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RESULT OF THE SURGICAL TREATMENT
FOR PROSTATIC CARCINOMA

Toshihiko KoTagE
From the Department of Urology, the Genter for Adult Diseases, Osaka
From the Department of Urology, Osaka University Hospital
From the Department of Urology, Osaka Prefectural Hospital

A retrospective study of 250 patients with prostatic adenocarcinoma treated since 1957 to 1977
at three clinics is presented. Age of the patients ranged from 46 to 87 years old with average of 69
years.

The clinical stage and histological grade were highly significant with respect to prognosis. The
S-year relative survival rates of patients with stage A, B, C and D diseases were 97.4, 88.9, 47.2 and
32.4 per cent, and those of cases with G1, G2 and G3 lesions were 85.6, 66.3 and 26.9 per cent, respec-
tively. Of 44 patients with stage A diseases, only 2 patients were treated with total prostatectomy
after TUR-P.

The total 5-year relative survival rate of 66 patients treated by total prostatectomy (retropubic
route) was 53.3 per cent. In this group, the 5-year survival rates of stage A4B, C and D were 88.9,
38.1 and 12.7 per cent, and those of G1, G2 and G3 cases were 89.2, 61.8 and 21.4 per cent, respec-
tively.

Fifty-one patients with high stage diseases were treated with retropubic prostatectomy or TUR-P
for relief of bladder outlet obstruction, and the 5-year survival rate of this group was 69.2 per cent.

In combination with radical prostatectomy castration was more valuable than estrogen therapy

The complication rate from total prostatectomy was 68 per cent, and the operative mortality was

4.5 per cent (3 cases). Incontinence was the main complication.
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Fig. 1. Relative survival rates of 250 patients

with prostatic carcinoma according to
treatment.

Table 1. Clinical stage and histological grade according to treatment.
Stage Stage A Stage B Stage C Stage D | Totals
Grade | iyo. No. No. No.
m\ Pe, 61.62.63| N 61.62.63( N 61.62.63| N°: 61.62.63] No. Pts.
Total
Prostatectomy 2 2 21 714 of27 7 713|110 | 5 4 66
Latent cancer |42 32 8 2 42
Palliative
Prostatectomy 13 75 1123 6710|155 4 8 2 51
Others 36 1811 7129 1010 9|26 512 9 91
Table 2. Five year relative survival rates of patients with
prostatic carcinoma according to clinical stage.
Jreatment grg;i%'}ecfomy Latent cancer E,%lsltioquc‘figmy Others Totals
ini No. o No. No. ° No. No. o
Chnlcsquoge pf%. /o p'?s, 7 pis. % pts. Yo pis. %
Stage A 2 889 42 100.9 44  97.4
Stage B 27 ’ i3 99.7 3% 842 76 889
Stage C 27 38.1 23 61.9 29 43.0 79 472
Stage D 10 127 15 59.0 26 159 51 324
Totals 66 53.2 42 100.9 SI 69.2 91 53.2 250 &5.3
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Table 3. Five year relative survival rates of patients with prostatic
carcinoma according to histological grade.

Treatment Totai

prostatectomy Lotent cancer pocigteciomy

Palliative

Others Totals

No. o, No o,

No s No. %, No %

pts. pts. pts. pts. pts.
G i 15 892 32 101.0 17 86.1 32 662 96 856
G2 28 61,8 8 96.6 21 71.3 34 708 9! 663
G3 23 21.4 2 13 a47.1 25 19.7 63 269
Totals 66 53.2 42 1009 51 692 9l 53.2 250 653
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