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Total retropubic prostatectomy was performed on 31 patients with prostatic cancer (median
age; 70 years). The accuracy of staging was 55% (17 patients). In 1l patients (35%) the staging
had been underestimated, and in 3 patients (10%) overestimated. The pathological stage and
grade were stage B in 14 patients, stage C in 4 patients, stage D1 in 13 patients (pN1; 8 patients,
pN2; 5 patients), well differentiated adenocarcinoma (WDA) in 8 patients moderately differentiated
adenocarcinoma (MDA) in 7 patients, and poorly differentiated adenocarcinoma (PDA) in 16
patients. The WDA were all stage B, and 85% of the PDA were stage DI. The positive surgical
margin rate was 21% in stage B, 50% in stage C, 85% in stage D1, 13% in WDA, 43% in MDA,
and 75% in PDA. Five of the patients died, and the causes of death were prostatic cancer in 2
patients (pN2/PDA), and others in 3 patients (1 patient; stage B/PDA, 2 patients; pN2/PDA).
The 5-year survival rate (Kaplan-Meier) was 84% on the whole, 83% for stage B, 100% for stage
C, 83% for stage D1, 100% for WDA, 100% for MDA, 71% for PDA, 86% for pNO, 100% for pNI,
and 38% for pN2.

(Acta Urol. Jpn. 40: 111-117, 1994)
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Fig. 1. Clinical stage & pathological stage DBf%.
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Table 3. f#fiHiREDELE

pathological stage
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B C DI
(%) (%) (%) (%)
BEBMZ 1214 (86) 4/4 (1000 12/13 (92) 28/31 (90)
SEEBEE 14/14 (1000 3/4 (75 13/13 (100) 30/31 (97)
goprEk 913 (69 4/4 (100) 11712 ( 92) 24/29 (83)

B~ - —
PSA 7/13 ( 54) 3/3 (100)  9/11 ( 82) 19/27 (70)
y-Sm 2/12 (17)  3/3 (100  8/11 ( 73) 13/26 (50)
PAP 4/14 (29) 2/4 (50)  6/13 ( 46) 12/31 (29)

PSA ; prostate specific antigen, -Sm ; y-seminoprotein,
PAP; prostate acid phosphatese
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CPM ; cyclophosphamide, MTX ; methotrexate
MVP-CAB ; combination chemotherapy with MTX, vincristine, cisplatin, CPM, adriamycin,
and bleomycin
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