WRRARE 47 - 5-10, 2001

Stage B, C (ZX9 % B SZBREFEIRIMT O 165 B

AR FERIRWR SR (BE : BHEF)
Wl M, E E, N EE
KA Fiex, tBSEL, BH HI

BREWREMNZ )= 7 (R : BRER)
2 R & 3

A SURVEY OF RADICAL SURGERY WITHOUT NEOADJUVANT
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There has been much controversy regarding radical surgery for both localized and locally extensive
carcinoma of the prostate. We analyzed the outcome of radical prostatectomy and the preoperative
evaluation in order to assess the indication of radical prostatectomy. Fifty-six patients with clinical
stage B or C prostate cancer were treated by radical prostatectomy without neoadjuvant therapy.
Endocrine therapy was added to the non-curative cases postoperatively. Preoperative evaluation was
compared with pathological results and survival, and furthermore the usefulness of the preoperative
PSA and PSA half-life were investigated. The mean follow-up period was 44.5 months.

The accuracy of the grade and the clinical stage were 58.9% and 23.2%, respectively. Organ-
confined disease was seen in patients with an initial PSA level less than 30 ng/ml. Postoperative PSA
half-life is significantly prolonged in cases with poorly differentiated adenocarcinoma or lymph node
involvement and may be a predictor of PSA failure. The cause-specific 5-year survival rates were
92.7% on the whole, 92.9% for well differentiated, 96.7% for moderately differentiated, 85.7% for
poorly differentiated, 100% for stage Bl, 95.0% for stage B2 and 86.8% for stage C.

These results indicated that patients with an initial PSA level of less than 30 ng/ml will benefit

from radical prostatectomy.

(Acta Urol. Jpn. 47: 5-10, 2001)
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W2REITL, #2200 AL LA L7562 RE L
7. EERIISSEAD L9, FI969.98 TH o7z, PSA
SEZWREOME AV, 1.4~150 ng/ml ((F35 39.7
ng/ml) THho7z. £7-205 H36FIIIHT% 4 BRI LL
P PSA DlE % 1TV, itk PSA il %z
L7z, BHESUE PSA $BM=0.7X (i B %)/ log
(71 PSA) —log (7% PSA)) T THMH L7z, PSA
WEF» MIY A F Ky METF D4 (EHHEL.0R
{iti, Tandem-R & DAAMI20.99) % H\: 7z, BREH
B FATIE 2 B % b < 5461 T1320~987 A, F3944.5
HATHotz. FEIEIL | BITHIH24HD A TEERIZL
DL, MMEFEIPAEEL 1 HITH o7z, FHisLL
W DLAEZEST 1 fl & REHIMLIZ X 5 DIC %1 41
Th-7c. BEFRYIR CT, MRI, B> F2AV
T HARWIREFHF S0 BRI D RV BT HE T T
LY REFEHRE BB L SHERICBY
T o7 BILIRAERIBER R TICRERD
126 WETLA AT o 72, SRBRHEROEARTIRREIIH
LCEE% 5mm B step section THBIH % 5F
fliL, BMAMIBRAIZER L Tw5AD D% organ
confined (LT OC & W¥), HRINRE L 723
B b O % positive surgical margin (ULF PSM
LBET), V) YONERERBGED b D % positive node
(LT pN+ &BEd) & Lz, FMBFEwSLER
EAALhREE (DT wel &BET), Ho1LhRiE (DT
mod L W&Y), EALERE (LLF por &HET) 1250
Bz WO adjuvant FEFEES ly(+), v(+) T
o7 0OC D 1HI, PSM D 5611247vy, pN+ Tl
FHFED 2B & pN1 THi#% PSA ASRHBEFA LT &
oz RBBELY LTS 1 B2 EBIZHN
SUFRIE AT o 72, BRETTH B ISATRT R DAREFHIFT R
EERBHORE, F/-REFMITR EMETO PSA,
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PSA DM, AR L OBIEM IOV TIRRT L7,
PSA B53E# 2 B L 0.1 ng/ml DFE LEEL
fo. HFEFIHI RSN % 16T L H A EEA L
L, 20004 2 A Co#ate L, Kaplan-Meier k% H
WTHEH L, %2 log-rank Ex AWV 7.
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1. #iET#C BT BB S LR &R

HE AR & SR O LA 0 5 L E 1256/ 3361 75—
BT HDHRT, TO—FFEII59% L, overgrad-
ing 1325%, undergrading (316% Th o 7. I
B D wel T1343% 75 undergrading TH ), kD
EARTIET<XT mod DB TH Y por dH LM%
H o7 (Table 1). F 7zERRHHIC X 5 pathological
stage 1, OC T& HHEHI stage Bl 24%, stage B2
15%, stage C 11% Td o7z (Table 2). ') ¥ /3Hidx
B OME T stage Bl 24%, stage B2 40%, stage C
63% T o7z, =T THMBMFMMLE L FHIZTD
—EHEI321.4% L&A o 7z
2. EHBOMRBFISTILEIC L % pathological

stage

RIS & SRR OMBE N S LEO—BERIEA -
7ele®, EREEOMBFESLEIC X % pathological
stage DWW THRE LA, OC TH HHEIL wel
14%, mod 24%, por 0% & &5 LI TIIARIGHES X
AoNhol. T VINHEBOBEEIL wel
7%, mod 43%, por 84% LIRFALIZR BIT L) N
HiEnfE AT TH o 72 (Table 3).
3. EHRERTR & HiTET PSA

ERFOMBMFENFLEIZL 5 PSA D537 iE wel
24.5%10.0 ng/ml (mean*SE), mod 43.8+7.4 ng/
ml, por 47.3+11.8ng/ml TH Y, FILEIZ L 3

Table 1. Comparison of grade of the biopsy and that of the pros-

tatectomy specimens

Prostatectomy grade

Total
Well Moderate Poor
Biopsy grade Well 8 (57%) 6 (43%) 0 14 (100%)
Moderate 5(21%) 16 (67%) 3(12%) 24 (100%)
Poor 1(6%) 8 (44%) 9 (50%) 18 (100%)
Total 14 30 12 56

Table 2. Comparison of clinical stage and pathological stage

Pathological stage

Total
oC PSM pN+
Clinical stage Bl 4 (24%) 9 (52%) 4(24%) 17 (100%)
B2 3(15%) 9 (45%) 8 (40%) 20 (100%)
c 2 (11%) 5(26%) 12 (63%) 19 (100%)
Total 9 23 24 56
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Table 3. Comparison of grade and stage in the prostatectomy specimens

Pathological stage

Total
oc PSM pN+
Prostatectomy grade Well 2 (14%) 11 (79%) 1(7%) 14 (100%)
Moderate 7(4%)  10(33%) 13 (43%) 30 (100%)
Poor 9(16%) 10 (84%) 12 (100%)
Total. 23 24 56

Table 4. PSA distribution and pathological stage

Preoperative PSA

Grade of N
blOp)’ Total 0.
PSA=30 No. 30<PSA<50 No. PSA>50  No.
Wel 5/ 5/0 10 0/0/2 2 0/2/0 2 5/ 7/ 2 14
Mod 2/ 6/3 11 0/2/4 6 0/3/4 7 2/11/11 24
Por 2/ 4/6 12 0/0/0 0 0/1/5 6 2/ 5/11 18
9/15/9 33 0/2/6 8 0/6/9 15 9/23/24 56
OC/PSM/pN+

PSA IBFEEEIER D LM% o /2. Pathological
stage 12 & A PSA O45ATH, OC FEF D PSA 13
17.0£2.8 ng/ml (mean*SE), PSM T i 36.7%
8.7ng/ml, pN+ T 51.1+£8.6 ng/ml & [ # 12
stage AELIZONT PSA IHBEIC R AHEMAEH D,
OC & pN+ OB THEERFAD (p=0.029).
4. 7RG PSA LRI O MBFHLEIIZ L % patho-

logical stage

#Widi > PSA %30LLF, 30.14550L0F. 50.10 L
WA URERB 2RI L. OCEMIZIFITHY
WaT O SFALEE & wel 56, mod 2%, por 2HITH
D, #iHT PSA 13260 30ng/ml LT THo7:. 2D
) bR OMBF M LB AR & Rz > THzD
3HTET O wel 361, por 2B TINSHIZFTTHIKIE
mod T# - 7: (Table 4).
5. SRREATR S PSA

SR OMBFIFLEEIC X B PSA M OS5
iZ wel 3.4£0.7H (mean+SE), mod 4.5+4.1H,
por8.8+8.1HTH Y, wel, mod & por DETHE
#ZHx B 7z (wel vs. por p=0.025, mod vs. por p=
0.047). Pathological stage {2 & %5 PSA 3 055
#Tb OC fEHITIZ3.0+0.4H (mean+SE), PSM
Ti33.2+0.7H, pN+ Ti38.1+6.8H THhh, OC,
PSM & pN+ OB THEZ RO (OC vs. pN+
p=0.010, PSM vs. pN+ p=0.004) (Table 5).
6. &RREFR, PSA & adjuvant BiKIC

£ % PSA B

PSA R DEH T & 72368 23T R pathologic-
al stage (= & 5 PSA ¥EHI D54 % adjuvant Rk
L PSA BROFEIZDWTHKE L7z, Adjuvant #
#Eiz OC 8l ly(+), v(+) ® 161, PSM D156
B4 FICATYy, pN+ Tidaifk PSA 2SHRIBRFLT

Table 5. PSA half-life and pathological grade

and stage
PSA half life (day)
Grade No.
meantSE Range
Wel 10 3.410.7 (2.6- 4.9)
Mod 20 45+4.1 (2.3-20.6)
Por 6 8.8+8.1 (3.2-25.1)

wel vs. por: p=0.025, mod vs. por: p=0.047.

PSA half life (day)

Stage No.

mean*SE Range
OCD 8 3.0+04 (2.6- 3.8)
PSM 15 3.2+0.7 (2.3- 4.9)
pN+ 13 8.1+68 (2.9-25.1)

OC vs. pN+ : p=0.010, PSM vs. pN+ : p=0.004.

L5 DITEBBET O | Bl % B < 2FICHS
WiEETo7. PSAERIZ OC TRHIBICHEDS
f, PSM Tii adjuvant FEEEZ T > T2\ 3401
Hbisz. pN+ D13FI T adjuvant FEE X T- T
W 18IS b, PSA BREIELMENEMO b
H b7z (Fig. 1).
7 ERERERTR L EFE

R BREREBRME D 5 FAEFEIZ2.7% T, £iHEE
DHBFH G AR T ORFFR 5 FEFF L wel
93%, mod 97%, por 87% CTh V), MEHFMIIHE
EERDOLPo7z. 0 LWENGTWEEL wel
0%, mod 50%, por 92%, OC 11%, PSM 30%,
pN+ 88% (24T - Tvx%. PSA failure i¥ OC @ 1
& PSM T adjuvant EEEZTb Lo 3FICAL
N7z WHED wel THI4BIH. FHIE1H KR 13
BIAHHATWFEELITHLTIELZ LEFL TS
(Fig. 2).
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Fig. 1. PSA half-life distribution with patholo-
gical stage, adjuvant therapy and PSA

N+

failure.
(%)
100 | mod (n=30)
wel (n=14
80 por (n=12) ( )
60 -
S-year survival rate
40 - wel 93%
= mod g7y
20 = = por 87%
I | 1 i | o
1 2 3 4 S

Fig. 2. Kaplan-Meier actuarial prostate can-
cer-specific survival curves.
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0 b HBENSICENERENS o 72720, #ial
PSA &R OMBFER DILE 2 HREF L7z, OC fE
BliZ T _XCOHILETH LMW R PSA 524 30
ng/ml LNFCdh - 7248, MEDOTLELHH D L por
D OC EFRRBDONEh o7, EWERTO por
12811060451 ¥ 8EHEBEI TH ) PSA DRV E
BC L ETBNE 72, WHIC por &L BHF S e
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overgrading Td - 7z. T 7 WEREAR IS AL PSA
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B T BR AR AT 0D 3 L 2D v > C BLAE D P RE A VAT AT
LU OERMMEZ L 25E X SN, HEFHOTH
22T it Partin 51X PSA, FERHHEI L Gleason
sum CRIEDHEEZFHT L/ EFr72HELT
B0?, EWOMBE LUREIZIOERSZH LS
€512 3OPSA v L LEEY-H—, @
Gleason sum 7% & DERD S DIEHR, OERKHEH D
FRENIDVTREADPLETH 5.

W< — % — 2D\ T it PSA OfiLi2 PSAD %
transition zone @ PSA, PSA-ACT, PSA o F/T
ratio, PSMA 7 & 45% 5455°®, Pannek Hick 5 &
PSA @ F/T ratio 25& W 3 E L&MW OB IEHEE
WEBESRTEDY, PSA-TZ 2DV Th PSA #¢
OUTOBECERET 2 HEFHE” ThbH0
v =7 — OREEII T B FRICOW TS ROSEK
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EERBEI DV TIE A EIOMRET Tl stage B TOIR
HEEMEL, ) Y EERIRETH - 12 DEH
ELTBLHRYPZHICAVAOIRELE MRI
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2K CFRAM L 7= REMEASE 2 bz, bbb OREEk
Ti3219954E 10 B LA % Phillips 1% MRI Gyroscan
L5T 2AWTEY, AEEIRVYBROEMHED
WETAHEMICH S, Tobhbhokits LTI
PSA ®ETH - T b EIE L stage B DIFHEITFWH
WX BREEPHFTCELVERNICBVTD in-
formed consent M b &2, #it4D adjuvant FEiE % Bl
I LAFABRELBEBIIAT o T b ek L
TIREBIDEGIET LT A L Bbhs. EES
WZBWTIE, BIZBYEDORME LCEB L L TR
THERTE LRV LDHBETH ) COBRIZIIH %
WERH % TR CE 2 EEZHEORRIE I NS,

Gleason sum 257~ THBZHFTILEIZOWTIEZ
DEZWHETH ERFEFFMICRE T 5 L Tk
D—BN%bEBbhd, Bk L7 &S [CHGSFE05
LRI DV TRl 2 TR LS — B L =g
58.9% L&A - 72%%, LRI Mbiid central patho-
logical system 12 & ) —ZHA83% L |E LAY %

A E DRES T IASEHE S BAOREE I b
Y, central pathological system Tii7Z Ao 722 &
L, ERVBERETH TR WD ICERED
sampling S DOREMLR & & A —BHEHIE A 5 72 B
REBbhs:, EROTEHEZER L EBEETTY
Uy FeHV 5% SRILIRO BRI % 9% 1 fE|C
sampling TZ %5 Z £ ®, BEFH T T hypoechoic le-
sion @ sampling STEL I LR EVEETHL LB
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b7z, Wills 5OBRE DL 512, EROAE, F)E
&, Ta-0OFERE BEEHICIE core DEKH,
core FOFOBZRKRE, 5HE, SbELR L ERTR
EWBMORR & DBIEN S L4 B OB ORI AH
530 Dk IR OBIE % kD B 72T
BRI OIEESEECHY, Chimbies
CARBERE - —. BRRE], AR & REORET
WEELR b

PSA DHEHIZDOTik, Oesterling A% Tandem-
R C3.240.1H & #s& LV, BEbtame)cid1.92+
1.2BOHELASNBY  bhbhoiRitTld PSA
DXFH % HH L2366 5 b PSA FEiAH53.2H
UTOREFI8FIF 66 (33.3%) »*OC THH, *
72 PSA OEFHOEE T E 72 OC FEHFID 8 ) 6 i
B3 2HUTTH o7z, £FMBRMTH D PSA Fimi it
ARSI, RERY CHAEEL2ROL- 0D
WERIZ PSA FEMHERE LTV AHEIILREOM
B SLED por T 72130 v SEER RS ED
hiz. TOZELIIRBERPLBONLZETHD
s, —EBICRERAT OC Td PSA BRY X727
FEBIASH 1), REBWATT R PSA BRE—HL%
WIEEbALNS. SRIOKRETIESBIEI 2V
DD OC & PSM T PSA BB OEE L 7RI
PSA RV ALNIZ. TDIZ LD 5 PSA FEHMITHK
Hpt AL MAEbETHRE TS 2 LT, adjuvant #
EETHLVERIT PSA LRI ERE L T 554
123 IC PSA BRTATREIEZ LN, 45D
WAL ELBbh.
ERWEOEFRICHE L CIESHB»E W 0o
BOMBFENSILER 5 EIEBIREIL, wel 3%,
mod 97%, por 87% L FEZEZ%X RO Lho7. Th
R ERMERREE L L TCONSWHEEE wel 0%, mod
50%, por 1% IZ4T - TV A7z OFMiBME L TORK
MTHEEL ->THBY, BHOBRKEE LTERFT
# o7z, Zincke 5 clinical stage C 1233 L Tl &
WM HD adjuvant BER1T) 2 &L TRIFRBRE Y
s LI g b L C ORI RSB AT A
HTHAEGFFETADTREVREEbI.
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