
Open Access
Abstract
Published 11/02/2017

Copyright 
© Copyright 2017
Hauck et al. This is an open access
article distributed under the terms of
the Creative Commons Attribution
License CC-BY 3.0., which permits
unrestricted use, distribution, and
reproduction in any medium, provided
the original author and source are
credited.

Distributed under 
Creative Commons CC-BY 3.0

Dosimetric Assessment of the Impact of OAR Hydrogel Rectal
Spacers in the Treatment of Prostate Cancer with SBRT

Jillian Hauck  , Anand Mahadevan  , Michael Greenberg  , Charles Lee 

1. Radiation Oncology, Geisinger Medical Center 2. Radiation Oncology, Geisinger Cancer Institute,
Danville, USA

 Corresponding author: Jillian Hauck, jehauck@geisinger.edu

Categories: Radiation Oncology, Urology
Keywords: sbrt, stereotactic body radiotherapy, prostate

How to cite this abstract
Hauck J, Mahadevan A, Greenberg M, et al. (November 02, 2017) Dosimetric Assessment of the Impact of OAR Hydrogel Rectal
Spacers in the Treatment of Prostate Cancer with SBRT. Cureus 9(11): a218

Abstract
Objectives: To compare defined dose volume histogram specifications on the rectum and
bladder, planned with and without the placement of a rectal organ at risk spacer.

Methods: This study was limited to 30 SBRT patients that were either treated primarily with
prostate SBRT, or retreated with SBRT after previous brachytherapy and external beam failure.
All patients had fiducials placed and were treated by the same radiation oncologist. They had
bowel preparations and full bladders prior to simulation, and a urethrogram was performed at
the time of simulation for enhanced urethral visualization. All patients were planned on a 3T
MRI scanner using either T2 fat saturated sequences or an ADC map. Patients received either
36.25 Gy in 5 fractions or 40 Gy over 5 fractions. After planning was complete, data was
collected pertaining to the V36, V29, and V18 of the rectum, V37, V32, and V18 of the bladder,
and D-max and D-mean for the penile bulb.

Results: This study showed marked improvement (less dose) in the delivered dose to the rectum
for all dose volume parameters studied, including V18 (P < 0.001), V29 (P < 0.001), and V36 (P <
0.0184) for patients with spacers compared to patients without spacers. The bladder was less
affected by the addition of the rectal spacers, with insignificant and variable dose outcomes (P =
0.83 (V18), 0.97 (V32), 0.06(V37)). The dose delivered to the penile bulb was varied, which was
likely due to the variation in OAR contours.

Conclusions: Using hydrogel OAR spacers resulted in significantly lower rectal doses for
patients that were treated with SBRT for prostate cancer. In the future, we plan to prospectively
use rectal spacers in all prostate patients and to continue to record the DVH outcomes. Data
regarding clinical outcomes including acute and chronic toxicity will also be collected and
correlated with the respective rectal dose.
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