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ABSTRACT

Background: Perirectal spacers are injected to decrease the dose to the rectum and
prevent rectal toxicity in prostate cancer radiotherapy. Advantages of a radiopaque
viscous hydrogel spacer are a good visibility in computed tomography and improved
placement control. The aim of this study was to demonstrate unaffected long-term
bowel quality of life (QoL) in comparison to baseline levels, independently from
radiotherapy (RT) treatment technique. Materials and Methods: Patients responded
to the EPIC (Expanded Prostate Cancer Index Composite) questionnaire before RT, at
the last day of RT, 3 months, >12 months and >60 months after RT (n=27). A significant
QoL change was defined as a statistically significant mean change >5 points in
comparison to baseline. Results: The largest mean bowel domain changes were found
at the end of RT (>10 points in the function and bother subdomains, respectively).
Function subdomain changes remained without a significant difference in comparison
to baseline at all later points in time (<3 points, respectively). In the bother
subdomain, changes remained >5 points and statistically significant (8 and 6 points
after >12 and >60 months, repsectively). In contrast to patients after pelvic node RT,
the difference after >60 months was <5 points for patients after prostate only RT (12
vs. 4 points with vs. without pelvic node RT). Conclusion: The first QoL analysis after RT
with a radiopaque viscous hydrogel spacer showed unaffected long-term bowel QoL in

patients with limitation of the target volume to the prostate.

INTRODUCTION

Rectal toxicity is considered as the dose-limiting
toxicity for radiation therapy for prostate cancer (1)
and the substantial risk for a patient in comparison to
radical prostatectomy, as reported in various
prospective studies in the past (23). The injection of a
spacer between the prostate and anterior rectal wall
creates a significant distance to the organ at risk and
is thus able to decrease toxicity and prevent
decreasing bowel quality of life (4). Clinical spacer
application numbers and the number of published
studies has increased considerably in the last years .
6),

Efforts are made to improve hydrogel
characteristics, including visibility in imaging and
hydrogel injection. A radiopaque viscous hydrogel
spacer (RVS, SpacelT, Boston Scientific, Marlborough,
USA) has been developed and evaluated in a first
prospective study (7). The first publication reported
the hydrogel distribution, distances between the
prostate and rectum and toxicity. The current
subsequent analysis adds the available quality of life

(QoL) results up to a long follow-up of >5 years after
radiotherapy.

As this hydrogel is not injected as a fluid,
placement can be effectively controlled during
injection and also placed focally in a specific area, if
required. In contrast, an initially fluid spacer
(SpaceOAR, Boston Scientific, Marlborough, USA)
spreads in a predetermined space that is usually
opened during a hydrodissection 8. Furthermore, the
advantage of a radiopaque (iodinated) spacer is a
good visibility in computed tomography (CT) for
treatment planning and image guidance on the
treatment table.

This is the first prospective phase II study
evaluating QoL in prostate cancer radiotherapy after
applying a radiopaque viscous hydrogel spacer. The
aim of the study was to demonstrate unaffected long-
term bowel QoL in comparison to baseline levels,
independently from radiotherapy (RT) treatment
technique. The aim is based on prior experience with
the initially fluid spacer (SpaceOAR) .9, preserving
bowel QoL independently of the actual treatment
concept. While introducing a new spacer, it is
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important to demonstrate that the foreign body also
does not lead to harm for the patients. Continuation
to a larger study was initially planned after
favourable experience in an initial smaller group of
patients.

MATERIALS AND METHODS

Quality of life analysis

Consecutive patients with a histologically
confirmed diagnosis of a cT1-2ZNOMO prostate cancer
(without  extracapsular extension) in two
radiotherapy centers were included in this
prospective study. The study was approved by the
RWTH Aachen University ethics committee
(acceptance number and date: EK 002/17; 28t
February 2017).

The EPIC (Expanded Prostate Cancer Index
Composite)(1011) questionnaire was used for QoL
assessment, comprising 50 items concerning urinary,
bowel, sexual and hormonal domains. Each domain
includes a function and bother subdomain. The
scores are transformed to a 0 to 100 scale - higher
scores represent a better QoL. A mean score change
of >5 points is defined as clinically relevant (5-10 =
little; 10-20 = moderate; >20 = large changes) (12). A
positive change corresponds to worse, a positive
change to improving QoL.

Patients responded before RT, at the last day of
RT, 3 months, >12 months and >60 months after RT.
Patients responding to the baseline questionnaire
and at least one follow-up questionnaire were
included in this analysis (n=27). This analysis
supplements a prior publication that reported the
hydrogel distribution and toxicity results (7).

A significant QoL change was defined as a
statistically significant mean change >5 points in
comparison to baseline. Thus, the aim of the study
was to demonstrate that the long-term mean score
change in the bowel domain relative to the baseline
score remains <5 points independently from the
radiotherapy technique (control group for study
group = same patients after group before treatment).

Spacer injection and treatment

RVS is a synthetic hydrogel consisting primarily of
water and iodinated cross-linked polyethylene glycol
(PEG). A total volume of 10ml was injected in each
patient (figure 1). It was delivered in sterile pre-filled
glass syringes. The glass syringe was attached to a
sterile plastic syringe via a luer-luer connector. The
entire volume has been moved back and forth from
the glass syringe to the plastic syringe five times,
ending up in the plastic syringe ready for injection.

The injection was performed under local
anaesthesia in all patients under TRUS (transrectal
ultrasound) guidance. After hydrodissection of the
space between prostate and anterior rectal wall, the

needle was positioned at the base and moved
towards the apex during the injection of each syringe,
respectively. The three 3ml syringes were injected
medially, at the left and right lobes, respectively.
Finally, a last syringe was applied to optimise the
result individually.

™

Figure 1. Spacer imaging in a treatment planning CT (Al-axial;
A2-sagittal), a cone beam CT (B1-axial; B2-sagittal) and aT2
weighted MRI (C1-axial; C2-sagittal).

The aim was to prevent significant QoL changes,
irrespective of the radiotherapy concept. Thus,
patients were treated with standard radiation doses
and fractionations, as recommended by international
treatment guidelines, including different
fractionation concepts and brachytherapy as a boost
(13),

External beam radiotherapy concepts included
intensity-modulated = radiotherapy (IMRT) or
volumetric modulated arc therapy (VMAT), applying
6 MeV photons. Radiotherapy concepts included
normal fractionation with 1.8-2 Gy fractions up to a
total dose of 76-80Gy (n=10), hypofractionation with
3-3.1 Gy fractions up to a total dose of 60-62Gy
(n=12) and a combined external beam radiotherapy
(2 Gy fractions up to 50 Gy) with a high dose rate
(HDR) brachytherapy boost (two 9Gy fractions to the
prostate encompassing isodose; n=5). An Ir-192
source was used for HDR brachytherapy. Pelvic node
radiotherapy was also allowed (1.8-2 Gy fractions up
to 50-50.4 Gy; n=6).

Statistical analysis
The IBM SPSS 29.0 (New York, USA) software was
used for statistical analysis. The Mann-Whitney U-
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test was applied to determine differences between
continuous patient characteristics, including quality
of life score differences between patient subgroups.
The chi-square test served to compare categorical
variables. The Wilcoxon’s matched-pairs test was
applied to determine longitudinal changes within a
specific subgroup. All p-values reported are two-
sided, p<0.05 is considered significant.

RESULTS

Patients included in this analysis had a median
age of 73 (range 60-83) years. Median prostate-
specific antigen (PSA) before RT was 8.7 (range 4.4-
77) ng/ml. Gleason score was 6, 7 and >8 in 22%,
56% and 22%. Patients were classified as low (no
risk factors: PSA<10ng/ml, T-stage <T2a, Gleason
score 6), intermediate (one risk factor: PSA 10-20ng/
ml or Gleason score 7 or T-stage T2b/c) and high risk
(two risk factors or PSA >20ng/ml or Gleason score
>7) patients in 15%, 30% and 55% (table 1).

The largest urinary and bowel domain changes
were found at the end of RT (table 2; >10 points
mean change in the function and bother subdomains,

1005

respectively, p<0.01). Significant urinary changes in
comparison to baseline were not detected during
further follow-up, with a mean difference of +1 and -3
points for urinary function and bother after >60
months, respectively. Thus, neither a clinically nor a
statistically negative long-term urinary QoL effect has
been found in our patient group.

Bowel function subdomain changes remained
without a significant difference in comparison to
baseline at all evaluation points in time (<3 points,
respectively). In the bother subdomain, mean long-
term changes were >5 points and statistically
significant (8 and 6 points after >12 and >60
months). In contrast to patients after pelvic node RT,
the difference after >60 months was <5 points for
patients after prostate only RT (mean 12 vs. 4 points;
median 12 vs. 0 points).

Table 1. Patient characteristics.

median patient age (range) 73 (60-83) years

median PSA (range 8.7 (4.4-77) ng/ml

Gleasonscore 6 /7 />8 22% [ 56% [ 22%

low / intermediate / high risk 15% /30% / 55%

normal fractionation (1.8-2Gy) /

hypofractionation (3-3.1Gy) / combined |37% / 44% / 19%

external beam with HDR brachytherapy
prostate only / prostate with pelvic nodes 78% [ 22%

PSA: prostate-specific antigen; HDR: high dose rate

Table 2. Quality of life changes after radiotherapy (mean; quartiles in brackets) in comparison to baseline levels before treatment
(positive change corresponds to decreasing - worse - quality of life scores).

prostate only prostate and pelvic nodes all patients
baseline urinary function score 93 (89;100;100) 98 (94;100;100) 94 (93;100;100)
end of RT 12 (0;8;28) 15 (0;8;37) 13 (0;8;28)
urinary function 3 months after RT 3(-10;0;17) -1 (-4;0;0) 2 (-6;0;0)
score changes >12 months after RT -1(-8;0;3) 2 (0;0;6) 0(-1;0;6)
>60 months after RT 2 (-3;0;3) -1 (-4;0;0) 1(-3;0;0)
baseline urinary bother score 85 (68;95;100) 82 (71,84;93) 85 (67;91;100)
end of RT 17 (0;18;29) 16 (6;14;28) 17 (3;18;29)
urinary bother 3 months after RT 6 (0;6;13) -4 (-13;-4;6) 4 (-6;4;10)
score changes >12 months after RT -10(-30;3;11) 3(-9;0;17) -5 (-18;2;9)
>60 months after RT -4 (-14;0;0) -2 (-11;2;4) -3(-9;0;2)
baseline bowel funtion score 93 (87;95;100) 92 (87;92;97) 93 (88;95;100)
end of RT 10 (0;4;23) 9 (0;8;18) 10 (0;4;21)
bowel function 3 months after RT 0(-2;0;4) 4(1;4;7) 1(0;0;4)
score changes >12 months after RT 1(-5;2;6) 4 (-6;0;15) 2 (-4;0;4)
>60 months after RT 1(-8;0;4) 10 (1;8;20) 3(-6;0;8)
baseline bowel bother score 95 (95;100;100) 95 (92;98;100) 95 (96;100;100)
end of RT 15 (0;0;29) 12 (4;14;17) 14 (0;0;21)
bowel bother 3 months after RT 4 (0;0;5) 4(0;2;9) 4 (0;0;5)
score changes >12 months after RT 8(0;1;10) 8 (-4;4;28) 8(0;2;11)
>60 months after RT 4 (0;0;7) 12 (1;12;24) 6 (0;0;13)
RT: radiotherapy; statistically significant changes (p<0.05) in bold numbers.
Table 3. Exemplary urinary and bowel items.
item before | end of | 3 months >12 months | >60 months
RT (%) | RT (%) | after RT (%) | after RT (%) | after RT (%)
pain or burning on urination >once a day 0 35 12 0 0
big or moderate problem with urinary funtion overall 19 57 41 20 24
rectal urgency >once a day 15 41 12 20 6
loose or liquid stools >about half the time 4 30 12 20 6
bloody stools >rarely 8 4 0 13 12
crampy pain in the abdomen or rectum >once a day 4 0 0 7 0
big or moderate problem with bowel habits overall 0 22 6 7 0

RT: radiotherapy; statistically significant changes (p<0.05) in bold numbers.
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Exemplary urinary and bowel items with the
respective patient percentages at specific intervals
are presented in table 3, again demonstrating
statistically significant changes at the end of RT in the
urinary and bowel domains. In the complete patient
group, only 0-1 patients reported big or moderate
bother in any of the seven bowel bother items in
evaluations 3 months or later after RT, a similar rate
as before RT. No patient reported big or moderate
bother with bowel habits overall.

DISCUSSION

This study reports the first prospective quality of
life evaluation in prostate cancer patients treated
with a radiopaque viscous hydrogel spacer. This
experience serves as a start before the design of a
larger prospective randomized study. This specific
hydrogel was initially designed as a tissue marker
and was available as a tissue marker and spacer in
the last decade (7. 14). It has not been commercially
available in the last years. Therefore, quality of life
results >5 years after radiotherapy applying the
radiopaque viscous hydrogel spacer from a larger
group of patients will not be available in the next 5
years.

Experience with other spacer materials, as
hyaluronic acid or biodegradable balloon, has also
been published in the last years. However, results are
only limited to a follow-up of only a few months (5.
16),

The injection procedure and resulting spacer
distribution with the RVS have been already
reported, also in comparison with a patient
population with an initially fluid spacer (). This
comparison showed a significantly larger distance at
the prostate base, with a comparable gel symmetry
(right vs. left from midline). There were no signs of
spacer migration during the radiotherapy treatment.
No procedure-related toxicities and only grade 1
gastrointestinal toxicities were observed. The median
rectum volume percentage within the 90% isodose
was only 3% (interquartile range 1.5-4.5%).

Improvement of radiotherapy treatment
techniques in the last decades resulted to improved
protection of organs at risk (17.18), We allowed many
different radiotherapy treatment concepts, as the aim
was to prevent rectal toxicity and demonstrate no
detrimental effects on bowel QoL irrespective of the
treatment concept — with no clinically or statistically
significant change in relation to the baseline levels
before treatment, as previously reported using the
initially fluid spacer SpaceOAR (19.20). The aim of the
study was well reached for patients treated without
pelvic nodes. As a spacer placement can only protect
the anterior rectal wall in the vicinity of the prostate
and not more proximal bowel parts, in particular the
small bowel or sigmoid inside the pelvis, some
moderate negative long-term bowel QoL effects were

detectable for patients with RT of pelvic nodes. A
larger effect on bowel QoL resulting from whole
pelvic versus prostate only radiotherapy is well
known from prior publications (21.22),

Prior studies with an initially fluid hydrogel spacer
- including a randomized controlled study - have
already been published in the recent years, well
demonstrating a significant advantage in comparison
to patients treated conventionally without a spacer
(19,23,24), An advantage could not be shown for acute
bowel toxicity. A recently published analysis has also
shown significant advantages for sexual quality of life,
including the percentage of patients with preserved
erections firm enough for intercourse ©). In the last
years, a new radiopaque hydrogel spacer has been
developed (SpaceOAR Vue™) and well established in
clinical practice (5. Short-term experience in a
randomized study with a hyaluronic acid spacer (also
injected as viscous gel, but not radiopaque) have been
also recently published (15).

The RVS evaluated in this study has the advantage
of being very well visible in computed tomography
(CT) and cone-beam CT, thus with advantages for
treatment planning and image-guidance during
treatment. Furthermore, there is an improved
placement control, though the injection requires more
time and attention during the injection process. Focal
injections of smaller amounts are possible, if target
volumes are limited to only parts of the prostate for
focal radiotherapy or brachytherapy or seminal

vesicles, as recently demonstrated in specific cases
(14),

CONCLUSION

The first QoL analysis after RT with a radiopaque
viscous hydrogel spacer showed unaffected long-term
bowel QoL in patients with limitation of the target
volume to the prostate. A larger randomized phase III
study (ClinicalTrials.gov ID NCT06451614, SpacelT
Hydrogel System for Perirectal Spacing) has shortly
started recruiting patients.

Acknowledgement: The hydrogel material and ethics
committee submission fees were supplied by
Augmenix Inc.

Conflict of interest: Michael Pinkawa and Hathal
Haddad received speaker honoraria from Boston
Scientific. The authors declare no other conflicts of
interest.

Funding: No other funding has been received
specifically for this study.

Ethical considerations: The study was approved by
the RWTH Aachen University ethics committee
(acceptance number and date: EK 002/17; 28t
February 2017).

Author contribution: M.P. designed and conceived
the study; M.P, Ha.Ha., Ho.He. and M.S collected and
analyzed the data; M.P. prepared the figure and


http://dx.doi.org/10.61186/ijrr.23.4.24
https://mail.ijrr.com/article-1-6799-en.html

[

[ Downloaded from mail.ijrr.com on 2026-02-20 ]

[ DOI: 10.61186/ijrr.23.4.24 ]

Pinkawa et al. / Radiation therapy with a viscous hydrogel spacer 1007

drafted the manuscript; Ha.Ha., A.R, S.T., Ho.He. and
M.S. reviewed the manuscript. All authors read and
approved the final manuscript.

REFERENCES

. Pinkawa M (2023) Gastrointestinal quality-of-life trajectories after
radiotherapy for prostate cancer-which patients suffer from
persisting problems? Cancers (Basel), 15: 4295.

. Lane JA, Donovan JL, Young GJ, Davis M, Walsh El, Avery KNL, et a/.

(2022) Functional and quality of life outcomes of localised prostate

cancer treatments (Prostate Testing for Cancer and Treatment

[ProtecT] study). B/U Int, 130: 370-80.

. Resnick MJ, Koyama T, Fan KH, Albertsen PC, Goodman M,
Hamilton AS, et a/ (2013) Long-term functional outcomes after

treatment for localized prostate cancer. N Eng/J Med, 368: 436-45.

. Pinkawa M, Schubert C, Escobar-Corral N, Berneking V, Eble MJ
(2018) Optimization of prostate cancer radiotherapy using of a

spacer gel, volumetric modulated arc therapy and a single
biological organ at risk objective. /nternational Journal of Radjiation

Research, 16: 169-76.

. Seymour ZA, Pinkawa M, Daignault-Newton S, Bosch W, Michalski

JM, Gay H, et al (2023) A pooled long-term follow-up after
radiotherapy for prostate cancer with and without a rectal
hydrogel spacer: impact of hydrogel on decline in sexual quality of
life. Front Oncol, 13: 1239104.

. Armstrong N, Bahl A, Pinkawa M, Ryder S, Ahmadu C, Ross J, et al.

(2021) SpaceOAR hydrogel spacer for reducing radiation toxicity

during radiotherapy for prostate cancer. A systematic review.

Urology, 156: e74-e85.

. Pinkawa M, Haddad H, Schlenter M, Hermani H, Ho H, Kovacs A, et

al. (2024) Application of a radiopaque viscous hydrogel spacer for

prostate cancer radiation therapy: A prospective phase 2 study.

Pract Radiat Oncol, 14: 57-64.

. Hatiboglu G, Pinkawa M, Vallee JP, Hadaschik B, Hohenfellner M
(2012) Application technique: placement of a prostate-rectum

spacer in men undergoing prostate radiation therapy. B/U Int, 110:
E647-52.

. Pinkawa M, Berneking V, Schlenter M, Krenkel B, Eble MJ (2017)
Quality of life after radiation therapy for prostate cancer with a
hydrogel spacer: 5-year results. /nt J Radiat Oncol Biol Phys, 99:
374-7.

.Wei JT, Dunn RL, Litwin MS, Sandler HM, Sanda MG (2000)
Development and validation of the expanded prostate cancer
index composite (EPIC) for comprehensive assessment of health-
related quality of life in men with prostate cancer. Urology, 56:
899-905.

.Volz-Sidiropoulou E, Pinkawa M, Fischedick K, Jakse G, Gauggel S,
Eble MJ (2008) Factor Analysis of the expanded prostate cancer
index composite (EPIC) in a patient group after primary (external
beam radiotherapy and permanent iodine-125 brachytherapy) and
postoperative radiotherapy for prostate cancer. Curr Urol, 2: 122-
9.

12.0soba D, Rodrigues G, Myles J, Zee B, Pater J (1998) Interpreting
the significance of changes in health-related quality-of-life scores.
J Clin Oncol, 16: 139-44.

13.Cornford P, van den Bergh RCN, Briers E, Van den Broeck T,
Brunckhorst O, Darraugh J, et a/. (2024) EAU-EANM-ESTRO-ESUR-
ISUP-SIOG guidelines on prostate cancer-2024 update. Part I:
screening, diagnosis, and local treatment with curative intent. £ur
Urol, 68: 148-163.

14.Pinkawa M, Hermani H, Bischoff P, Hanitzsch H, Heidrich A, Schafer
A, et al. (2022) Focal injection of a radiopaque viscous spacer
before focal brachytherapy as re-irradiation for locally recurrent
prostate cancer. Brachytherapy, 21: 848-52.

15.Mariados NF, Orio PF, 3rd, Schiffman Z, Van TJ, Engelman A,
Nurani R, et al. (2023) Hyaluronic acid spacer for hypofractionated
prostate radiation therapy: A randomized clinical trial. JAMA
Oncol, 9: 511-8.

16.Song D, Dabkowski M, Costa P, Nurani R, Kos M, Vanneste B, et a/.
(2024) Prospective, randomized controlled pivotal trial of
biodegradable balloon rectal spacer for prostate radiation therapy.
Int J Radliat Oncol Biol Phys, 120: 1410-20.

17.Kim HJ, Lee JS, Kim WC (2021) Moderate hypofractionated
volumetric modulated Arc therapy with daily image guidance for
patients with localized prostate cancer. /nternational Journal of
Radliation Research, 19: 243-9.
18.0zturk N, Ozbek N, Depboylu B (2022) Dosimetric comparison of
IMRT, VMAT and HYBRID treatment methods in radical radiation
therapy of prostate cancer. /nternational Journal of Radiation
Research, 20: 411-6.
.Seymour ZA, Hamstra DA, Daignault-Newton S, Bosch W, Michalski
J, Gay HA, et a/. (2020) Long-term follow-up after radiotherapy for
prostate cancer with and without rectal hydrogel spacer: a pooled
prospective evaluation of bowel-associated quality of life. B/U Int,
126: 367-72.
20.Pinkawa M, Berneking V, Konig L, Frank D, Bretgeld M, Eble M)
(2017) Hydrogel injection reduces rectal toxicity after radiotherapy
for localized prostate cancer. Strahlenther Onkol, 193: 22-8.

21.1shii K, Yamanaga T, Ogino R, Hosokawa Y, Kishimoto S, Nakahara
R, et al. (2018) Bowel and urinary quality of life after whole-pelvic
versus prostate-only volumetric-modulated arc therapy for
localized prostate cancer. Pract Radiat Oncol, 8: e49-e55.
22.Link C, Honeck P, Lohr F, Bolenz C, Schaefer J, Bohrer M, et al/.
(2019) Quality of life and decision regret after postoperative
radiation therapy to the prostatic bed region with or without
elective pelvic nodal radiation therapy. Pract Radiat Oncol, 9: e516
-e27.
. Miller LE, Efstathiou JA, Bhattacharyya SK, Payne HA, Woodward E,
Pinkawa M (2020) Association of the placement of a perirectal
hydrogel spacer with the clinical outcomes of men receiving
radiotherapy for prostate cancer: A systematic review and meta-
analysis. JAMA Netw Open, 3: e208221.
24.Hamstra DA, Mariados N, Sylvester J, Shah D, Karsh L, Hudes R, et
al. (2017) Continued benefit to rectal separation for prostate
radiation therapy: Final results of a phase Ill trial. /nt J Radiat
Oncol Biol Phys, 97: 976-85.

25.Hadigal SR and Gupta AK (2022) Application of hydrogel spacer
SpaceOAR Vue for prostate radiotherapy. 7Tomography, 8: 2648-
61.

1

o

2

w


http://dx.doi.org/10.61186/ijrr.23.4.24
https://mail.ijrr.com/article-1-6799-en.html

[ 02-20-9202 U0 Woo" 1[I |few woJ} papeojumo( | [vZ'¥ sz 1ly98TT90T :10d ]


http://dx.doi.org/10.61186/ijrr.23.4.24
https://mail.ijrr.com/article-1-6799-en.html
http://www.tcpdf.org

