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Fig. 1 An algorithm for shared decision-making with patients
with locally advanced prostate cancer.
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THE BEST PRACTICE FOR LOCALLY ADVANCED PROSTATE CANCER
WHAT ARE THE BENEFITS OF SURGERY ?
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Abstract

For locally advanced prostate cancer, radiotherapy or surgical therapy is recommended as part of
multidisciplinary treatment. Surgery is recommended in cases with special histological types, younger
patients, and severe urinary disorders. We believe it is important to make decisions based on shared
decision making with the patient, taking these factors into consideration.

(Nishinihon J. Urol. 87 : 203-204, 2025)
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