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OUTCOMES OF HIGH-RISK PROSTATE CANCER PATIENTS
AT HAKODATE GORYOUKAKU HOSPITAL

Kosuke SHIBAMORI, Fumimasa FukuTa, Masatoshi MuToO,
Atsushi TARAHASHI and Yoshio TARAGI

The Department of Urology, Hakodate Goryoukaku Hospital

We assessed the outcomes of high-risk prostate cancer patients who received radical prostatectomy (RP),
external beam radiation therapy (EBRT) or androgen deprivation therapy (ADT). Two hundred nineteen
patients who were diagnosed with pathologically confirmed high-risk prostate cancer as defined by D" Amico
between 2005 and 2011 were included in this study. Of them, 74 patients underwent RP. The 5-year
cancer-specific survival (5yCSS) and 5-year PSA recurrence-free survival (5yPRFS) rates were 100 and
67.2%, respectively. A positive surgical margin and Gleason score =8 were risk factors for PSA recurrence.
The 5yPRFSs were 100, 74.4% and ‘unmeasurable” for patients with 0, 1 and 2 risk factors, respectively.
Ninety patients underwent EBRT. The 5yCSS and 5yPRES rates were 95.2 and 74.2%, respectively.
Fifty-five patients underwent ADT alone. Their 5yCSS and 5yPRFS rates were 93.3 and 64. 3%,
respectively. There was no significant difference in 5yCSS and 5yPRFS rates among the treatment groups.
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These results show that RP can be a treatment option for high-risk prostate cancer patients.

(Hinyokika Kiyo 61: 147-151, 2015)
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Table 1. Clinicopathological characteristics

Total RP RT ADT P value
N 219 74 90 55
Age (yr) 73 (49-87) 70 (49-78) 73 (55-84) 77 (67-87) <0.05
Performance status 0(0-2) 0(0-1) 0 (0-2) 0(0-2) ns
Complication (+) 147 (67%) 45 (61%) 59 (66 %) 43 (78%) ns
PSA (ng/ml) 15.9(1.3-91.98) 11.9 (4.2-54.4) 15.4 (4.4-89.4) 25 (1.3-91.8) <0.05
Clinical T stage <0.05
=c12a 198 73 79 46
cT'2b 14 0 7 7
cT2¢ 7 1 4 2
Gleason score ns
6= 24 10 5 9
7 35 8 15 12
=3 160 56 70 34
Follow-up time (months) 47 (4-104) 51.5 (7-100) 42.5 (6-104) 49 (4-104) <0.05

RP: radical prostatectomy, RT : radiation therapy, ADT : androgen deprivation therapy, ns: not significant.
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Transition of treatment for high-risk prostate cancer.
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Fig. 4. PSA reccurence-free survival rate.
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Table 2. Risk factors for PSA recurrence after radi-
cal prostatectomy

Uni\r'ari'aie Multivariate analysis*
analysis
p-value HR (95% CI) p-value
gOS)A (S20vs > 90 1.34(0.30- 5.9  0.70
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=)
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core (< 30% vs 0.23
=30%)
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stage (p12 vs = 0.14
pl3)

Gleason score at 001
RP (<7 vs =8) :
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positive 0.001

1.57 (0.57- 4.39  0.39

1.20 (0.45- 3.21)  0.72

5.70 (1.68-19.28) <0.01

10.32 (3.21-33.19) <0.01

* Cox proportional-hazards model.
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Fig. 5. PSA recurrence-free rate after RP sorted by the number of risk factors.
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