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Abstract

Recent evidence has shown a survival benefit of primary tumor irradiation in patients with low-
volume metastatic prostate cancer, renewing interest in local treatment. At our institution, low-dose-
rate brachytherapy (LDR-BT) with a unique Super Peripheral Loading technique enables precise dose

delivery, including extracapsular extension. We review its clinical outcomes and future perspectives.
(Nishinihon J. Urol. 88: 298-299, 2026)
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