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Purpose: There is a great difference between the prostate cancer in Asian men compared to Western men.
We evaluated the clinicopathologic features and prognosis of Korean men with prostate cancer who underwent
radical prostatectomy.

Materials and Methods: We reviewed retrospectively the clinicopathologic parameters including age,
preoperative PSA, stage, Gleason score and so on in 2,783 men underwent radical prostatectomy in 14 institutions.
Of 2,783 men, patients with prior radiotherapy, neoadjuvant treatment, suspicious lymph node invasion, distant
metastasis and treatment failure were excluded. We evaluated recent change in clinical parameters. 2,081 men
with localized prostate cancer were analyzed for the biochemical recurrence-free survival rates.

Results: Proportion of patients with serum PSA of less than 10ng/ml were 38.9% in 1999. However the
proportion were 68.6% in 2008. The 5-year overall biochemical recurrence-free survival rate (BCR-FS) was 48%.
The 5-year BCR-FS according to the preoperative serum PSA, biopsy Gleason score, pathologic T stage, margin
positivity had the lower level than Western series.

Conclusions: The proportion of patients with serum PSA <10ng/ml were increased in Korean men with
prostate cancer. However, the BCR-FS had the lower level than Western men. Therefore, we must consider that
the prostate cancer in Korean men have a unfavorable prognosis compared with Western men. (Korean J Urol
Oncol 2010;8:40-46)
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Table 1. Patients 389 demographics (n=2,783)

Parameters

Mean age (yrs) 64.8 (38-86)
Mean BMI (kg/m?) 24.1 (10.6-44.9)
Mean prostate volume (gm) 36.2 (7-184)
Median preoperative PSA (ng/ml) 8.4 (0.03-233.9)
No. biopsy cores obtained 10.5 (2-40)
No. positive cores 3.4 (1-16)
Mean percentage of positive cores (%) 33.8 (5-100)
No. biopsy Gleason score (%)

<6 1,352 (48.6)

7 771 (27.7)

>3 491 (17.6)

Missing 169 (6.1)
No. clinical stage (%)

Tl 1,331 (47.8)

T2 1,096 (39.4)

T3 306 (11.0)

T4 13 (0.5)

Missing 37(1.3)
Positive margin (%) 942 (33.8)
Neoadjuvant hormonal therapy 278 (10.0)

Mean follow-up duration (months) 26.3 (1-143.1)
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Fig. 1. Yearly change of proportion in patients with serum PSA
<10ng/ml. The proportion in patients with serum PSA < 10ng/ml
showed a 29.7% increase over last 10 years.

Table 2. Patients characteristics of biochemical recurrence study
population (n=2,081, 74.8%)

Parameters

Mean age (yrs) 64.6 (38-86)
Mean BMI (kg/m’) 24.1 (10.6-36.9)
Mean prostate volume (gm) 36.2 (7-181)
Median preoperative PSA (ng/ml) 8.0 (0.03-233.9)
No. biopsy cores obtained 10.8 (2-40)
No. positive cores 32 (1-14)
Mean percentage of positive cores (%)  31.1 (5-100)
No. biopsy Gleason score (%)

<6 1,087 (52.2)

7 597 (28.7)

>8 319 (15.3)

Missing 78 (3.7)
No. clinical stage (%)

Tl 1,161 (55.8)

T2 920 (44.2)
Positive margin (%) 682 (32.8)

Mean follow-up duration (months) 25.7 (1-143.1)
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Fig. 2. Biochemical recurrence-free survival (BCR-FS) rates in
clinically localized prostate cancer. The 2-year and 5-year BCR-FS
rates were 94%, 48%, respectively. The median survival time was
59.0 months.

10- Serum PSA
M”I —— <10ng/ml
os §"_ ----10-20ng/ml
.......... >20ng/ml

o
»
1

o
N
L

o
N
1

p<0.001

Biochemical recurrence-free survival

g
o

T T T
80 100 120 140
Follow-up duration (months)

o
N
o
IS
o
(o2}
S

Fig. 3. Biochemical recurrence-free survival rates according to the
serum PSA. The 5-year biochemical recurrence-freesurvival rates
in patients with serum PSA <10ng/ml, 10-20ng/ml and >20ng/ml
were 54%, 46%, 39%, respectively. The median survival times
were 62.6, 57.6 and 51.1 months in each groups.
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Fig. 4. Biochemical recurrence-free survival rates according to
biopsy Gleason score. The 5-year biochemical recurrence-free
survival rates in patients with Gleason score <6, 7 and =8 were
60%, 42%, 39%, respectively. The median survival times were
65.9, 55.8 and 53.8 months in each groups.
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Fig. 5. Biochemical recurrence-free survival rates according to
pathologic T stage. The 5-year biochemical recurrence-free survival
rates in patients with pT2, pT3a and =pT3b were 61%, 37%, 32%,
respectively. The median survival times were 68.0, 53.8 and 50.4
months in each groups.
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Fig. 6. Biochemical recurrence-free survival rates according to
margin positivity. The 5-year biochemical recurrence-free survival
rates in patients with negative and positive surgical margin were
57%, 37%, respectively. The median survival times were 64.4 and
53.6 months in each groups.
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