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Between 1994 and 2001, 80 patients underwent radical prostatectomy without adjuvant therapy
for clinical stage B and C prostate cancer. The patients were not treated with adjuvant therapy before
biochemical prostate specific antigen (PSA) failure. Of all 80 patients, 35 patients (43.8%) received
neoadjuvant hormonal therapy prior to radical prostatectomy (the neoadjuvant therapy group), 45
patients (56.2%) underwent prostatectomy alone (the surgery alone group). Retrospective analysis to
evaluate the effects of neoadjuvant therapy was performed from clinicopathological findings and the
biochemical PSA failure-free rate.

Of all patients, 58 (72.5%) were in clinical stage B and 22 (27.5%) were in clinical stage C. Of 58
patients in clinical stage B, 19 (32.8%) underwent prostatectomy combined with neoadjuvant therapy.
Of the 22 patients in clinical stage C, 17 (77.3%) underwent prostatectomy combined with neoadjuvant
therapy. Pathologically, 37 (46.3%) were in stage B, 38 (47.5%) in stage C and 2'(2.5%) in stage DI.
Three patients in the neoadjuvant therapy group had no malignant findings in specimens of
prostatectomy. In comparison with the clinical stage, pathologically 8 (22.9%) showed overstaging, 4
(5.0%) understaging and 23 (28.8%) accurate staging in the neoadjuvant therapy group, respectively,
0 (0.0%), 20 (44.4%), and 25 (55.6%) in the surgery alone group. In clinical stage B and G, there was
no significant difference in the biochemical PSA failure-free rate between the neoadjuvant therapy
group and the surgery alone group. On the other hand, in pathological stages B, the 5-year PSA
failure-free rate was 63.2% in the neoadjuvant therapy group, but 100% in the surgery alone group.

Although neoadjuvant therapy may have some effect on downstaging, our retrospective analysis

suggests that it has no significant effect on PSA failure-free rate.
(Acta Urol. Jpn. 49: 515-520, 2003)
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1) BRARIRER & IR ERH O LB (Table 1)

LR ER RN SR OMRRELAHH LB - 3761
(46.3%), C:38% (47.5%), D1:281 (2.5%) T
Holz. ZFTT Ny MEEFOD L IFATIE, #H
HERITEMRE YR o Nk h o /o, EEROBRRFER
ERBEENHEY O—31360.0%, understaging 1
30.0%, overstaging 1310.0%Td - 7.

AATT Ny MEEBICELT, BERYERE
FIRAO—FUI, BRI B Tl366.7% (12/18),
CTi364.7% (11/17) Th 7. BHREHB, Cl2b
17 % understaging 1%, 16.7% (3/18), 5.9% (1/17)
THo72. £7:, overstaging », £+ 7TV 2N b

Table 1. Comparison between clinical and pathological stage

NT group (n=35)

SA group (n=45)

Clinical stage Clinical stage Total
B C B c
Ca (—) 0 0 3
B 1
Pathological stage 2 5 20 0 37
c 3 11 19 5 38
DI 1 1 0 2
Total 18 17 40 5 80
Accurate staging 12 (66.7%) 11 (64.7%) 20 (50.0%) 5 (100.0%)
Understaging 3 (16.7%) 1(59%) 20 (50.0%) 0( 0.0%)
Overstaging or downstage 3 (16.7%) 5(29.4%) 0(0.0%) 0( 0.0%)

NT group; neoadjuvant therapy group, SA group ; surgery alone group.
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Table 2. Characteristics of patients by treatment group in clinical stage B and C

Clinical stage B (n=58)

Clinical stage C (n=22)

NT group (n=18)  SA group (n=40) pvalue NT group (n=17)  SA group (n=5)  p value

Age 669 1.3 658 £0.8 0.369 643 = 1.2 67.8 £ 04 0.0921
Pretreatment PSA

MeantSE 10.02+1.62 10.35+1.46 0.872 52.90+21.96 21.75+12.78 0.428
Gleason score

2-6 8 20 0.960 3 0 0.556

7 5 15 4

8-10 2 5 10 4

NT group; neoadjuvant therapy group, SA group ; surgery alone group.

FIEIZ L B downstaging IR TH B4, KK
HIC LM L7-29.4% (5/17) ik mBEMAEE B
Tho7e.
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2) ERARIREIRI PSA FEFREE

BERBREI BB L UFCIZIBWT, 247 T a/v ME
B L FWHMAR T, £#, /- PSAFERREERIC
WETH L SNTWAIGEHER PSA, Gleason score 2
HErEME B EZRFEDbNL D 572 (Table 2).

BRAY B T, EFIEAED 54 PSA FEFRERI

SA group : n=40

&—— NT group : =18

PSA failure-free rate
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NT group;Neoadjuvant Therapy group, SA group;Surgery Alone group

Fig. 1-a. PSA failure-free rate after radical
prostatectomy for clinical stage B.

13.2% Th o7, FFT7 T a3y MEER L FHEM
BT, PSAERRERIAERZIRDON -7
(p=0.831) (Fig. l-a).

FaPRFEHI C T, EGIEED 5 F PSA FERHERI
35.2% Tdh ot ATV 2Ny NEER L FHTEE
BT, PSAEBREREIFELZERIRDLON o2
(p=0.959) (Fig. 1-b).
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NT group;Neoadjuvant Therapy group, SA group; Surgery Alone group

Fig. 1-b. PSA (failure-free rate after radical
prostatectomy for clinical stage C.

Table 3. Characteristics of patients by treatment group in pathological stage B and C

Pathological stage B (n=37)

Pathological stage C (n=38)

NT group (n=17)  SA group (n=20) pvalue NT group (n=14) SA group (n=24) p value

Age 658 +1.2 665 *l14 0.407 656 + 1.2 66.3 0.6 0.728
Pretreatment PSA

MeantSE 15.716+4.303 5.635+0.709 0.010 41.46120.83 15.08+2.23 0.090
Gleason score

2-6 10 15 0.361 1 5 0.201

7 4 4 12

8-10 3 1 7

NT group ; neoadjuvant therapy group, SA group ; surgery alone group.



518 WHREE 49% 95 20034

SA group : n=20

N

————————— NT group : n=17

PSA failure-free rate
(-8

p<0.05
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Fig. 2-a. PSA failure-free rate after radical
prostatectomy for pathological stage B.

11
g
E .81
E
£ 61
2 SA group : n=24
&
g 47
£
27 - NT group : n=14
0 p=0.610

0 1 2 3 4 s 6 7 8 years
NT group;Neoadjuvant Therapy group , SA group;Surgery Alone group

Fig. 2-b. PSA failure-free rate after radical
prostatectomy for pathological stage

C.

MEBELZEZIRD LN LA 572 Gleason score 12
FTEMAE LR EIIRDO SN2 572 (Table 3).
FEZENHEYN B T, EFEEKD S5 FE PSA EFER
RII84.8% Tholc. RATY LNy MEEEBETIES
4 PSA JEEREIL63.2% Th - 7275, FMBMET
13 PSA FEHEER RO L NT, 54 PSA ERREXR
12100% CTdH - 72 (Fig. 2-a).
RBEHFHC TIE, EREEKD 5 FE PSA FEE
F335.9% ChHotz. 24T Vany VEEET,
PSA JEBREZRIIBEVEN TH - 7225, METFENEE
ZRROL A7 (p=0.270) (Fig. 2-b).
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