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Acute and Late Complication after Intensity-modulated Radiation

Therapy for Locally Advanced Prostate Cancer Patients

Ketsuda Jearapasuanan, Pramook Phromratanapongse and Supakajee Saengruang-Orn
Department of Radiology, Phramongkutklao Hospital

Background: Prostate cancer is very common malignancy in men. Multiple treatment options (surgery and
radiation therapy) are available for patients with localized prostate cancer, all with equivalent biochemical outcome.
External beam radiation is the most utilized radiotherapy modality used in the treatment of prostate cancer.
Recently, the development of the intensity modulated radiotherapy (IMRT) has been shown to be a reasonable
option to deliver higher radiation doses to prostate cancer patients, with acceptable low rates of complications.
Objectives: To report acute and late gastrointestinal (GI) and genitourinary (GU) complications of patients treated
with intensity-modulated radiation therapy (IMRT) in localized prostate cancer patients. Materials and Methods:
This study presents a retrospective evaluation of the acute and late gastrointestinal (GI) and genitourinary (GU)
complications following the technical implementation of IMRT, for the treatment of localized prostate cancer
patients. Forty five patients were treated with IMRT between January 2010 and January 2012 at Radiotherapy
Department, Phramongkutklao Hospital. Results: Of the patients, The Radiation Therapy Oncology Group
(RTOG) grade 1 GU and RTOG grade 1 GI complications were reported as the maximum acute complications in
57.8% and 37.8% of the patients, respectively. There were 26.7% and 6.7% developed RTOG grade 1 of late GU
and RTOG grade 2 late GI complications, respectively. The rest of patients showed 22.2% and 64.4% are free of
any acute and late complications. There was no other grade 3 or higher acute and late GI/GU complications.
Conclusions: Intensity modulated radiotherapy (IMRT) induces mild GI and GU (grade 1-2) complications, but
can be tolerated with acceptable morbidity.

Key Words: ® Prostate cancer @ Intensity-modulated radiation therapy (IMRT) ® Acute and late complication
RTA Med J 2013;66:109-15.
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