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Fig. 1. Annual patients distribution of prostatic and bladder cancer.

Table 1. Age distribution

Age No. pts.(%)
50—59 12(10.8)
60 —69 36(32.4)
70-79 52(46.9)

>80 11( 9.9)
Total 111(100.0)

Table 2. Clinical presentation at initial diag-

nosis
Presentation No. Pts.(%)
Urinary retention 51(45.9)
Prostatism 42(37.9)
Hematuria, gross 15(10.8)
Bone Pain 5( 4.5)
Pathologic fracture 1( 0.9)
Tatal 111(100.0)

Table 3. Serum prostatic acid phosphatase ac-
cording to stage

Stage Normal Elevated  Not done
A 19 7 4
B 11 7 4
C 3 16 5
D 11 21 3
Total 44 51 16
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Table 4. Comparison of age and Gleason score

Gleason Score

Age 2~4 H-=7 8—10 Total
5059 2 3 7 12
60 - 69 5 17 14 36
70-79 7 27 18 52

> 80 1 6 4 11

Total 15 Hl 45 111

Table 5. Clinical stage(W —J classification)

Stage No. Pts.(%)
A 23(20.7)
B 165(13.5)
C 8( 7.3)
D, 30(27.0)
D, 40 3.6)
D, 31(27.9)

Tatal 111(100.0)

Table 6. Comparison of age and clinical stage

Stage
Age A B C D Tatal
5059 1 1 4 6 12
60 —69 10 7 8 11 36
70-79 16 9 11 16 52
> 80 3 5 1 2 11
Tatal 30 22 24 35 111

Table 7. Distribution of histological pattern
according to clinical staging

Combined Gleason Score

Stage 2-4 5—7 -~10
A 8 11 4
B l 9 5
C 0 3 5
D 5 29 31

Total 13 52 65

Table 8. Treatment of prostatic cancer patients

Stage
Treatment A B C D
Surveillance 20 8 B}
Radiation Therapy 3 1 4
Hormonal Therapy 2 2 10 56
Total 22 13 11 65

Table 9. Survival rates according to stage

No. of Pts. Survival/ Total(%)

Stage 2 -year 5-year 10-year
A, 9/9(100) 6/6(100)  2/2(100)
A, 13/14(929)  7/977.8) 2/ 4(50)
B 7/7(100) 3/3(100)  2/3(66/7)
C 2720100y 1/2(50.0)

D, 9/10(90.0)  6/7(86.0)

D 10/13(76.9)  2/10(20.0)
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=Abstract=

A Cinical Experience with on 111 Cases of Prostatic Cancer for 20 Years

Geo Hwan Kim, MD; Chun Il Kim, MD; Sung Choon Lee, MD;

Department of Urology and Institute for Medial Science,
Keimyung University School of Medicine, Taegu, Korea

We reviewed 111 patients with prostatic cancer during a 20 year period from October 1973 to July
1993, retrospectively.

The patients age ranged from 55 to 86 years with a mean of 70.6 years. The major presenting symp-
tom were urinary retention(45.9%), prostatism(37.9%), gross hematuria, and bone pain. On digital rec-
tal examination, 20 patients had a hard nodule on the prostate, and 2 patients had multipe nodules.
There were stage A in 23 cases, stage B in 15, stage C in 8, and stage D in 65. Among 65 cases of stage
D, stage Do and stage D2 were 30 and 31, respectively. Hydronephrotic changes were found on I. V. P.
in 13 patients. The site of metastasis in stage D2 patients(3l cases) were bone 29, lung in 2 cases. The
combined Gleason score were 2—4(well differentiated) in 15 cases, 5—7(moderately differentiated) in 51
cases, and 8 —10(poorly differentiated) in 45 cases. For the treatment of 111 patiens, conservative treat-
ment(TUR—P) was performed in 33 patients, radiation therapy in 8 patients, endocrine therapy
(orchiectomy or DES) in 70 patients. Fifty nine cases were followed for mean 52.3 months. Five year
survival, there was 92% for low combined Gleason(2—4), 78% for intermediated group(5—7), and 45%
for high grade(8—10). Six cases with clinical stage A, B were proved to be alive for 10 years. Of the 13
cases with clinical stage D1, D2 11 cases died and their mean survival was 23 months.

Keywords . Prostatic carcinoma



