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CLINICAL STUDY OF PROSTATE SPECIFIC ANTIGEN FAILURE
AFTER RADICAL PROSTATECTOMY FOR PROSTATE CANCER :
A SINGLE CENTER EXPERIENCE
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Between January 1996 and December 2007, 111 patients with prostate cancer underwent radical
prostatectomy, including 34 who received preoperative hormonal therapy. In this study, we reviewed 77
patients who did not undergo neoadjuvant hormonal therapy. The mean age was 65.5 years old and follow-
up time was 40.7 months. The clinical stage was Tlc in 60 patients, T2 in 16, and T3 in 1. Prostate
specific antigen (PSA) at diagnosis ranged from 3.44 to 46.08 ng/ml (mean 10.18). At our institution, PSA
failure after surgery was defined as PSA elevation above 0.2 ng/ml. The pathological stage was pT2 in 59
patients, pT3a in 11, pT3b in 7 and pN + (obturator lymph node) in none. The surgical margin was
positive in 29.3% of the pT2 patients and 68.8% of the pT3 patients. Sixteen patients (20.8%) had PSA
failure. PSA values at diagnosis and pathological T stage were significantly relevant to PSA failure.
Patients with PSA failure underwent radiation therapy or hormonal therapy as a salvage adjuvant therapy.
The PSA level was controlled well in majority of the patients. Only one patient died of cancer. In
conclusion, 33 out of 111 patients who underwent radical prostatectomy had PSA failure.  Sixteen of the 77
patients who were not given neoadjuvant therapy had PSA failure. The significant factors related to PSA
failure were PSA values at diagnosis and pathological T stage.
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Table 1.
PSA failure & 9 (16%1)  PSA failure % L (61%1) p value
% (FPULE) 57-72 (64) 50-78 (67) NS
KGR O/ L 1/15 8/53 NS
TR WS/ 8/7/1 44/14/3 NS
WARZRFRHIIREIR / € At
B PSA: ng/ml (i) 4.6-41.1 (9.9) $.4-97.3 (6.4) 0.0008
Clinical T stage: T1c/T2/T3 12/ 4/0 48/12/1 NS
HAMHLEL T D5 L wel/mod/por 3/13/0 31/23/6 NS
HERHLRR O Gleasons score : 6 LU /7/8/9 8/4/1/0 25/11/3/1 NS
FAEER : 55 (Fpoufi) 150-395 (289.5) 184-427 (265.0) NS
il ml (Fpoefil) 870-3,400 (1,550) 340-3,190 (1,420) NS
#ir= : RRP/laparoscopic 15/1 56/5 NS
path. T stage : T2a/T2b/T2c/T3a/T3b 0/3/6/3/4 7/5/38/8/3 0.0333
FHEEARTD LA © wel/mod/por 0/15/1 17/41/3 NS
FHEEAR D Gleasons score: 6 LLT/7/8/9 2/10/2/2 18/33/5/3 NS
SHERE KT cap: +/ — 5/°9 19/40 NS
ew: +/— 7/ 8 21/38 NS
ey: +/- 779 19/40 NS
v: t+/— 1/15 2/57 NS
pn: +/— 11/ 4 36/23 NS
sv: +/-— 4/12 4/56 NS
pN: +/— 0/12 0/57 NS
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PSA 25 0.2 ng/ml DL FIZ ES L72E LRz L7
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T DLEEH LS50~ 7818 THI91365. 5 TH - 7=
SHTRRIIMZ D20 Tl b £ <, WREREIIYER DS
2161, FOMA 4 BITH 72, FIEED ) 1L 9 HIT,
7% LAS68BI Th o7z, ZWTHRED PSA 1334475 46.
08 ng/ml TF¥25 10.18 ng/ml, HIfEAS 7.68 ng/ml
JE 5B O R HE L Tle 256061 (77.
9%), T2 #%7 %1 (9.1%), T2b %5 B (6.5%),
T2 A% 4 B (5.2%), T3h A 161 (1.3%) THo 7
(Table 1).
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M AT I A~ DR DHEA b &8 T 340~3,400 ml T
PR IL 1485 ml 725 7z,

FRELFENRINE pT2e 254481 (57.1%) L boL b
%iro s, FIERORFHAIE 2OV T, cap
+ 281261 (17.1%), ew+ 72861 (37.8%), sv+ 2%

86 (10.5%) 72o 7. AL IE E o AL BURIE AT 17
B, WAL A 568, Kb 4 Bl ThHo 72 F 72
Gleason score (& 6 DL 232061, 7 234361, 8257 1,
9L A5 BITH -7z (Table 1).
3) MifedEd, Pk

i 7 PSA failure & %25 7= 1L 7761 #1645 (20. 8
%), failure %2 L 2561 %1 (79.2%) T&H - 7=.
2D salvage & L TOBNGHEITIHES2S 7 BITH -
7203, D) B SHNIRIRANR D720 D HRMNGUWIE
JEDHEAT L AL72. Failure £ 12 P53W6 36 3 A3 e ) 2 i
TENT-DIZIBTH o7z, FHREBIZIR 12407

Failure

1 -
0.8 -
0.6
0.4
0.2 -
0
L) L) L) L) L) L) L) L) 1
0 40 80 120 160
months
Fig. 1. PSA failure-free survival. Kaplan-Meier

analysis of the interval to PSA failure in 77
patients  that were not performed
neoadjuvant hormonal therapy.
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Fig. 2. PSA failure-free survival between 3 groups
(pathological T stage, pT2, pT3a, pT3b) .
With progress of the pathological stage of
disease, PSA failure increased.
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