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electing the optimal treatment of each stage of prostate cancer is very challeng-
S ing, partly because the options for treatment today are far better than they were
ten years ago, but also because not enough reliable data are available on which to
base the decisions. Accordingly, scientifically controlled, long term studies are still
needed to compare the benefits and risks of the various treatments. In the process
of counseling and discussing therapeutic options with patients with prostate cancer,
it is important to present all available data regarding the variable natural history of this
disease, prognostic significance of the diagnosis, potential therapeutic benefit of the
various modalities, and immediate as well as late treatment related sequelae.
Radiation therapy can be given either as external beam radiation over perhaps 6 or 7
weeks or as an implant of radioactive seeds (brachytherapy) directly into the
prostate. In external beam radiation, high energy x rays are aimed at the tumor and
the area immediately surrounding it. In brachytherapy, radioactive seeds are inserted
through needles into the prostate gland under the guidance of transrectally taken
ultrasound pictures. This article will describe recent advances in external beam radio-
therapy 3D conformal radiotherapy (3D CRT) & Intensity Modulated Radiotherapy
(IMRT) , indications of radiotherapy, response evaluation and assessment of relapse
after the radiation treatment for prostate cancer, and radiation related complications.
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