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To,

Nuclear Regulatory Commission,

RE: NRC Audit at the Henry Ford Wyandotte Hospital, Wyandotte, Michigan, on Wednesday 09.22.10.
Please find enclosed the details on 10 patients that you had requested during your visit.

For Low Dose Rate Prostate Brachytherapy, we follow the guidelines published by the American
Brachytherapy Society (ABS), the Radiation Therapy Oncology Group (RTOG), American Association of
Physicists in Medicine (AAPM) Task Group TG 43, TG 137 and additional AAPM subcommittee reports,
International Commission on Radiation Units and Measurements (ICRU) Report 58, and by other
established Prostate Brachytherapy Centers like the Seattle Prostate Institute (SPI). Iodine 125 is our
preferred isotope and we have used low activity '* I seeds (less than 0.4 mCi activity per seed) in all of
our implants over many years.

For all prostate implant patients, we perform a volume study and a pre-plan about 3 to 4 weeks ahead of
the actual implant date. Prescription Isodose line chosen on the pre-plan dosimetry, encompasses the
prostate plus superior, inferior, lateral and anterior expansion of between 2 to 5 mm (no posterior
expansion). This isodose line is almost invariably 100 percent. This is the prescription for the Minimal
Peripheral Dose (MPD). It is 145 Grays for Monotherapy and 110 Grays for combined external beam and
Brachy therapy. Vg is planned to receive the 145 Gy. Towards this goal the Dy is accepted at more than
100 percent during the pre-plan. We use modified peripheral loading to limit the dose to urethra to less
than 150% of the prescription dose similar to the SPI guidelines.

We aim to achieve a Dy, of at least 90 % or more of the prescribed dose in post-implant dosimetry
evaluations. There is clinical information in published papers that supports the co-relation of higher Do,
values and better long term PSA control and PSA recurrence free survival. A list of publications is
attached with this letter.

The implant is performed under a spinal anesthetic using the transperineal approach with pre-loaded ‘
needles. After placement of seeds according to the pre-plan, ultrasound images of the prostate are re- |
evaluated and additional seeds (up to 5) are placed if indicated. Then the Urologist performs a |
Cystoscopy. A plain X-ray of the pelvis is obtained on the operating room table to evaluate the seeds and

their placements. A CT scan of the pelvis is performed about 4 weeks after the implant for post implant
dosimetry.

We routinely follow up our patients on an ongoing long term basis with our Urologists. We have follow
up on these 10 patients so far for a range of 1 to 25 months (median 10 months and average 10.2 months).
All patients are doing well with PSA responses as expected at this time.

If you need any additional information, please let me know.
ank you.

Deepak G. Pradhan MD

Senior Staff-Radiation Oncology

Henry Ford Hospital, Detroit,

Josephine Ford Cancer Center-Downriver
19675 Allen Road

Brownstown, Michigan 48183-1021
Phone 734 479 3311
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