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CLINICAL RESULTS OF TOTAL PROSTATECTOMY

Michiyuki Usami, Osamu Maeda, Shigeru Saiki,
Toshiaki Kinouchi, Masao Kuroda, Tsuneharu Miki
and Toshihiko Kotake
From the Department of Urology, the Center for Adult Diseases, Osaka

Radical surgery was administered to 63 patients with prostatic carcinoma, of whom 48 were
put under total prostatectomy, 13 under cystoprostatectomy and 2 under pelvic exenteration.
Adjuvant therapy was given in three forms: pretreatment to 31 patients, castration to 44 patients
and pelvic lymphadenectomy to 39 patients. The 7 patients in stage A survived without carcinoma.
Of the 25 patients in stage B, recurrence was seen in 7 patients but there were no deaths and the
5- and 10-year cumulative survival rates were both 86%. Of the 24 stage C patients, 8 developed
recurrence, 4 died with the disease, and the 5 and 10 year cumulative survival rates were 82%
and 55% respectively. There were 7 stage D patients, of whom 3 developed recurrence and 2
died, and these patients had a 5 year cumulative survival rate of 86%. The results demonstrated
that total prostatectomy with suitable adjuvant therapy is useful for advanced carcinoma as well
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as clinically early stage carcinoma.
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Table 1. Adjuvant therapy

Prior Therapy Castration Lymphadenectomy
-3 32 (11) 19 (9) 24 (11)
[+1 31 (7) 44 (9) 39 (7)

() Recurrence

Table 2. Clinicopathological data on patients
and cancer recurrence

Clinical Differentiation

Stage Wel Mod Por Total

A 4 2 1 7

) 11(2)  8(2) 6(3) 25 (7)

c 7 6(2) 11(6) 24 (8)

D 2(2)  4() 7 (3)

Total 24 (4) 20(5) 19(3) 63 (18)
( )  Recurrence
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Fig. 1. Survival for the 63 prostatic cancer pa-
tients treated with total prostatectomy
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Fig. 2. Survival according to prior therapy
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Fig. 3. Survival according to castration
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Fig. 5. Survival for stage A prostatic cancer patients
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Fig. 7. Survival for stage G prostatic cancer patients
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patients
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