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AND RADIATION THERAPY
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Between 1982 and 1990, 55 patients with prostate cancer (clinical stage A2-C) underwent pelvic
lymphadenectomy at the Public Toyooka Hospital. The patients were subsequently treated either
by radical prostatectomy (36 cases) or external radiation therapy (19 cases). The age of the
patients varied from 56 to 85 (Mean 73.1). The outcome of the 46 patients with negative lymph
node (prostatectomy 31, radiation 15) were compared. The 10-year disease-specific survival rates
were 100% for the patients treated by prostatectomy and 78% for those treated by radiation (P=
0.035). The 5-year progression-free survival rates for the prostatectomy group and radiation group
were 97% and 56%, respectively (P=0.013). Among the radiation groups, patients with well differ-
entiated carcinoma showed a lower progression rate as compared to those with moderately or
poorly differentiated carcinoma (5-year progression-free survival, 81 vs 20%, P=0.094). The out-
come of the 9 patients with positive lymph node (prostatectomy 5, radiation 4) was not satisfactory
because of the high progression rates in the two groups (5 year progresiondree survival, 30% in
prostatectomy and 25% in radiation group).

(Acta Urol. Jpn. 40: 795-801, 1994)
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Table 1. Results of pelvic lymphadenectomy
in patients with clinically localized
prostate cancer

Lymph Node Status Positive LN

Clinical No. of
Metastasis (%)

Stage Cases pNO  pNI  pN2

A2 4 4 0 0 0
Bl 23 22 1 0 4
B2 17 15 1 1 12
C 11 5 2 4 55

Table 2. Characteristics of patients with nega-
tive lymph node treated by radical
prostatectomy or external radiation

Prostatectomy Radiation
Patient No. 31 15
Age (mean) 56-80 (70.0)* 74-85 (78.8)*
Observation 101-3980 days 236-3980 days
Period {mean) (2256) (2042)
Stage
A2 1 3
Bl 19 3
B2 6
C 2 3
Histology
well 12 7
moderate 12 4
poor 7 3
unclassified 0 1
Adjuvant VPM-CisCF** 9 None
Therapy None 22

* P<0.0001 **Ref. 12
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Liz (Table 2).

ThZhOBRRAOWTUL, SMEIWHIIA2 1
B, BI 1961, B2 94, C24IC, HEHEENT A2 3
1. Bl 36I, B2 64, C 3HIThH-7.

AR R, SREEMuEIE, Bt
FEI200, EAMGIE T 61T, BEHEEA S0 7 6,
PRI 4 61, ESUE 3, SEAEEHITH-
fo.

FIL AN 567 B 8088 (P70, 08%), et
BREEDST45R H85HE (78, 87%) CHtE e A
Ex b= (P<0.0001).



S, 130 RIIZIRA © BUSIIR ST & AR BRI 797

BRI EmEL 3 A A0 b106E4 2 A (CFH6
Fo2HR), HEEEASHANDI0EILHNF (R
5477 A) THEEEIRDIch T,

TREE b, WEMEE & LT o NSRRI ETE
T, B 9 gl (VPM-CisCF) %
7Lk,

4 Vv HIEBEES O EHAFR

54, T4, 10FERAEFELILKT D &, £HE
A70%, 70%, 10% &E—EBTH TR L, KR
B367%, 58%, 29% &, HREHAM 5 ELIML, 4£F
B KT ToEEE2AD. 2L, Mk
Mt AR A D ot (Fig. 1.

5) ) v AGIGRAHEA OZC B RA R R
(Disease-specific survival)

54, 74, 106E4TFERITHHA100%, 100%,

1005 Ch ole. —F, HEHRBHNI93%, 93%, 18%

THY, WECHIEIERE #RDe (P=0.035,
LR; P=0.052, GW) (Fig. 2). 7=#L, miAC»%
AT B2 LT BT S &, &MREOS5, 7, 104
SRS 100%, BB OS5, TH4ERFER
11100%, 10fE4FRI1283%C, BREEXRDIED -
1z,
6) U vAHIEBEEAOIFERR

BE (R 260 (B, BUHREES Fl
Rt (V v FHEBEEG L &0, BRHEOZEH
% Table 3 W& D). FEE D IFEREY LT
bE&, LB FIRBMARNRI L TH LRI,
BEHREAIS6% TH Y, FEatFMCEREREYTDI
(P=0.013, GW; P=0.004, LR) (Fig. 3).

XhIL, HHCOHRA LT B2 LT CHE LI,
LR (N=29) © 5EFFERERIZ6Y, RETEE
(N=12) 12 60% T, R BERELADI (P=

Prostatectomy

LH ) Bl

2000 3000 (Days)

FETE RN W RN RTY i

L

(%)
100 -
K]
2
e
A
= 50 1 Radiation
K
£
< N.S.
0 T T T
0 1000
Fig. 1. Actuarial survival of patients with localized prostate cancer
(clinical stage A2-C, pNO0). No significant difference was
observed between prostatectomy group and radiation group.
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Fig' 2. Disease-specific survival of patients with Iocalized prostate

cancer (clinical stage A2-C, pNO).

Comparison between

prostatectomy group and radiation group revealed a significant

difference.
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Table 3. Clinical and pathological features of patients with disease
progression
. Delayed
; Tumor LN Initial Pattern of Outcome
Patient Stage .. . Hormonal : .
8¢ Histology Status Treatment Progression Therapy (Observation Peiod)

K. Bl wel pNO  radiation distant + Alive  ( 55M)
H.K B2 mod pNO  radiation local + Dead* ( 91M)
T.F B2 mod pNO  radiation distant + Dead** ( 87M)
M.M B2 por pNO  radiation distant - Dead* ( 73M)
U.T ¢ mod  pNO radiation  distant - Dead** ( 8M)
ET G mod pNl  radiation distant + Dead* (106M)
Y.N C mod pN2  radiation distant + Dead** ( 26M)
K.D C por pN2  radiation distant + Dead** ( 43M)
S.N Bl wel pN1  operation distant + Alive  ( 83M)
T.T B2 mod pNO  operation distant + Alive  (100M)
T.A B2 mod pN2  operation distant + Alive ( 95M)
I.T C por pN1  operation distant + Dead** ( 42M)

Wel : Well differentiated
Mod : Moderately differentiated
Por : Pooly differentiated

* Death from other cause
** Cancer death
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Fig. 3. Progression-free survival of patients with localized prostate

cancer (clinical stage A2-C, pNO). Comparison between
prostatectomy group and radiation group revealed a significant

difference.
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Fig. 4. Progression-free survival of patients with localized prostate

cancer (clinical stage A2-C, pNO) treated by radiation.
Patients with well differentiated carcinoma showed a higher
survival rate compared to those with moderately or poorly
differentiated carcinoma.
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Editorial comment
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