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DEBATE 6: TREATMENT OPTION FOR PT3 PATIENT
AFTER RADICAL PROSTATECTOMY
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With the spread of prostate specific antigen (PSA) examination, radical cure treatment by radical
prostatectomy has increased rapidly and the survival rate is high. However, about 26-68% of disease
of clinical stage ¢T1-2 are diagnosed as pT3 in postoperative pathology. Although the 5-year PSA
nonrecurrence rate is 91-97% for pT1-2, that for pT3 aNO and pT3 bNO is 76% and 37-40%,
respectively. Appropriate adjuvant or salvage therapy for pT3 patient is necessary. However, at

present the standard treatment method has not yet been established.

In this report, radiation and

hormone therapy are evaluated as postoperative supporting treatments for pT3 and the appropriate

treatment to be taken for pT3 is summarized.

(Hinyokika Kiyo 51 : 571-573, 2005)
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