
 

 

  

 

Patient Reported Outcomes on NRG-RTOG 0232 Indicate Brachytherapy Alone is 

the Superior Treatment for Men with Intermediate Risk Prostate Cancer  

 
SAN ANTONIO, TX – Patient-Reported Outcomes (PROs) from the NRG 
Oncology trial RTOG 0232 comparing a combined treatment of external beam 
therapy and brachytherapy (EBT+B) to transperineal interstitial permanent 
brachytherapy (B) alone indicate a significantly different clinician and patient-
reported late toxicity profile between arms despite similarities in progression-free 
survival results. This abstract was presented at the American Society for 
Radiation Oncology (ASTRO) annual meeting and was awarded as a Best of 
ASTRO presentation for 2018. 
 
NRG-RTOG 0232 evaluated the differences between progression-free survival 
and patient-reported outcomes on two separate treatment arms. The first arm 
was treated with combined partial pelvis EBT+B, whereas the second was 
treated with B alone. Men with prostate carcinoma were randomly assigned to 
receive treatment on one of the two arms. Researchers measured changes from 
baseline to 4 and 24 months using expanded prostate index composite (EPIC) 
and assessed three prostate cancer-specific PRO domains that included bowel, 
urinary, and sexual.  
 
“Although progression-free survival was similar on both treatment arms, the addition of external beam 
therapy yielded a higher percentage of clinician-reported late grade 3 or greater toxicities. The patient-
reported data confirms that brachytherapy alone is the superior treatment for this for men with intermediate 
risk prostate cancer, with less patient-reported side effects. Brachytherapy alone would also be the most cost 
efficient treatment option for patients,” stated Deborah W. Bruner, RN, PhD, FANN, the abstract’s lead 
author and the Emory University Senior Vice President for Research. 
 
At 24 months following their treatment, researchers found that the men on the EBT + B arm reported poorer 
urinary, bowel, and sexual PROs and much greater toxicities than the B alone arm. Late grade 3 or greater 
clinical reported toxicities were 13% for the EBT+B arm and 7% for the B alone arm. Late grade 3 or greater 
bladder/genitourinary toxicity, the major symptom of concern, was underreported by clinician-report 
compared to patient-report. Clinicians reported late grade 3 or greater bladder/genitourinary toxicities of 8% 
for the EBT+B arm and 3% for the B alone arm compared to patient reports of 34% bladder/genitourinary 
toxicities for the EBT+B arm and 23% for the B alone arm, further demonstrating the critical role patient-
reported outcomes play in assessing treatment efficacy and clinically relevant symptoms.  
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NRG Oncology conducts practice-changing, multi-institutional clinical and translational research to improve 
the lives of patients with cancer. Founded in 2012, NRG Oncology is a Pennsylvania-based nonprofit 
corporation that integrates the research of the National Surgical Adjuvant Breast and Bowel Project 
(NSABP), the Radiation Therapy Oncology Group (RTOG), and the Gynecologic Oncology Group (GOG). 
The research network seeks to carry out clinical trials with emphases on gender-specific malignancies, 
including gynecologic, breast, and prostate cancers, and on localized or locally advanced cancers of all 
types. NRG Oncology’s extensive research organization comprises multidisciplinary investigators, including 
medical oncologists, radiation oncologists, surgeons, physicists, pathologists, and statisticians, and 
encompasses more than 1,300 research sites located world-wide with predominance in the United States 
and Canada. NRG Oncology is supported primarily through grants from the National Cancer Institute (NCI) 
and is one of five research groups in the NCI’s National Clinical Trials Network. 
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