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OBJECTIVE: To clarify the differences in clinical features and treatments of prostate cancer among 12
institutions, including The Jikei University Hospital and its affiliated hospitals, we examined the results of
prostate needle biopsy and the therapeutic strategy for newly diagnosed cases of prostate cancer to standardize

the method of diagnosis and treatment.

METHODS: The results of prostate needle biopsy and the therapeutic strategy for newly diagnosed prostate

cancer in 2007 were compared among the institutions.

RESULTS: A total of 1590 transrectal prostate needle biopsies were performed and 682 cases (42.9%) of
prostate cancer were diagnosed. A total of 819 patients with newly diagnosed prostate cancer were treated. Of
these patients, 275 (33.6%) were treated with hormonal therapy, 243 (29.7%) were treated with radical
prostatectomy;RP and 218 (26.6%) were treated with radiotherapy.

CONCLUSION: The survey suggests that the patient characteristics and therapeutic strategies differ

somewhat among 12 institutions.

Further investigation is required regarding whether the difference in therapeutic strategy affects

outcomes.

(Tokyo Jikeikai Medical Journal 2013;128:17-23)

Key words: prostate cancer, prostate specific antigen (PSA), prostate needle biopsy, therapeutic strategy

I #&

BE, BRIV 2 EINTIRE OHEE BRI
2HNEVWDN, BEORFEEEZEOT T6.4% %25

il

5. MR - FEnTRREERIT & I mN
TH O, 2020 FITIEHHRE 1T DU T B M= 5

D2FBICD ETHISNTVD Y, —KICH
DRINIEIIIEIR Td 2720, BHZKII3Mm
TERIIARFR PR (PSA) HIEIC K B AN ARFE R
ZNEEEINTE/Z. PSAEHEE EITX DRI
BRE SO N GET, BEB I IREE MDY
BREN, ZORE, BET, WHENTWSD
Amico U A7 3FEICE D, IHEHHMRE S NS,
WA, KEBIUATITBNWT, PSAMRZ ORI
BRIEEFE R TITHT 2HIEICDNTDE W%
EINTWD., —HT, BRITHRRZ S R#EIL
K<, TOENAFRICTBIT B HIFEAIATFEIT N
URADENZNWZ EDRRTHLEBEASNT
W32, Eiz, PSARZORMAIZHIBERIRE L
TWa 720, ERICBWTHHBEM TORZ Y
&%@%ﬁ%j%ﬁ®%%1”%a%5z1mé
REMEMHER I N TN B,

miﬁﬁmiﬁ,m%ﬁﬁﬁ,ﬁw%yﬁﬁ,
RRHETR SRR DR A2 W—5T, NS
Flr, NG, BRI TR SRR TR 0 -
HirZ2 BT 208 L <, BENAICITHEZE,
a2 B EEZ 5N DM, TN E TITHE A,
a2 BT 2 mEHIfTh N Tz, SlElbi

HAUL, AL ORRIRE, HRNA O M,

J DB N ERE T B 72012, HARERER
R (BEER) OMIERBZ &0 - BE 12 fi

% C DO HINLIRET LR D BAE & & sk C O FTHLEIAL
R BHE DI D W GRE 21T o 72,

II. % & & 7 &

SRR I9FEIHIHEN S 19412 H 31 HIC %
HBIERKOMEE12E5% CRREESERKZHE
JEbE - B R (- B > & —) - ML -
IR - AR R R E R AW - EART LR -
ST RRE - SLER R B AR - ' T
NE A ULSE B -+ BT T R R BT - TR B R SR BT -
FRZS NIRRTV RAWERE) DR EFHI B W THINE
RREH A % 520 7= pii LRI OO BETY 0D 7 W R T R
BFEENGLE U sk zlEic, AR, B,
Cyibt, DYEBE, EBE, FREbt, GEbt, HIERL,
FbE, THEkE, Kbt Ligki& L CHET 5.
ERGIRT, SRR TEDSNTNSA, HIRD
ME2A3HD AR TIT> TH O, AR O FRE:
1%, BEORY, BIFZOARTHMADNRNEE
PIAMZ, F2O0hA1 > IIVOEBNIFEAICKLSEZ
PRI 2T > Tz, ERAKIES-104KT, ¥R
HEIT AR OWEE £7213, ZREEROWRHEE
7%, BN HGR ABLAT (2001 4RERR) 12D & f7H
7z WETE BRI RS ER O BGPER & & sk ©
RN AR DI S — >, RERBOEEE A3



AR EH B & OO BLRT ST FR S i) 19

TUTLETIY A7 (GS), HHFIIR
B E TR 2L i, HIZ2NPSAME, AT
¥ A7 53 HER R RN Y A 7 53 %8 (PSA i -
GS * [ IRIRH 2 f A G D72 D’ Amico D 77 4H)
BIEE L E L. BEEREIIISIERRIC
BUF 2 ERGIER, BB #OBREITIE 2 HE
&, BHRICBIT R X058, UXTRRES
&, HHLR TR R A SE AR A ORI I O AR E
WIXtREZ AW, PLO0BZ2HEEAEHD &L L.

. #% xR

1. BILRRETAER

SRR 19 AT T O 3 7o R 1B G B AT AT R S A2 4 D
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(42.9%) DYEINLMRIE S e, SRk D8t
ARG IR Z Fig. 1IORT. RERELRE & B ER
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Fig. 1. Positive rate of prostate needle biopsy.

GS773234 N\ (34.3%),GS=673215 N (31.5%),
GS=873233 N (34.2%) =/, Khaki T
HGS=6,7, Z8 CHEZEIIIEN > /= (p = 0.9626)
2. FRRIIAREC T BAEAL

1) BFEE=

SEBK 19 4512 1 BLAG SE RIS BB AT DR A BALA L
- BEREII8IIANTH 5. EHEHIT68 ~
74.175%, FHPSAIZ12.4 ~ 326 ng/ml TH o 7z,
2) URZEIIB DIRE

R BR 5 A ST IR R HEE 819 A2 PSA, EIFZIT
X DEEIREH, GS/ 5725 D Amico® VU X 7 43
FICHE N Z S IR U2 (Table 1). 2K T
WD AT B 230 N (28%), HRRIU R 7
291 N (35.5%), ™ U R 7 #2908 N (36.5%)
Thol. Eiz, REFERELHE S BIERGE Z g
T5E, KU X7 E 163N (30.5%) vs 67 A
(23.5%), WU X7 #1198 N (37.1%) vs 93
N (3826%), mYU A7 B 173N (3824 %) vs
125 N (43.9%) THVO, KRZEHEGEHOLD, B

A The Jikei University Hospital

B : The Jikei University Katsushika Medical Center
C ; The Jikei University Kashiwa Hospital

D : The Jikei University Daisan Hospital

E ; Social Insurance General Omiya Hospital
F ; Atsugi city Hospital

G ; Hiratsuka Kyosai Hospital

H ; Rissho Kosei—kai Hospital

I 5 Fuji City General Hospital

J : Machida Municipal Hospital

K ; JR Tokyo General Hospital

L ; Kanagawa Prefectural Shiomidai Hospital

Table 1. Characterization of patients as newly diagnosed prostate cancer startification by D'amico classification

A B C D E F G H 1 J K L
Case 320 57 101 56 41 58 25 33 22 58 19 29
D'Amico
classification
(%)
Low 36.9 14.1 30.7 10.7 14.7 20.6 16 36.4 18.2 25.8 26.3 31.1

Intermediate 36.6 33.3 39.6 39.3 34.1
High 26.6 52.6 29.7 50 51.2

32.8 8 39.4 22.7 39.7 31.6 37.9
46.6 76 24.2 59.1 34.5 42.1 31

A; The Jikei University Hospital B; The Jikei University Katsushika Medical Center C; The Jikei University Kashiwa Hospital
D; The Jikei University Daisan Hospital E; Social Insurance General Omiya Hospital F; Atsugi city Hospital

G; Hiratsuka Kyosai Hospital H; Rissho Kosei~kai Hospital I; Fuji City General Hospital J; Machida Municipal Hospital

K; JR Tokyo General Hospital L; Kanagawa Prefectural Shiomidai Hospital
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243 N (29.7%) ORINBRERERTH 7=, KU
A7 BETIIRINIIR 2N 13N (31.7%), HHHER
BEN T2 N (31.3%) SIFITRETE L, Hitk
a2 N (18.7%) THoDIiTxt L, Wb
#1336 N (16.5%) EMOFHITHLRDIRM S T2,
U 27 BETIIRINL IR 2 /A3 103 A (35.4%)
Ebo DL, NPEEDH %2 5 OB
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BINE RIS R 2394 % 2 50 7=, £z, W
fRiREHIZ 66 N (22.1%) ITHEFfTL TWAH, (KU
27 W 27 B & AN RN DI <,
AV LD SRR OF F = R N R
(HDR/EBRT) 723%7M) 5 7z, — 5 THiMERE L % 3%
RUZBEFEITWRN> 7 (Table 2).

KIZ, U R HITRARGEHE & B i D4
e ok % Lz (Fig. 3). RisEIR&fEmics
WTCIE, KU AVEE - PRIU XV BEE DITHERE
W7o 723, @) AT BB W TRERBERED
Zino Tz, BEHREEICB W T, FURTHD
KEFBRGERE TS D 2. — 5T, WL D
o, BEERICBW T, KUY XA 7EETIE

m High risk Intrmed risk ™ Low risk

100% -

BREEZROD, PRYU R 7 BETIERPRGERED
HREIZEho7 (p<0.0001).

RIS TR R ST RRHE R O fi g DR S
$toENWERH L (Fig. 4. K¥Hb (B
521 \) EPRHEEET (%298 N) 1231 ToR
FTCUE, AUNEARAEEAT 0 170 N (32.6%) vs 76 A
(25.5 %) HUFHERHETE 185 N (35.6 %) vs 36 A
(12.1%) « NP WIEIE - 119 X (22.6%) vs 173 A
(58.0%) - B ILRE 47 N (9.2%) vs 13 A (4.4%)
THh-olz (Fig. 5). BEERIIELZL2DBOD, K
“EIRBERE CH B ICH IR 25 - BHRIG N £ <,
B BE B CIEN P WEIEN L DN E WS HERT
Holz (p<0.0001). HIBMAEBIEG (KR
D) W FKBHEGEEE10.4% TH o 7= DIZx LICRY
BUEBLEETIX 16, 4% TH o7z (p=10.9077).
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Table 2. therapy of patients as newly diagnosed prostate cancer
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Fig. 2. A comparison of patients as newly diagnosed prostate
cancer of D’Amico classification in 4 Jikei hospitals vs
affiliated hospitals.

Local prostate cancer

Total Low risk Intrmd risk High risk Total

230 291 298 819

Open 47 72 63 182

RP
Laparoscopic 26 31 4 61
Brachytherapy 55 52 1 108
HDR/EBRT 0 0 37 37
Radiation

EBRT 6 19 25 50
others 11 9 3 23

Hormonal therapy 36 79 160 275
Active surveillance 42 18 0 60
Others 7 11 7 25

HDR/EBRT: Combined High dose rate brachytherapy and Extra
beam radiation therapy
EBRT: External beam radiotherapy
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Fig.3. A comparison of the trend of prostate cancer treatment for
patients as newly diagnosed prostate cancer according to
D'Amico classification in 4 Jikei hospitals vs affiliated
hospitals.
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Fig.4. The trend of prostate cancer treatment for patients as
newly diagnosed prostate cancer.
A; The Jikei University Hospital
B; The Jikei University Katsushika Medical Center
C; The Jikei University Kashiwa Hospital
D; The Jikei University Daisan Hospital
E; Social Insurance General Omiya Hospital
F; Atsugi city Hospital
G; Hiratsuka Kyosai Hospital
H; Rissho Kosei—kai Hospital
I; Fuji City General Hospital
J; Machida Municipal Hospital
K; JR Tokyo General Hospital
L; Kanagawa Prefectural Shiomidai Hospital
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of the Prostate Management network) Zj#Ef L TH
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Fig.5. A comparison of the trend of prostate cancer treatment for
patients as newly diagnosed prostate cancer in 4 Jikei
hospitals vs affiliated hospitals.
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