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DIAGNOSIS AND TREATMENT OF LOCALIZED PROSTATE CANCER

Michiyuki Usami
From the Department of Urology, Osaka Medical Center for Cancer and Cardiovascular Diseases

Yoichi ARAI
From the Department of Urology, Kurashiki Central Hospital

Use of modern technology, especially the introduction of prostate specific antigen (PSA) testing,
has led us to the new era of diagnosis and management of prostate cancer. Early diagnosis of prostate
cancer has become increasingly possible and the chance of finding a localized disease has dramatically
increased even in our country. Studies on a large series of patients diagnosed with the use of the PSA
test, revealed that the proportion of locally confined disease can be increased to 60% or more. Modern
imaging technology including transrectal ultrasound makes it possible to do more accurate disease
staging. With recent understanding of the periprostatic anatomy and i - “reasing number of localized
disease patients, radical prostatectomy has gained popularity. On the other hand, the indications for
radical prostatectomy are still controversial, especially for locally advanced prostate cancer.
Conventional endocrine therapy still plays an important role in the subgroup of localized disease

patients. We here discuss the current status and controversies in the diagnosis and treatment of

localized prostate cancer.
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5. RETIZ19934E1213165,000 A DRI ERFE VSR E
LTwWah, ZF0ObTh3ERDIEEIIEH 2/FD
316,000 A\ IZBH T 5 L FREEND (19964, KE
RBHERERREHE). TOEMDOS AL
HRHE (PSA) #HLICRRINLZBEE»oFH O
MMBETH A, AT RAMRICEYRLREORER
ENBHHLEIELEMLTETWSE I LITHIZRES
HEBICEBD R % OUWRBHEFERT L LI A
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BRI REDOBR EIGHE) 5LV HiITohi-Z ki
TOANABRIFENDLDTH A,
RKIVRITTLRBREL2DDE DS % - T
5. B 1RREBEMLERBEOZR TH b, HERBHT,
PSA, ERE, FFEWFNFE, 2OV THERE
DHRLEESEZHELPIZ LTV, S92 3R
BRIV IREDIEETH Y, FHEE, BEHREE,
AL, ICD2WTINE COMKEMER T8
LCWi7inr,
FTEEZEICOWTIE, ElkdE (EHFLE
K) EMEE (ZEX) I, ZhPRERBBBT R
K@ik (TRUS) LBEER MRI ICOWTEDHEAN
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J—= U FIZBITH TRUS DEWVWERAEEXS A
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T BWHEOWEEEAHE S M I N7, BER MRI
T, zonal anatomy DEEEA 2 & BETRE OB R
IZBITBENIREHRE S NAS, FRFIZ transi-
tion zone (TZ) BOBWRLBHELE L2 LOBRELRES
n7z.

Yy SHEROFEIRBEENIREDO S HhOTE
BELXFHEFTHBICOh0bOT, EOMELRMH
W IREETH S, HEHIT T staging operation |2
EoRIFRL%V. KRETY) ¥ YHEBOBW 21T
) 72 DBRBEETEERAY ¥ ERIERICOW TR
et (WALRE) IS BBIOREBRELHE L, FEIF
BN RE LMRIC R o 22 L2 HO DT LA
F5RITECP OBIRVBEIILLZ EIHES N
7.

PSA DEWREBR LS TFERFWFEREFAAL
ZWEIIOWT, BEA (LX), BO%k4E (K8
R), BREE ERK) 03 AHELTWzREW
7z. W¥hdb RT-PCR EIZ L ) PSA ® mRNA ##&
HEBLDT, BB v /58, B8, FEMmi X%t
BLLTUThRTWA, EROFEERTERREL
ZW &Nz YSE T PSA @ mRNA ASEEHH &N
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BORWEFIOFRMEIM A EREIC S FKIRE SIS Z
EdEmESIN. INLOFLWHIRIZOBRNE
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ary BbDEEZBRETHAH). L LEFOZH
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n5.

FREE (RREK) BT BREOEEE ket
L, PSA, DRE, TRUS ? 3E % W27 1T
JXLZDOWTHRE LTV, PSA DFFRM
235 IIHVLDET H/-0IZ PSAD REHEFIIE
FEEREOHMBEIZIODOWTLERSI7. PSA &
TRUS KA CHRPERREILREL IO LAY
DBEHE T A FT D systematic biopsy DEATH
59, Mi%EE GEEBK) XPSA & systematic bipsy
THAEDOE D I L TRBMERIZRENZIE L 2
BNBHZEEHRELL. SOIERDOERY EEAE
DFUZEFBL, BREANOCHICERSE LT
R LTz 2wz,
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Wh. IIEE (MEX) 2RI RSREBRATER 05
b, AIZEARBRBOBISTT 2B RED
B L. —FCHETO understaging ’HE T 5
Z L RWED QOL % EOMBASRE S N7z K
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TR & BT IR & OB T LB L7
WEEL BV, SHEE BHEXR) RINLFEE
WL, BILBRRERAEROD 5 ERBREELVHFEIC
BWILERELE. —F, DLED2 AOHRETHF
BRI IR (stage B2, C) DILBFIEICIZ—FEDBER
HHBHIELPHELPIZERTWVE, IhSDFE#E S
SICHE&E5 b DL LTEESN SOOI RBING L
WETHAH. ARTRTCIEELHSH (HR

BISHE) 1235\ C o AT S IR A AR L AT RT P AR R
% # A AN 72 randomized study 25T TW 52,

HEEE KEBRAFREY ¥ —) KIZZORETE
233 BRI EE OB % %  DIEFI TREF L
THRE LTV, O CHERECMmkE
72 U OHEE I historical control & HE L TEWT &2
WME SN, KEEIC L B downstaging O T EEHEAHSER
L ENT. BRBICTFHEE FILEX) [TIXR
RHEONMUEEIES Y HTTEOERIIONT
HE LTV, F2OFCREE IS T 55U
BEORB RV IBRERRTOKE L ENALNLE W
Z kRN, ETESTTERRBERBREICE
WTHHASWEERIEERMNEY LOTWAE I LK
EL7

PSA OFIF L EEZEH OERIZL - THIZRED
I ZORZMRREN L )R EL-TELEVR
£ 9. mvigsk, BREIRIERE OR RERE EFCKIE A
IEDCZEDTFHREND., —H TS L hEBY
THRENIC R 5722 LT, BRTNEMBEEILLA
Z o7 E5 0 Bbhs. FREIEBRZOADE
BERNLRAICIBEICI O o2 25, —
BILRZ T B I I ol EORBTHH A .

RHRRAOI-ODR L AR PSA DFIHE, "E2
B (ERR) ISV BRI BRI O 7V T X 2T
%, insignificant cancer DFE R D aEM, L b ErEL
REIZHEOBES, 2EELES-HENSE W, /-
DFEWENFEN N T CORKSHOBSIIEYE
ZHLOTHEERALLTVS. ThoZHEOE
HRHEEIILR, NI TOBREDS Y HIb KX
CEBEZS2 TRV O L. BRELEERGE
BEHLZZHERE—RDLDTH L. BE, BVE
ERBEMEIEREOBBREOKREI 2RI Y20 H 5
LA R D, MEFHLIT D BEHHE X WIRIERHE
HEZDOFRICERT 5 L & D ICHIBRB KT 5240
BREOBRLEMT LI LHNERINLY. L,

BB EREORTE B DOEWEERD A TE
fil4 DBEED QOL % b BHF IV THRE Shizidh
BROHWI LRV TThR. 455 OMBBRD
T b L ICRB A BREODH L IEEOSF TS
LDITREVL SNz DI o TITL S L 2 E L7,
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