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CLINICAL STUDIES ON RECURRENT PROSTATIC CANCER
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Between 1977 and 1989, we treated 114 new patients with prostatic cancer, and 99 of them
responded to initial hormone-based treatment. Recurrence was seen in 28 of the 99 responders.
The age at first admission ranged from 56 to 84 years, with a mean of 72.4 years. The mean
interval between the start of follow-up and resurrence was 21.0+15.4 months (M=*=SE). The interval
was 33.3 months for patients in stages B2 and C at initial treatment, 34.3 months for those in stage
D1, and 15.6 months for those in stage D2. Stage D2 patients showed significantly earlier recurrence

than the other patients (p<{0.05). Patients with well, moderately, or poorly-differentiated adeno-
carcinoma at initial treatment developed recurrence after 62.5, 14.8, and 23.0 months, respectively,
and there was no significant difference due to histological grade.

As the mode of recurrence, the appearance of new lesions and the elevation of tumor marker
levels were more frequently seen than local progression in patients with progressive disease at initial
treatment. Pathological examination showed the tendency of recurrence for higher grade tumors.

In comparison with those without recurrence, patients with recurrence had more advanced
disease (p<{0.05). Only 11% of the patients showed partial response (PR) and 14.3% showed no
change (NC) with multimodal therapy.

The actual survival rates following initial treatment were 51.5% and 31.2% at 3 and 5 years,
respectively, while those after recurrence were 49.3% and 12.5% at 1 and 3 years.

(Acta Urol. Jpn. 37: 595-600, 1991)
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Table 1. #FEHREAR

DES 6047
+UFT 5
+ Endoxan 1
+pelvic irrad 10
LH-RH analogue 16
+UFT 5
+MTX, ADM, CPM + pelvic irrad 1
CMA 6
+pelvic irrad 1
Castration 6
Estracyt 3
DES : dicthylstilbestrol, pelvic irrad : ‘HRER
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Table 2. BHEX (EEEET)

B B w—h— ¥HRE BEEE oMt
B2 1(33%) 1(33%) 2(67%) 1(33) 1(33%)
C 5063 ) 675 ) 563 ) 563 ) 0
DI 13 ) 2(7 ) 1(33 ) 0 133 )
D2 3(21 ) 11 (79 ) 11(79 ) 9(64 ) 2(25 )

FmEh (EREED)

4 14 (67 %)
B 419 )
Yyuosti 2(9.5 )
|1 1(4.5 )

Table 3. FRRRHEHTIE & BEAHR
HEHR

wEAE S —
PR NC PD
DES 1 6
+UFT 1
+CDDP, VP-16 1
+ pelvic irrad 1 1
+spot irrad 1
+CDDP, VP-16, pelvic irrad 1
+CMP, spot irrad 1
Estracyt 1 2
+UFT
+VP-16 1
~+UFT, pelvic irrad 1
+UFT, spot irrad 1
LH-RH analogue
+VP-16 1
+VP-16, pelvic irrad 1
Castration
+MTX 1
+ VP-186, pelvic irrad 1
VP-16 1
UFT + pelvic irrad 1
&t 3 4 21

DES : diethylstilbestrol, pelvic irrad : B 8B 4T, spot
irrad : ARy b RBA

ey, W D2 T, RFERSDER -7
-0 LR, FRE - BEE FBOHBEN Hh ol (Ta-
ble 2). FHRAL, HEBO MBS B\ ITIHE 146
ERL &L, B Y v DD TofofER
L LTk, DIC A2, itk X0 RS 14
HEY 1 ik bt
BREGORI 2824 THRER I h e, BIZR
i B2 o 3, 26I2YRH D2, 1 BlIRKR, B2
BERBC D 8, 1 FIAYRIIC, 5MHAPYR D2



8K, 132

2 BIDRE, FZRFEY DI o 360, 1 FIAYE M
D1, 142951 D2, | firskik, 2R D2 o
43 ~NTHEH D2 Th ot

TR, 5 GICHI IR T S, ¥IZ2RES
e8I 2 G, TNTHESEEI, WRREFoeH
O 2R 1 FIX AL, 16 AMESME B gL
fo. MBRESCED | FRIEBNETT RERE Db -
fe.
HRE COESHEIIL 05 B Th-1D T, bh
bhofEE L 114 AlofNIERkEEn 5 24
D EBR RO I AEFHISIG &, 2 EL EER%I
flfRIE Lic 3 61, F34BI%JEBMAIE LT, FIAFI28
P& BERE Uic. W12l ARl PS, S0HE
(TER%BEE, MmMERE, BRF), TF R,
FEMEEE), MRENSLEE, BEIEE~—» — (%
W7 ax A7 72 —¥, FREM7 s R7 » 2 —H),
MERRAE (NBRE mit), W2 TNM 454
X OYEHIC DV T B E L7- (Table 3, Fig. 1),
Zhbn 5 LBk TNM SEoME Kt & %
PNEDHI, FRHATE, Ve, FREBRBOH
%5, ET LRI SRR S -1 (p<0.05).
HRBI286IF, ABRRC £ EIREEDED - 12 1 fic

[ 0 (50)

M*

[ 0 (79)

*p< 0,05

Fig. 1. BROILIEFRADOHE (2)
Y2k TNM 58, HE(%)
(#7757, BREALE, kE
BHITED

RISEERE « IR 597

Table 4. G FEERGIO iz (1)

FHERE BB

DLW R 7435  72.4%
PS1 LI E 27% 36%
SHESH D 47% 68%
HEREEED b 9% 86%
BEEED Y 6% 11%

PAP R¥E{H 83% 73%
ACP %14 39% 61%
Hb< 12 g/dl 24% 29%

Mk <i0mm/h 78% 71%
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D1, IS BAHRERE S 6 PITH » o (Ta-
ble 4). REZHFL, NIWEEERO 7T, 146
NC (no change), 6§t PD (progressive disea-
se) Thoio. (LMo 1 fliz PR (partial
response) Th 72 RFUMLERED 9GIiL, 14
23 NG, 868 PD Thot:. PISWHREHEEED
3B, 14028 PR, 260X PD Th-te. (LMK
SHRERED 1 Bl PD TH o fo. IS IME st
ko 6 Gk, 1415 PR, 24Ia NC, 3#» PD
Th -7,
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BAGINY, 8BINAR, 20823ET L, LBIRTIEE
FTH -1z,
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NEN51.5%, 31.2% Th -t (Fig. 2).
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AR THEEEIAD L hich -7 (Fig. 3).
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