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DOES NEOADJUVANT CHEMOHORMONAL THERAPY CONTRIBUTE
TO AN IMPROVEMENT IN SURGICAL OUTCOME ?

SHUICHI MORIZANE, HIDETO IWAMOTO, KATSUYA HIKITA
MASASHI HONDA axp ATSUSHI TAKENAKA

Division of Urology, Department of Surgery, Tottori University Faculty of Medicine, Tottori, Japan

Abstract :

These days, the use of surgical robots has become widespread, and robot-assisted radical prostatectomy
(RARP) is now being performed in many institutions in Japan. In terms of tumor control, RARP is
considered to be comparable to open surgery. However, especially in cases of high-risk prostate cancer,
complete cure is often difficult to achieve through surgery alone. When studies on neoadjuvant hormonal
therapy were first reported, about 20 years ago, although all of them demonstrated a decrease in the positive
surgical margin rate, they did not demonstrate any improvement in biochemical recurrence (BCR) or overall
survival. In recent years, several studies have been published showing that neoadjuvant chemohormonal
therapy in combination with anticancer agents, such as docetaxel, can be expected to improve BCR when
compared with neoadjuvant hormonal therapy alone. Currently, we are also conducting a clinical study on
the combined approach of neoadjuvant chemohormonal therapy plus RARP for high-risk prostate cancer at
our institution. Although the number of cases is still small (12), all the resection margins have been
negative, and the pathological improvement rate has been CR, 1; Grade 2, 6; Grade 1, 4; and Grade Ob. 1.
Even though the observation period has been short and no significant difference has been observed so far,
there was a tendency for BCR to be less likely to occur in the group with a pathological improvement rate of
Grade 2 or higher, compared to the group with a pathological improvement rate of Grade 1 or lower. At
present, neoadjuvant chemohormonal therapy for prostate cancer has revealed no clear evidence due to the
possibility of cancer progression prior to surgery and the possibility that surgery cannot be performed due
to adverse events of anticancer drugs. In this article, we describe the current status and the details of

neoadjuvant chemohormonal therapy as we have experienced it at our institution.
(Nishinihon J. Urol. 84 : 9-13,2021)
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