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PREDICTIVE FACTORS OF POSITIVE SURGICAL
MARGIN IN RADICAL PROSTATECTOMY

Yoshitaka ITami, Hitoshi MomosE, Kazuki ICHIRAWA,

Shinichiro MizosucHI, Tomonori NAKAHAMA and Yoshihiro MATSUMOTO

The Department of Urology, Japan Community Health-care Organization Hoshigaoka Medical Center

To identify the predictive factors for positive surgical margin after radical prostatectomy, we

retrospectively analyzed the records of 381 patients who underwent radical prostatectomy in our hospital

between January 2002 and December 2014.  Patients who had received hormonal therapy before surgery
were excluded from the study. Positive surgical margin was observed in 121 cases (31.8%), and prostate
specific antigen (PSA) before surgery = 10 ng/ml (HR1.89: 95%CI 1.17-3.07) and BMI = 25 kg/m”
(HR2.73: 95%CI 1.60-4.68) were identified as significant predictors of positive surgical margin. The
existence of PSM significantly correlated to the operation time of 240 minutes or longer (HR2.27: 95%CI 1.
35-3.79), pT2c or higher local stage (HR2.08: 95%CI 1.17-3.72) and 7 or higher Gleason score of the

resected specimen (HR1.63: 95%CI 1.03-2.59).

(Hinyokika Kiyo 64: 101-106, 2018 DOI: 10.14989/ActaUrolJap_64_3_101)
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Table 1. Comparison of pre-operative factors between patients with or
without positive surgical margin
PSM (-)N=260  PSM (+)N=121 P value

Age 67.9%5.07 68.24.92 0.60
BMI (kg/m?) 22.9*2.63 23.5%2.80 0.053
Initial PSA (ng/ml) 7.2 (1.0-84.4) 9.0 (34-71.1) <001
Prostate volume (ml) 28.2 (6.1-123.0) 30.1 (8.0-92.0) 0.96
PSAD 0.26 (0.06-4.21) 0.29 (0.08-4.62) 0.29
Clinical T stage 0.51

le 44

2a/b/c 103/16/26 45/8/20

3a/b 4/0
Biopsy Gleason sum 0.043

6 155 (59.6%) 60 (49.6%)

7 75 (28.8%) 35 (28.9%)

=8 31 (11.9%) 26 (21.5%)
Biopsy positive core (%) 21 (2-100) 30 (2-100) <0.01
D’ Amico risk classification <0.01

Low 105 (40.4%) 34 (28.1%)

Inter 87 (33.5%) 34 (28.1%)

High 68 (26.2%) 53 (43.8%)

Table 2. Univariate and multivariate analyses of preoperative factors potentially affecting surgical margin status

(positive or not)

Univariate analysis

Multivariate analysis

Odds ratio (95%CI) P value Odds ratio (95%CI) P value
Initial PSA (ng/ml) =10 vs <10 1.34-3.31) 0.001 1.82 (1.08-3.06) 0.024
Positive biopsy core (%) =25 vs <25 1.16-2.82) 0.008 1.54 (0.97-2.46) 0.069
Clinical T stage =2cvs <2b 1.01-3.23) 0.048 1.30 (0.57-2.95) 0.53
D’ Amico classification high vs intermediate, low 1.37-3.41) <0.001 1.19 (0.51-2.76) 0.68
Biopsy Gleason sum =28vs =7 2.00 (1.12-3.54) 0.018 1.46 (0.62-3.41) 0.38
BMI(kg/m?) =25 vs <25 2.72 (1.62-4.57) <0.001 2.72 (1.59-4.66) <0.001

Logistic regression.
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B, FiiEmE BMI (GHEERE r=0.12: p<
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Table 3. Comparison of operative and pathological factors between
patients with or without positive surgical margin

PSM (—) N=260 PSM (+) N=121 P value

Blood loss (ml) 1,321 (150-6,565) 1,390 (188-5,700) 0.54
Operation time(min) 258(140-473) 281(126-596) <0.001
Nerve sparing (+) 75 (28.8%) 35 (28.9%) 0.98
Pathological T stage <0.001

2a 55 (21.2%) 10 (8.3%)

2b 17 (6.5%) 5 (4.1%)

2c 138 (53.1%) 59 (48.8%)

=3a 50 (19.2%) 45 (37.2%)
Pathological Gleason sum 0.12

6 124 (47.7%) (33.9%)

7 3 (35.8%) 51 (42.1%)

=8 0(26.9%) 29 (24.0%)
pN (+) 4 (1.5%) 3(2.5%) 0.82
v(+) 3(1.2%) 3(2.5%) 0.60
ly (+) 1(27.3%) 39 (32.2%) 0.33
pn (+) 148 (56.9%) 81 (66.9%) 0.07
sv (+) 12 (4.6%) 14 (11.6%) 0.011
EPE (+) 41 (15.7%) 45 (37.2%) 0.001

Table 4. Univariate and multivariate analyses of operative and pathological factors affecting surgical margin
status (positive or not)

Univariate analysis

Multivariate analysis

Odds ratio (95%CI) P value Odds ratio (95%CI) P value
Operation time (min) =240 vs <240 2.44 (1.47-4.06) <0.001 2.29 (1.36-3.84) 0.002
Nerve sparing (+)vs (=) 0.99 (0.61-1.59) 0.97
Pathological T stage =2cvs <2b 2.40 (1.36-4.24) 0.002 1.92 (1.06-3.45) 0.030
Pathological Gleason sum =7 vs =6 1.76 (1.13-2.76) 0.013 1.51 (0.94-2.42) 0.085
EPE (+)vs () 3.12 (1.90-5.13) <0.001 1.34 (0.83-2.20) 0.23
sV (+)vs () 2.67 (1.20-5.98) 0.017 1.90 (0.81-4.46) 0.14
pn (+)vs () 1.58 (0.99-2.51) 0.053

Logistic regression.
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