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TREATMENT OF LOCALIZED PROSTATE CANCER:
RADICAL PROSTATECTOMY VERSUS RADIATION THERAPY

Hiroshi Kanamaru, Hironobu Akino, Hirotaka Morr and Kenichiro Oxapa
From the Department of Urology, Fukui Medical School

Yoichi Arar
From the Department of Urology, Kurashiki Central Hospital

Between 1982 and 1990, 57 patients with prostate cancer (clinical stage T2-3) underwent pelvic
lymphadénectomy at Fukui Medical School or Toyooka Public Hospital. The patients were
subsequently treated either by radical prostatectomy (39 cases) or external radiation therapy (18
cases). The patients were between 56 and 85 years old (Mean 73). The outcome of the 47 patients
without lymph node metastasis (prostatectomy 33, radiation 14) was examined. The 5-year disease-
specific survival rate was 96% for the patients treated by prostatectomy and 93% for those treated by
radiation. The 5-year progression-free survival rate for the prostatectomy group and radiation group

was 94% and 41%, respectively (P=0.004).

The outcome of the 10 patients with lymph node

metastasis (prostatectomy 6, radiation 4) was not satisfactory because of the high progression rate in
the two groups (5-year progression-free survival, 22% in prostatectomy and 25% in radiation group).
In the patients with no metastasized lymph nodes, we should choose radical prostatectomy, if our goal

is to cure the patients.

(Acta Urol. Jpn. 42: 817-820, 1996)
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Table 1. Characteristics of the patients treated by surgery or radiation
Prostatectomy Radiation
pNO pN=1 Total pNO pN=1 Total
No. Cases 33 6 39 14 4 18
Age 56-80 56-77 56-80 74-85 69-82 69-85
(Mean) (70)* (70)  (F0)**  (79)* (6)  (18)**
Stage
T2 31 5 36 11 0 11
T3 2 1 3 3 4 7
Histology
well 13 3 16 6 0 6
moderate 13 2 15 5 3 8
poor 7 1 8 2 1 3
unclassified 0 0 0 1 0 1
Observation Period (M #) 3-125 23-95 3-125 8-102 18-106 8-106
(Mean) (73) (58) 71 (55) (48) (54)
*.% *x %% PL0.0001. # Month
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Fig. 1. Disease-specific survival of patients
with T2-3, pNO disease.
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Fig. 2. Disease-specific survival of patients
with T2, pNO dicease.
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Fig. 3. Progression-free survival of patients
with T2-3, pNO disease.



EH, 13 BIARE  AUTILBRATE - MR 819

VA, BOMLEOBRILEBRMRIF TS -7 (Fig.
5).
2) U /NEREBSIERI O AR AE

U Y EEB R RO 210819, 6 Sl RRETER

0,
‘f gg , prostatectomy (n=31)
507
P=0.01 radiation (n=11)
0 T T
0 5 10 years

Fig. 4. Progression-free survival of patients
with T2, pNO disease.
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Fig. 5. Progression-free survival of patients (T2-3,
pNO) treated by radiation. Comparison
according to histological status.
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Fig. 6. Disease-specific survival of patients
with pN1-2 disease.
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Fig. 7. Progression-free survival of patients
with pN1-2 disease.
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