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CLINICAL STUDY OF PROSTATIC CANCER
—STATISTICAL ANALYSIS OF 184 CASES IN THE LATEST 21 YEARS—
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Makoto Yanagawa, Kiminobu Arima, Seiichi Nakano,
Hiroyuki Kimbara, Hiromi Tochigi and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

One hundred and eighty-four patients with prostatic cancer were treated at Mie University
Hospital from 1973 to 1993. They were between 47 and 90 years old, with an average age of 71.8
years old. One hundred and fifty-eight patients (85.8%) were in either stage C or D. Of the 146
cases histologically examined, 17.8% were well differentiated adenocarcinoma, and 47.9% and 34.2
% were moderately and poorly differentiated adenocarcinomas, respectively.

The overall 3-year, 5-year and 10-year survival rate were 64.2%, 44.9% and 24.2%, respectively.
The patients with high stage and/or poorly differentiated adenocarcinomas revealed worse prognosis.
Although the prognosis in the patients treated with estrogen and orchiectomy was better than that
with estrogen alone, there was no significant difference between the 2 treatment groups. The
prognosis of patients with prostatic cancer has been improved since 1988. A possible explanation
is that prostate specific antigen has been introduced as a tumor marker, which might contribute
to an accurate diagnosis in prostatic cancer and improve the prognosis of the disease.

In conclusion, the diagnosis in lower stage and radical prostatectomy might bring favorable
prognosis. In future, safer and more effective chemotherapy and endocrine therapy including LH-
RH analogue are awaited, to obtain a better prognosis in the patients with advanced prostatic
cancer.

(Acta Urol. Jpn. 41: 447-453, 1995)
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Table 1. Distribution of stage and grade

Clinical stage Well Moderate Poorly Unknown Total
A 6 1 1 1 9
B 4 7 2 4 17
C 8 28 18 11 65
D 8 34 29 22 93
Total 26 70 50 38 184
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Change in clinical stage. Clinical stage from 1978 to

1987 was compared to that after 1988. Prostate specific
antigen has been introduced from 1988 in our hospital.
Patients with prostatic cancer were divided into two
groups; before and after PSA measurement.
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Fig. 3. Change in the treatment of prostatic cancer. The
treatment of prostatic cancer from 1978 to 1987 was
compared to that after 1988.
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Fig. 4. Disease-specific survival rate in 184
patients and in the different stages with
prostatic cancer. Kaplan-Meyer's me-
thod was used to calculate survival rates
as described in methods and materials.
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Fig. 6. Disease-specific survival rate in the
different modes of treatment with

prostatic cancer.
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of patients treated with DESP.
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Fig. 8. Disease-specific survival rate in patients

with prostatic cancer before and after
1988

Table 2. Analysis of the cause of death

Cause of death No. of cases (%)

Advance of prostatic cancer 87 (76.3)
Cardiovascular disturbance 8 (7.0
Cerebrovascular disturbance 3 (2.6)
Pneumonia 2 (1.8)
Renal insufficiency 1 ( 0.9)
Advance of other cancer 1 (0.9)
Traffic accident 1 (0.9
Aging 1 (0.9)
Unknown 10 ( 8.8)

Total 114 (100)
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