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PREDICTIVE FACTORS OF BIOCHEMICAL RECURRENCE
IN POSITIVE SURGICAL MARGIN PATIENTS
BY RADICAL PROSTATECTOMY
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The predictive factors for biochemical recurrence (BCR) were investigated in patients with positive
surgical margin of the extirpated prostate by radical retropubic prostatectomy (RRP).  The records of 365
patients who underwent RRP in our hospital between January 2002 and December 2014 were retrospectively
analyzed. Patients who had received additional therapy before or after RRP, who had not been followed
up for more than a year after surgery, and who had pNI1 lesions were excluded from the study. Positive
surgical margin was observed in 112 cases. Prostate specific antigen (PSA) before surgery =20 ng/ml,
biopsy positive core ratio =~40%, Gleason score of the surgical specimen =8, and postoperative PSA nadir
=0.01 ng/ml were identified as significant predictors of BCR.
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Key words : Radical prostatectomy, Positive surgical margin, Biochemical recurrence

i

DIVHOIIRIHIZ BT, BB ARG BRI 2
B A7 (radical retropubic prostatectomy: RRP) (2 4 \»
T, Wik PSA 10 ng/ml BLE, BMI 25 kg/m? DL E2°
LB W B 1% (positive surgical margin: PSM) & 72 %
WRFMEFTH Y, R & L TR
24043 LB, RBLRLAR AR & L T pT2c BLEAD
PSM & B 5 & & il L7z,

UG HTSZ R (radical prostatectomy : RP) T
D PSM & fili 2 @ A ALF 1T 5E (biochemical recur-
rence: BCR) & OBIRIZOWTIZZE  DIIZED T b
THH, PSMIZBCR D AV RHFTHB L ST
BT e,V PSMUERICH LTI IR
WEIRPLETH L. KimLTIE, PSMAEBNIZ BT
% BCR MBUZBT % el [l F- 12> TG L 72,

&R & A&

20024F 1 A7 520144F12H F TI2Y4 2T RRP # fifi
17 L 72 RS BB 414600 5 5, RRP HifE T 5 2>

il

* Bl REIPUMIEE > 7 — R

DPFEEFRDIEAT S NIIER, pN+ OREG], M eft
WERE I AT 1 4R R D FE B % B\ 7236511 % AT %
Sb L7z, BRICBU DA IS RO HE,
PEROBE LT, RRP OFAM T3, ) v /3fighiy &
FRRAT O WIS, B & ORI 2w B RS
WD HEIZ OV TIRBER D) TH Y.

RRP #%® PSA FFEDEFEIL PSA 0.2 ng/ml Ll k&
L, l5f2 PSA 0.2 ng/ml Al 2T L 72 %2 o 72EFE
FATHZHFEH & L7z

BT OB A Z5kRsE, Fisher s exact test,
& B\ Tt ETITo 72, PSA IEREEF RO
FOMEN T Cox WHINF— Pz HwCiTo/z. £
72 PSA FEFRFEAAT 2 1L Kaplan-Meier 12 THHI L,
log rank test |2°C 2 HEM DO % {7572, p<0.05 T
AT PN EEED ) LHE L7

& R

PSM % 5872112610 % Table 1 12783, RRP
o OB O h I EIZ45.45 A (14~158% )
TdHY, PSM % il 7z HE1X365BH 11261 (30.7%)
T&H -7z, PSM FEBI 1126112 B> T 1327 Af TR HELM
A9 PSM SHERR S ILTB Y, ZOEALIZRERH



202 WIRAZ 645 575 20184F
Table 1. Results of 112 patients with positive surgical margin PSM by biochemical recurrence (BCR)
Total BCR (+) N=53 BCR (—) N=59 P value
Age Median (range) 68 (57-78) 68 (57-77) 69 (57-78) 0.29
Initial PSA (ng/ml) Median (range) 8.7 (3.4-36.0) 10.8 (4.3-56.0) 7.8 (3.4-30.1) <0.001
Biopsy positive core (%) Median (range) 30 (4-80) 40 (10-80) 29 (4-70) <0.001
D’ Amico risk classification 0.096
Low 32 (28.6%) 11(20.8%) 91 (35.6%)
Inter 44 (39.3%) 15 (28.3%) 19 (32.2%)
High 46 (41.1%) 97 (50.9%) 19 (32.2%)
Pathological T stage 0.054
2a/2b/2c 10/5/56 6/4/21 4/1/35
3a/3b/4 30/9/2 13/8/1 17/1/1
Pathological Gleason sum 0.094
6 39 (34.8%) 19 (35.8%) 20 (33.9%)
7 50 (44.6%) 19 (35.8%) 31 (52.5%)
=8 93 (20.5%) 15 (28.3%) 8 (13.6%)
pn (+) 75 (67.0%) 41 (77.4%) 34 (57.6%) 0.027
y (+) 36 (32.1%) 91 (39.6%) 15 (25.4%) 0.11
PSA nadir (ng/ml) Median (range) ~ 0.01 (0.001-7.527)  0.049 (0.001-7.527)  0.003 (0.001-0.060)  <0.001

Table 2. Univariate and multivariate analysis of factors affecting biochemical recurrence of patients with positive

surgical margin

Univariate analysis

Multivariate analysis

Hazard ratio (95% CI) P value Hazard ratio (95% CI) P value
Initial PSA (ng/ml) =20 vs <20 6.80 (3.33-13.9) <0.001 4.44 (2.04-9.69) <0.001
Positive biopsy core (%) =40 vs <40 2.83 (1.50-5.33) 0.0013 249 (1.27-4.91) 0.0083
Pathological T stage =3avs =<2c 1.58 (0.84-2.97) 0.16
Pathological Gleason sum =8 vs <7 2.15 (1.03-4.49) 0.042 2.60 (1.19-5.67) 0.017
pn (+)vs(—) 2.09 (0.96-4.55) 0.062
Number of PSM multiple vs single 2.31 (1.09-4.89) 0.029 1.34 (0.58-3.09) 0.50
Post-operative PSA nadir =0.01 vs <0.01 5.26 (2.65-10.4) <0.001 5.04 (2.45-10.3) <0.001
Cox proportional hazards regression.
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Fig. 1. Biochemical recurrence-free survival curves based on post-

operative PSA nadir of patients with PSM.
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Editorial Comment
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