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RADICAL PROSTATECTOMY FOR LOCALIZED PROSTATE CANCER
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We studied 81 patients who underwent radical prostatectomy for prostate cancer. Ten, 57 and 14
patients were clinically diagnosed with stage T1, T2 and T3, respectively. Pelvic lymph node
dissection was performed prior to prostatectomy in all cases. The neurovascular bundle was preserved
in 21 patients. Compared with pathological stage, the accuracy rate of clinical staging in T1, T2 and
T3 was 40, 46 and 64% respectively. Approximately half of the patients clinically diagnosed with
stage T2 were pT'3. The positive rate of lymph node in pT2 and pT3 was 3.3 and 37% respectively,
showing a marked difference between these two pathological stages. The 3-year non-recurrence rates
were 89% in patients with pT2 and 79% in pT3. In the well differentiated carcinoma group, no
patients had recurrence for up to 3 years. All of the patients with infiltration (INF) y showed
recurrence within 3 years. Fifty-five patients had no problem on urination post-operatively, while the
other 23 patients had a mild or moderate incontinence and the remaining 3 patients had a small urine

stream. Regarding erectile potency, 4 out of 18 evaluable patients were potent.

(Acta Urol. Jpn. 42: 811-815, 1996)
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Table 1. Comparison between clinical and
pathological stage

Pathological Clinical Stage
Stage Tl T2 TS Total
pTO 2 3 0 5
pT1 4 0 0 4
pT2 0 2 4 30
pT3 4 28 9 41
pT4 0 0 1 1
Total 10 57 14 8l

Accuracy % 40 ( 4/10) 46 (26/57) 64 ( 9/14)

Table 2. Positive rate of lymph node accord-
ing to pathological tumor stage

pN

pT pNO  pNI  pN2 Total % node positive
pTO 5 0 0 5 0 (0/5)
pTl 4 0 0 4 0 (0/4)
pT2 29 0 1 30 3.3 ( 1/30)*
pT3 26 4 11 41 37 (15/41)*
pT4 1 0 0 1 0 (0/1)
Total 65 4 12 81

* p<0.01 x? test
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Fig. 1. Non recurrence rate according to pT.
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Fig. 2. Non recurrence rate according to grade.
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Fig. 3. Non recurrence rate according to INF.

Table 3.

*p<0.05 by generalized Wilcoxon test.

Recurred patients

Pt No. Age Grade pT pN Adjuvant Duration of NED  Legion of Recurrence

1 73 Poor. 3 1 CMA & EDX 59 (month) Urethra

2 71 Poor. 3 1 VIP, CMA, Estracyt 32 Urethra

3 73  Mod. 3 0 Not done 39 Bladder

4 78  Mod. 3 0 Estracyt 27 Bone

5 78  Poor. 3 2 LHRH & EDX 17 Elevation of PSA
6 78 Poor. 2 0 LHRH 30 Bone

7 66 Mod. 3 0 CMA 12 Elevation of PSA

CMA ; Chlormadinone acetate, EDX ; Endoxan, VIP; Vincristine Ifosmide Pepleomycin, LHRH ;

LHRH agonist

Table 4. Postoperative clinical courses

Mean hospital period (range)

Mean catheter indwelling period (range)

Urination status (%)

Complete control without dysuri
with dysuria
Slight or moderate incontinent
Total incontinent

Erectile potency status (%)
Potent
Impotent  since before surgery

since after surgery

Unable to evaluate

44 days (17-110)
22 days (13— 50)

|

55
3
23
0

67.9
3.7

28.4
0

a

Total

47

Total 81 (100 )
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