
RADIATION PROCTITIS-WHICH 
TECHNOLOGY IS SAFEST?

Richard G. Stock, MD.
Professor  of Radiation Oncology
Mount Sinai School of Medicine

New York, NY



u I have no financial disclosures



Rectal Dose/Volume Effects on 
Rectal Bleeding









EFFECT OF RECTAL VOLUME 
RECEIVING 160 GY
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ARE THERE FACTORS 
THAT WE CAN NOT 

CONTROL?
-the exact seed distribution within  the 

prostate

- genetics of radiation response



Image #26 (PID)US #8 (real time)



Fused images overlapped comparison (green: US, gray: CT)

Needles in US

Seeds in CT



Image #26 (PID)US #8 (real time)



2752 patients













IMRT Plan



Results

Sample	screen	shot	showing	isodose	lines	around	prostate	with	(A)	and	without	
(B)	rectal	balloon	in	place

(A) (B)

(A)	With	Balloon (B)	Without	Balloon



Results

Sample	screen	shot	showing	rectal	wall	DVH	(cumulative)	
with	(A)	and	without	(B)	rectal	balloon	in	place.

(B)	Without	Balloon

(A)	With	Balloon





WITHOUT RECTAL BALLOON WITH RECTAL BALLOON



3561 men with prostate cancer over 25 years
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PERCENT RV70 REDUCTION

Patient rectal V70 dose 
reductions




