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From the Departmeni of Urology, Nara Medical University
( Director : Prof. E. Okajima M. D.)

Ninety-three patients with prostatic carcinoma were treated at Nara Medical University between
1969, April and 1980, March. The average age of patients was 70.6 years old and the age range was
between 50 and 87. Ninety-one patients of whom had histologically proved adenocarcinoma, and
two patients had proved transitional cell carcinoma of the prostate.

Initial clinical stage was as follows: stage A 7 cases (7.5%), stage B 6 cases (6.5%,), stage C 39
cases (41.9%) and stage D 41 cases (44.19,). Histological grade was determined as follows: well
differentiated type 20 cases (21.5% ), moderately differentiated type 53 cases (37.0%), poorly differ-
entiated type 9 cases (9.7%) and unidentified 9 cases (9.7%).

Of ninety-three patients, 66 were treated with anti-androgen therapy, and 21 were treated with
radiotherapy andfor chemotherapy because they had no response to initial hormonal manipulation,
and remaining 6 cases underwent radical prostatectomy with adjuvant anti-androgen therapy.

Relapse was seen in 20 patients: 15 were in the group of anti-androgen therapy, 4 were in the
group of radiotherapy andfor chemotherapy following anti-androgen therapy and one was in the
group of radical prostatectomy. The interval to relapse was 2.2 years on the average (range: 8 months
to 6 years).

Five years actuarial survival rates were 37.7% in the group of anti-androgen therapy, and 61.9%,
in the group of radiotherapy and/or chemotherapy, and the significant difference between these two
groups was not seen.

The 5 patients diagnosed as stage D adenocarcinoma of the prostate, 4 of whom had multiple
bone metastasis and 2 had liver metastasis in addition to bone metastasis, showed favorable response

to the administration of Cis-DDP.
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Histological classification and clinical stage of prostatic carcinoma at the first manifestation
in the Urological Clinic of Nara Medical Univ.

(1969, April~1980, March)

Clinical Stage

Histological Classification Total
A B C D
Adenocarcinoma
Well differentiated type 3 3 8 6 20
Moderately differentiated type 4 3 20 26 53
Poorly differentiated type 4 5 9
Unidentified 7 2 9
Transitional cell carcinoma 2 2
Total 7 6 39 41 93
Table 2. Initial treatment of prostatic carcinoma
Treatment Clinical Stage Total
A B C D
Anti-androgen therapy 7) 1) 3232 26 6 66160
el st s o
For hormonally unresponsive cases
Radiotherapy 2(2) 4 4 6(6)
fnf‘;iu‘jfo‘iec‘h";"r:cgfe‘:‘apcy“““"“‘e”"y 1D 33) 6 (6 1040
Chemotherapy 4* (4r 4 (4)
Chemotherapy 1**(0) 10
Total 7 6 (6) 3989 41 40 9386

% including a case of transitional cell carcinoma

% % [ a case treated with antiandrogen therapy after chemotherapy

( ) :patients with bilateral orchiectomy
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Table 3. Evaluation of Cis-DDP for prostatic carcinoma

histological Karnofsky’s R
case age differentiation classification side effect
1. §.8.* 71 moderte 1—A anemia, nausea, agrapulocytosis
2. M H. 74 well 0—A anemia, nausea
3. N.N. 75 well 1—A anemia
4, 1.1 81 moderate 1—A anemia, vomiting
5. Y.N. 80 moderate 1—-A nausea

* : relapsing case in the maintenance antiandrogen therapy

Table 4. Clinical course of relapsing cases in the maintenanc anti-androgen therapy

clinical . period .
case age stage prior treatment until relapse treatment prognosis
1. T.N. 69 C Honvan & orchiectomy 2 years (o030 —

2. S.8S. 71 C Honvan & orchiectomy 4 years Fu‘ﬁ?i:i’ &PICC:IS)?B%’P died
radical prostatectomy Futraful, Picibanil .
3. S.M. 63 B & orchiectomy 6 years & Linac died
4. T.K. 76 C Honvan & orchiectomy 1 years Fut&ra?ilx;afl“baml alive
5. K. K. 66 D Honvan & orchiectomy 2 years Fméaiuilx;acPwaaml died

maintenance anti-androgen therapy : oral administration of Honvan (300~400mg/day)

AL & U T3 S #l i i Futraful %7243 cis-
diamminedichloroplatinum (Cis-DDP) % 3 53, 7245,
Futraful {3 800 ~ 1000 mg/day ##fRA T 1213 EE
N5 U7z, Cis-DDP 13 20 mg/m?/day % 5 HEz
BiRIRN S % 1 course L LT, 3BE OB B T
2~4 courses (DB & T LTz,

SR & LTk Picibanil 2~3 KE/1 [ 2% AN
EHL, 1|~ 26B/BTRSUI.

TRET AR B 13 R L E R ERIERE 6 B &, TR
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HaH R & s e (F utraful 4 Picibanil)
BERERERRE &0V & ER SRR 10 1 36 & OF FRRHI 4
B, Brl4fliciEss Lz,

Cis-DDP By (V2% gfpkid s ov e o gk 596 3
fl, FovE CREEERTRIO stage D 0 1 il & OER
Bl 1 ot s filiciTis - 72 (Table 2, 3, 4).
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Fig. 1. Yearly distribution of initial treatment
for prostatic carcinoma
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Table 5. Subjective response of anti-androgen therapy, chemotherapy, immuno-
chemotherapy and radiotherapy for prostatic carcinoma

Relief of Chief Complaint

Anti-androgen therapy

Radiotherapy with

Immuno-chemotherapy Chemotherapy

Radiotherapy

17/21 (81.0%)
22/24 (91.7%)
10/15 (66.7%)
1/2 (1006%)

Urinary retention
Dysuria
Pollakisuria

Hematuria

3/3 (100%)
4/5 (80.0%)
1/2 (50.0%)

1/1 (100%)
1/1 (100%)

1/1 (100%)
3/4 (75.0%)
0/1 ( 0.0%)

1/1 (100%) 1/1 (100%)

Miction pain 2/2 (100%)
Neuralgia /2 (50.0%) 1/1 (100%) 0/1 (0.0%) 2/2 (100%)
Table 6. Objective response of anti-androgen therapy, chemotherapy and radiotherapy

for primary and metastatic lesions of prostatic adenocarcinoma

Regression
Treatment No. of cases Stable Progression Unknown
Complete Partial
Anti-androgen therapy 66 1 43 9019 2(1) 1100
Cis-DDP 4+1* 3(5) 2
Futraful, Picibanil .
% Radiation 9+4 1 9(1) 1(6) 1(2)
Radiation 6-+1* 7 (3) (3)
Total 85-6* 2 62(6) 1223 3(3) 1103

% ! relapsing cases in the maintenance anti-androgen therapy

() ‘metastatic lesion
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Fig. 2. Actuarial survival rate according to clinical stage

(%) 100 100
I

100
L

100

Percent Survival

Radical Prostatectomy
with Anti-androgen therapy
(n=86)

\

61.9

Chemotherapy and
Radiotherapy and/or Immunochemotherapy

\h?g)

37.7

Anti-androgen therapy
(n=66)

Years

Fig. 3. Actuarial survival rate according to treatment

BREFELIZ A D 4Bl -T2,

BISLEREYE ORI clinical stage Fids X UIRETEE
OEHAERFERIL Fig. 2, 3 iKF$ © & { T, stage
A+ B B stage C DL ERWAEFRI ZNEN
63.5%% L 1%66.6%C stage D (0 29.2% & b § R\
EEDA SN ERZI ST, dvE UEEE
WFETHIO 5 EERAEFTRIZT.I%THY, FIEY

B TR, AR, i
B E OBRBZTTS -T2 190 0 5 FREEFHI,

61.9% & VB VEEBMETH L D & JOVEES A
ENIHEEELA LD SNE» -T2, /3% stage B
Zi2id stage G C RIS IRERENR & S v T ERERR
W6 Bl 5 EERHEFRL, low stage THHID
100% & BVCEAETH b, fid 2 >OBEE & DEic



1296 WIRFCE 27%

REBZELA D bz (P<0.05).
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