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Overview 
Prostate brachytherapy is a type of radiation used to 

treat prostate cancer. It involves placing small radioactive 
seeds into the prostate gland, where the radiation can kill 
the cancer cells while causing less damage to healthy tissue 
near the prostate gland. Brachytherapy uses low dose rate 
(LDR) brachytherapy. LDR brachytherapy places radioac-
tive seeds into the prostate gland permanently, where they 
slowly release radiation over several months. Once the radi-
ation is released, the seeds remain in place. They typically 
do not cause any long-term issues. 

 

Indications 
Brachytherapy is used to treat prostate cancer within 

the prostate gland. 
 

What to Expect Before the Procedure 
• You may need to have lab tests, X-rays, and electrocar-

diogram (EKG) completed before your procedure, if 
ordered by your provider. 

• You may be asked to attend a clinic visit before the pro-
cedure for an exam and review of test results.  

• Do not eat or drink anything after midnight on the night 
before the procedure. 

• Please make plans for someone to bring you home from 
the procedure. You will not be allowed to drive yourself. 
 

What to Expect After the Procedure 
Antibiotics: You may be given a prescription for an 

antibiotic. Be sure to take every tablet in the bottle, even if 
you are feeling better before the prescription is finished. 

After procedure swelling: Expect some pain and 
swelling in the area between the rectum and the scrotum 
(perineum). You may use an ice pack over the area, if need-
ed. Please place a towel between the ice pack and your skin. 
Do not leave the ice pack in place for more than 20 minutes 
at a time.  

Activity: Rest as needed. It is normal to feel tired. You 
may begin your normal activities when you feel up to it. No 
heavy lifting for the first 2 days. Any straining/heavy activ-
ity should be approved by your provider before you begin 
it. No bike riding, horseback riding, or lawn mowers for the 
first month after the procedure.  

Diet: Drink plenty of fluids for 2 days following your 
procedure. 

After procedure urinating: Expect to see some blood 
in your urine. Most men experience some burning on uri-
nation and/or urinating more often. You will be given med-
ication to help these issues.  

Sexual activity: You may begin sexual activity 2 weeks 
after the procedure. You must wear a condom for 4 weeks 
(until 6 weeks after the procedure). Your semen may be 
dark brown or black. This is normal and is related to bleed-
ing that may have occurred during the procedure.  

Distance to others: Children and pets should not sit 
on the patient’s lap for the first 2 weeks after the proce-
dure. Pregnant (or possibly pregnant) women should avoid 
long periods of time in close contact with the patient for the 
first 2 weeks after the procedure. A distance of 3 feet is 
acceptable. At a distance of 3 feet, there is no limit to the 
length of time anyone can be with the patient. After 2 
weeks, no further precautions are necessary. 

  

Complications and Call the Clinic  
if You Experience: 
• Fever/chills: Temperature of 100.4 degrees F or greater. 
• Blood clots in your urine. 
• Pain that does not go away. 
• Severe nausea or vomiting. 
• New lumps, bumps, or swelling. 
• Trouble urinating. 
 
**If you are unable to reach the clinic and are in need of 

urgent assistance, please proceed to the nearest 
Emergency Department. 
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This material is for educational purposes only and should in no way be taken to be the practice or provision of medical, nursing or professional 
healthcare advice or services. The information should not be used in place of a visit, call, consultation or advice of your physician, nurse or 
other health care provider. The information obtained herein is not exhaustive and does not cover all aspects of the specific disease, ailment, 
physical condition or their treatments. Should you have any health care related questions, please call or see your physician, nurse or other 
health care provider promptly. 
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continuum of quality care, clinical practice, and research through education of its members, patients, family, and community.  
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