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NEOADJUVANT HORMONAL THERAPY VERSUS SURGERY ALONE FOR
RADICAL PROSTATECTOMY IN HIGH-RISK PROSTATE CANCER PATIENTS
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We examined the effect of neoadjuvant hormonal therapy (NHT) on biochemical failure. We
retrospectively analyzed 146 high-risk prostate cancer patients (clinically (c), T1c-3NOMO) who underwent
radical prostatectomy between June 2002 and March 2008. Thirty-eight patients were treated with NHT
for =2 months (NHT group), and 108, with surgery alone (SA group). The study population comprised 89
cT1c-2NOMO patients and 57 ¢T3NOMO patients, and pathologically (p), 66 pT0-2NOMO patients and 76
pT3NOMO patients. Downstaging was noted in 36.4 and 0% of ¢T1c-2NOMO patients and in 74.1 and
20.0% of ¢T3NOMO patients in the NHT and SA groups, respectively. For both ¢T1c-2NOMO and
c¢T3NOMO patients, the downstaging rate was significantly higher in the NHT group than in the SA group
(p<<0.01). Positive resection margin rates were significantly lower in the NHT group (34.2%) than in the
SA group (65.7%) (p<<0.01). The overall prostate-specific antigen (PSA) progression-free rate did not differ
significantly between the 2 groups in both pT0-2NOMO and pT3NOMO patients. However, in pT0-2NOMO
patients with negative resection margins, the 5-year PSA progression-free rate was significantly lower in the
NHT group than in the SA group (p<C0.01), whereas this rate did not differ significantly between the groups
in both pT0-2NOMO and pT3NOMO patients with positive resection margins. Although NHT seemed to
have some effect on downstaging, its pathological effects could be underestimated. Thus, NHT was
considered to have no significant effect on biochemical failure.

(Hinyokika Kiyo 59: 411-418, 2013)
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Comprehensive Cancer Network (NCCN) 1) A 7 53412
BWTNA ) AT L FI S WG RYETZ I &R % e
TEINTHEBIO S B, MtEiigsz 6 7 HLL ET 2
7214602 g e L7z, 2 7 HULEO NHT & 6T L,
NHT IR BRI 2R iy 2 517 L 723851 (NHT
) &, TATHAEE (surgery alone ; SA #F) 108511245
FTL b ARZ T4 TG L7z,
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BICEVATo 72 BRI 20, s M
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) YOXEiITED 4 D5 L CRIRIE T & L 7z
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pT0 % & downstage &7 L7z, BIGHIIHI AR FRSR
FEBNIFRD e dr o 72720, FERF AR OGN X
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PSA JERSSAAF=R, SEFFRIT Kaplan-Meier Hz
THEM L, BEEMEIZIL logrank MEx AWz F
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L7

& R

FM AT O PIGERRIL66.7 5.7 (#EPH : 53~
78) Tholz. FMEBISHIIZI4AT6.0+£23.67

Table 1. Patlents charactenstics

Clinical stage

Tle-2NOMO (n = 89)

T3NOMO (n=57)

NHT group (n=11)

SA group n=78) pvalue NHT group (n=27)

SA group n=30) p value

Age 63.1= 4.5 67.1= 5.7
PSA 24.7+40.4 20.6*15.4
NHT time (months) 29+1.0 (2-5)
Gleason score
2-6 1 12
7 2 17
8-10 8 40
Unknown 0 0

0.026 67.2+ 6.0 66.1% 5.4 0.354
0.526 27.4%37.7 21.9%18.2 0.477
42+13 (2-10) <0.01

5 6

0.791 14 15
; 0.956

NHT group ; neoadjuvant hormonal therapy group, SA group ; surgery alone group.

Table 2. Comparison between clinical and pathological stage

Clinical stage

Tle-2NOMO (n = 89)

T3NOMO (n=57)

NHT group (n=11) SA group (n=78) NHT group (n=27) SA group (n=30) Total
Pathological stage
Ca(-) 4 0 1 0 5
T2 6 30 19 6 61
T3 1 47 7 21 76
N+ 0 1 0 3 4

NHT group ; neoadjuvant hormonal therapy group, SA group ; surgery alone group.
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Table 3. Comparison in stage change and positive surgical margin rate

Clinical stage

Tlc-2NOMO (n=89) T3NOMO (n=57)

NHT group (n=11) SA group (n=78) pvalue NHT group n=27) SA group (n=30) p value

Stage change
Down
Accurate
Up

Positive resection margin (+)

4 (36.4%) 0 20 (74.1%) 6 (20%)
6 (54.5%) 30 (38.5%) <0.01 7(25.9%) 21 (70%) <0.01
1(9.1%) 48 (61.5%) 0 3 (10%)
4 (37.2%) 46 (59.0%) 0.2 9 (33.3%) 25 (83.3%) <0.01

NHT group ; neoadjuvant hormonal therapy group, SA group ; surgery alone group.

A (PR : 6~117.0), NHT #65.9+23. 4% H (&
©21~117), SA #52.6+922. 74 H (#iBH : 6~
107) THho 7z, BERFFIHONTUL T1c-2NOMO %389
%, T3SNOMO 255761 T - 72. T1c-2NOMO FD 9 b
NHT #EAS1160, SA #EAS7861, TINOMO # D 9 &
NHT #EA32761, SA #2306 TdH - 72,

Table 1 IZTHOBE T 2R T. FlivD HERKH
B T1c-2NOMO #EIZB W T SA HOTT S TH - 72
7%, T3NOMO #Cld NHT # & SA BEICHEZ2EWIE
RO TR 72, EHG, 1REEET PSA fE,  Gleason score
WL T AEEELZED % o 72, NHT I 1X
TINOMO FED i ATEDo 7z,

SHELAE BRI T T0-2NOMO #5661, T3NOMO 72376
BlREO S N7z, pTO @ 5 FliE NHT #ETh Y, 1) v
HigER 4 BlIL 3 RTSA HTH -7z (Table2). %&b,
FHERFI T T0-2NOMO iR, TSNOMO WLl
W b NG, G AT PSA 5, Gleason score (2B L C
SA #EE NHT #EOMICE R EN T RO o7z,

JEE T1c-2NOMO BE L2 B\ TREBESEAHET & o i
T3 L7220 DI NHT #C5H4.5%, SA #ET38.5%,
W R IR A L2 FE A~ B2 Y C upstage & 272 @
& NHT #7T9.1%, SA # T61.5%, downstage 1&
NHT #T36.4%, SAHETO% THo 7. HHKK
T3NOMO # 2 B\ CREF R & ol T—3 L
72 @O1E NHT #£T25.9%, SA HET70%, upstage 1&
NHT #T 0 %, SA #T10%, downstage & NHT #F
TT74.1%, SA BET20% THo 7z, B HKIHEH Tle-
ONOMO #, FRARI TINOMO BV F U BV THHE
12 NHT # T downstage & % 2 G ML WHERT
Holz (p<0.01). BromfarE=iE T1c-2NOMO #: 2B
W C NHT # T37.2%, SA # T59% CTd» 1,
TSNOMO #1235 v T NHT # T33.3%, SA T
83.3% Td o7z, ERHHE T1c-2NOMO, T3NOMO B
WFRIZBWTH NHT # iR <, T3
IZBWTITAEIZ NHT # Clrimba - 72
(p<0.01) (Table 3). F7z, &IRTORET b WM
TR SA65.7%, NHT 34.2% & A #12 NHT B CHr
Ui b IR VAR Th o 72 (p<0.01).

LR 8 AL NHT #96. 7%, SA #
92.2% (Fig. 1A), 7 4F PSA JEF S84 f-31d NHT %
40.9%, SA #33.1% (Fig. 1B) TH 1V, & bIZM#E
WCHEEE o7 (p=0.670, 0.915).
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Fig. 1. A: Over-all survival (n = 146). p=0.670.
B: PSA recurrence-free survival (n = 146).
p=0.915.
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FEFF AL TFIE NHT B, SA BEE B IZRED L ho
72, ERREH T1c-2NOMO, TSNOMO #ED W3 1LicB
W R L IEFZEEFIOMIZ NHT BRI
WIZRBD o7z (p=0.261, 0.512).

FEERA A EE T0-2NOMO 12 3B1F 2 ILETix, 54
PSA JEF IS A A7 #813 NHT #£42.5%, SA #61.5%
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4 4E PSA JETHISAEAF L NHT #ET37.5%, SA B
42.1% (Fig. 2B). T0-2, T3 W¥iIZBWTd NHT
HON PR MEICAEEE I LD o7 (p=0.149,
0.636).
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Fig. 2. A: PSA recurrence-free survival rate for
pathological T0-2NOMO (n=66). p=0.149.

B: PSA recurrence-free survival rate for
pathological TSNOMO (n=76). p=0.686.
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Fig. 3. A: PSA recurrence-free survival rate for
resection margin negative group of pathol-
ogical T0-2NOMO (n=58). p=0.011. B:
PSA recurrence-free survival rate for resec-
tion margin negative group of pathological
T3NOMO (n=18). p=0.250.

& 72 (p=0.011). JHELAAYEH TSNOMO T
(& 4 4 PSA FEFF IS AE A EE X NHT #£40%, SA #F
64.1% (Fig. 3B) TdH D HEEIEI % \V2Y NHT # T
o7z (0.250).

Wr v B PE O B C o Il Tk, WELSE AR To-
INOMO (28T 5 4F PSA FEFFSAAr31L NHT B¢
37.5%, SA #28.6% (Fig. 4A), % H % 19 9%
T3NOMO TiZ, 4 4 PSA JEFHZ6AEF I NHT #
33.3%, SA #36.6% (Fig. 4B) Td» Y Wi & b |2
PSA FEFFERICAEEEIT % o 72 (p=0.730,
0.766).
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Fig. 4. A: PSA recurrence-free survival rate for
resection margin positive group of pathol-
ogical TO-2NOMO (n=42). p=0.730. B:
PSA recurrence-free survival rate for resec-
tion margin positive group of pathological
T3NOMO (n=24). p=0.760.
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Editorial Comment
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