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PROSPECTIVE STUDY OF EXTENDED VERSUS LIMITED
LYMPHADENECTOMY IN PATIENTS UNDERGOING RADICAL
PROSTATECTOMY WITH LOCALIZED PROSTATE CANCER

Ryuji MATsumoTO and Shigeo SARKASHITA
The Department of Urology, Obihiro Kosei Hospital

Patients undergoing radical prostatectomy at our hospital from January 1995 until March 2008 were
subjected to limited lymphadenectomy involving only the obturator nerve lymph node. In contrast to
published reports, of 488 biopsies, we encountered only three cases of lymph node metastasis. Therefore,
starting in April 2008, we conducted a prospective study of limited versus extended lymphadenectomy, the
latter involving the obturator fossa and internal iliac lymph nodes. One hundred patients undergoing
radical prostatectomy from April 2008 until January 2010 were divided into two groups depending on
whether they underwent extended lymphadenectomy (n = 49) or limited lymphadenectomy (n=>51). There
were no significant differences in the patient background, estimated blood loss, or operation time between the
two groups. Lymph node metastases were not detected in either group. A significantly greater number of
lymph nodes was obtained from the extended lymphadenectomy group (average 14.1) than from the limited
lymphadenectomy group (average 8.3 ; p<<0.01). Complications possibly attributable to lymphadenectomy
included lymphocele in two patients in the limited group and one patient in the extended group. Extended
lymphadenectomy was determined to be a safe procedure that provides the pathologist with a large sample

size. None of the patients in either group harbored a detectable lymph node metastasis.

(Hinyokika Kiyo 57 : 359-362, 2011)
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Table 1. Patients characteristics

FRJR T JERTE p value
*FI4EH#D (range) 67.3 (53-75) 66.0 (54-75) p=0.293*
Il ET PSA f# (range) 9.9 ng/ml (1.32-39.5) 9.4 ng/ml (0.9-31.9) p=0.755*
TIBIEHA (range) 357H (57-651) 328H (30-670) p=0.409*
HH% Gleason score GS=7 36, GS=8 15 GS=7 35, GS=8 14 p=10.926%*
cT stage cTlc 34, c12 17 cTlc 39,12 10 p=0.146%*
) A7 4348 (D’Amico) Low 10, Intermediate 23, High 18 Low 11, Intermediate 21, High 17 p=0.938%*
SHHIEA Gleason score GS=733,G5=8 18 GS=7 36, GS=8 13 p=0.344%*
pT stage pT2 44, pT3 7 pT2 44, pT3 5 p=0.588%*

* unpaired t-test, ** chi square test

FNED RO ) >/ EENEREDS 16, PASALLY) >3
i - a2 NET RN 72 EK ) > SETERERE D49
BIT, 2BEANOIRY T IEEME (FH7 %) HMvETER
IRTEHAZ B D & T BRIS FE & JRFE & A RiAT
I EICEo TR PIF SN/ ThH 2 BEMT,
prospective [ZLL T OIEH Z WEBMES L7z, $40bb,
OEFE R, QOIiFY ¥ /5®i, ) o/ Hilgts o f ik
(20084F- 4 H ~20094F 3 HIZATHN72626012 DT,
& D Hematoxylin and Eosin (HE) %1, cytoker-
atin ©+ CAM 5.2 St TR DSEEDL N LT A D -
WA, PSA ERE TN T, MABEEOR K
IZOWTHFNR), ORI, & BHED A I,
@Ff7 288, PSA FIEDA M (PSA FF 581X PSA 0.2
ng/ml DL EEFRL72) 1ZOWTHRE L7z, FEtam
WELE, BE S, FNEY o, BB BGE OB
[l LU unpaired t-test 33 & Y chi square test Z, PSA
FEEOHE 21 Kaplan-Meier % FVy, HEZED
He7E & logrank test |2 TiTo72. % B, p<0.05 & H
BEH) EHELT.

& ES

. BEWE (Table 1)

Tl g 4F i, AT ET PSA fiE, P3O MM, AEmR
Gleason score, T stage, fiHI") A 7 534 (D’Amico),
EFHEA Gleason score, pT stage VW9 ILOIHH b W#E
MICHBEEZRDO P o7z
2. BRI v oSHEISL, ) v SHEER DA (Table 2)

Table 2. The number of dissected nodes and
presence or absence of positive nodes

R T PN p value

N2 A ELE ~ 0 fr 3f
:Fi':j?]g(ﬁl) //\Eﬂéﬁ 33 (2719> 141 <5733> p<001*

(range)

HiPsH 4.2 (0-10) 3.9 (0-7)
TEPA R 4.1 (1-12) 4.2 (0-12)
i FIgAIL 0.75 (0-5)
FERAAIL 0.82 (0-5)
N 2.2 (0-6)
FEMN 2.3 (0-7)

) OSEIHEROF M NO5I,N10 NO49,N10

* unpaired t-test

FiE ) vo8EiE, BREE T8 $EI R L Tk
KEETHEIY14. Ml & HRZIHLREET Y > /X Es
%holz (p<0.01). FLARFEOIIEY ¥/ Hi DO WR
&, PSR O SEIEIS8. 1M, PHEAFLY ¥/ XHIE
160, AEEY 2 NETIE4 ETh o 7o WL
L) YOSEHERRIERNE, EENTWwo7z 20084F
4 H 2520094 3 H £ TI2iThbN 726260 Tid, PSA
TIEGEB I THMAIRBOMELIT-> T b5, X
) AR E GO T v NEIER R E R0 %
no 7z
3. FHIRGE, APREDHEE (Table 3)

FAfTReR, M= cBI L OB A EELZ RO &
o7z AL % 2 L 22 Ep, BRBE 3 61, Ik
KEES BICERD /2. MR N L — i, W% %) i &

Table 3. Operation outcome and complications

FR =) LIVNGE p value
SEHFAEER (range) 15455 (102-218) 1614 (107-258) p=0.257%
T (range) 901 ml (230-3,790) 1,061 ml (334-4,170) p=0.275%
Rzl HH 36l HYH 26l
3R L— RREH (range) 3.31H (2-7) 3.11H (2-6) p=0.586%
R - PSR =L L
DIPZAY 3 2 ) 1 %1

* unpaired t-test
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Fig. 1. Postoperative PSA-free rate.
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4. fiitekEd, PSA MEOEME (Fig. 1)

PBRIBHECTHLEIH216 (41.2%) 12, F729KHET49
Bl 1560 (30.6%) V2 YD Bi W v B 1 e 1 & 520 7.
PSA F381%, FRISHECBIZIAMIIC 7 #1728, PSA JF
FHREFIL2476.6% Th o7z, JLRHETIX, PSA
FEx 2 BIRRD, PSA FEFFFEEIT 2 4F86.5% ThH - 72,
MR T PSA MR ICHBEEZRO o7z (p=
0.147).

WHEE D72 PSA FFEHER 9 Bl 5 5 8BS ¢ T2
T, TS OHTEIT PSA & 22.56 ng/ml (4.83~
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