
What is cryotherapy? 
Cryotherapy is a way of treating prostate 
cancer that uses freezing and thawing to kill 
the cancer cells in the prostate gland. It is 
also sometimes known as cryosurgery and 
cryoablation. It is done using a number of thin 
needles (cryoneedles) which are inserted into 
the prostate gland under anaesthetic. This 
process kills both normal cells and cancer 
cells within the gland. 

The treatment involves getting the right 
balance between freezing the whole prostate 
gland, to kill all the cancer cells, and 
protecting healthy parts of the gland and 
surrounding tissues to avoid damaging them. 

There have been improvements in 
cryotherapy in recent years, which have 
reduced the risk of side effects and improved 
the success of the treatment. However, 
we need more research to show whether 

cryotherapy improves quality of life or is as 
effective in the long term compared to other 
treatments. For more information on the side 
effects of cryotherapy see page 3.

Who can have cryotherapy?
Cryotherapy can be used to treat prostate 
cancer that has not spread outside the prostate 
gland (localised prostate cancer). It is also 
sometimes used to treat cancer that is breaking 
through the capsule of the prostate. It is not 
suitable for cancer that has spread to other 
parts of the body (advanced prostate cancer). 

It is most commonly an option for men 
whose prostate cancer has come back after 
treatment with radiotherapy or brachytherapy. 
It is less commonly offered as a first 
treatment for prostate cancer. However, it 
may be an option for men who are unable 
to have surgery to treat prostate cancer, for 
example because they have heart problems 
(cardiovascular problems) which can make 
surgery more risky.

Men with severe urinary symptoms may not 
be suitable for cryotherapy as it may make 
these problems worse. If you have difficulty 
passing urine or have to pass urine frequently 
you may wish to discuss this with your 
specialist team. 

This fact sheet is for men who are thinking about having cryotherapy to treat their 
prostate cancer. It is one of several fact sheets that have been written to help you 
decide which treatment best suits you. This fact sheet describes how cryotherapy treats 
prostate cancer and what the side effects can be. Each specialist team will do things 
slightly differently so use this fact sheet as a general guide, and ask your specialist 
team for more details about the treatment you will have. You may also wish to call our 
confidential Helpline on 0800 074 8383 for more information about cryotherapy and 
other treatments for prostate cancer.
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In this fact sheet:
•	What is cryotherapy?
•	Who can have cryotherapy?
•	What are the advantages and 
disadvantages?

•	What does cryotherapy involve?
•	What are the side effects?
•	Where can I get support?
•	More information
•	 Questions to ask your specialist team
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Cryotherapy is a relatively new treatment 
and we do not know very much about how 
effective it is at treating prostate cancer 
in the long term or how it may affect your 
everyday life. Because of this, it is not widely 
available in the UK and is only available in 
some NHS centres. 

Researchers are studying better ways of 
carrying out cryotherapy, and you may 
be able to have it as part of a clinical trial. 
You may also be able to have cryotherapy 
through private healthcare. You can find more 
information about clinical trials in our Tool 
Kit factsheet, A guide to prostate cancer 
clinical trials. 

Your specialist team should discuss all your 
treatment options with you. It is important 
that they give you information about the 
advantages, disadvantages and all the side 
effects of cryotherapy, to help you decide 
whether it is a suitable treatment for you. Your 
options will depend on whether you have just 
been diagnosed, or if the cancer has come 
back after previous treatment. You may wish 
to ask your consultant about their success 
rates with cryotherapy before deciding on 
your treatment.

Other treatment options for localised prostate 
cancer may include:
•	 Active surveillance
•	 Radical prostatectomy (surgery to remove 

the prostate)
•	 External beam radiotherapy
•	 Brachytherapy (a type of radiotherapy)
•	Watchful waiting
•	 High intensity focused ultrasound (HIFU). 

This is a fairly new treatment in the UK and 
we do not know much about its long term 
effectiveness.

For more information on the treatments listed 
here, you can read our other Tool Kit fact 
sheets or call our confidential Helpline  
on 0800 074 8383.

What are the advantages  
and disadvantages?
The advantages and disadvantages of 
cryotherapy may depend on whether you 
are having it as a first treatment for prostate 

cancer, or because the cancer has come 
back after another treatment. There is a 
higher risk of side effects if you have already 
had treatment for prostate cancer.

Advantages
•	 It involves less invasive surgery with little  

blood loss.
•	 You will only be in hospital for a short time 

and recovery time is quick.
•	 If you have cryotherapy as a first  

treatment, you may still be able to have 
radiotherapy or surgery if your cancer starts 
to grow again. 

•	 It may be a treatment option if your  
cancer has come back after radiotherapy  
or brachytherapy.

Disadvantages
•	 There is a high risk of erectile dysfunction. 
•	 Not as much is known about long term 

survival and impact on everyday life  
after cryotherapy.

•	 It is available in relatively few centres in the 
UK compared with other treatments.

What does cryotherapy involve?
Each treatment centre will do things slightly 
differently, so ask your specialist team for 
details of how they carry out the procedure.

Before having treatment
You may need to take laxatives before 
treatment to make sure that your back 
passage (rectum) is empty. This will give your 
specialist team a good view of the prostate 
gland during the procedure. 

During treatment 
Cryotherapy is carried out under either 
general or local anaesthetic. Sometimes, 
a tube to drain urine is passed into your 
bladder through a small cut in your tummy. 
This is called a suprapubic catheter. 

An ultrasound probe is inserted into your 
back passage. This allows your specialist 
team to make sure the needles are in the 
right place so that the whole prostate gland 
can be treated. 

Several very thin needles are then inserted 
into the gland through the skin between the 
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testicles and back passage (perineum), using 
the ultrasound probe to guide them into 
place. Probes to monitor temperature are also 
inserted into and around the prostate gland. 

A tube is passed through your penis into  
your bladder (urethral catheter). Warm  
liquid is circulated through this catheter 
during the procedure. This helps to prevent 
the tube which you pass urine through 
(urethra) from freezing and being damaged 
during treatment.

Freezing gases are passed down the needles, 
causing the temperature to drop to about 
–40°C. The prostate gland is then allowed 
to warm up, either naturally, or a different 
gas is passed through the needles which 
warms the gland more quickly. This is called 
a freeze-thaw cycle. The process of freezing 
and thawing is repeated. There are often two 
freeze-thaw cycles, but there may be more if 
you have a large prostate gland. 

After the last cycle, the needles and probes 
are removed. The catheter in your penis will 
be left in for at least 20 minutes after the 
procedure. If you have had a catheter placed 
through your tummy this will be left in for up 
to two weeks in case you have any problems 
passing urine normally. If you only had a 
catheter in your penis, then this will be left in 
for up to two weeks.

The whole process usually takes around two 
hours. You will be given antibiotics to reduce 
the risk of infection which you will need to 
take for a few days after you go home.  

After treatment
Most people can go home on the same day 
or the following day. It is normal to have 
some discomfort, and your specialist team 
will tell you which painkillers you can take.  

You may have some problems passing urine 
for a few days after having cryotherapy. The 
catheter is left in until you are able to pass 
urine normally. Your specialist team will show 
you how to care for the catheter before you 
leave the hospital. Some treatment centres 
may also give you medication called alpha-
blockers to relax the muscle in and around 
the prostate to help you pass urine. You may 

see some blood in your urine, both while 
the catheter is in and after it has come out. 
This is normal, and you should drink plenty 
of fluids to help clear the blood. If you are 
worried about it at all you should contact 
your specialist team for advice. The catheter 
will be removed about two weeks after 
the procedure at the hospital. This may be 
uncomfortable, but should not be painful. 
You will need to stay for a few hours after the 
catheter has come out to check that you can 
pass urine without difficulty. You may wish to 
take some spare underwear with you.

Bruising and swelling of the skin around the 
testicles (scrotum), buttocks and inner thigh are 
common in the few weeks after the procedure. 
Avoid long periods of standing for the first few 
weeks. You should be able to go back to your 
day-to-day activities as soon as you feel able 
to, although it may take a few weeks or months 
before you feel back to normal.

You will have follow up appointments with 
your specialist team at the hospital to check 
your recovery and monitor your response to 
the treatment. Your prostate specific antigen 
(PSA) will be monitored on a regular basis to 
measure how well the treatment has worked. 
How often your PSA level is measured will 
vary depending on the treatment centre, but 
should be about every three months for at 
least the first year, and every six months after 
that. You can ask your specialist team how 
often you will have a PSA test.

What are the side effects?
As with all treatments, cryotherapy has a risk 
of side effects. Side effects will vary from 
man to man and there is no way of knowing 
which side effects you will get or how bad 
they will be. Many of the side effects of the 
treatment are caused when healthy tissues 
are frozen and damaged. There is a greater 
risk of side effects if you have already had 
radiotherapy or brachytherapy to treat 
prostate cancer. This is because these 
treatments may have caused damage to the 
tissues surrounding the prostate gland.

Short term side effects
•	 Blood in the urine (haematuria)
•	 Difficulty passing urine
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•	 Bruising and swelling of the penis, skin 
around the testicles (scrotum), inner thigh 
and the area between your testicles and 
back passage (perineum) 

•	 Pain and/or bleeding where the needles 
were inserted

You should be given antibiotics to help stop 
an infection after the procedure. Contact your 
specialist team if your urine becomes strong 
smelling or if you have a temperature. These 
could be signs of an infection and you may 
need more antibiotics.  

Mid or long term side effects
Erectile dysfunction  
The most common long term side effect 
is problems getting or keeping an erection 
(erectile dysfunction). More than three 
quarters of men (over 75 per cent) will be 
unable to get an erection for some time 
following cryotherapy. However, many men 
already have some problems with erectile 
dysfunction before they have cryotherapy. 
This may be because of previous treatment 
for prostate cancer or for other reasons, such 
as age or other health problems. 

Some men will find that they gradually get 
back their erections, which can continue to 
improve for several years after cryotherapy. 
We do not know for sure how many men will 
get their erections back, but studies have 
suggested that up to half of men (five to 47 
per cent) who were able to get an erection 
before cryotherapy will recover this in time. 
Many men will need medical help for this. If 
sex is important to you, you should discuss 
with your specialist team whether cryotherapy 
is a suitable treatment for you. 

Our Tool Kit fact sheet, Sex and prostate 
cancer gives more information on treatments 
for erectile dysfunction. 

Urinary problems
Cryotherapy can cause a variety of urinary 
problems. Up to one in six men will leak urine 
following treatment (urinary incontinence). 
You are at greater risk of leaking urine if 
you have had cryotherapy after another 
treatment. For some men this may improve 
with time but this does not always happen. 

You may have to wear pads in your 
underwear either temporarily or permanently. 
Pelvic floor exercises can also help  
by strengthening the muscles that  
control urination. 

Some men find that they have a weak or slow 
flow of urine after treatment or may need 
to pass urine more frequently. This may be 
caused by swelling of the prostate gland. 
Some men will have some discomfort when 
passing urine which may take some weeks or 
months to stop.

Cryotherapy can sometimes cause damage 
to the tube that carries urine out through 
the penis (urethra). This can include small 
pieces of dead tissue being passed through 
the urethra (urethral sloughing). This will 
usually pass, but in some cases may cause 
blockage. There is also a risk that the 
urethra may become narrowed (stricture) 
after treatment. In some cases these side 
effects may need to be corrected with a 
simple operation. The warming catheter 
placed through the penis during cryotherapy 
treatment helps to reduce the chance of 
these side effects. 

You can read more about urinary problems 
and possible treatments in our Tool Kit  
fact sheet, Urinary problems and  
prostate cancer.

Problems with the back passage
A small number of men may get a 
complication where a hole forms between  
the back passage (rectum) and the tube 
which carries urine through the penis 
(urethra). This is known as a fistula, and is 
uncommon. We do not know how many men 
get fistulas, but different studies have shown 
that it may affect up to two out of every 100 
men (up to 2 per cent). It is more likely if you 
have had an earlier treatment for prostate 
cancer which may have damaged the wall of 
the back passage. 

Fistulas can develop up to several weeks 
after cryotherapy. Sometimes pain and 
infections of the urethra can be early signs of 
fistulas, although these may also be caused 
by something else. Contact your specialist 
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team if your urine is strong smelling or you 
have a temperature, which could be signs of 
an infection. If you develop a fistula, you will 
need to have an operation to repair the hole.

Pain 
It is normal to experience some pain after 
having cryotherapy and your specialist team 
should tell you which painkillers you can take. 

However, some men will have pain that lasts 
for a few weeks or months. The pain may be 
in the area between the testicles and back 
passage (perineal pain), and in the back 
passage (rectal pain). There is a greater risk of 
pain if you have had another treatment before 
cryotherapy. The pain will usually improve, 
and is often treated with antibiotics. Speak to 
your specialist team if you have any pain. 

Where can I get support?
As well as getting medical help to treat your 
cancer most men find it helps to get some 
emotional support as well. Feeling more 
in control of your emotions can help make 
you feel better. Talking to a partner, friend or 
relative about how you are feeling may help 
them to support you and help you cope better. 
Sharing concerns can make any decisions 
about your treatment easier to deal with. 

You may also find it helps to talk to your 
doctor or a specialist cancer nurse at your 
treatment centre. If you would like to talk to a 
Prostate Cancer Charity specialist nurse about 
your treatment or anything you have read in 
this fact sheet, call our confidential Helpline 
on 0800 074 8383.

If you would like to speak to another man who 
has had cryotherapy, The Prostate Cancer 
Charity can put you in touch with someone 
through our peer support service. Call our 
confidential Helpline on 0800 074 8383 to find 
out more about this service. There are also 
prostate cancer support groups throughout 
the country, which provide the opportunity to 
meet others affected by prostate cancer  
and share experiences. You can find details  
of your nearest group on our website:  
www.prostate-cancer.org.uk.

More information
The Prostate Cancer Charity 
This fact sheet is part of the Tool Kit. Call our 
Helpline on 0800 074 8383 or visit our website 
at www.prostate-cancer.org.uk for more 
Tool Kit fact sheets, including an A to Z of 
medical words which explains some of the 
words and phrases used in this sheet. 

CancerHelp UK
www.cancerhelp.org.uk 
CancerHelp UK is the patient information 
website of Cancer Research UK. It contains 
information on cryotherapy and living  
with cancer.

Macmillan Cancer Support
www.macmillan.org.uk
89 Albert Embankment, London SE1 7UQ
Freephone Helpline: 0808 808 00 00  
Mon-Fri 9am-8pm
Information on coping with cancer and 
treatment and financial support for people 
with cancer, family and friends.

National Institute for Health & Clinical 
Excellence (NICE)
www.nice.org.uk
Order line: 0845 003 7783
Email: publications@nice.org.uk
NICE produce two booklets on cryotherapy. 
To order a copy, quote ref. IPG145 for 
information on cryotherapy as a first treatment 
and quote ref. IPG119 for information on 
cryotherapy for recurrent prostate cancer.

UK Prostate Link
www.prostate-link.org.uk 
UK Prostate Link helps you find and compare 
reliable information about all aspects of 
prostate cancer, including cryotherapy.

Healthtalkonline.org	 	  
www.healthtalkonline.org
Watch, listen to or read personal experiences 
of cancer diagnosis and treatment. 
Includes interviews with men who have had 
cryotherapy to treat prostate cancer.
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How successful is cryotherapy at treating prostate cancer?

What are my other treatment options?

How much experience does the specialist have in carrying out cryotherapy?

How long does the procedure take?

What is the risk of side effects?	

How often will you check my PSA after the treatment?

Questions to ask your specialist team
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Notes



The Prostate Cancer Charity makes 
every effort to make sure that its 
services provide up-to-date, unbiased 
and accurate facts about prostate 
cancer. We hope that these will add to 
the medical advice you have had and will 
help you to make any decisions you may 
face. Please contact your doctor if you 
are worried about any medical issues. 

The Prostate Cancer Charity funds 
research into the causes of, and 
treatments for, prostate cancer. We 
also provide support and information 
to anyone concerned about prostate 
cancer. We rely on charitable donations 
to continue this work. If you would like 
to make a donation, please call us on 
020 8222 7666. 

References to sources of information used in  
the production of this fact sheet are available on  
our website. 
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* Calls are free of charge from UK landlines. Mobile phone 
charges may vary. Calls may be monitored for training 
purposes. Confidentiality is maintained between callers 
and The Prostate Cancer Charity. 

A charity registered in England and Wales(1005541) and 
in Scotland (SCO39332)


