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PROGNOSIS OF THE PATIENTS WITH PROSTATE CANCER
CLINICALLY CONFINED WITHIN THE PELVIS
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Between 1975 and 1989, 90 patients with prostate cancer in clinical stage A2 to C underwent
pelvic lymphadenectomy. Median follow-up period was 38 months. Almost all the patients with
pNO-1 (49) and 4 of pN2 were treated by curative treatment, such as radical prostatectomy (7)
or radiation therapy (45). The remaining pN2 (26), pN3 (4) and pMl LYM (6) received endo-

crine therapy.

Pelvic lymph node metastasis were noticed in 50 cases (56% ).

Rates of positive node and

degree of nodal extension were related to clinical stage and histological grade. Disease-free
survival of the patients with pNO-1 was better than that of the patients with more than pN2.
There was no difference in disease-free survival between the patients with pNO and pNIl. We
concluded that the patients with pNQ and pNl1 were the candidates for curative therapy and
recommend that the patients with more than pN2 be treated with endocrine therapy.

(Acta Urol. Jpn. 36: 1039-1045, 1990)
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Table 1. Clinical stage, histological grade and lymph node extension
- Well Moderately  Poorly
Clinical differenciated differenciated differenciated total Lymeh nope
stage metastasis
adenoca.  adeno ca. adeno ca. (%)
A: pNO 13 6 0 19 (5)
20) pN1 0 1 )] 1
pNe 4 4 0 8
B pN1 1 1 0 2
(%) _ pN2 0 4 2 R
pNO [] 6 3 13
pNt 3 1 2 6
C pN2 0 18 7 25 ae
(54) pN3 0 2 2 4
M1 LYM 2 0 4 6
total 1 4 20 90
Lymph node matastasis 6(22) 27(63) 17(85) 50 (56)
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Table 2. Histological grade of primary tumor

and nodal metastasis

Lymph nodes

Primary Tumor No. Pts Well Moderately Poorly
Well 6 4 2 0
Moderately 27 4 20 3
Poorly 17 0 4 13
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Fig. 2. Disease-free survival of clinical stage C cancer
proved pN (+) related to pretreatment PAP
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Fig. 4. Disease-free survival as a function of nodal extension

separated pNO-1 from more than pN2 in clinical

stage B and C
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Fig. 5. Disease-free survival of stage DI prostate cancer compared to
stage D2 prostate cancer treated with endocrine therapy
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