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TREATMENT OF CLINICALLY LOCALIZED PROSTATIC CANCER
—ENDOCRINE THERAPY—

Atsuyuki Hirano
From the Department of Urology, Wakayama Medical College

We assessed the actuarial survival of 28 patients with localized prostate cancer who were treated
with endocrine therapy in comparison with that of 19 patients who had radical prostatectomy between
1972 and 1995. There were no significant differences among the cause-specific curves and clinical
disease-free survival of patients treated with endocrine therapy and radical prostatectomy but the all-
cause survival curves favored the surgery group. The results of endocrine therapy alone were
unsatisfactory for the patients with high grade tumors. In conclusion, the patients with localized
prostate cancer at high risk of death from other complications are reasonable candidates for endocrine

therapy.
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Table 1. Patient characteristics of stage A2 and B tumors
Treatment
Endocrine therapy Total prostatectomy

No. of patients 28 19
Median age (range) 76.2 (62-92) 72.4 (60-82)
Clinical stage

A2 9 (32%) 1 (5%)

B 19 (68%) 18 (95%)
Histological grade

wel 15 (53%) 7 (37%)

mod 8 (29%) 7 (37%)

por 5 (18%) 5 (26%)
Severe complication

Cardiovascular 3 (11%) 0

Cerebrovascular 3 (11%) 1 (5%)

Respiratory 2 (7%) 0

Another cancer 3 (11%) 0

Other 4 (14%) 2 (11%)
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Fig. 2. Actuarial cause-specific survival curve

for patients with stage A2 and B.
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Fig. 3. Actuarial clinical disease-free survival

curve for patients with stage A2 and B.
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Fig. 4. Actuarial clinical disease-free survival
curve for patients with stage A2 and B
tumors treated with endocrine therapy,
according to tumor grade.
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Fig. 5. Actuarial clinical disease-free survival

curve for patients with stage A2 and B
tumors treated with total prosta-
tectomy, according to tumor grade.
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