
Isotope Half–Life Energy 90% Dose Total Dose

9.7 days 30.4 KeV 33 days 115 Gy

Pd–I03 17 days 20.8 KeV 58 days 125 Gy

I–I25 60 days 28.5 KeV 204 days 145 Gy

Cs–I3I

Isotope Dose Delivery Over Time
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Rapid resolution of common brachytherapy-related morbidities
IPSS scores showed resolution of mild to moderate urinary symptoms typically within 4–6 
weeks post implant supporting theoretical argument that dose related side effects dissipate 
faster with the shorter lived isotopes.1

9.7 Day half-life; 30.4 KeV average photon energy

Average IPSS Score Post Brachytherapy
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Median PSA Following Prostate Brachytherapy
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Homogenous Dose Delivery
For prostate plans, the relatively high average photon energy of Cs-131 allows the 
brachytherapy team to achieve excellent prescription dose coverage of the gland while 
minimizing V150 and other measures of excessive dose.

Durable serum PSA response post-brachytherapy
A 100 patient multi-institutional Cs-131 monotherapy trial has demonstrated PSA declines 
comparable to historical I-125 series at three years median follow-up. 
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