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ABSTRACT 

We analyzed side-effects, pre-treatment bladder preparations and dose distribution to 
the rectum in four different cohorts of patients, treated with postoperative radiotherapy 
(PRT) in prostate cancer. Side-effects according to a self-reporting survey revealed rec-
tal bleeding as a main result in a follow up time of 6.7 years in median, since PRT, 
compared to a control group of men only treated with surgery only. Side-effects from 
the urinary tract was less pronounced between the groups and no difference was found 
according to sexual function or global quality of life (Paper I). Further analysis of rectal 
bleeding and its relationship to rectal dose volume parameters was performed and com-
pared to a new treatment technique in order to develop a risk assessment method. We 
identified dose response relationships between rectal dose distribution and reported rec-
tal bleeding which could be applied to a newer treatment technique in order to better 
evaluate the dose volume parameters and calculated risk of rectal bleeding (Paper II).                                                                                                                                       
A register based nationwide cohort study, of men prostatectomized between 1997 and 
2016 was performed with focus on those men that had PRT added to the prior surgery. 
A comparison was made between the two groups focusing on severe side-effects that 
had been surgically handled. Interventions in the urinary and rectal tract were analyzed 
as were development of secondary malignancies and compared between the groups. 
Dominating were surgical interventions in the urinary tract in the PRT group with 3.66 
higher risk per person year compared to the RP only group. The risk of development of 
bladder cancer was more than twice as big in the PRT group (Paper III). In a prospec-
tive clinical trial two different bladder preparation protocols were evaluated in men go-
ing through PRT. We could not detect any difference between the protocols according 
to bladder filling compliance or target localization (Paper IV).                              
Conclusion: this work has brought new insights on the development of late side effects 
in PRT and revealed areas of possible improvements in the practical work at the radio- 
therapy department. 
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