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Table 1 Clinicopathological characteristics for entire cohort and for subgroups according to neoadjuvant ADT

Characteristics Entire Cohort Neoadjuvant ADT (-) Neoadjuvant ADT (+) p value
Number of subjects, n 174 115 59
Age, years 68 (48-80) 67.5 (48-80) 68 (56-78) 0.5864
BMI 23 (13-34) 23.4(13-30) 23.4(19-28) 0.9572
Albumin, g/dL 4.30 (3.5-5.1) 4.28 (3.7-5.1) 4.34 (3.5-4.9) 0.1796
WBC, x10°/L 5.8(3.2-10.5) 5.7(3.3-10.5) 5.8(3.2-9.1) 0.6223
CRP, mg/dL 0.1(0-1.5) 0.13 (0-1.0) 0.12 (0-1.5) 0.7008
Preoperative PSA level, ng/mL 12.4 (3.6-69.6) 10.2 (3.6-30.9) 16.7 (4.98-69.6) <0.0001
Clinical T stage 0.0016
<Tl1 18 (10.3) 16 (14.0) 2(34)
T2a-c 140 (80.5) 94 (81.7) 46 (78.0)
>T3 16 (9.2) 5(4.3) 11(18.6)
Pathologic T stage <0.0001
T0 13 (7.5) 0(0) 13 (22.0)
T2a-c 122 (70.1) 86 (74.8) 36 (61.0)
T3a 31(17.8) 24 (20.9) 7(11.9)
T3b 8(4.6) 5(4.3) 36D
Biopsy Gleason score 0.0349
<7 96 (55.2) 70 (60.9) 26 (44.1)
>8 78 (44.8) 45 (39.1) 33(65.9)
Resected margin (RM) 0.0955
Absent 152 (87.4) 97 (84.3) 55(93.2)
Present 22 (12.6) 18 (15.7) 4(6.8)
vascular invasion (V) <0.0001
Absent 113 (64.9) 63 (54.8) 50 (84.7)
Present 61 (35.1) 52 (45.2) 9(15.3)
Lymphatic invasion (ply) <0.0001
Absent 119 (68.4) 67 (58.3) 52(88.1)
Present 55(31.6) 48 (41.7) 7(11.9)
Perineural invasion (pn) <0.0001
Absent 59 (33.9) 27 (23.5) 32(54.2)
Present 115 (66.1) 88 (76.5) 27 (45.8)

Data are presented as mean (range) or counts (percent of total)
Abbreviations: ADT, androgen deprivation thepapy; BMI, body mass index; WBC, white blood cell; CRP, c-reacted protein; PSA, prostate specific antigen

Table 2  Pretreatment clinicopathological characteristics of no pT0 and pT0 patients who underwent ADT

Characteristics No pTO0 pTo0 p value
Number of subjects, n 46 13
Age, years 68.4 (56-78) 66.8 (57-75) 0.3408
BMI 23.6 (19-30) 22.7 (15-27) 0.3558
Albumin, g/dL 4.3 (3.6-4.9) 4.4 (3.5-4.8) 0.4297
WBC, x10°/L 5.6 (3.4-9.1) 6.5 (3.4-8.0) 0.0686
CRP, mg/dL 0.14 (0-1.5) 0.06 (0-0.2) 0.3476
Preoperative PSA level, ng/mL 17.9 (5.0-69.6) 12.3(5.8-31.8) 0.1539
Duration of ADT, months 6.9 (1.0-27.1) 11.1 (4.4-22.8) 0.0192
Clinical T stage 0.0170

<T1 0(0) 2(15.4)

T2a-c 36 (78.3) 10 (76.9)

2T3 10 (21.7) 1(7.7)
Biopsy Gleason score 0.8638

<7 20 (43.5) 6(46.2)

28 26 (56.5) 7(53.8)

Data are presented as mean (range) or counts (percent of total).
Abbreviations: BMI, body mass index; WBC, white blood cell; CRP, C-reacted protein; PSA, prostate specific antigen;
ADT, androgen deprivation therapy.
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Fig. 1 Kaplan-Meier analysis of biochemical recurrence-free survival

Kaplan-Meier analysis showed no significant association between pre-operative androgen—-deprivation therapy and biochemical
recurrence after surgery (A; entire cohort, B; intermediate risk group, C; high-risk group)
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Table 3 Uni- and multivariate analyses for predicting BCR after robot-assisted radical prostatectomy
Variables Univariate analysis Multivariate analysis
Hazard ratio (95% CI) p value Hazard ratio (95% CI) p value
Age, years (continuous) 1.064 (0.917-1.234) 0.4131 1.073 (0.919-1.252) 0.3723
BMI (continuous) 0.887 (0.687-1.145) 0.3567 — —
Preoperative PSA level, ng/mL (continuous) 1.017 (0.968-1.069) 0.4979 —_ —
Neoadjuvant ADT (yes vs. no) 4.774 (0.583-39.06) 0.1449 9.734 (0.699-135.6) 0.0904
Biopsy Gleason score (<7 vs. 28) 0.435 (0.088-2.154) 0.3076 — —
Pathologic T stage (T2a-c vs. T3a and 3b) 3.602 (0.899-14.43) 0.0704 — —
Seminal invasion (absent vs. present) 0.127 (0.025-0.642) 0.0125 0.098 (0.015-0.643) 0.0155
Resected margin (RM) (absent vs. present) 0.237 (0.057-0.994) 0.0490 0.314 (0.067-1.467) 0.1407
Vascular invasion (v) (absent vs. present) 0.259 (0.061-1.093) 0.0659 — _—
Lymphatic invasion (ply) (absent vs. present) 0.221 (0.052-0.931) 0.0396 0.331 (0.074-1.478) 0.1475
Perineural invasion (pn) (absent vs. present) 0.211 (0.026-1.726) 0.1467 = =

Abbreviations: BMI, body mass index; PSA, prostete specific antigen; ADT, androgen deprivation thepapy.
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Abstract:

In this study, we evaluated the histopathological reactivity and the effect of biochemical recurrence
(BCR) of neoadjuvant androgen-deprivation therapy (ADT) in prostate cancer patients following robot-
assisted laparoscopic prostatectomy (RALP). A total of 174 patients with intermediate- and high-risk
prostate cancer who underwent RALP in our hospital between October 2013 and July 2017 were enrolled
in the study. 59 (33.9%) patients received neoadjuvant ADT, and these patients had significantly reduced
rates of vascular invasion (p<0.001), lymphatic invasion (p<0.001), perineural invasion (p<0.001), and
resected margin (p=0.096). In addition, no carcinoma (pT0) was found in 22% (13/59) of the patients who
received neoadjuvant ADT. There were no significant differences regarding biochemical recurrence (BCR)
after RALP between the patient who received neoadjuvant ADT and the patients who did not receive it.
Multivariate analysis of BCR after RALP revealed that only the presence of seminal vesicle invasion was
prognostically relevant. The indications for surgery are expanding, even for the patients with advanced
prostate cancer, with the wide spread use of RALP. Therefore, it is hoped that more effective neoadjuvant
ADT using more potent hormonal agents will be established in the future.

(Nishinihon J. Urol. 82 : 251-257, 2020)
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