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A clinical study on patients with prostate cancer
who underwent radical prostatectomy at the Department
of Urology, Jichi Medical University

Kazumi Suzuki, Akinori Nukui, Tatsuo Morita

Abstract

(Objective) To evaluate the efficacy of radical retropubic prostatectomy (RRP) for patients with
clinical T1-3NOMO prostate cancer. {Method) We evaluated 225 prostate cancer patients who under-
went RRP at our institution between January 1996 and April 2005. The patients’ age, pretreatment
serum PSA level, Gleason grade (GG) (primary grade) in the biopsy specimens, the operation time,
blood loss, homologous blood transfusion, pT, and pN stages, PSA failure, and survival period were
examined. (Results) The mean patients’ age was 66.4 years, and the mean pretreatment serum PSA
level was 16.5ng/ml. Autologous blood could be prepared in 211 patients (93.8%). The rate of avoiding
homologous blood transfusion was 95.7% (202 of 211 patients). The mean operation time was 283
minutes, and the mean blood loss was 1210ml. There were 34 patients with PSA failure (15.0%). The
patients with high GG significantly had more PSA failure than those with lower. GG. None of our
patients died of prostate cancer. (Conclusion) We think that more consideration is required for the

patient selection including GG, even if RRP can be safely done.

Department of Urology, Jichi Medical University



