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The Impact of Positive Surgical Margins on Biochemical ;*}32*5“51; E@i’g&
Recurrence after Radical Retropubic Prostatectomy =
Kang Su Cho, Sung Joon Hong, Byung Ha Chung
From the Urological Science Institute, Department of Urology, Yonsei University
College of Medicine, Seoul, Korea oiM|CHEtm o Ty st
w7 [2fetud, x| aket
Purpose: We evaluated the impact of positive surgical margins as an o1
independent predictive factor for biochemical recurrence after radical
retropubic prostatectomy.
Materials and Methods: Data on 122 patients who underwent radical
prostatectomy during the last eight years were retrospectively analyzed
with respect to the incidence, number, and sites of positive surgical ) i
i 1l as biochemical recurrence. Biochemical recurrence was T - 8d& - g%l
margins, as we
defined as a serum prostate-specific antigen (PSA) level of 0.2ng/ml or
greater and rising on at least two postoperative measurements. The mean
follow-up was 33.4 months (6.0-104.0).
Results: Surgical margins were positive in 51 patients (41.8%), of whom
35 (68.6%) and 16 (31.4%) had positive margins of 1 and more than 1,
respectively. The most frequent site of positive margin was the apex/
urethra, and the other frequent sites were bladder neck, posterior, anterior,
and lateral portion in order of frequency. The overall biochemical recurrence
rate was 35.2% 43 pzllt%ents). Thfz time to recurrence was significemtly shorlter F2volxt : 20034 112 202
in patients with positive margins than in patients with negative margins THEHQIR} : 2004 32 202!
(p<0.05). Five-year recurrence-free probability was 29.5% and 74.7% in the
group with positive margins and in the group with negative margins,
respectively. However, the number of positive margins did not seem to have
a significant influence on disease recurrence (p>0.05). We could not identify
the site that showed a significant influence on biochemical recurrence
compared to other sites (p>0.05). Finally, the multivariate Cox proportional
hazards analyses revealed that the presence of positive margins was
independently associated with time to recurrence (p<0.05). DAIRIAE st
Conclusions: Our data indicate that the surgical margin status is an olMchetm o njcHst
independent predictor of biochemical recurrence. However, longer B2 | 2tet A
follow-ups and a larger sample size are necessary to understand the MESHA ZeT =55
influence of positive margins on survival. In addition, improvement in ;_%6 17327720
surgical technique, which can avoid positive margins, is required. (Korean TEL: 02-3497-3470
J Urol 2004;45:416-422) FAX: 02-3462-8887
E-mail: chung646@yumc.
Key Words: Prostatectomy, Prostate-specific antigen, Recurrence yonsel.ackr
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Mean (Range) Patients Table 3. Margin status for patients undergoing radical retropubic
prostatectomy
Age (years) 63.5 (43.0-76.0)
<50 2 Margin status No. patients (%)
Zg'gg 3‘; Negative 71(58.2)
) Positive 51(41.8)
>170 19
PSA 1 15.0 (1.1-47.8 ! 3 (68.0)
(ng/ml) 0(1.147.8) >2 16* (31.4)
<10 33
10-20 63 Total 122 (100)
>20 26
Gleason score*® 5.9 (2.0-9.0) *: It includes one patient with four positive margins.
<4 34
5-7 60
>3 28 Table 4. Sites of positive margin for patients undergoing radical
PV (ml) 36.6 (15.4-93.7) retropubic prostatectomy
<30 44 Sites Number (%)
30-50 59
>50 19 Apex/Urethra 26 (37.7)
Digital rectal exam - Bladder neck 18 (26.1)
Negative 87 Posterior 11 (15.9)
Unilateral 24 Anterior 9(13.1)
Bilateral 11 Lateral 5.2
PSA: prostate-specific antigen, PV: prostate volume, *Gleason Total 69 (100)

score: transrectal prostatic biopsy specimens

Table 2. Correlation between clinical stage and pathologic stage

Clinical stage

la 1b 1c 2a 2b 3 Total
No. Cases (%) 1(0.8) 4(3.3) 79 (64.7) 24 (19.7) 10 (8.2) 4(3.3) 122 (100.0)
Confined (%) 0 (0.0 4 (100.0) 43 (54.4) 7(29.1) 3(30.0) 1(25.0) 58 (47.5)
Unconfined (%) 1 (100.0) 0 (0.0 36 (45.6) 17 (70.9) 7 (70.0) 3(75.0) 64 (52.5)
Positive margin (%) 0 (0.0 1(25.0) 27 (34.2) 14 (58.3) 6 (60.0) 3(75.0) 51(41.8)
SV invasion (%) 0(0.0) 0(0.0) 5(6.3) 10 (41.7) 4 (40.0) 3(75.0) 22 (18.0)
LN invasion (%) 0(0.0) 0(0.0) 0 (0.0 14.2) 0(0.0) 2 (50.0) 3(2.5)

SV: seminal vesicle, LN: lymph node



xYs ol 2R MY

=~ A
ME=

il
i

HH| viod efdo| Msistx xfgof ojRXl= ¥ 419

ok

Table 5. Preoperative factors influencing on margin positivity (multiple regression analysis)

Factors Stratification Univariate Multivariate
Age (years) <50, 50-60, 60-70, >70 p=0.359 -
PSA (ng/ml) <10, 10-20, >20 p=0.018* p=0.029*
Gleason score <7, 28 p=0.021* p=0.039*
Prostate volume (ml) <30, 30-50, =50 p=0.348 -
Digital rectal exam none, unilateral, bilateral p=0.012* p=0.040*
PSA: prostate-specific antigen, *: statistically significant value
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Fig. 1. Recurrence-free probability curve based on surgical margin
status.
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Fig. 2. Recurrence-free probability curve based on the number of
positive margins.
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Fig. 3. Recurrence-free probability curve based on the sites of
positive margins.
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Fig. 4. Recurrence-free probability curve based on extracapsular
extension.

Table 6. Factors associated with time to recurrence (multivariate
Cox proportional harzards model)

Factors RR 95% CI) p-value
Age 0.98 (0.63-1.53) p=0.93
Digital rectal exam 1.17 (0.75-1.82) p=0.49
PSA 1.53 (0.92-2.52) p=0.10
Gleason score’ 0.66 (0.32-1.34) p=0.25
ECE 1.48 (0.73-2.99) p=0.28
Margin positivity 2.09 (1.05-4.19) p=0.03*

ECE: extracapsular extension, PSA: prostate-specific antigen, RR:
relative risk, CI: confidence interval, *: statistically significant
value, " Gleason score: radical prostatectomy specimens
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