the actual cancer.  A combination of 
brachytherapy and external beam therapy together can be used.  Particle therapy uses a 
heavier type of radiation ion.  Protons are coming on the scene in the U.S. over the past 
few years, as has stereotactic radiation, cyberknife or tomotherapy. 



External beam therapy employs a linear accelerator; treatment is delivered using a 
sophisticated software program called IMRT, or intensity modulated radiation.  Radiation 
enters through the skin and is aimed at a certain target, in this case, the prostate from a 
frontal view; surrounding tissue is exposed, leading to side effects either during or after 
treatment is delivered. 
Brachytherapy is a different form of delivering treatment.  In this fashion, the radiation 
source is placed inside or next to the area; the needles are placed through the skin; and 
seeds are put through these needles, which are either temporary or permanent.  A 
combination of treatments is sometimes helpful, brachytherapy with external beam 
therapy; this allows more radiation to the prostate through the brachytherapy but also 
allows treatment of some areas around the prostate with the external radiation.  This 
combination may overcome some limits that either of them have. 

Stereotactic radiation is a different form of radiation employing a very focused beam on a 
well defined target, and cyberknife and tomotherapy are two types.  This is a very new 
modality; the cure rate is still being determined but not much has been reported on rates 
as of yet. 

Particle therapy uses protons, where particles enter the body and slowly builds up dose 
until it hits a certain area, then the amount of radiation afterwards drops off very quickly.  
The goal is to reduce the chance of any involvement of good tissues with radiation.  
Protons are much more expensive; cost versus benefits must be weighed. 

Hormone therapy in conjunction with radiation can be used.  Hormone therapy is a way 
of lowering the testosterone in the body to complement radiation but also can have 
accompanying side effects. 
Radiation following prostatectomy can be used where cancer cells remain in the area 
where the prostate was removed.  Radiation is used ideally to enhance the cure.  Cure 
rates are improved by using the radiation earlier.  Side effects occur during and after 
treatment. 
Dr. Avani 
In response to an audience question, when patients are choosing who to go with 
surgically or what type of treatment to opt for, they should ask questions; they want to 
know who will be performing surgery on them, including the surgeon’s training, 
experience, and reputation.  Researching one’s doctor on the internet is useful; talking 
with other patients is usually one of the best ways to do research.  We as hospitals and 
industry should be very responsible in terms of saying we offer this care, and we offer the 
standard of care, the best quality. 
Dr. Merlin 
It is important to research a hospital’s experience with managing patients with the robot.  
Using the internet is a wonderful tool.  Once someone is diagnosed and people learn 
about it, people come out of the woodwork that have had it; it is surprising how many in 
the community have it and one can learn from them. 

 
 



Dr. Avani 
In response to an audience question regarding access to treatment, as time passes, new 
technologies and standards of care will eventually be offered to everybody, yet access to 
them is currently a problem.  Trying to treat everybody equally and ensuring everyone is 
as informed as they can be is difficult. 

 


