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CLINICAL OUTCOME AND ANALYSIS OF RADICAL
PROSTATECTOMY IN CLINICAL STAGE B
AND C PROSTATE CANCER

Yasuhide Mivosni, Hiroji Uemura, Kunihisa MikaTta, Hideki Onuchi,
Shin-ichiro Jinza, Masahiro Yao, Mitsumasa TakKEpA, Mitsunobu Masupa,
Sumio Nogucui, Kazumi NocucHi, Yoshinobu KuBoTta and Masahiko Hosaka
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Between 1989 and 1999, 40 patients treated with radical prostatectomy for clinical stage B and G
prostate cancer were analyzed. Prostate-specific antigen (PSA) failure after radical prostatectomy
occurred in four patients, and one of them died of clinical recurrence of prostate cancer. Cause-
specific survival at 5 years was 91.7% and PSA failure-free rate at 5 years was 76.8%.

Staging accuracy of CT and MRI image was not satisfactory. In 41.7% patients, extracapsular
extension can not be determined. Preoperative serum PSA levels of pathologically organ-confined
disease (OCD) patients were significantly lower than those of pathologically non-OCD patients.
Further analysis indicated that preoperative serum PSA levels of greater than 20.1 ng/ml are useful

predictors for pathologically non-OCD.

(Acta Urol. Jpn. 47: 163-168, 2001)
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WHEORE L L UOMLEDO B IEHIZITRS. &
[ oAb L FI LIRS % FEAT L 724061 DB # L
BlmFeREL-) 2T, FHEIZ CORY, 51t
BEDMHEIZDOWTHNTL, WMRIOSHERF» 5 mEE
¥ organ-confined disease (OCD) # & ) [F#EIZT48
TELHEIIODVWTHE T 7.

M &R EHE

1989411 A X 1) 19994 4 A £ TIIHET KR EFR
THIMRBERFH B, C OB W THI IR SRR
% HEAT L7240 % 148 & LT retrospective (AT %
Tofe. FMBITHEOERIISIZAN 5756, FHE
66.5/TH Y, MEBEHMIL5.4~82.47 A, e
26.2 A Td o7z, #iHi PSA fEi% 1.4~55.3 ng/
ml, HHAE 8.6 ng/ml TH 7. 78] PSA EONR
i PSA 4.0ng/ml LLF276 61 (15.0%), 4.1~10.0
ng/ml %5176 (42.5%), 10.1~20.0ng/ml #*8 fi
(20.0%), 20.1ng/ml LA EAS96 (22.5%) T& -
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7 (PSA i DPC {1 454 X (HADPC 4 451
X) & Y Tandem-R (Beckman Coulter) ~R% L7
fE% M L7z. Tandem-R PSA fi=(DPC { &7 1
X PSA 1+0.38)/1.07).

HERZW IR I AV EFEH L2 MRI BT
CT iZTHT o7z RIMBRERIINA XTI —H Y 2
BL, BEEI 3o —TCRAeBRNIZ6 HATetdE
BEAT o 7. BRPRAIE AFRRIILIRAEI Y v $”
IZHEVy, EBFRIBIIR D RMELMEEEZ S - T
SE L7z, BISLBRERERRAT OmIc i, FRRHG B LT
(1% 1| AOBSHEFIE PRI MRI OB R ¢ KR
L 4 FEBI D & retrospective (ZERRFEH C) THEETS
LLT, performance status 0 TEELRAFED 2\
EFI & L7

EREEDOSLEIRESE176] (42.5%), Ho1L16
Bl (40.0%), &AL 761 (17.5%) THholz. BER
EAE Bl 2361 (57.5%), B2 1361 (32.5%), C 4
Bl (10.0%) THo7z. BREBHBD 44 (10.0%)
121.6~5.9% A DEEER 7 L= ) VIZ X BRIV
EUERERIT o0, TRUSNEIRAT Y 28y ME
BT LRy, BRI EFERNY O EHEE
FATOHTRRGRBRTIZTY) VSO R W L 2

ERE, WATHEICHLE SR EET IR SRR T fE1T L7z,
TR AR I T /SRR b M ER) TIRAETIL
BReEREBRMEFRIE L7 /2, EAIZ LTH# non-
OCD JEBI 2 BrimfaMERESIC T ¥ 2 /N b NG HMIER
LLTCLH-RH 7F+ur. BB alN< /v E72
7V % 3 F. % 72i% total androgen blockade %
ToTwah.

R VRSB OREZMIRE L step section 12T
T, EALBIET (pw), EALEIEE (dw) 13KEET
DIERY S HITHEAMIZE D RE L7z,

PSA failure & — & 0.2ng/ml L FIZET L &2
PSA A2 BEHE L T 0.2ng/ml 2B -BE L E
FL7:. £F=ET Kaplan-Meler JEICTEHM L, 28
B DI ETFEMAE BERE ICIE Mann-Whitney U RE
%, A7TT)—F— ¥ DAEBEREIZIE Fisher DE
BHEeREEERA L.

L5 R

1) REZMATR . MERREEN OCD X &ER
4061512261 (55.0%) XD BN/, OCD 2261 D%
S5 LEORRIIESLI0R 45.5%), &
a6 Bl (27.3%), EHL66I (27.3%) TdHo7-.
non-OCD 185 DFFEAMF I MELEONRIZ T ML
6% (28.6%), waib4Bl (21.4%), &5k 8 i
(44.4%) THo1-.

REZAICHTRBIE R 176 (42.5%) 13- N
iz pw Bt 48, dw 6B, pw, dw & LICE

M7 HCI7HF 9B (52.9%) & non-OCD FEHIT
ot i, WEZM) v GES L40
(10.0%), HERB% 36 (7.5%) K@BH. )~
PSR & RO 7 4 SEBIAT R RET Y v SEEEE
WL E 2 HNIDKAERICE BRETY v/ HEE
RO ERTH Y, WTROES b ERFEH B2
©, EMMLERBME 261, ESME 26, ML
ot 16, EHME3BITH ST,

9) ERFRTRED & AR B IRE & OB (Table 1) :
Wk BRI Bl 11F) (27.5%), B2 1141
(27.5%), C 144 (35.0%), D14#) (10.0%) T
o1, FAETRCORYO—BHEBIXI7H (42.5%),
understaging 52160 (52.5%), overstaging 7% 2 #
(5.0%) ToH-o7:. %512 understaging D I HATH]
{2 W25 OCD T #%HEFHIZ non-OCD T
B o7 b DOh36HEIH15E (41.7%) TRH LN

3) #7ET PSA 1 & RERERFTR & DBR (Fig. 1,
2) : BT PSA {4 20 ng/m] LT DER) & 20.1 ng/
ml DA EDFERITi3E 4 HEF I non-OCD %732%
£89% (p=0.0055), W iR W% 4739% & 56%
(p=0.1338), HEEMA°3 % £22% (p=0.1215),
) U SHEEREA S % £33% (p=0.0299) THiAT PSA
{45 20.1 ng/ml LA EDFEGNSTREZERIZ L Y ETL
7BIDEVERMICH o7z, £ 72, OCD EFDOWHETFE
¥ PSA {3 8.7ng/ml T non-OCD O #7§i F 5
PSA f 22.0ng/ml & }E L CHEIZ OCD DH7a]
3 PSA fEAHRAECTH - 72 (p=0.0015).

4) HERSILE L &RHMLE L O (Table 2) :
EWERTOFLEEESLI6H (40.0%), H531L
1061 (25.0%), 1&51b14%1 (35.0%) THo-7:. F
BT % C O R EALR F 09 5L O — BRE B i3 220
(55.0%), undergrading %12 %1 (30.0%), over-
grading 236 %] (15.0%) T#Ho72. & 52 under-
grading ) bERICTEME TSR TH T 2K
DT H 72 b DA1TBIF 76 (41.2%) TROLN
AR

5) HEHRHAEBSILE, SRR & REEmT

Table 1. Comparison of clinical stage and
pathological stage according to
Japanese general rules for prostatic
cancer

Clinical stage

Bl B2 C
Bl 10 1 0
. B2 6 4 1

Pathol 1 st
athological stage C 7 4 5
D1 0 4 0

Number of understaging in clinical stage Bl: 13/93
(56.5%). Number of understaging in clinical stage B2 :
8/13 (61.5%).
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Fig. 1. Pathologic findings as a function of preoperative serum

PSA level.
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Fig. 2. Preoperative serum PSA level of OCD
and non-OCD patients.

Table 2. Comparison of histological grading
according to Japanese general rule
for prostatic cancer between biopsy
and radical prostatectomy specimen

Biopsy specimen

Well Mod Poor

Well 10 6 0
Prostatectomy specimen  Mod 5 5 0
Poor 2 5 7

Well: well differentiated, Mod: moderately differenti-
ated, Poor: poorly differentiated. Number of under-
grading in well differentiated prostate cancer: 7/17
(41.2%). Number of undergrading in moderately differ-
entiated prostate cancer: 5/16 (31.3%).

REDBER : EREBOSLE TRESMLER I~
h LB X CESEDERIZBV>T non-OCD, V)~
INEEBYSVVERNICH S b DDOFEZEITAD SNk
Mol ERBESL vs. ERF+HESIL, OCD;
p=0.3476, WiimEME; p>0.9999, HERH ; p>

0.9999, ) ¥ /SRR ; p=0.1229). £HEBK DS
(LB TS MBERIC P LB X MBS EDES]
IZBV>T non-OCD, HBERME, V) v/ HEBHEW
EBHEICHDDDEEZIIFROLNah o7 (&%
wE gt vs. &fF +E51k, OCD; p=0.5255, Hf
WiRHE ; p>0.9999, FHEEME ; p=0.2615 ) ¥ 3
Hi¥nf8 ; p=0.6293).

6) PSA failure L8/ IZDW T (Fig. 3) : itk i
208I50% 127 ¥ 28 FASUNEEEEIT L. Wik
4 50755 PSA failure # B2 L, 509 HLHEEZENBH
Dl TH o7z 1 FlAHr#£37.97 A THRFE L. o3
BlIASWERE#R L, REEFETTHS. PSA
failure B2 L7 4 fEBIH, WHENDWIEEET S
IZ PSA failure # B L7zb DA2 1, #HEPSWIE
FEETHOTIZ PSA failure 2B L7-d D24 T
bHolz. WMEADTUEELITH T PSA failure %42
L7z 2BNIMETICS A ADI ATV 2252 FASW
EREWITLCEY, 2601 dICHBEOREFN R
EB T, WEMBFIIWIREEERNTh - 7. itk
M IER TV A5 PSA failure % B2 U756
REFNRC B XU DI EBIT, &b ICHSES
FEFITH - 7.

EROBHFRNEFRIISETITIY, FFERE
(PSA failure-free rate) & 54 T76.8%CTHh - 72.
HERHRYB OFIFRMESERIZ BI, B2, CL iz
34, SEALFHEIN%, DI TiE34£100%, 540
% Tholz. ERMERDOTCERNORERNAFTRT
BEo b oL T 34, SEEFEERE $12100%,
EAETIE 34E100%, 540 % THh 7.
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Fig. 3. Cause-specific survival and PSA failure-free rate af-
ter radical prostatectomy.

EHRDOIEFREE (PSA failure-free rate) 13 34
87.6%, 5%76.8% Tdh -7z, REZHHYMBOIKRE
83 (PSA failure-free rate) 13 Bl T3%475.0%, 5
£75.0%, B2 Tix 34100%, 5%66.7%, CTii3
488.9%, 5488.9%, DI T 34F100%, 5F 0%
Thot:. EWEROFLEHNOEFTREE (PSA
failure-free rate) TII & 5 1L T3HE 75.0%, 5%
75.0%, HHETIE3E, 5EFFEREL HI2100%,
BTk 3490.0%, 5% 0% CTh o7z

% =

FIZIRE DS < TTERIE P UEEIIN§ 2 K
MRIFCTH DA, HEEOBRFRICBVW CILRERSS
WREE, BEEE, FROBROTEREOSE, #IR
L7 #EIZ X D E L B quality of life DIET. 4
#5, performance status 2 &% ZEE L7 2 TRE S
hiiihidz o zv. BIRFE B, CIZBITARIMR
JEDGEHEE, BEDL ZARNTWIEE, B ReHEkR
W, BGHRIEE (KA, MBARES) o> SHRE
B, EMEICRE o HIEREOBRSLEL SNB,
BT SLAR & TE R % IR L 728, AREFHIZ OCD ¢
HNIHFEGREAROEENEZD L7205, #f
MREFERM LG L BR L/ EMGEE L THED
I A I IREFEMIC OCD Th 2D E»HBFHE
BF& LTEET, M OCD »&2 % & ) Fi
WKFT 5 HEDHLILETH L. bhbhois
T A AT Z 250 MEBREITT->TB ST, Wi
BOFRB L O EO LB IERICITR S, 22
T, A Eb b UL BRI % 1T L 7240610
IGH AR & #5IF * retrospective IZFAZE L7295 2 T,
FMRIEZRTORY, SILEOHBIZOWTENRL,
MOSHERF 5 HRWEHEM OCD % L 0 EMEICF4E
TEBHEIIOWTHRE 1T - 7.

SROEHFRNAETERIZISETI.TS, EFERX
(PSA failure-free rate) X5 T76.8% ThH 7. T
BREDI AR T Y 28 MAEREBITOBE, TI-

INk EFICBWCHIBEWBRMBEOFBFREER
(PSA failure-free rate) 13 5 T70~78% L HES I
TBY, bbhoBR L HERTH>Y HkRE
21 OCD 32261 (55.0%) I bh7. HREF
R HT v & 176 (42.5%), V) ¥ /3HEmB % 46l
(10.0%), HBRMEI3IF (7.5%) IHELBDT.
R OBE IR IR ETES CREFZFNREDER
OCD 37~64%, Witiftk5 ~36%, Y v /3EiEm#
9~11%, WHBRE7T~17% L HEShTWVE™

bbb OBERCIIMIREEEIE D o 7255, WEH
—E TV &, MBAFT 7V 2Ny MEEEIT-C
WhEWZ LR ENZFOHEHBL LTEITLNA. En-
dpoint % RIS F 7213 PSA failure & L 7-FF,

MR EREORBFHRFOFTTFETFIRFLL
CTEELZDREZEERITOER, HBERB, Gleason
grade, ) v NEIEER, WIWIRE, BEM ZLT
OCD THhHA2ED, ThHs'9 HITHREZHIC
OCD D& Il RHIREFRLFAROEFIED LT
B3P REEEIC OCD Th % 2 EI VI TFRFHEHE
FLLTEETHHEEZLNS.

T CHRBMB, C% 8w TIReRm 1T
a1, W12 OCD Th 2 & % R EF 5
L FRT 5 HEICODWTHRET 24T 5 7. non-OCD #E
BlEBRHET 5121 CT 8L U MRI 2 & 2%
DHTIIIFREIX5.5% & o 7= HIREA16.7% &
K<, SHICBRRMET2MMT 52 & CHENLE
ThoreEZON EE, BRFHB, Crizic
BISLBR RN 24T o 7246 R, ERIC X BAETZ R4
OCD TH % REZ M2 non-OCD T o 7= FE Bl As
41.7%RD N,

RIZHTHET PSA fli& OCD & ORRIZDWTHREF L
7z, REER OCD EF DR AIFY PSA {1 8.7
ng/ml T EF ) non-OCD DT AT FE 5 PSA f&
22.0ng/ml & BB L CHRICHESEM OCD O#igj
PSA EMPBETH - 7. 7z, #7HT PSA fEH% 201
ng/ml LA EDREFIZFHEZED non-OCD &) o 55
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EBVAEIIE, WimEE L BERBIIOVWTLRE
BEMIZX Y EFT LABFESVERICH 572, CT B
LU MRI I X 2A8Z MM X PSA 20.1 ng/ml LA
L% non-OCD ¢ &HRFHITTHZ LT, BEEIR
91.0% ICHETART L7zas, REEE50% &35 Tk L
7o, CEREYIC AT AT PSA fERICTA % & WBEFH
OCD & 0~4ng/ml T75%, 4~10ng/ml T53%,
10LL ET28% & #i A PSA AR W IZERBEFEH
OCD REVERTH 7' 2 LCHERBMBH O
F, W OWRKEETF O CIIATHT PSA EATHI IR
SWFEOBENER T 7213 PSA failure DMV L7-F
BTFUEFLLTH o LDEETHL EHEShTW
%' PloZ &d o BB ATE PSA &
20.1 ng/ml LA E DRIV BRI BV TIIHEEM non-
OCD DU HEMIBVI L 3 ZEBTLVNENSH L LE
Aoz, 7R LbbhOEGIZLH S X I, #Y
i PSA 3.8 CHEFIHRY D1 Th o -EH D H
D, PSA 2MEL THERSILEBOBZAICREERILE
THhh.

D EIHABALE L IREZHRY & DBIRIZOWT
BRET %217 » 72, REABFNICEMEOES & +51t
BIXUESIEDER L1251 T, HEER OCD €
HHIPED D, HECEIRREC, BEZE, U
NEEBOFEEIIOVTRTZITo72. ZOFKR, &
BROGAEL LMo LE L I, S LESIC
Kb s L OERSEDERIC BT IS DIRE
FHPTRITET LTV SEMIZH S S DL RDIHE
BEEIRDOLN R,/ L L, bbb OBITE
BRI 7% <, SHBIOMHT TIIEESLE L REE
WETR, FHREOMEIREOONLEEZONDL. %
B, V) UNEEBEIL 4 F% 3 FIAMESMLETH -
7.

CRRAYIZ 1 X4 Gleason score B TH A & REED
OCD it Gleason score 2~6 T57~77%, 7 T30%,
8 ~10%%13% & A # Gleason sum 2SR IF7213 &R
% OCD DB WEmICH 'Y F7:, ERHMET
@ Gleason sum %56 LT OFEFIT 7B X8 ~10D
HER & AR VEZRE (PSA failure-free rate) TH 5
EHE SN T A, §iLBREHEE T Gleason
sum 7256 LLF DEGI L 8 ~ 10D ESI & KRV H
# (PSA failure-free rate) T& 0, Gleason sum 7
DIEBIIZZF DHF BT, Gleason grade 4 $/-135 T E
ELTFRAFCTHLLEOMESNA TS %R
FRITORER DS b, WHIDOERKRIIEF DH T primary
B & U secondary Gleason grade (&, RiiZIR&EHMH %
DEERBER T 7213 PSA failure DMV L7z F % FH
BF & LCHidT PSA EICOVWCEETH A0,

— 5T, SEIOWET, FHEiECORBHBFD
SMEED—FFIX55.0% 128 ¥, undergrading 7%

30.0% 1258 5, & 517 undergrading @ %) HEK
WK TEMECemIc THMEE BMETH o 12 b
DH4L.2% 25RO H T, SIS IR & SRR
DIFBEABFHREE O— BRI BRI TMEETET—
BHE83% & W\ & b B 54, Gleason score TR
KIZT29~51% LK {, A MFE D undergrading »°
19~26% L#HEEhTWwaY ZhonZ & L) iER
EOBFUIB W URBABRFIMUE LRI L T 55
A1, undergrading OWEEH Z +FERT HLEH
horrEZLNT.

Blt, HERIEARD OBERBEARKC B S A RO
HEMRHOMMFHRT & LTCOREMEMIERE S
TBY, FICERIZRG OREGEEREIT Gleason
score RMTHT PSA fELL L ICH ) 2 RBEZHRE OF
MERTFET2HELH2Y SEbRADRISHREL
T2 7o 7275, systematic biopsy D EEMATHERE S
nTwa,

F 72, A Tle, T1-2 THiMIRERHEERHEATIES
DY B3 ~27%IZ\v W 5 insignificant cancer 7572
BDoNzE DEEHND B insignificant cancer
PEOFERCHRRMICEE TRV &V evidence D
B3 & PSA, Gleason score 72 K DR ETF 205
DREF &, HEREDI VL S AEBDHI LT,
overtreatment & 7¢ 5 R ZBREFE W AT HIGHE &
BWOTENOLETHSL LEZ LN, 4% insig-
nificant cancer ¥ AFWEEDATHHa v ba—
VEINBLRVIRELRAL, BEICHZRESRERNIC
& o TDH curable ZESI % & D & ) I5ERT % H
PHEIIZ T A ERDbRS.

bbNOEF T AFIIB TR AL 7T 2N
v NAGWIEEET o7, F09 B 2 BITHFEZNR
B1As Bl, B2 T& b ITHimREBRMETH - 7247 PSA
failure #£ L, SVEVHEREBERAL TS, 3 ~4
HADRFT T NV MERNVEVEBEOERTF#
(PSA failure) ~DFRIIOVTREEM L HE S T
TETWEYY, SHIRELETNERLEVD
X, WwiReE, #ESMNREET A2 LTLEv, fitk
BEANLDT V2N MERFEEYESE L TMEEM D
BETERVEVIETH 5.

ARIZEGZWT, M7 PSA H, HEFWEMLED
#8212 PSA density, free/total PSA ratio, PSA-ACT,
ERDP L/ ONLER GEREAEMRLER)
EMBREBEENFRLEOBBIZOVT OB
randomized trial (2 X BWETA T 7 2 23> MEED
REFENDOMROBEADPLELEZ SN

& )

1) ERRAHB, COBWIC TRIAMATIRSHER
7 % FEAT L 72408 DB BRI DV THRET L 72, PSA
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failure % 4 6l, BIE% 1 HIRRD, 5 EMERNEFE
1391.7%, 5FEFEBEHRE (PSA failure-free rate) It
76.8%Thoi:.

2) MiREWT AT organ-confined disease (OCD) T
W EIREZEZ non-OCD Tdh o 7= fEFIA41.7% 12
o 1oF (WA

3) #iA1 PSA {75 20.1 ng/ml Lk o4& 1347
PSA fE7% 20 ng/ml LLF DR & b THEISRHEE
8 non-OCD & V) ¥/ SEiEEB 0% <, WimiRHE & i
BREIIOVWTLEWEAMICH o 72, T/, WEEH
OCD #E6IT i non-OCD JEB 2 L~ THTRET PSA 18
PEEBEIEBETH 7.

4) #7HT PSA {25 20.1 ng/ml LAt % non-OCD
DEMETHI LT, MRI BXLUCT BMIZ X 59
HIZWNIC AT L ) ERLHRIRIAZH O T X 56
TN A (WA

5) HEROSMLE, oS EL LI, BtE
BlZ <Pt B L ESMEDIEFNIC BV TREER
non-OCD & V) v SEHEBHBEVERIZH - =B E
EXFEDLNLEh o7

6) FMAIZR CORBHEZHTCEO—TER
55.0% 123 &7, undergrading %730.0% 2320 H 1,
& & {2 undergrading M9 HAERICTHESLTLMHIC
THRHMMEIZRESMETH 5725 DAYL.2% 12580 5
nr.
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