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CLINICAL OUTCOME OF RADICAL PROSTATECTOMY
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Between September, 1987 and September, 1993, a total of 44 consecutive patients had undergone
radical retropubic prostatectomy and pelvic lymphadenectomy for the treatment of prostate cancer.
The patients were between 56 and 77 years (mean, 68 years). Eleven patients had clinical
stage A2 disease, 21 had stage B disease, and 12 had stage C disease. Fourteen of the 44 patients
(32%) had positive lymph node metastases. The 5-year survival rate for patients with pTl, pT2
and pT3 was 100%, 71% and 87%), respectively. It was 77% in patients with positive node disease
and 90% in patients with negative node disease. The 5-year disease-free survival rate for patients
with pT1, pT2 and pT3 was 82%, 69% and 78%), respectively. It was 54% in patients with positive
node disease and 88% in patients with negative node disease. In 14 positive node patients, metas-
tases were located in obturater nodes in 8 patients (57%), hypogastric nodes, in 6 patients (43%),
external iliac nodes in 6 patients (43%), common iliac nodes in 4 patients (29%) and presacral
nodes in 2 patients (14%). We confirmed that radical retropubic prostatectomy is effective treat-
ment for locally confined prostate cancer and removal of obturater, hypogastric lymph nodes and

the internal chain of external iliac lymph nodes is important in detecting metastases.
(Acta Urol. Jpn. 41: 867-871, 1995)
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Table 1. Tumor grade and pathologic T stage

Pathologic Grade Well Moderately  Poorly
stage
pT1 (N=11) 3 5 3
pT2 (N=18) 3 11 4
pT3 (N=15) 0 6 9

Table 2. Tumor grade and nodal metastasis

Grade

Pathologic Well Moderately  Poorly
stage
pNO (N=30) 6 17 7
pN1 (N= 7) 0 4
pN2 (N= 35) 0 2 3
pN3 (N= 2) 0 2
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Table 3. Pathologic stage and clinical stage

Pathologic

Clinical ~ stage pTl  pT2 pI3 pNO  pNl  pN2  pN3 ?jﬁg (SJ;’) 2 (Pf)
Ay (N=11) 6 2 3 9 2 0 2 2 2
B (N=21) 4 13 4 15 3 2 ] 3 1 3 0
c (N=12) 1 3 8 6 2 3 1 7 5 3 1
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Table 4. Tumor grade and clinical stage

Clinical Orade el Moderatly  Poorly
stage
A, (N=11) 3 7 1
B (N=21) 3 1 7
¢ (N=12) 0 4 8

Table 5. Pathologic stage and nodal metastases

N PT or1 pr2  pT3
pNO (N=30) 8 12 10
pNI (N= 7) 2 3 2
pN2 (N= 5) 1 3 1
pN3 (N= 2) 0 0 2
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