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Abstract
The accuracy of brachytherapy seed implantation is reduced by the movement of the prostate when needles
are introduced transperineally. This report describes a simple method of introducing the first two needles,
which reduces prostate deflection. This technique is analogous to the way a matador uses two barbed sticks
to engage a rampaging bull: The Matador Technique.
© 2015 Pan African Urological Surgeons’ Association. Production and hosting by Elsevier B.V. All rights
reserved.

Introduction

Subjects and methods

Prostatic brachytherapy relies on the accurate placement of radioactive seeds within the prostate based on dosimetric planning.
Accurate seed implantation is correlated with the success of the procedure and the reduction of side effects [1]. One of the challenges of
seed implantation is the movement of the prostate when introducing
needles transperineally [2]. This report describes a simple method
of introducing the first two needles, which fixes the prostate and
reduces subsequent prostate deflection.

The Matador Technique was employed in 604 consecutive patients
treated with prostatic brachytherapy between November 2003 and
August 2013 in a single institution.
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Technique
The patient is prepared in the standard way with preoperative dosimetric planning and lithotomy positioning. A transperineal template
and transrectal ultrasound are used to guide the placement of needles
into the prostate. The first two needles are introduced simultaneously
on either side of the midline. By this method the prostate is fixed,
thus reducing rotation of the prostate and enabling subsequent needles to be inserted accurately. Needle positioning is checked and
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Newer techniques include the use of needles with incorporated
electromagnetic fusion sensors [6] and robotic-assisted needle
placement [7–10]. However, further clinical trials are required
before these techniques can be widely used.
The benefit of the Matador Technique is a marked reduction of
prostatic rotation by simultaneous insertion of the first two needles on either side of the midline. Therefore, specific stabilisation
needles are not needed; routine implantation needles can be used
instead. This method has been successfully used by the authors in a
large number of patients, thereby reducing prostatic deflection and
improving seed placement.
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Fig. 1 Photograph of the Matador Technique: the first two needles
are implanted simultaneously, through a prostatic brachytherapy grid.
This reduces subsequent deflection of the prostate.

correlated with dosimetric planning. The seeds are delivered once
the final needle position is established (Fig. 1.).
Post-implant CT scanning was undertaken prior to discharge,
usually within 24 h following the procedure. The patients were
subsequently followed with PSA surveillance.
Results
There were no complications as a direct consequence of using this
technique.
Throughout our study, although we have not compared cancer
specific survival, intraoperative transrectal ultrasound showed a
reduction of prostatic deflection as a consequence of employing
the Matador Technique.
Discussion
This simple technique of simultaneous insertion of the first two
needles reduces prostate movement, thus enabling implantation of
radioactive seeds with greater precision. Specially designed stabilisation needles which are inserted independently at the start of the
procedure to reduce deflection have been used with limited success
in other centres [3]. In addition, there are studies showing that stiffer
tungsten carbide needles [4] and modification of the transperineal
grid [5] reduce prostatic deflection. In our experience, the insertion
of any needle independently (including stabilisation needles) causes
rotation of the prostate.
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