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Table 1.
localized prostate cancer
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Association between clinical/pathological features and preoperative PSA doubling time in 146 patients with clinically

Variables Frequency, number of patients (%) PSA doubling time months, median (range)

Last serum PSA level before surgery, p=0.02
ng/ml, median (range) 725 (2.74~63)
<40 7 ( 48) 147 (0~95)

%1-100 97 (66.5) 80 (—4~285)
10.1-20.0 30 (20.5) 45 (-2~245)
>20 12 (82) 22 (-5~20.6)

Clinical stage p=0.63
Tle 115 (78.8) 6.6 (—5~286)

T2a 18 (12.3) 79 (-2~443)
T2b 6 (4.1) 82 (2.8~232)
T2¢ 5 (34) 1.9 (0~16.9)
T3a 2 (14) 5.1 (0~103)

Risk group p=0.01
Low 46 (31.5) 9.5 (—2~954)
Intermediate 62 (42.5) 64 (—4~286)

High 38 (26.0) 42 (-5~107)

Pathological stage p=0.78
pT2 84 (57.5) 6.6 (—5~286)
pT3a 51 (35.0) 6.8 (—4~413)
pT3b 10 ( 6.8) 59 (0~20.1)
pN+ 1 (07) 8.0

Specimen Gleason score p=0.48
6 40 (27.4) 7.1 (-2.6~442)

7 68 (46.6) 6.1 (—5~286)
8-10 38 (26.0) 6.9 (—4~27.9)
Table 2. Pathological stage and Gleason score according to preoperative PSA doubling time in 146 patients with clinically
localized prostate cancer
Pathological stage, n (%) Specimen Gleason score, n (%)
. pT3b
Preoperative pT2 pT%a (e?ftra { seminal pN+
PSADT n prostatic . (lymph node 2-6 7 8-10
(confined ) X vesicle )
(months) extension) ; p metastasis)
mvas10n)
Stable 20 10 (50) 7 (35) 3 (15) 0 3 (25) 16 (55) 4 (20)
<6 48 30 (63) 16 (33) 2 (4) 0 10 (20.8) | 25 (52.1) | 13 (27.1)
6.1-12.0 34 17 (50) 13 (38) 3(9) 1 (3) 8 (23.5) | 15 (44.1) | 11 (32.4)

12.1-18.0 19 10 (53) 8 (42) 1 (5) 0 6 (31.6) 7 (36.8) 6 (31.6)

18.1-24.0 9 4 (44.5) 4 (44.3) () 0 2 (222) 4 (445) | 3 (333)
>24.0 16 13 (81)* 3 (19) 0 0 9 (56.2) 6 (37.5) 1 (6.3)**

*p=0.04, **p=0.056, PSADT : prostate specific antigen doubling time, » : Number of patients
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Fig 1. PSA non-recurrence rates according to preoperative PSA
doubling time.
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Table 3. Association between the initial PSA level and PSA doubling time.

Preoperative PSA i Period between PSA

Initial PSA ng/ml n doubling time (month) meg&z&zﬂg Ziﬁ ¢) measurements, (month)
Median (range) & median (range)
0-3 22 21.34 (3~95.98) 5.64 (2~19) 50.4 (6.9~114.4)
3.1-6 58 18.29 (0~286.97) 470 (2~24) 18.5 (3.0~ 61.3)
6.1-9 28 7.14 (0~31.3) 3.96 (2~11) 12.7 (3.2~ 67.3)
9.1-12 19 4.20 (0~12.67) 3.61 2~ 9) 7.55 (3.0~ 19.7)
12.1-15 6 2.60 (0~6.93) 3.83 (2~ 8) 10.8 (3.0~ 34.7)
>15 13 221 (0~13.37) 291 (2~ 6) 11.6 (3.2~ 49.7)

n : Number of patients

Table 4. Pathological stage and Gleason score according to postoperative PSA doubling time in 34 patients with PSA recurrence

Pathological stage, n (%) Specimen Gleason score, n (%)
Postperative ™ pT3a pT3b pN+
PSADT n p (extra prostatic | (seminal vesicle| (lymph node 2-6 7 8-10
(confined ) . — :
(months) extension) invasion) metastasis)
<6 14 1 (7 8 (57) 4 (29) 1(7) 1 (7 7 (50) 6 (43)
6.0- 11.9 14 7 (50) 6 (43) 1 (7) 0 4 (28.6) 5 (35.7) 5 (35.7)
12.0-17.9 0 - - - - - -
18.0-23.9 2 2 (100)* 0 0 0 (0 1 (50) 1 (50)
>24.0 4 4 (100)* 0 0 2 (50) 1 (25) 1 (25)
*p=0.001, PSADT : prostate specific antigen doubling time, » : Number of patients
Table 5. Association between postoperative PSA doubling time and salvage treatments
Salvage treatments
Postoperative PSA Hottiaal
doubling time Number of patients Observation Hormonal therapy Radiotherapy : i
- & Radiotherapy
(months)
<6 14 3 (22) 7 (50) 2 (14) 2 (14)
6.1-17.9 14 10 ( 72) 2 (14) 1 (7) 1 (7)
>18.0 6 6 (100) 0 0 0
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Clinical significance of prostate-specific antigen doubling time before and after
radical prostatectomy in patients with clinically localized prostate cancer

Hisashi TAKEUCHI, Makoto OHORI, Teiichiro AOYAGI,
Masaaki TACHIBANA

Department of Urology, Tokyo Medical University

Abstract

Purpose : We studied the clinical significance of prostate-specific antigen doubling time (PSADT) before and after radical
prostatectomy.

Materials and Methods : We studied 312 patients with T1c-3aNOMO prostate cancer who underwent radical prostatectomy
from January 2001 to April 2007. Preoperative and postoperative PSADT were correlated to pathological and clinical outcome.

Results : Preoperative PSADT was measured in 146 of 312 patients. Of 16 patients with preoperative PSADT>24
months, 13 patients (81%) had a cancer confined to the prostate compared to 71 (54.6%) of 130 patients with PSADT<24
months (p=0.04). PSA non-recurrence rate at 5 years for 16 patients preoperative PSADT>24 months was 93+12% which was
significantly better than 48+18% in patients with preoperative PSADT<24 months (p=0.028). Moreover of 96 patients with
PSA failure after surgery, postoperative PSADT was measured in 34 patients. All of 6 patients with postoperative PSADT>18
months had pathologically confined cancer compared to 8 (29%) of 28 patients with postoperative PSADT<18 months
(p=0.001). Reflecting these results, physicians tended to provide salvage therapies for patients with shorter postoperative
PSADT. Those 6 patients with PSADT>18 months were followed for a median of 52 months without any clinical progression.

Conclusions : Patients with longer preoperative PSADT such as >24 months appeared to have favorable pathological result
and higher PSA non-recurrence rate compared to patients with shorter preoperative PSADT. Therefore, calculation of PSADT
may help to decide on treatment. Also, slow postoperative PSADT may enhance the possibility to follow patients with PSA

recurrence without immediate treatments if patients have a cancer confined to the prostate.
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