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To develop a more clinically relevant protocol and identify the best candidates for active surveillance
(AS), we examined the pathological features of radical prostatectomy (RP) specimens of patients who met the
Japanese AS protocol criteria.  Of 342 patients who underwent RP between 2000 and 2010, 58 (17.0%)
eligible for the Japanese AS protocol were retrospectively identified. Pathological features of biopsy
specimens and RP specimens were compared to reveal the incidences of up-grading, up-staging and
insignificant cancer. We also tried to identify preoperative clinical and pathological factors that accurately
predicted the insignificant cancer in the surgical specimens.
staging (=pT3) were observed in 32 (55.2%) and 6 (10.3%) patients, respectively.
observed in 19 (32.8%). Dominant tumors were located in the peripheral zone (PZ) in 34 (58.6%) patients
and in the transition zone (TZ) in 24 (41.4%).

density <0.15 ng/ml/cm® was a significant independent factor to predict insignificant cancer (odds ratio

Up-grading (Gleason score =7) and up-
Insignificant cancer was

Multivariate analysis revealed that prostate-specific antigen

6.70, p =0.036).

Larger dominant tumors were associated more frequently with up-grading and up-staging
(p=10.038 and p =0.021, respectively), and were more likely to be located in the TZ (P =0.027).

Our results

suggest that the risk of up-grading and up-staging should be considered in patients who met the Japanese

protocol.

Larger dominant tumors were associated more frequently with up-grading and up-staging.

(Hinyokika Kiyo 59 : 555-559, 2013)
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S HERE & fiAT L 723429E 61D 9 B Japanese protocol
(A L 725800 (17.0%) Zxf&%e L7z

Japanese protocol 1235 1F 2 #IGEEHE,  clinical Tlc,
50~80i%, EMEFD PSA AY=20 ng/ml, EMRRGPEAR
BP=QRTEKRITICBI 2RKEELSAFES
50%. Gleason 4 ¥7:13 5 & & E 2 VER & L7227,

BB O ML, H4EBE TR, ABEE T38IEFIAS
fThivCwnrz. &6 6 ~ 148D RFAREE L LM
THIMBIE BRI STz, 26 Y Rk R R T
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e L7z, £ 7288 T 12 computer-assisted plani-
metry (model BZ-9000; Keyence, Osaka, Japan) T/
Wimfa e e L, MEEEIE L. Ak SRR
Gleason score % ¥ L, Gleason pattern 4 £7213 5 %
G U E % up-grading L¥lE L7z, F7o, EEIEART
pT3 L% 7256 % up-staging & H%E L7z, FRR
BYIZEZ TIE % W (insignificant cancer, IC) (&, F
JE#5 A FE75<0.5 cm® T Gleason pattern 4 7213 5 %
GEBV, POBIRNICRE T 5L L EFREL
7Y BBOWEORE, RO b 0% EIE L 5wk
L7

0 3 [ O R R 2RI BEES 13 Mann-Whitney U BE & 52
BoEz v Cfro 7z R R 25 IC 2 75 2
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& ES

AT O FRIRFT R & AERURBE R FT /L 2 Table 1 1271
3. PSA, PSA density (PSAD) @ HgefiiZZh &1
7.2ng/ml, 0.20 ng/ml/cm® TdH - 72, HEBFGEARE
& TADD6.9%, 2403 1% Th -7z, R
37 U/ ARRAIEL (percent of positive biopsy cores) DH

Table 1. Clinical characteristics of all patients

Number of patients 58

66 (51-78)
Median prostate volume (cm”®) 33.5(14.2-90.0)
Median preoperative PSA (ng/ml) (range) 7.2 (3.5-18.9)

Median preoperative PSA density (ng/ 0.20 (0.086-0.69)
ml/cm”) ?range) ’ ’ ’

Median age (range)

Gleason score on biopsy (%) 6 (100)

Median number of systematic biopsy cores 10 (6-14)
(range)

Number of positive cores (%)
1 33(56.9)
2 25 (43.1)

Median percent of positive biopsy cores 14.3 (6.3-33.3)
(%) (range) A ’

Median number of biopsy cores/cm’ 0.24 (0.1-0.71)
prostate volume (range) ’ o

Median ronaxmlal cancer involvement rate 5 (5-39)
in core (%)

JfEIX14.3%, HALHTZBRAERT 272 ) OAREL (num-
ber of biopsy cores/prostate volume) O HHLfiE 130, 244/
em®, BT 7B B IRARIRS A AR O d g
15.0% CTh o7z, BISIAHFIRME27.57 HI2B 25
4 PSA F5EH1325.5% CTh o 7.

EREARDIFEAIIFT R % Table 2 12779, Gleason
score =7 %/~ up-grading 133261 (55.2%) 12 =
pT3 @ up-staging % 6 %1 (10.3%) (ZFE&H7z. FHESF
HREOH I 0.44 em® T, FJEH ORI peri-
pheral zone (PZ) 123461 (58.6%), transition zone
(TZ) 1224 (41.4%) %iBo7z. 1C 131961 (32.8%)
IZRED 72,

Japanese protocol |2 & HIZJ#k L\WR#ERFRITH Z &
12 & 1, up-grading, up-staging, 1C @& &IZ4 L%
B D MET B 720, DT ok - PSA<10ng/
ml, PSAD <0.15ng/ml/cm®, AEMFGEARLAS 1 &

Table 2. Pathological characteristics of radical pro-
statectomy specimens

Gleason score on RP (%)

=6 26 (44.8)

7 28 (48.3)

=8 4(6.9
Organ-confined disease (%) 52(89.7)
Extraprostatic extension (%) 5(8.6)
Seminal vesicle involvement (%) 1(1.7)
Positive surgical margin (%) 15(25.9)

0.46 (0.002-3.72)
0.44 (0.002-3.72)

Median total tumor volume (cm®)

Median dominant tumor volume (cm®)

Location of dominant tumor (%)
Peripheral zone 34 (58.6)

Transition zone 24 (41.4)

RP: radical prostatectomy.
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Table 3. The rates of upgrading, upstaging and
insignificant cancer by the conventional
criteria and with one additional criterion

Upgrading Upstaging Insignificant
No (%) (%% cancer (%)

Japanese protocol  5g 32 (55.9)

criteria
PSA <10 ng/ml 44 25(56.8) 4(9.1)
PSAD g< 0.15ng/

ml/cm

6(10.3) 19 (32.8)

13 (29.5)

13 5(38.5)  0(0) 7 (58.3)

Only one positive
core 33 21(63.6) 2(6.1)

9(27.3)

Median percent of
positive biops
cores < 15‘0X/o

Median number of

biopsy cores/pros-

tate}3 volume, P 27 18 (66.7)
>0.25/cm’

Maximal cancer in-
volvement rate in

core <30%

29 19(65.5 2(6.9)  8(27.6)

$(11.1)  6(22.9

49 28(37.1) 4(8.2) 17 (34.7)

No : number, PSAD : PSA density.

DH, IR 7 B AR <15.0%, HALHETA
RARRE 4 72 ) O EME>0. 254K /em®, AR 7k
IR 955 i LR % <309 % BN L 72 iR % Table 3 1278
$. PSAD % Z&#EZEM L 725 &, up-grading, up-
staging DEGEZNZN3E.5, 0B METL, —7,

Table 4. Multivariate analysis of preoperative fac-
tors for predicting insignificant cancer

Category OR  95% CI VaIl)ue
PSA (ng/ml) <10 2.45 0.47-13.6 0.286

PSAD (ng/ml/cm?)  <0.15 6.70 1.13-50.5 0.036

Number of positive o
cores 1 2.82 0.58-15.4 0.201

Median percent of
{)Ogs)itive biopsy cores  <15.0 2.14 0.37-14.5 0.397
0

Median number of
biopsy cores/prostate
volume (/cm”)

>0.25 1.63 0.35-8.35 0.538

Maximal cancer in-
volvement rate in core <30 2.31 0.34-21.7 0.403

(%)

OR: odds ratio, CI: confidence interval, PSAD : PSA density.

Table 5. Association between dominant tumor vol-
ume and pathological findings

Dominant tumor volume (cm”)

<0.5 0.5-1.0 =1.0 value

m=31) (=13 (@=14)
Upgrading (%) 13 (41.9) 9(69.2) 11(78.6) 0.038
Upstaging (%) 0 3(23.1) 3(@21.4 0.021

Location of domi-
nant tumor (%) 0.027
Peripheral zone

92 (70.9) 8 (61.5) 4 (28.6)

Transition zone 9(29.0)  5(38.5) 10(71.4)

IC OH A, 58.3% LA L7z, &= C IC
VT AHEFICOVWTHE LA 25, <0.15ng/
ml/em® AL L7 PR TFMEFCTdH - 72 (OR6.70,
p=0.036) (Table 4).

JE S5 A% & up-grading, up-staging, & JeTED B
tR % Table 5 (27~ 3. KM OB RKIZHEV up-
grading, up-staging @ & AV K L 72 (p=0.038,
0.021). HEHAREAS <0.5cm® DA, up-staging %
ROT, LD KRECESHT TZ IZBEL T AH %
7 (p=0.027).

Z =

i) A 7 ORI IE, #20%01C EEn,
AS (ZHVAHSZPRAE O TG & LT, BRERS A
DREZ BT 5 ETHMZETHS. LirL, ASH
RP % RT 7% EOMUGIHEHE LB L, TRIZEDNH -
TR, 2z, BN Z AS criteria 1213,
IEHEIZ IC 2 TS 2THEDPRLET, S HITHBOHE
TeENDL LSBT LLEND 5.

WITD AS WIS EE BT 5 RP EEAFKRAT H DR
7 TIE, up-grading 1£23.0~47.9%, up-staging @ H|
B135.2~35.4% L MG SN T L O K
T, up-grading 1£55.2%, up-staging (£10.3%, IC
1332.8% TH ), LIETO#HE & S % & up-grading
PHETEHWEI TH o7z, EHERZIIIIAHTS 2
7, EGIOFBRRELE O# 721 TIE %2 <, AS cri-
teria DE VR ANFEELR EHE R LLEDH B, Goto
51319361 RP EEAKRKE % VT Japanese protocol,
Johns Hopkins K219 PRIAS study W UCSFY,
Tronto K%Y 0 % J I 5 ¥ O R % 175 T W
210 BIEHEDWMISFEHIE L up-grading 1F, Japanese
protocol T23% 1 9 51 (39%), Johns Hopkins K% T
6 Bl d 1 B (17%), PRIAS study < 106 # 2 #l
(20%), UCSF T32%)H1 1261 (38%), Toronto K4
T67HIH 166 (24%) THhHo7z. 72, Sugimoto 5
1 Japanese protocol % Fi\v>C, Bl RP % JitifT L 7214
& AS H1Z RP IZFE o 72 FEBI 286 O ALRRAEA % HiR
BE LT HIEE RP BT, up-grading 1 6 i
(43%) 127, AS #11Z RP % jtifT L 72 #E T 1961
(68%) ThHoltMEL T2,

FEOBE T, 1C OFHMEHEFIZ2»THHGES L
7z. Japanese protocol (= PSAD <0.15 ng/ml/cm® % il
ZI2E, IC OFIED58.3% X TEA LA L
L, CORTFEMRHEE, BEISEFAHHIR S
%7280, EWRIZBWTEONRT 4 v MIHFREIC
RoNB L0770 Ltz PSAD 12X 51 227 Tl
35 FETHRSINTEY, PSAD &L AS criteria 727
WiE s TwaYY . Epstein 51, Tlc FEHI O RP
BRI R 2 MR L, 157604160 (26%) 75 1C
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TholtEFLTwAE. 51, PSA, PSAD, 4
R BT 28, 1C 2 FllT 2T Tho7zE L
TwaY Mo#HETH, X ) PSAD 7% up-
grading, FEEEEME, WOV IAMER, OB T um T,
JEEAREICHE LTz LTwna 01820 gt
Freedland 1%, PSAD & PSA oML E L,
B MRS 09FT HL & ATt 0 PSA FFSICB L€, 2 0qE
WIEbTATH L ERELTWEY. DELDY,
PSAD 73 A7 PN R ENX, FZ2WHMHETIE R
wEBbhg, SEoOETIE, 2761 (46.6%) THE
BARFEDS =20.5em® TH Y, MEH AR DS up-grading
& up-staging (ZB5- L Tw7z. i 2N OPNE
VIEBIZAS, TZ A2 & Y % SAETE L T 2 W REPEARIZ
B, WEERIZBWT TZ I2RET 5 R ICEE
ThLMAREET IR BHLEEZ LN,
Tlc HE BT B EAKEEIT ROMETCIE, JEEAE M
JE NS LRIET A WHRESHE S TW» 5232,
_O)i') AS BIMEFITIE, EHAEEOKE WED
WZREL TW AR &I B { LENDH 5.
JEBEORIEE FHREOBBRIX, PZ &L, TZ
WRTET BEG O R B TFHREFTH S EHEZ TV
22 Jack 5%, TZ \ZRTEL T2 EHO S, i

VBRI ED, LA b low grade TH D LA LT
VBB L L, BEEEOKE SHETFRICEE

BAZT L oMELH VY, AS BN 4 AR T
&, TZ #8050 ZRES B LEDDH D06 L
Nz,

S OBE L, MEOHAIMEIETH Y, F
72, L DIEBIPMBIETHEMLCTHB Y, LEETHEM
D review 2170 TV 5 b DD, H—0DNFELEDZ
WL T2 DI TlERwew, TXTOREBDELED
TR WIEPRAEEZONL. T/, AT —
VYZIZBWTMRI ZfifT L TE S, Tle DB
DE R ORE RN % R LD H 5 & Bbi
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up-grading, up-staging DBEFRAI S0 &% 0, fEEE
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