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Table 1 Baseline clinicopathological characteristics of patients treated with surgery.

Risk Groups
B _ Intermediate . _
All(n=62) Low (n=15) N High (n=24) P value
(n=23)

Age, years 0.212
Median 68 65 68 68
IQR 64-70 63-68 64-72 66-70

ECOG-PS NE
<2 62 15 23 24
=2 0 0 0 0

Clinical T classification < 0.001
T1 32 12 8 12
T2 19 2 13 4
T3 11 0 0 11

Clinical N classification 0.034
NO 58 15 23 20
N1 4 0 0 4

Gleason score < 0.001
Low (= 6) 19 14 3 2
Medium (=7) 28 20 7
High (= 8) 15 0 0 15

PSA (ng/ml) < 0.001
Median 8.6 5.5 9.5 10.2
IQR 6.0-14.2 4.4-6.6 7.2-12.0 7.5-24.0

Modalities 0.091
ORP 40 12 11 17
RARP 22 3 12 7

Combined therapies®

Neoadjuvant hormonal 4 0 3 1
Adjuvant hormonal 4 0 2 2
Salvage hormonal 7 0 2 5
Adjuvant radiological 1 0 1 0
Salvage radiological 3 0 2 1

Median follow—up months 73.5 85.0 69.0 73.5 0.545
IQR 42.0-103.0 62.0-121.0 35.0-97.0 42.0-105.0

Number of deaths 1 1 0 0 0.203

Key : IQR, interquartile range; ECOG-PS, Eastern Cooperative Oncology Group-performance status ;
PSA, prostate-specific antigen; NE, not estimable; ORP, open radical prostatectomy; RARP,
robot-assisted radical prostatectomy. *Some duplications existed.
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Table 2 Postoperative pathological characteristics of patients
treated with surgery.

Pathology (n = 62)

pT classification ly
T2 11 Zero 54
T2a 7 One 6
T2b 4 Unknown 2
T2c 25
T3 2
T3a 8
T3b 4
Unknown 1
Postoperative GS %
Up 20 Zero 57
Down 8 One 3
Same 32 Unknown 2
Unknown 2
Resected margin pn
Positive 22 Zero 30
Negative 38 One 31
Unknown 2 Unknown 1

Key: GS, Gleason score; ly, lymphatic vessel invasion; v,
venous invasion ; pn, perineural invasion.
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NSM:38 31 22 16 10 7 7 4
PSM :22 14 13 10 7 3 1

(A) HR for BCRFS of NSM/PSM, 0.323 (95% CI,
0.108 - 0.964) P = 0.043
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BCR-free time (months)
No. at risk

ORP: 40 32 27 23 15 10 8 4
RARP: 22 15 9 4 2
(B) HR for BCRFS of RARP/ORP, 1.455 (95% CI,
0467 - 4.528) P = 0.518

Fig. 1 (A) Biochemical recurrence-free survival rate according to surgical margin status. (B) Biochemical
recurrence—free survival rate according to open radical prostatectomy or robot-assisted radical

prostatectomy.

Key : HR, hazard ratio; 95% CI, 95% confidence interval; BCR, biochemical recurrence ; BCRFS, biochemical
recurrence—free survival ; NSM, negative surgical margin ; PSM, positive surgical margin ; RARP, robot-assisted

radical prostatectomy ; ORP, open radical prostatectomy.
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Table 3 Univariate and multivariate analyses of biochemical recurrence—free survival predictors based on postoperative pathological

factors and baseline clinical factors.

Patients (n = 62)

Univariate Multivariate
Subgroups
HR 95% CI P value HR 95% CI P value

Pathological factors

Postope. Gleason Score Continuous 1.404 0.889-2.217 0.146

pT classification pT2 vs. pT3 0.462 0.154-1.384 0.168

Resected margin 0vs. 1 3.100 1.037-9.269 0.043 (0.082)

ly 0vs. 1 1.916 0.419-8.765 0.402

% Ovs.1  2.308 0.288-18.469 0.431 (0.098)

pn Ovs. 1 1.244 0.428-3.612 0.689
Clinical factors

Age, years Continuous 0.997 0.898-1.106 0.948

D'Amico Risk Factor Low vs. Inter. vs. High ~ 7.165 0.887-57.892 0.065

PSA (ng/ml) Continuous ~ 1.072 1.037-1.107 < 0.001 1.325 1.085 - 1.618 0.006

Body Mass Index Continuous 0.979 0.782-1.225 0.852

Key: OR, odds ratio; CI, confidence interval ; Postope., postoperative ; ly, lymphatic vessel invasion; v, venous invasion ; pn, perineural

invasion ; PSA, prostate-specific antigen.

Table 4 Surgical margins after radical prostatectomy.

Positive Surgical Margin*

Negative Surgical Margin

(n=22) (n=38)
ORP RARP ORP RARP P value

Median PSA (ng/ml) 13.59 12.08 6.92 9.52 0.179
IQR 6.1-20.0 5.9-17.8 6.0-10.1 8.4-10.2

Median BMI (kg/m2) 22.27 23.84 22.89 22.83 0.970
IQR 21.0-23.1 21.8-24.8 20.7-24.9 21.2-25.0

pT classification < 0.001
pT2 6 5 24 12
pT3 9 3 1 1

Postope. Gleason score 0.823
<8 9 8 17 9
=38 6 0 8 2

Key : ORP, open radical prostatectomy ; RARP, robot-assisted radical prostatectomy ; PSA, prostate-spec-

ific antigen ; pT, pathological T classification ;

unknown surgical margin cases.

2

Postope., postoperative ; IQR, interquartile range.
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RETROSPECTIVE STUDY OF SURGICAL CURATIVE
THERAPIES FOR LOCALIZED PROSTATE CANCER

TOMOYUKI SHIMABUKURO, CHIETAKA OHMI axo RYOKO NAGAMITSU
Department of Urology, Ube-kohsan Central Hospital, Ube, Japan

TOMOYUKI SHIMABUKURO, KOJI SHIRAISHI axp HIDEYASU MATSUYAMA
Department of Urology, Graduate School of Medicine, Yamaguchi University, Ube, Japan

Abstract :

Background and patients: Surgical curative therapy is employed for the treatment of localized prostate
cancer. We retrospectively analyzed patients who underwent such therapy during the last 20 years.

Aims: The primary aim was to analyze the rates of biochemical recurrence (BCR) or positive surgical
margin (PSM) with this therapy. The secondary aim was to evaluate the risk factors for BCR or PSM.
Results : The study population comprised 62 patients with a median age of 68 years. During the median
follow—up of 73.5 months, one noncancer death occurred. There were 11 local invasive cases and 4 cases
had regional lymph—node metastases. Overall, 22 cases had PSM, 6 cases lymphatic vessel invasion, 3 cases
venous invasion, and perineural invasion was observed in 31 cases (50%). The 1-, 3-, 5-, 7-, and 10-year
non-BCR rates were 86.7%, 83.1%, 80.1%, 73.7%, and 68.4%, respectively. In multivariate analysis, the
unique, significant, and independent factor for BCR was the baseline prostate—specific antigen concentration,

while that for PSM was the pathological T classification.

Conclusions : In this retrospective study, there were no cancer deaths in the patients treated with
surgical therapy. This provides evidence that surgical therapy is clearly effective for treating localized
prostate cancer. A follow—up period in excess of 15 years is necessary in order to analyze the overall

survival rate of patients treated with surgical therapy.

(Nishinihon J. Urol. 84 : 43-49,2021)
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