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Background

▪ We have been treating prostate patients with Low Dose Rate (LDR) brachytherapy using I-
125 loose seeds since 2006. 

▪ Started with Nucletron/Elekta seed selectron system with Oncentra Prostate TPS

▪ In 2019 due to the end of life of the seed selectron we swapped to delivery using the Mick 
applicator to deliver loose AgX100 seeds.  We kept with Oncentra prostate for planning.  

▪ Treated over 970 patients so far, and are currently averaging about 75 patients a year.  

▪ Small experienced team: 2 oncologists, 1 urologist, 7 physicists 
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Dosimetry in Theatre

▪ Patients prescribed 145Gy  (110Gy for those having EBRT boost)

▪ We plan to the following constraints  (scaled appropriately for the 110Gy pts) 

[agrees with the RCR Guidelines  / GEC-ESTRO recommendations]

All plans are planned within constraints. 

Prostate generally within objectives – sometimes smaller prostates fail objectives due to fewer choices of 
seed positioning. 

Sometimes struggle to cover anteriorly (above the urethra) as cannot place needles here due to anatomy
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What is Post Implant Dosimetry (PIDs)?

6 weeks after treatment all patients have a CT scan to localise the seeds 

Important that gap is consistent to ensure swelling has reduced and allows better comparison between 
different patients.
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Our process:

▪ Clinicians outline prostate and rectum in Raystation, then we send to 
Oncentra Prostate

▪ Use Oncentra Prostate to find all seeds (auto + manual)

▪ Calculate DVH, record in department spreadsheet and compare stats 
to RCR Guidelines

▪ If plan does not meet RCR minimum standards – contact Drs to 
review and discuss

▪ Also important to look at the isodoses!  Save screen shot to share 
with team annually.  Look for any significant areas of under-coverage 
to record in departmental spreadsheet – look for trends



Together – Safe | Kind | Excellent

Current PID Guidelines

▪ From RCR Guidelines (2012)
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What do our PID results look like?
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What do we do with our PID results? – Annual Summary

Once a year we have a team meeting with the Oncologists, Urologist and Physicists.

Report on PIDs is reviewed

Comparing results year-on-year enables us to ensure high standards are kept and make 
sure staff and equipment changes aren’t causing results to drop.

When we swapped delivery system in 2019 from Seed Selectron to Mick we used PID 
results ensure treatment standards were still good.
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What do we do with our PID results? – Annual Summary
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What do we do with our PID results? – Annual Summary
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What do we do with our PID results? – Annual Summary
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What do we do with our PID results? – Annual Summary

Difficult to compare visual isodoses, look at trends for areas of under-coverage to feedback to team

From 2021 Review:

▪ highlighted that we could have better coverage at the base of the prostate. We do sometimes see issues with 
‘pull back’ of seeds, that would not have easily occurred with our old system do the seeds/spacer trains.  

▪ Physicists are focussing on making sure the base is well covered in theatre plans and Clinicians are trying to 
ensure they twist and retract the Mick slowly to reduce the pull back of seeds to a minimum. 
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What do we do with our PID results?  - Email updates

We keep notes from theatre on our department spreadsheet. Comments like “difficult implant – poor imaging 
due to large calcifications”.

If we’ve done a PID for a case that has a comment suggesting that theatre did not go as well as planned it is 
nice to send an email to the theatre team.  

99% of the time the PID results are excellent and I think it gives everyone a bit of boost to hear that we are 
doing well. 
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Are the RCR Guidelines enough?

Are the RCR guidelines too loose, we might be missing something? 

▪ recommended 10 years ago, but they are still relevant to look for outliers and would be useful 
particularly to new centres in the setup stage. 

▪ However, if 100% (or close) of our plans are meeting the RCR minimum standards for 
‘satisfactory implant’, could we find some higher standards to aim for – What standards would 
give us a ‘good’ implant?

▪ Well established centres might be able to set local standards that they hope to achieve the 
majority of the time.

Things to consider:

▪ What percentage of plans should pass for a good plan?

▪ Local standards may be particularly useful to identify changes in results due to method, 
equipment or staff changes in the future.

▪ Previous work by Stock and Sloane[1] demonstrated D90% > 140Gy (96.6%) resulted 
improved disease free-survival  (also confirmed by Potters et al [2] and Henry et al [3])
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Setting our own local standards PID results

▪ Reviewed all PID data by year

▪ Felt that although our % passing the RCR guidelines were back up at pre-2020 levels again, we still see 
more seed movement than we used to see. 

▪ V100% > 90% and D90% > 100% look like possible options for ‘good’ implants, as well as previously 
documenented D90%>96.6%
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What to use as local standards for PID results?
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• Perhaps our results are not quite back up at the levels of 2018 – we swapped to Mick applicator 

delivery in 2019 and see more seed movement since then.

• This would have been more noticeable if we had been monitoring with higher standards

• Do we care – are we over analysing? If results are satisfactory is that good enough?

• What can we do about it?  (watch and wait, strands, seeds with source caps…….?)

• Is it just the Mick ‘learning curve’ still – delayed by COVID disruptions?
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Conclusions

Hopefully I have answered - what is the point of PIDs?

▪ For the individual patient, will highlight any gross errors to the 
Doctor so they can make an informed clinical decision about 
what to do next

▪ For the clinical team –

– Gives confidence that we are offering good treatment to 
patients

– Ensures any changes in staff or system are well monitored

– Feedback to team allows for constant improvement in 
methods

– Could allow for local setting of higher standards than the 
RCR guidelines

– Could allow for comparison of results across 
centres/regions
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▪ What are we going to do?

– Keep monitoring results against higher standards (V80%>90%, D90%>96.6%) as well as RCR 
guidelines. Where plans do not pass this make sure we highlight areas missed to clinical team – look 
for trends. 

– Review % passing higher standards in annual review early 2023 & discuss options
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Any Questions?
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