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PROSTATE SEED IMPLANTATION
I understand the planned operation:  placement of radioactive seeds into prostate (brachytherapy).
I understand the risks of the procedure include:
1. Bladder Problems
a. Frequent, urgent or nighttime urination
b. Difficulty or inability to urinate
c. Bleeding
d. Incontinence
e. Urethral Stricture
2. Rectal Problems
a. Bleeding
b. Frequent and urgent bowel movements
c. Diarrhea
d. Pain
e. Rectal Ulcer
f. Rectal -Prostate Fistula
3. Impotence
4. Infection
5. Heart Attack
6. Blood Clots
7. Failure to cure
8. Anesthesia risks (including stroke or death)
9. Others, including need for further surgery
Other alternative treatments have been offered:
1. Surgery to remove the prostate gland
2. Other forms of radiation therapy
3. Cryotherapy
4. Hormonal Therapy
5. Combined Hormonal Therapy with Surgery or Radiation
6. No Treatment
Signed: ___________________________
Date: ___________________________
Witness: ___________________________
Date: ___________________________
