
Filippo	
  Alongi,	
  MD	
  PhD	
  
	
  

Chair	
  of	
  	
  Radia+on	
  Oncology	
  Department	
  
Sacro	
  Cuore	
  Don	
  Calabria	
  Hospital,	
  Negrar-­‐Verona,	
  Italy	
  

	
  
	
  
	
  

Con0nence	
  and	
  Pca	
  Therapy	
  
Radia0on	
  Therapy	
  Who	
  is	
  at	
  Risk?	
  



Urinary	
  incon+nence	
  (UI)	
  is	
  a	
  storage	
  symptom	
  and	
  defined	
  as	
  the	
  complaint	
  of	
  
any	
  involuntary	
  loss	
  of	
  urine	
  

Journal	
  Neurourology	
  and	
  Urodynamics	
  (2002;	
  21:167-­‐	
  178	
  and	
  2006;	
  25:	
  293)  

DEFINITION	
  &	
  PREVALENCE	
  

In	
  men	
  greater	
  than	
  sixty	
  five	
  years	
  old,	
  the	
  prevalence	
  of	
  UI	
  may	
  be	
  as	
  high	
  is	
  
31%	
  	
  



RISK	
  FACTORS	
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ü 	
  overac+ve	
  bladder	
  (urge	
  incon+nence)	
  
ü 	
  poor	
  urethral	
  sphincter	
  func+on	
  (stress	
  incon+nence)	
  
ü 	
  age	
  
ü 	
  comorbidi+es	
  
ü 	
  obesity	
  
ü 	
  prostate	
  cancer	
  and	
  its	
  treatments	
  



Urinary	
  incon0nence	
  

URINARY	
  INCONTINENCE	
  &	
  QoL	
  

S. Charalambous et.al; Pelviperineology 2009; 28: 51-53   

Psychological Effects 
 Stress 
 Depression  
Loss of self-respect   
Shame  

Physical Incidences  
Bacterial infections  
Fungal infections  
Cellulitis, skin infections  
Paratrimma Decubitus ulcers  
Falls and fractions  
Sexual dysfunction  

Social incidences  
Avoid of social events  
Reduce personal activities  
Social insularity  
Loss of independence 
Cost  



UI	
  post-­‐	
  PROSTATECTOMY	
  

..historical	
  series	
  

	
  

ü 	
  severe	
  UI	
  ranged	
  from	
  0-­‐12,5%	
  

	
  

ü 	
  mild	
  UI	
  ranged	
  from	
  4-­‐50%	
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UI	
  post-­‐	
  PROSTATECTOMY	
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Ø 	
  at	
  2	
  years	
  8.7%	
  of	
  men	
  had	
  a	
  lack	
  of	
  urinary	
  control	
  and	
  41.9%	
  reported	
  sexual	
  
dysfunc+on.	
  
	
  
Ø 	
  Recovery	
  from	
  sexual	
  dysfunc+on	
  and	
  urinary	
  incon+nence	
  occurs	
  over	
  2-­‐3	
  years	
  



UI	
  post-­‐	
  PROSTATECTOMY	
  



UI	
  post-­‐	
  PROSTATECTOMY	
  



UI	
  post-­‐	
  PROSTATECTOMY	
  



UI	
  post-­‐	
  RADIOTHERAPY	
  

ü 	
  The	
  incidence	
  of	
  UI	
  a]er	
  external	
  beam	
  radia+on	
  therapy	
  or	
  brachytherapy	
  varies	
  
considerably	
  with	
  a	
  reported	
  range	
  of	
  10%	
  to	
  30%	
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ü 	
  Post-­‐treatment	
  UI	
  develops	
  months	
  to	
  years	
  a]er	
  radia+on	
  therapy	
  without	
  recovery	
  and	
  
may	
  adversely	
  	
  affect	
  a	
  pa+ent’s	
  sexual	
  func+on	
  and	
  general	
  quality	
  of	
  life	
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UI	
  post-­‐	
  RADIOTHERAPY	
  

Clinical	
  data	
  suggest	
  that	
  hypofrac+onated	
  radia+on	
  therapy	
  may	
  be	
  radiobiologically	
  
favorable	
  to	
  smaller	
  frac+on	
  sizes	
  in	
  prostate	
  cancer	
  radiotherapy	
  

Early	
  data	
  from	
  trials	
  of	
  limited	
  hypofrac+ona+on	
  (frac+on	
  sizes	
  from	
  2.5	
  to	
  3.5	
  Gy)	
  
revealed	
  that	
  such	
  regimens	
  are	
  effec+ve	
  without	
  undue	
  urinary	
  toxicity	
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UI	
  post-­‐	
  SBRT	
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UI	
  and	
  Adjuvant	
  Radiotherapy	
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UI	
  and	
  Quality	
  of	
  Life	
  



UI	
  and	
  Quality	
  of	
  Life	
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Conclusions	
  

ü 	
  Urinary	
  incon+nence	
  has	
  a	
  relevant	
  nega+ve	
  effect	
  on	
  pa+ents	
  who	
  	
  	
  	
  	
  	
  	
  
undergo	
  radical	
  prostatectomy	
  and/or	
  radiotherapy	
  

ü  	
  increasing	
  age,	
  comorbidi+es,	
  the	
  presence	
  of	
  LUTS	
  =	
  higher	
  risk	
  of	
  urinary	
  
incon+nence	
  

ü 	
  …Few	
  prospec+ve	
  studies	
  of	
  the	
  quality	
  of	
  life	
  a]er	
  radiotherapy	
  and	
  
prostatectomy	
  	
  

ü 	
  …UI	
  a&er	
  RT	
  is	
  an	
  	
  overs0mated	
  phenomenon?	
  	
  



PATIENT 

IMAGE-GUIDED 
RADIOTHERAPY (IGRT/

VMAT) 

NEW SURGICAL  

TECHNIQUE 

Better 
outcomes!!! 

NEW DRUGS 

IMAGING 


