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CHANGES IN TUMOR MARKERS FOLLOWING
CRYOSURGERY OF PROSTATE CARCINOMA

Yoshio Hicakr and Kazuo IMAMURA
From the Department of Urology, Showa University School of Medicine

Cryosurgery is performed in poor risk cases of prostate carcinoma with dysuria. This
modality has been reported to reduce the metastatic lesion postoperatively in cases of prostate
carcinoma accompanied by metastasis and is employed as an adjuvant therapy of prostate
carcinoma. However, many cases are already at an advanced stage and have undergone other
therapeutic modalities and as a result the exact role of cryosurgery in prostate carcinoma is not
clear. The present investigation was undertaken to clarify the effectiveness of cryosurgery in
prostate carcinoma.

The patients consisted of 21 untreated cases of histologically confirmed prostate carcinoma
admitted our hospital during the 5-year period from December, 1982 to December, 1987, in all
of whom treatment by cryosurgery alone was indicated, i.e., up stage B, and in whom changes in
prostate carcinoma tumor markers, alkaline phosphatase (ALP), acid phosphatase (ACP),
prostatic ACP detected enzymatically (PACP), and by radicimmunoassay (PAP), y-seminoprotein
(r-Sm), and prostate specific antigen (PSA) were measured. During the same period, changes in
tumor makers in 11 cases of prostate hypertrophy treated by transurethral resection of prostate
(TUR-P) were also examined.

The tumor markers were measured prior to cryosurgery and 1, 3, 7 and 14 days postopera-
tively as well as at 1, 3 and 6 months. Following TUR-P, in the cases of prostate hypertrophy,
no postoperative changes in ALP, ACP or PACP were observed but there was elevation of PAP
and 7-Sm at day 1 and elevation of PSA until day 3, but none of these were statistically
significant differences.

Up to the third month, there was no change in ALP, ACP or PACP, whereas PAP and y-Sm
were significantly elevated on day I, returned to preoperative levels on day 3 and subsequently
remained at below preoperative levels for 3 months postoperatively. The pattern of these changes
was considered to be similar to that in the cases of prostate hypertrophy treated by TUR-P, i.e.,
a slight temporary elevation of some parameters due to the invasiveness of the procedure.

Evaluation of cases of prostate carcinoma at 6 months was performed by dividing them into
those cases in which antiandrogen treatment had been initiated at 3 months (group receiving
antiandrogen treatment 3 months postoperatively) and those in which hormone treatment was
not performed (group receiving no other treatment 6 months postoperatively). In the former

group PAP, y-Sm and PSA ware within the normal range but in the latter group they
were all abnormally high, and there was a difference between the two groups in PAP and r-Sm
levels.

The above results suggest that cryosurgery can be used for the treatment of prostate
carcinoma but that it is necessary to consider adjuvant modalities beginning 3 months after the

cryosurgery procedure.
(Acta Urol. Jpn. 35: 265-270, 1989)

Key words: Prostatic cancer, Cryosurgery, Prostatic acid phosphatase, y-Seminoprotein, Prostate
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BEE~—»— LT 7TAHIV T RT7 y52—¥
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B7+ A7 75 —EO 3 LbEERECLZHEDLD
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seminoprotein (7-Sm), prostate specific antigen
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7 B 1A 2»A SR

2.40+0.56 1.80:£0.17 2.00+0.42

AlP
U (1) (3) (8)
0.61£0.14 0.60£0.02 0.560.05
ACP
U (10) (8) (N
0.040.02 0.05%0.08 0.050.02
PACP
1.U (10) (3) 6)
0.97+0.57 2.43+0.92 1.40+0.39
PAP
ng/ng (10) (3) (8)
2.601.52 7.20:£6.82 1.98:+0.99
7—8m
ng/me (1) () (8)
2.69+1.41 5.086+2.71 4.33%2.59
PSA

ng/me  (10) ® ®)

2.30+0.33 2.87:40.46 2.50:£0.79 2.41%0.57

(1 ] (10) (10)
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() n (10) (0
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LU (5) (5) (4) (8) (5) (8) **
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LU (6) 5) ) (8) (5) (8) **
pacp 0-09£0.10 0.12:0.06 0.06:0.04 0.11+0.11 0.07+0.05 0.020.02
Ly (6) {5) 4) (8) (5 Q)]
pAp 6.66£11.92 1.841.95 0.70+0.23 5.53+7.85 2.58+2.56 6.38+7.38
ng/nt (6) (5) “4) * (8) (5) (8) **
y—m  4-05£1.28 3.5422.24 1.07+0.15 3.55%1.50 3.42+2.80 4.41+4.63
ng/nt (6) (5) “4) * (6) (4) (7) **
psa 15.75116.65 6.88:£4.05 2.37:+0.62 5.93+4.20 9.42:9.65 15.4819.78
ng/nd (6) (5) (4) (6) (4) (5)
)N o BRBEHCHTIEEE P<0.05
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Table 3 ©iRT 2 & ¢ AlIP, ACP, PACP ko
VTSR ERY RS ot Zhit AlP, ACP
MRAT LU SIRERD b o Tixkwvwo L,
o, WThLUEEORMBE RS 25, STFLE low
stage ORI ORBLRBUI L Tt b L E
%2 T\, PAP, -Sm, PSA 130 M 1 A Bic
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2# 13 6.38+7.38ng/ml, 7-Sm 515 1.07x
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