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CLINICAL ANALYSIS OF 278 RADICAL PROSTATECTOMY
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A retrospective analysis was done on the outcomes of 278 patients who underwent radical
prostatectomies at our institutions from November, 1994 to April, 2006. The treatment outcomes measured
were disease-specific survival and prostate specific antigen (PSA) biochemical failure-free survival rates.
Univariate and multivariate analyses were performed on patient age, clinical T-stage, Gleason sum at the
time of prostate biopsy, PSA value before treatment, and any patient history of neoadjuvant hormone
therapy. For all patients, the overall survival and the disease-specific survival rates at 10 years were 96.3 and
99.3%, respectively, with PSA biochemical failure-free survival rates at 5 and 10 years of 67.9 and 55.1%,
respectively.  On multivariate analysis, both the PSA values (>20 ng/ml) and Gleason sums (=7) were
statistically significant independent risk factors for PSA biochemical failure after radical prostatectomy.
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Neoadjuvant hormone therapy was found to have no effect on PSA biochemical failure.

(Hinyokika Kiyo 55: 531-537, 2009)
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Table 1. Characteristics of 278 patients treated
with radical prostatectomy

Variable Mean (range) or n (%)
FATEEAE R (%) 65.6 (49-78)
I A5 30

Tla 3 (1.1%)
T1b 3 (1.1%)
TIC 50 (18.0%)
T2a 92 (33.1%)
T2b 57 (20.5%)
T3a 65 (23.4%)
T3b 5(1.8%)
HEHT PSA (ng/ml) 15.7 (0.3-306.0)
0.0-4.0 21 ( 7.6%)
4.1-10.0 123 (44.2%)
10.1-20.0 86 (30.9%)
20. 1201 48 (17.3%)
Gleason sum
2-6 148 (53.3%)
7 76 (27.3%)
8-10 54 (19.4%)
Neoadjuvant therapy (+) 170 (61.2%)
LHRH Hjf 106
MAB 64
HEATIAR (H) 175 (30-510)
Neoadjuvant therapy (—) 108 (38.8%)

Table 2. Pathological staging results after radical

prostatectomy
Pathological Neoadjuyant 7 L Neoadjuvant &
findings n (%) n (%)
pT stage
pTo 2 (1.9%) 11 (6.5%)
pT2a 22 (20.4%) 38 (22.4%)
pT2b 30 (27.8%) 66 (38.8%)
pT3a 48 (44.4%) 35 (20.6%)
pT3b 6 (5.6%) 18 (10.6%)
pT4 000 %) 2 (1.2%)
pN stage
pNO 107 (99.1%) 164 (96.5%)
pNI1 1 (0.9%) 6 (3.5%)
ew (=) 47 (43.5%) 114 (67.1%)
(+) 61 (56.5%) 56 (32.9%)

SHEBI T DMt DA EAFER, HERFRAEFEITI0
FETENENIG.3, 99.3% TH- 7z (Fig. la, b).
5, 104E PSA JEWHEHE X2 N E167.9, 55.1% T
Holz (Fig lo). %B, EEMIZBWTOELE,
PSA JEFSER OB S MM X 2 2], 225, 943
HT®Ho7z.

MR AL/ S 7 A — 5 EAfTR PSA FEFFER « FRIRIH
BT stage BITIE, 3, 5, 74 ® PSA FEFZERIL
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Fig. 1. Opverall survival (a), Disease=specific survival (b) and PSA biochemical failure-free survival (c) in the 278

radical prostatectomy patients.

TNEN cTl~2 T81.4, 75.2, 53.2%, cT2b T
69.7, 69.7, 69.7%, cT3a TIE55.8, 50.7, 43.5%
TdH o7z, cT1-2a #EIL cT2b B, cT3a HEE K LA
FIZ PSA FEE MK, 72 (ZNEN p=0.005,
$=0.03). F7z cT2b BElE cT3a #F £ 1 A PSA
HRENMED - 72 ([7:0.03) (Fig. %a).

A5 Gleason sum score (2B LCi%, 3, 5, 74F
® PSA FEFZEFRIL LN Gleason 2~6 T84.7,
83.2, 65.9%, Gleason 7 TH8.0, 50.9, 40. 7%,
Gleason 8 ~10 TIi&57.3, 52.5, 52.5% Td - 7-.
Gleason 2~6 #:1d Gleason 7 #, Gleason 8~10 #: & It
NAEC PSA BEERE S 72 (FRZR p<
0.0001, p=0.0003) (Fig. 2b).

T PSA ICBILTIE, 3, 5, 740 PSA JEF
FERITZNZEN PSA <10 T78.7, 75.0, 67.6%,
PSA 10~20 T82.9, 75.2, 41.8%, PSA >20 Tl
40.6, 37.2, 28.8% Td - 7z. PSA <10 #, PSA
10~20 #E13 PSA >20 B & A E 12 PSA 31T
e 72 (3612 p<0.0001) (Fig. 2c).

D'Amico ORI A7 THEEL/zE T A,
#E60%1, intermediate risk #1021, high risk #E108%511Z
GHEEEN 3, 5, THO PSA FEEERIITRTH
low risk #£T84.6, 84.6, 72.5%, intermediate risk #

low risk

T79.9, 74.9, 31.2%, high risk #TIE60.1, 52.1,
44.7% Td - 72. Low risk #f, intermediate risk 7 (3
high risk # & H~H T PSA FRFERITED 5 72 (low
vs high P=0.003, intermediate vs high P=0.01) (Fig.
2d).

Neoadjuvant N5 W #EOF R O 3, 5, THD
PSA FEFFSE1E 2 L1 neoadjuvant NS 1)
HET69.6, 62.9, 45.1%, neoadjuvant P53 A J5 2 72
L#ET75.7, 72.4, 67.2% CT# o 72. Neoadjuvant W
TR D, e LEEOMIC PSA EFHREETOE
FRBD N7 (Fig. 20).

MHTDO KL ST X — & —H5, fifRD PSA FEFFER

252 B8 RS T, (GEHET PSA >20

(FHAS fa i 3,55, p=<0.0001), FRIRAEH T stage
T3b (FHxf f B EE 3.65, p=0.02), HHREE Gleason
sum score 7 (X fE R REE 2.91, p=0.0002), 8~10
(A fE R E 2.93, p=0.0004) A3F & % fa bk 7 &
EZONT. LERMATCIE, G PSA >20 (4
FERREE 2.52, p=0.006), M Gleason sum 7 (FH
FHEIREE 2. 44, p=0.003), 8~10 (IR b 2,95,
p=0.01) PWHEZRERK T TH -7

Neoadjuvant WO F I HE 2R T &1 d %
572 o 72 (Table 3).
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Fig. 2. PSA biochemical failure-free survival based on the following four classifications. —a: Clinical stage. b:
Gleason sum score at the time of biopsy. ¢ : Pretreatment PSA categories. d: Risk group according to
D'Amico's classification. d: The presence or absence of neoadjuvant hormone therapy.
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Table 3. Univariate and multivariate Cox regression models addressing PSA biochemical failure

after radical prostatectomy

Univariate analysis

Multivariate analysis

Factors
Relative risks (95% Cl) b Relative risks (95% Cl) b

£ 0.96 (0.92- 1.00) 0.05 —
TG PSA

<10 1.0 1.0

10-20 1.07 (0.58- 2.00) 0.82 1.04 (0.60-1.94) 0.90

>20 3.55 (2.09- 6.02) <0.0001 2.52 (1.31-4.85) 0.006
Clinical T stage

T1-2a 1.0 1.0

T2b 1.42 (0.74- 2.72) 0.29 1.25 (0.65-2.41) 0.50

T3a 2.12 (1.24- 3.65) 0.06 1.00 (0.53-1.92) 0.99

T3h 3.65 (1.23-10.31) 0.02 2.27 (0.72-7.18) 0.16
HERRIEE Gleason sum

2-6 1.0 1.0

7 2.91 (1.66- 5.10) 0.0002 2.44 (1.35-4.40) 0.003

8-10 2.93 (1.61- 5.35) 0.0004 2.25 (1.16-4.34) 0.01
Neoadjuvant

oL 1.0 —

»H 0 1.35 (0.83- 2.19) 0.22 -

TS AWM 72 27280, Al FR O IE#E 72 5l A A
BTHDHILITER LTV,

DEoBERa BT 2, BFHIBT 5 A1 IR E 5
OFEBEFRGERE, Mtk PSA EFFEELHRET 5
& 3L1Z, neoadjuvant W2 1 O H I % & & 724 Hi
DI8T A= =5 PSA FEIZKITTHEIIOWTHR
L7z

SROBEZEETO PSA O 5, 104EIFFRERITZ
NZN67.9, 55.1% TdH o 7. Roehl &5DHET (55
YO0 SR A 22180, 68%)Y % Hull &
OWF (5 BLXOIFEHERL ZNZNTS. 2,
75%)7, AFIZ 5\ Tid Hachiya 5 OE (5B &
UI0FEFEFEF R % ZNZIT6.5, 76.5%) L0, 4
BOREIIHETE LR THo 72, ZoEBE LT
INDOME T TS HIEFMFE TN VD, TLA
BCTHbIr, PSAFEIBOERINPSA0.2~0.4 L&
WL ENERLTVWSEEZS5NS. Chun 5D
WEI T, bbb EEWEEY ST, 5, 74 PSA
FEFIFERAIT0, 61% & AEOWMEHE L T15Y.
F 72, IGHEHT PSA, ARl Gleason sum score C47-3H
L7AER T, DO NOERZ &, COmEICS
WA BBOAMBKOEREP LN, —T, bhtb
N ¢T3 FEFTO 5 4F PSA FEFHZE1X50.7% TH
D, RS D0%FEEDOHREY X Y BT T
Hoiz.

ITAE, GIFETT PSA fill, HEMREF Gleason grade, clini-
cal staging 7 H 2R AT 5 D PSA FFFED risk FFMiIZ
FHEOHREN SN TVEY, SHOBEFIZBVT

b, SN CHFER PSA >20, £MEF Gleason
sum 7, 8~10 % PSA RNV A7 £z bz &
72, TS ENE L 72 D'Amico 12 & AATRETY A 7 45
FICBIT 2 MEHI2B VT, high risk 1255 S L72HE
Bl & i LA EIZ PSA HEFENEW I &)
MRTEL. TNEHRSOWEL LEZTHLDOT
5107 BRI oW TId, SR
TIXRERIREH T stage T3h D AP EHREF & LTdh
Motzb OO, LERBN CEEERERET LI
Lbehol. FORRE LT, SRITEEMK TO
MRS ED CMETCH D Z EHH LT b
WSS D EEZ BN

ZOMDATRET/NT A—F & LT, PSA OBEHEE
(PSA velocity) A% 2.0 ng/ml/year UL EOIEFIZ BT
itk PSA FEZEE, JETHRDE L LWV ) HEY 2,
PSA >20 ng/ml LA EDNA 1) 27 JEBNZ BV TRAT
SEIE (TZ ) HilizsassE (PZ F8) L0 b AEIC
PSA PSR AMEA o 72 2 A HE Y EIET 5.

%72, PSA density'”, Bkt 719 Ao
TIZED BHOEET 7% &H, WML HYZ
WroFHE T2 5 @i S Tn b, flifh PSA FF
BHRLEOEHEOMBEERLIZEEI RV 0D, Th
DA PSA BEO TR T L 2 2 HEMEIEH 5 &
B,

Neoadjuvant P53 EE X FAT R O MLTE PSA fH, #
SERRRAE, WTRRETEER, ) VSRR IER AT S
A%, itk PSA BREEIMZ AR RIEIED LW
LY A HEN S WY SR OBE TS A neo-
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adjuvant P73 L O % PSA T58 % #3 % &hR
SRR C & e dp o 72,
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