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Gunma Urological Oncology Study Group

Prostatic cancer is one of the most common malignant tumors in the field of urology. The
number of patients is increasing rapidly and its importance as a mortal disease is gathering atten-
tion. In 1985, we organized a registration system for prostatic cancer patients found in and around
Gunma prefecture. In this study, we analyzed the clinical characteristics of the 730 patients regis-
tered from 1985 to 1989. The results were as follows.

Mean age was 74.0 years old and the number of the patients was the greatest in the eighth
decade. Voiding disturbance was the most common chief complaint, followed by pollakisuria,
gross hematuria and miction pain. Stage and grade distribution were as follows. Stage A 16.2%,
B 21.1%, C 17.0%, D 45.7%, well differentiated 27.4%, moderately differentiated 48.2% and poorly
differentiated 24.5%, respectively. A statistically significant relationship between stage and grade was

observed. Bone was the most common metastatic site.

The highest incidence of bone metastasis

was in lumbar vertebra, followed by ribs, ilium, thoracic vertebra and ischium. The value of PAP,

ALP and ESR tended to be higher in high stage patients, and that of Hb was lower.

Fifty two

patients were detected by mass screening. Most of these patients were in an early stage. Most of

the patients were treated by hormonal therapy.

given hormonal therapy.

Key words: Statistical analysis, Prostatic cancer
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FNZARE, MEREREKERETHD. ToK
BHEOERL, EEFERORKKL, REZOYRRET
IOBEEECHEMLTRY, ¥TETBRTESRES
O TEEMEY 5HB L5 -TEle. BEX
FWRBERFHETIE, 1985F X WV FEEAERSLUL
DOBEEREC B\ TRR S hic kBRI BEO T &
wBAMA LIc. 198542 HB94EE T 5 4] TEF 730 B
DIEFIHBHFTH ENTELDT, TOMEYET
DXHIERE L b BET 5.

¥R &EFE

19854E13361 (JAP9984), 15Mis%, 864:1204) (91
#)), 16Magk, 87414260 (1126), 18/i3%, 88%E160
# (12141), 20, 89417560 (1314), 21MER,
5 4E[HCF 73060 (B A55361) O BRIV BiTZ IR
& R S NICRIEBUES R R & L.

FRIR A s & ORI A Jy,  WISZ IR b
WEBIIPIZ Bt > T R Z R FEIHA ~D, LR
(wel), Hap{Llith (mod), {E4L sk (por) & 5

i

LH-RH agonists constituted 39.2% of the cases

(Acta Urol. Jpn. 37: 1261-1270, 1991)

Hll, ABRB—HRER, 5 HHF #HXo3
HeaB L. AEERER, 2 REC Tk
REC DI, FRUI69RKELT, 70~79%%, 805tk
D 3F, ERRER L VT2 ¥ ToMEE 3 »ALUA
L ED 2 B, ABRB—BCRBIE L EFF+HE
XKD 2HT, BISLERMEERME 7 + A7 » £ —+ (PAP),
FAHNYT 3 A7 52—+ (ALP) XIEE, 24£LA
DR, 25U ED ERDO IR, fiF~EsrrEY
R (Hb) 13 10.0g/dl £§%, 10.0~12.9 g/dl, 13.0
~159¢g/dl, 16.0g/dl LA ko> 4 B, FRilnFRILEEE
(ESR) {3 20 mm/hr 3£, 20~49mm/hr, 50~79
rom/hr, 80 mm/hr LA kD 4 B/ CAE L.

= 3

1 4Rk

49~97RE THA L, F974.0+8.3 (S.D.) ET
Bt TOREH 34200 (46.9%) L®BEL, LT
BOIRIC 1806 (24. 7% ), GORRINIS66 (21.4% ), 508
408 (5.5% ), 0N IB (1.2%), 40%% 2 B
0.3%) DIET, T0RREERELTHET ¢ FE%E
L7 (Fig. 1). 70884 EA5316) (72.8%) &2
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Fig. 1. Age distribution
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Fig. 2. Frequency of examinations performed

DRI 45D 3% HDTT.
2. E7okRBERFER

FKBERE D BF 2 O FiEY AR, BEREE, ARKIM
R, FEMEEE, PERESE, EHRZO 6 HRKDWT
Bt Lk, iz OFELTHO S OB ZRENFFIAH
BHH, FRIFRELIRCTHS. i, HEOHK
2% bOEFIN D B 1D, FEAD EFHL 100417
Bicvs. BERREEY Fxic b Dpi74.5% R B 5L,
LIF 81K 64. 2%, HIRRAVINIR 14. 5%, BEREER13.4
%, FEHEERRS. 2%, HRRZ6. 1% DIATH -
3. IERFEBR X v w2 ¥ TOHIH

REF78F & B8 & 6526 ic T #HEF LAz, 1 AL
MH324961 (38.2%) EBb %<, LR 1414960
(22.9%), 1~3mf108% (16.6%), 3~6%hH
796 (12.1%), 64 A~ 146764 (10.3%) DIHT
Hotc. 35 ALIAO BRI KBE L b DA
54, 8% L EPUA Ex Habtehy, KE 1 ELELTHS

DKFED22.9% K945 D 1 HHDT 5B,
4. ABERs—fRRE

REF14961% B & 5816 D\ T BE Lie. Jhgs At
50141 (86.2%), BE#T64% (11.0%), #H %164l
(2.8%) TH-te.
5. FEBRERITIRG

TR EZRBITORELTRED S O & HBRWT
ME L. BRARKO@ELTHSH (Fig. 2). B
BEEMBRC BT 2RERA L BERNOEH G Th
FR19.2%, 20.8%THh-1c.
6. ERHKRIISE

TEB146G1% B < 7166 D\ THEt Uiz, #EIA 2
11661 (16.2%), BI516 (21.1%), Cl12261 (17.0
%), D327 (45.7%) T, WK TICEBEH/L
T BHRHDEEGDKER L S,
7. MBS

ligsEns 7286 (99.7%) T, b 26 (0.3%) &
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Fig. 4. Clinical stage and PAP

RMMFETH ot D 5 b LEOHB LT3
DIX654FIT, FDOPFUE wel 17961 (27.4%), mod
31561 (48.2% ), por 1606 (24.5%) Th -7=.
8. BEY

ABA30GI%E B < 70060Cix, BB H 027161 (38.7
%), 7o L4296 (61.3%) T, BB L HHED3276)
D82.9% % 5odtc. FRALBITILIEHES I b % < 1446
(55.2%), > WTWE1356 (51.7%), BB 13081

(49.8%), WaEL176) (44.8%), AB1096] (41.8%),

TR DY Th-1e (Fig. 3). XRLERLOE
(ED3B B anTe & DIX213BIT, T DRI E: 1866
(87.3%), W64 (2.8%), BAM2141(9.9%)
TH -7
9. ‘HEMt DA~ DfER
BUSNDOHIA~DIEB TIX, U v Hind 450 THK
WD 32740044 3% % i, LATHRI8H (5.5% ), IT
490 (1.2%), WL Wb, BRI Zh 2l 613

2 (0.3%) Thot.
10. BINZRRIERME 7 + A7 » 8 —¥ (PAP)

BRI PAP D RIAMTHIICOIX 73057046
(96.4%) TH-7-. RIA B:LEERED #4111 RIA
H:4460 (63.3%), EEH25801 (36.7%) TH-i.
HAH PAP OfET, EFHO L 02856 (40.7%),
2T o ERI1256] (17.9%), 2 £l ko ER 290
B (41.4%) Thot-. BEHEHEHL PAP L OB
Ko &L (Fig. 4) T RYOET LIESACER
= (P<0.01) PAP LRGN SH 1.

1. 7oHh V7 A7 » & —+ (ALP)

H“EEIIC ALP 032 Thhtc Dk 73081570461
(96.4%) Thotz. FDHLEHMBEERLIC S DIk
541050 (76.8%), 2 fSLATFo LF1026] (14.5%), 2
kD ER61H (8.7%) Th -t BRHY &
ALP o BfF Ko L (Fig. 5) T, HHDK
Hir (P<0.0l) ALP RN D -1
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Fig. 6. Hb

12 BB LMiF~% /vy (Hb)

EBOEELEENO Hb # HEDO HBP LTS
685FIC O\ THET L. B0\ 37661Tix, Hb
1k 7.2~18.4 g/dl ¥ THML, T 13.4+1.9 (S.D.)
g/dl, BB DB 530960 Tix 5.6—18.1 g/dl F THA
L, ¥ 126+2.1 (S.D.) g/dl ThH-7z. Hb % 4
SOBCHTTHRET S LR D Z & K (Fig. 6) T
Hb ML b on CTEBDEWEAN AR (P
<0.01) #pLr.

13. 58 LARMmERILREERE (ESR)

EB OB LR ESR 1 BHfE & #FE DY)
B LTV A48 DWW THRE Lic. BB D\ 2746]
i3, ESR i I~161 mm/hr ¥ THH L, T 23.4
+23.5(S.D.)mm/hr, I8 ©OH 5 2176 Tix 1~144
mm/hr ¥ T4 L, F#H 38.0+31.5(8.D.)mm/hr
Thote. ESR & 4 2Dz TN 5 RO

T 7
13.0-158 16.0 — g/dl

BB (+)

and

metastases

Z & (Fig. 7)T, ESR MME#ET R>WTEBD
b BIEGIDER (P<0.01) L i,
14. BRI & B

FRER I & M4 L & OBIfR# & OFB L
TVBFIC DT HREF Le, BRIERO I &<
(Fig. 8) T, WIDEITE LRMEE L D BT,
FED (PL0.01) HEIAA LRI,
15, ABEiE—iIR7E & KA

ABE—RRRE & R & DBfRETE OB L
T B574FI DT HRE L. ABRs—fikg%,
I ERTHEXO LSBT E, ERTHD
VR T ABE L Biic FE @ (P<0.01) #4761
st (Fig. 9).
16. BFE CFHIA)D

HIASERNE, FH116HITH » i, F o AR,
TUR-P (BIKEHHLIRTBRAD TROMm - b D
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Table 1. The contents of initial treatment

BOMMESHEE 342 (53.2%) WMNMRE 263 (40.9%)
FHRE 41 (6.4%)
Bt 1 (0.2%)
e, 573 37 ( 5.8%)
2 EWBmE 251 ( 39.0%) A+F 108 (16.8%)

M+ 1 (1.7%)
A+1t 107 (16.6%)
F+1{t 1 (1.7%)
H+1t 11 (1.7%)
ft+% 3 (0.5%)

SEWEHEEE 41 ( 6.4%) HW+F+H 1 (0.2%)
A+F+HE 29 (4.5%)

HW+FE+% 1 (0.2%)
HW+i+{t 6 (0.9%)
F+i+1t 4 (0.6%)
4EWEMBE 2 ( 0.3%)
£ B & 7( 1.1%)

Bt 643 (100.0%)

58%7(51. 3% ), RIILARBEIE T FHERHAT 4961 (43.4%),
BEBERTII IR 25T 6 B (5.3%) Th -tc. HLED
B LT 5 1016 © NER, wel 706] (69.3%),
mod 2661 (25.7%), por 5%l (5.0%) THh-i
17. BIZRERRZIT & - TRRE ShIcES]
19814 X b BER T Tfrhh T\ 5 RN IRERR
2 (R KX > THERINIEM, 851261, 86
£, 874 94, 884EI11f, 8IFIIF, F+5281T,
REDT. 1% x DT, L 5T~865E THAL,
F#473.9+7.8 (5.D.) KT, &kl oMicEIARD
high otz FARITE, HBB25G (48.1%), C
156 (28.8%), D126 (23.1%) T, —f@kic T
RESRICES GEA 2B wi~FEe (P
0.01) FHHIDIE H DA Hh - e,

18. WHAMEHR

WA O R DB LT 5 6436 -0\ T et
L. #RIEOZLEL (Table 1) T, isA Lo
A WERER 1T > T\ 5 b Dk 5286 (82.1%) L E
B Sh -7t ¥i, £#D5H LH-RH agonist
WIS OIR2078 (32.2%) T, NS WHREES286]
5 5 EA1139. 2% TH - 1o,

% -

SERTAECHMBERTC LB &, bHEDOFEHFR
LBHT5. 915, LO8LITETH b, HAREORF
HTh5. FEREKFEEEONRETH D ILIRELE «
FORTRIMMMLY, EELMEL HHH L5k
S>TETWS. bhbho HiE L 85-894F D 5 4ERH]
DREFTY, REILEHFCEM LIRS OBERE D

BoHlcw, EEMCRICEBIIBELTIXRVA, R
REEDFEGNCIR » TH 5 LiMEREZR LTV 5.
FERTHTIE, 1BEAEDBWETRIFRRZDO -

IMBBHES T, FERLTRY, THERHST2~T3
B LTWB DMLV, Fh, BEEE TIRE
HYD395E, PELPD2FE I BELHD, At
WS S T OFERY SR TR bty . bhubid
BETHLEHEMLTL. R EBEFRETH D, BRED
X495 TH - 1.

KkEERFEFRTIX, FELYLPHRERT2.2%, HK
60.9%, TG xHEREEESS, HUR63.8%%, &
LA EDRETITHRIBEE, JRYER 2 KERTS
5. BORE~DOR MY Y5 ARNIILRSEER
R HEREE, ThZhREOLPL16.5%, 13.6
%, WASY26.5%, 13. 1%L BXTHH, FEROD
b B TLRBNZIRIEREE L XHITE I T &A%\,
bibhOFERTH R THIRREEY74.5% L& b %
<, 4B BERD D DI E10vb b EEEREY
Fx o b D8 2% DHRTH - 1.

ERFER» L2 COME TR, 3»rBLUARE
ZLICS DI/ BS19%, BHESY1234.5%, T
BEHI212.8% T, 1EUEC>THhLEDLDEER
FR42%, 26.1%, 414 LBXT 5. bhibhof
BT 30 HLAAN54.8%, 1 ELLEM22.9% &5 -
TR H, HOMBICLE~ND & HEMERZZ LT
5L5THB. Linl, 1EUENHLFD 1 FET
BEWH T LIXRX VBB THY, Thimic s
BERIREBOE/UIBRDZ ETHB E W 5BAMNAL
BELTHWAC &, ¥HRREBOE, e Blh
T BB DOWDONEBOBERHRLTLES &
EnFERTHLS. MNLEORROTL DR
EHRFENMBB LS CMBELFRTHHZ LS
bHbHET—RUES~DOELE, ELBRBHEORED
DERENPRER L Bh.

MLEE—HRAETIE, PS 0,1 00 /M E B2k
82.3%, WNBWKT2. 1% LB T 5. bhbiuk
A, BT, HEEO3IECHBE LY, PS 01 %
WAL ELDEBIT-HLIERE -1

EREBITRI TR, KREOPIIREREMEREE. 6
%, 1P 87.1%, ¥U&H1.3%, V v &EE13.5
%, FREIBAIRETETEE40.2%, CT 41.8%, B~
VF86.9% LBNT W5, bhbh o L N5 &
Y v, CT BN B, ) v
B EENKEL, CT BER UABRERSC BT
BIEL BB D E 5 MRS HEE X e T binus
HIETH 5.
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BRFRHCRIE T oRENH B2, FELY I
A9.9%, B14.9%, C 20.7%, D 51.1%, =&
LILA 6%, BI0%, C21%, D56% X Tk
b, FTANI0Y, BHISY, CH25%, DHS0% L
Lo REA S, bhbh s Tt T hic lbNA
BRRE L CovbiclHaRALR. Zhud, HFE
FHACBT2BMOERD B\ ik TUR o Biif D
bz X B BB ATE D A ROMINENRE 2 bh
5. ¥, FHEBREY, ERERI V2 ETO
IR & BEHOR I & oM 2B B O HBIBIRIL A DT
Mmoo,

BRFEHSBTI, FAELDIR98. 155, HBEHLP
1393. 8% WRIETH » 1o L BRTC 5. bhbh DR
£390, 1% NBETH -1, HMEETIE, FELYX
wel, mod, por B3 F N F120.4%, 33.3%, 32.7
%, /NEDS136.3%, 32.1%, 31.6%, FIH G
31.3%, 37.4%, 31.3% LW~ Tk b, FhFhZE
34501 Tokdidb s LTWBRELNL V. bhb
HOBETIE mod 548, 2% & FER % 5, o
WEX L WHEEY R L. ¥, FiHETLE
& ORICXE R OAEBEBIRIL A bR igh - T

EBICEALTREEE R b % {, FEBEAD
5HEEEYRE T A LOINNEDLY82.8%, PMMELY
1192.3%, /IRB® 1392.5% & BRNTWwWB. bhb
NOBETIL82. 9X TRIZFABOERTH - 1. B
BOMELLE LTI Y FlRE, FHE WEIEA
Fre g\ X 5T, /PMNEBSIXFNTLNE6.4%, 76.8%
44.8% LBXT 5. FEBOHIRTRLEL bV
nTWB XS imbhbh ol & RESEEES %<,
IROIREEMI T, EEHTBENES 3% &b
T 5.

PAP, ALP FIRIRFHAE o BT, i bR
HHEFTT D & PAP,ALP @ FRT2E& 35D
ELTwBhon 4. BELWL PAP o KR
BRIz chFh A, B20.8%, C68.4%, D88.9%,
FRERBS”L ALP OFHIBHRIXzhZha,
B13.3%, C35.7%, D70.4% LTk, Hhib
ho®E L REOEETH 5.

FRRARII & L & o Btk T, /NE LD, PR
59, BBIS®HINTWB X o, KL L
R THEBRER LD &V HERD 5.

AR MR IE L ERRRI T A AR OEN A DR,
— R I 35 ¥ M ERIROR I & T B 88 7 b
5530 EBbh5.

PN ASEGNC B LTk, B &S BT iR
X5 4,m64.6%, TUR-P 33, 3%, BEDCHISZIR 2

105 19914

2.1%, LHE P 3 BETHE#766.7%, TUR-P
33.3% LiBRTWB. bbbl _BE T HBRMf o
D BEENE D, T HLEILRIEREED F ik
DEBR L D 4% TUR-P 153 DhHLTL %
ERBbhB. SLERTIE, EI50% wel 60.47,
mod 25.0%, por 14.6%, B4 517 wel 56.7%, mod
33.3%, por 10.0% LiiXTk b, bhbh L [
wel 28K HD T 5.

TIIZAR R I T ERINFEFIC D\ TR,
1981-855EH B L Thhbh D HEBD §H# 6195 ¢
TRFHELTW5. Thic L b EFicB L Titfio
FEBI & DRI ZEZA B RIEWAS, BB LT
R VBB TRRINEHED AL D BHD d DH

BB WELTW5E. SEIOBETHIERERLHE
AR OBENIB LRI

BERB LT, AFWERLfTbhTED,
B LI D83, 5%, MNEBLS 98, 1% 1T
ThTB ERRTWB. 7ehThH LH-RH agonist
BEHB, KFHLONBNTVS X 5 BRI BF
T, B ERIE S A EEAEIFA LI, BREEA
DOBfF & b S AR BB VIEFETER AL
EVEHFTHS. Fl, REBBEEZOEBROIDI
TUR-P #{Tolk b DhbhibhDBE666H 54,
Fife X »EEMIROBED FTREH P E 2 % L
TUR-P OFHIKTHIEEL AL BRE LT
MR VERBETH 5.

= =

BEAFWRBHEHRER L 0% 0 BERE I T
1985-894E D 5 R KRIBEORBIT TREI A -0
IRRBEETIFATH Y, ThoeRHTHER I D
LT of#R»rBohic.

L. FHERITL0RT, ERSHRI0RRRE -2
MRBHBHET I, FEERLE.

2. REREFCRBERESEM74.5% L &ET, LT
R, AREVMR, BHREE, MERm, £8&20
IHTHh . ERFER»SHL F COME T 1A
LAPIA38.2% & B % TH » 1oy, 1EHMED22.9%F
e Lie. ABERS—IRRR, M2:86.2%, EETI11.0
%, HE%2.8%TH-te.

3. EEERIIRAI D245, 7% L’k 4T, LUTB,C,
ADIETH -1, FLETRFHEH48.2% L &S
T, Bt B TR FRG% T o TH T

BT T Bicoh, Eoticle B (P<0.01)
ME bRt EiGEBREY, ERERL VOB ET
DI & BB, Sl & SMLE L Oz EE oM
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BixAibhioh iz,

4. GEBHIIEH829% LBETH . BEEBD
WAL TIXEHED 5. 2% & /&% T, LITHE, BE W
f BEOIETH 1. BEBROMRTIERKD L
OBREH Gt

5. PAP, ALP WRHIDETIZ & b WERR (P<
0.01) ERBINELIotc. Fi, Hb 2YEWE L,
ESR 2MEHE LT 53 Dz K EEI (P<0.01) T
BlA 1.

6. ABERF—RCRE L BRI, FEDHE
(P<0.01) 23ZBabShie.

7. BLRERRZIC CRRE S hfi 5 M T520)
ThY, FEROIE~FE R (P0.01) ETHIH
PIEhs o 1.

8. TIHIBEEL LTtk viENA k082, 1% %
£®, £#D5%H LH-RH analogue & X % % D%
39.2% Th otz HEEEOLOG L 1BHFAELK.
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Editorial Comment

AR, BER LS —HKIC KT 5 SEA O
TEOBRKBEYE LI DT, EhbDHTERKRDOD
BRI THD. ARG B RILEO R {87
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