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Neurovascular bundle (NVB) preservation is a mandatory procedure to maintain erectile function of
However, in terms of cancer control,
In this study, we

localized prostate cancer patients after radical prostatectomy (RP).
indications to select appropriate patients for nerve-sparing RP are still controversial.
examined the pathological findings of RP specimens to develop a preoperative criterion for NVB preservation
during RP.  The study included 76 patients who underwent RP at our institution from 2006 to 2008, and we
retrospectively analyzed RP specimens pathologically. The distance between NVB and foci of prostate
cancer was measured in 135 prostate sides, and preoperative factors which predict the distance of <2 mm
was evaluated. Univariate analysis showed that side-specific positive biopsy core rate = 33.3%, side-
specific maximum tumor length in biopsy core =5 mm and side-specific tumor involvement rate in biopsy
core ==50% was associated with the risk of the distance of <2 mm. Multivariate analysis revealed that side-
specific positive biopsy core rate =33.3% was the only significant predictor of the ipsilateral NVB-tumor

distance =2 mm (p=0.0055, odds ratio 3.49).

side-specific percent positive biopsy core was developed at our institution.

Based on this study, a nerve-sparing criterion of <33.3%

Prospective data on patients who

were applied this criterion are needed to evaluate its clinical safety and feasibility.
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Fig. 1. A) The distance between neurovascular
bundle and foci of prostate cancer was
measured. B) Pathological findings which
showed the distance (two headed arrow) of
>2mm. C) Pathological findings which
showed the distance (two headed arrow) of
<2 mm.
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Table 1. Clinical characteristics and pathological
findings of biopsy specimens

No of patients 76
66.5 (47-77)
7.28 (3.28-24.5)

Median age (years) (range)
Median preoperative PSA (ng/ml) (range)
No clinical T stage (%)

Tle 50 (65.8)
T2a 15 (19.7)
T2b 10 (13.2)
T2c¢ 1(L.3)
No biopsy Gleason score (%)
=6 35 (46.1)
7 33 (43.4)
8-10 8 (10.5)
No D" Amico risk classification (%)
Low 28 (36.8)
Intermediate 37 (48.7)
High 11 (14.5)
Median No of biopsy cores (range) 8 (8-20)

Median positive biopsy core rate (%) (range) 25 (5-87.5)

Median max tumor length in biopsy core 4.95 (0.5-14)

(mm) (range)

No max tumor involvement rate in biopsy core (%)
<50% 48 (63.2)
=50% 28 (36.8)

Table 2. Surgical procedure and pathological find-
ings of radical prostatectomy specimens

No operation (%)

RRP 55 (72.4)

LRP 21 (27.6)
No nerve sparing (%)

None 39 (77.6)

Unilateral 17 (22.4)
No pathological T stage (%)

T2a 5 (6.6)

T2 55 (72.4)

T3a 15 (19.7)

T3b 1(1.3)
No pathological Gleason score (%)

=6 28 (36.8)

7 42 (55.3)

8-10 6 (7.9)
No margin status (%)

Negative 51 (67.1)

Positive 25 (32.9)
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Table 3. Univariate analysis of variables predictive of NVB-tumor distance <2 mm

Variable NVB-tumor distance =<2 mm (n =54 sides) NVB-tumor distance >2 mm (n=81 sides)  p-value
PSA =10 ng/ml 16 22 0.75
Biopsy Gleason score =7 24 23 0.055
D’ Amico high risk 7 13 0.62
Side-specific positive biopsy core
R ey T Psy 29 18 0.00017
Side-specific max tumor length in
biopsy core =5 mm 18 10 0.0032
Side-specific tumor involvement
rate in biopsy core =50% 14 g 0.0012
JHEIE 7.28 ng/ml TH o7z D Amico V) A 7 53HET 2 &
IS

B A7 OFEFMZIE (14.5%) THolz, LA
ROt lE 8 AT, AMRRETESR & KBEE T T NS R
DO RAEILZENZN2%, 4.25mm Tho7z. WK
W P 2 7 P9 BE 55 o5 L 3R 25 50% LL E oo AiE 51 28 11
(36.8%) ThHo7-.

T & EREAROFEFA AR F Table 2 1R
3. 0B AT R AT (RRP) A%5561, JEFESE T
BIAZHRAFEAT (LRP) A52161Cd b, Wi b Bk 2s
5961, A AR IR AF 3176 T o 72, pT3 KEBIHT16
Bl (21.0%), WiomkEmIA3256] (32.9%) TH- 7.
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BIEEAE 2 mm DAT & 7% 2400 TR F %2 FE T 2 720
LR T2 2 A, FAMBESRSS. 3%
Db A DM L7 FMK T Tdo 72 (odds ratio
3.49, $=0.0055) (Table 4).

Table 4. Multivariate logistic analysis of variables
predictive of NVB-tumor distance = 2
mm

Odds ratio

Variable 95% CI) p-value

PSA =10 ng/ml 0.99 (0.42-2.73)  0.99
Biopsy Gleason score =7 1.08 (0.42-2.77)  0.88
D’ Amico high risk 0.47 (0.15-1.49) 0.2

( )

Side-specific positive biopsy core
rate =33.3% 3.49

Side-specific max tumor length in _
biopsy core =5 mm 0.99 (0.23-4.37)  0.99

1.44-8.43)  0.0055

Side-specific  tumor involvement _
rate in biopsy core =50% 348 (067-18.1)  0.14
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