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WHAT IS THE BEST STRATEGY OF HORMONAL THERAPY IN
THE TREATMENT OF LOCALLY ADVANCED PROSTATE CANCER ?

Hidetoshi Emara, Masahiro Nakano and Takashi Decucur
The Department of Urology, Graduate School of Medicine, Gifu University

We retrospectively studied patients with clinical stage C-D1 prostate cancer in Gifu University and
affiliated hospitals. The overall survival rate of patients treated with hormonal therapy after radical
prostatectomy was superior to that of patients treated with hormonal therapy alone. This result was
remarkable in the patients under 76 years old with clinical stage C. A PubMed search of the literature
on various randomized controlled trials revealed that the overall survival rate of patients treated with
hormonal therapy alone was inferior to that treated with adjuvant hormonal therapy. We recommend
prospective evaluation of combined therapy including prostatectomy, radiotherapy and hormonal

therapy for the patient with a risk factor such as high Gleason score.

(Hinyokika Kiyo 52 : 473-477, 2006)
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Table 1. Patients’ characteristics

C DI
FEBIK 291 82
£ (%) 55-93 52-86
BEHE (A) 3.8-154 3.6-147
GLE
=oLE 45 4
b i 152 43
il il 83 34
A~ # 11 1
FIVE ¥ HRIEBS 248 48
B SR SR 37 34
(+FNVE 7 HER) 32 29
SR AR 6 0
ST 86 31
HERAETEL 44 20

EREIL <12, 19, 28, 23, 0BITH o 72, WEENS
LB C TIE, B LERRE, o bERE, KoL
EIfs g, REH%45, 152, 83, 11#)T, DI TREL
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Whitney ® U5, p<0.0001 £ p=0.013).
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(41.5%), 0B (0 %) »o7z. FMEETIEIMEI
RNVE VEER IS NB2%, C& DI TF325 L
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Fig. 1. Survival curve of patients with treated different therapy.
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Fig. 2. a: Survival curve of patients in clinical stage C. b:

Survival curve patients less than 76 years old in clinical
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stage C.
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