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CLINICAL STUDY OF PROSTATE CANCER: STATISTICAL ANALYSIS
OF 107 CASES IN THE PAST 12 YEARS
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One hundred and seven patients with prostate cancer were treated at Mie University Hospital
during the past 12 years between 1988 and 1999. They were between 53 and 83 years old, with an
average age of 70.8 years old. The clinical stage was defined as A, B, C and D in 3 (2.8%), 19
(17.8%), 50 (46.7%) and 35 (32.7%) patients, respectively. At initial diagnosis, the tumor was well,
moderately and poorly differentiated adenocarcinoma in 26 (24.3%), 47 (43.9%) and 34 (31.8%)
patients, respectively. The median follow-up period was 52.3 months.

The overall 1, 3 and 5-year survival rates were 98.0%, 86.8% and 75.2%, respectively. The 5-
year survival rates for stage A, B, C and D were 100%, 93.8%, 82.1% and 56.9%, respectively. A
significant difference (p=0.017) in 5-year survival rate was noted between stage C and D. The 5-year
survival rate was 100% for well differentiated, 78.0% for moderately differentiated, and 53.2% for
poorly differentiated adenocarcinoma. A significant difference (p=0.0016) in the 5-year survival rate
was noted between well differentiated and poorly differentiated adenocarcinoma. According to the
therapy, the 5-year survival rate in stage C was 86.2% for the radical prostatectomy group and 84.0%
for the endocrine therapy group. There was no significant difference between these 2 treatment
groups. Endocrine therapies, classified into maximum androgen blockade (MAB) and endocrine
therapy other than MAB were performed for stage D as an initial therapy. Although the prognosis in
the patients treated with MAB was better than that with other endocrine therapies, there was no
significant difference between these 2 endocrine treatment groups.

(Acta Urol. Jpn. 46: 873-878, 2000)
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Table 1. Correlation between clinical stage
and pathological grade

Clinical stage =~ Well ~ Moderate Poorly = Total

A 2 1 3
B 11 7 1 19
C 12 19 19 50
D 1 21 13 35
Total 26 47 34 107
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Table 2. Initial therapy according to stage

Stage
Th
ey A B c D
No treatment 1 0 0 0
Radical prostatectomy 1 11 25 0
LH-RH agonist 1 3 5 7
Castration 0 2 2 1
DES-P* 0 0 10 12
MAB** 0 3 8 15

* DES-P: diethylstilbestrol diphosphate, ** MAB:
maximum androgen blockade.
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Fig. 1. Patients’ age distribution at the time of diagnosis.
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Fig. 2. Overall survival rate and cause-specific survival rates in
each clinical stage.
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Fig. 3. Cause-specific survival rates in each pathological grade.
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Fig. 4. Non-recurrence rates in each clinical stage.
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Fig. 5. Non-recurrence rates in each pathological grade.
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Fig. 6. Cause-specific survival rates in the different modes of
treatment with stage C prostatic cancer.

%

Radical prc my (p=25)

100 T - _
'F-i'-ﬂq Loy T Endocrine therapy (n=25)
]
- |5 X O IS - 1,

-]
o

=)
o
T

Non-recurrence Rate
]
T

N
o
T

0 | ] J
years
0 5 10 15

Observation Period

Fig. 7. Non-recurrence rates in the different modes of treatment
with stage C prostatic cancer.
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Fig. 8. Cause-specific survival rates between MAB group and

other endocrine therapy group in stage D prostatic can-
cer (MAB=maximum androgen blockade).
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Fig. 9. Non-recurrence rates between MAB group and other en-
docrine therapy group in stage D prostatic cancer
(MAB=maximum androgen blockade).
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