Prostate
Brachytherapy

e cancer is the most

mportant cancer issue for
men. Over 30,000 patients
are diagnosed with the disease
each year and 10,000 die
from it. However, with PSA
testing and greater awareness
of the condition, more men
are now being diagnosed with
early, organ confined disease
where cure is a real possibility.
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Professor Stephen Langley, Consultant With the poor under provision of
Urologist, is a pior of this treatment in brachytherapy services in central London
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