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We analyzed the prognostic significance of clinical stage using extent of disease (EOD) grading
system in 288 patients with prostate cancer between 1970 and 1994. The cause-specific survival rate
for EOD4 was significantly lower (p<0.01) than that for the other EOD categories. On the other
hand, the cause-specific survival rate for EOD1 was significantly higher (p<0.01) than that of the other
EOD categories, and moreover, it was similar to the cause-specific survival rates for stage C and DI.

The cause-specific survival rate of EODI and poorly differentiated cases was higher than that of
EOD2? or 3 and well or moderately differentiated cases until 2 years after treatment, but after 3 years,
the cause-specific survival rate for EOD1 and poorly differentiated cases was lower than that for EOD2
or 3 and well or moderately differentiated cases.

These findings suggest that the volume of cancer is associated with the prognosis of prostate cancer
that failed in radical treatment and that in stage D2, histological grade is more closely associated with

the prognosis after treatment for 3 years.
(Acta Urol. Jpn. 44: 259-263, 1998)
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Table 1. Initial treatment in 288 prostate
cancer cases
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por : poorly differentiated adenocarcinoma
mod : moderately differentiated adenocarcinoma
wel : well differentiated adenocarcinoma

Fig. 1. Proportions of differentiations in each
stage and EOD classification wel;
well differentiated mod; moderately
differentiated por; poorly differenti-
ated.
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Fig. 2. Cause-specific survival rate according to stage.
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Fig. 3. Cause-specific survival rate according to EOD classification in stage D2.
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Fig. 4. Cause-specific survival rate for stage C, DI and EODL.
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Fig. 5. Cause-specific survival rate according to differentiation (well/
moderately differentiated and poorly differentiated) in EOD1

and EOD?2 or 3.
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