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Interstitial Brachytherapy
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Follow-up – after 1 y.

Penile Carcinoma — Organ Preservation With Brachytherapy
Reference No. of Patients

Akimoto, 1997 15

Chaudary, 1999 23

Delannes, 1992 51

Gerbaulet 1994 109

Brachytherapy Technique
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interstitial LDR

% 5‐year 

Local Control

Side Effects

80 27% necrosis

80 9% stenosis

86 23% necrosis, 45% stenosis

82 13% necrosis, 15% stenosis
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Rozan, 1995 184
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82 13% necrosis, 15% stenosis

87 25% necrosis or stenosis

84 14% necrosis, 24% stenosis

81 19% necrosis, 35% stenosis

78 6% necrosis, 16% stenosis

85 21% necrosis, 45% stenosis
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Suchaud, 1989 53 interstitial LDR 79 Necrosis or stenosis 28% 79

72

88 (5 y), 
67 (10 y)

72 (10 y)

Soria, 1997 102 interstitial LDR 77 Not stated

Crook, 2009 67 interstitial LDR/PDR 87 (72%/10 y) 12% necrosis, 9% stenosis

de Crevoisier, 
2009

144 interstitial LDR 80 (10 y) 26% necrosis, 29% stenosis
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144 patients
Median follow‐up: 5.7 y
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…and HDR‐brachytherapy??
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10 pts, HDR-brachytherapy 18 x 3.0 Gy (54 Gy), twice daily
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Summary

1. The brachytherapy technique for penile 
carcinoma is a simple effective organ andcarcinoma is a simple, effective, organ‐ and 
function‐saving therapy.

2. For penile cancer stages I and II, brachytherapy 
is an alternative for mutilating surgeryis an alternative for mutilating surgery. 

Summary

3.  Recommendation for dose schedule: 

 LDR/PDR‐Brachytherapy: 0.4–0.5 Gy/h ~ 60–65 Gy

 HDR‐Brachytherapy: twice daily 18 x 3.0 Gy ~ 54.0 
Gy or 12 x 3.2 ~ 38.4 Gy(??) 

(only very few reports; currently it‘s not a standard)(only very few reports; currently it s not a standard)
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Summary

4. Tumor control rate: 80–87%

5 Penis preservation rate: 87% (7 years) 70% (10 years)5. Penis preservation rate: 87% (7 years), 70% (10 years)

6. Side effects: 

 Soft tissue ulceration: 6–26%

 Urethra stenosis: 9–45%

The worldwide experience confirms that interstitial brachytherapy 
for patients with cancer of the penis

is 
an effective organ‐ and function‐sparing therapy with minimal toxicity

Conclusion

an effective organ and function sparing therapy with minimal toxicity 
and therefore an excellent alternative to mutilating surgery.


