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CLINICAL STATISTICAL STUDIES ON PATIENTS WITH
PROSTATIC CANCER SEEN DURING THE LAST 9 YEARS
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Clinical studies were made on 57 patients with prostatic cancer who visited our department during
the 9 years from Jan. 1972 to Dec. 1980. The patients ranged in age from 55 to 82 years with a mean
of 70.6 years.

Pollakisuria and dysuria were observed in 52 cases (90%). Lumbago was complained by many
patients (759%, Clinical laboratory studies revealed increased erythrocyte sedimentation rate in
68%. Acid phospha'tase and prostatic acid phosphatase levels were increased in half of the patients.
Accurate rate by digital examination was 70%,.

Scintigraphic studies and computed tomography were carried out in 14 recent cases and meta-~

static lesions were revealed in 13 patients.
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Fig. 3. Distribution of symptom at first
medical examination
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Fig. 4. Duration from initial sign to diagnosis
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Fig. 7. Distribution of erythrocyte sedimen-
tation rate (ESR) in patients
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Fig. 8. TFindings of digital examination in patients
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Fig. 9. Follow-up study in patients with prostatic
cancer
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Table 1. Studies on lymphatic metastasis in
patients with prostatic cancer and
their positive rate
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Table 2. Incidence of positive findings of sc-
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