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Abstract: 

BACKGROUND: We sought to identify determinants of health-related quality of life after 
primary treatment of prostate cancer and to measure the effects of such determinants on 
satisfaction with the outcome of treatment in patients and their spouses or partners.  

METHODS: We prospectively measured outcomes reported by 1201 patients and 625 spouses or 
partners at multiple centers before and after radical prostatectomy, brachytherapy, or external-
beam radiotherapy. We evaluated factors that were associated with changes in quality of life 
within study groups and determined the effects on satisfaction with the treatment outcome.  

RESULTS: Adjuvant hormone therapy was associated with worse outcomes across multiple 
quality-of-life domains among patients receiving brachytherapy or radiotherapy. Patients in the 
brachytherapy group reported having long-lasting urinary irritation, bowel and sexual symptoms, 
and transient problems with vitality or hormonal function. Adverse effects of prostatectomy on 
sexual function were mitigated by nerve-sparing procedures. After prostatectomy, urinary 
incontinence was observed, but urinary irritation and obstruction improved, particularly in 
patients with large prostates. No treatment-related deaths occurred; serious adverse events were 
rare. Treatment-related symptoms were exacerbated by obesity, a large prostate size, a high 
prostate-specific antigen score, and older age. Black patients reported lower satisfaction with the 
degree of overall treatment outcomes. Changes in quality of life were significantly associated 
with the degree of outcome satisfaction among patients and their spouses or partners.  

CONCLUSIONS: Each prostate-cancer treatment was associated with a distinct pattern of 
change in quality-of-life domains related to urinary, sexual, bowel, and hormonal function. These 
changes influenced satisfaction with treatment outcomes among patients and their spouses or 
partners. Copyright 2008 Massachusetts Medical Society. 

 


