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DGPLQLVWUDWLRQ��7KH�DVVRFLDWLRQ�EHWZHHQ�$GM57�DQG�8&�UHFRYHU\�ZDV�DVVHVVHG�LQ�
XQLYDULDEOH�DQG�PXOWLYDULDEOH�&R[�UHJUHVVLRQ�DQDO\VHV�DIWHU�DFFRXQWLQJ�IRU�DJH�DW�
surgery, pre-operative risk groups, nerve-sparing status and year of surgery.
results: Mean age at surgery was 63.3 yrs (median 63.5; range 39-85 yrs). Pre-
operative risk groups allowed to identify 528 (47.0%), 460 (41.0%) and 135 (12.0%) 
patients in the low, intermediate and high risk group, respectively. The 1 and 2-years 
8&�UHFRYHU\�UDWHV�ZHUH�VLJQL¿FDQWO\�KLJKHU�IRU�SDWLHQWV�QRW�WUHDWHG�ZLWK�$GM57��DV�
compared to patients receiving AdjRT. (71% vs. 45% and 77% vs. 50%, respectively; 
S���������:KHQ�SDWLHQWV�ZHUH�VWUDWL¿HG�DFFRUGLQJ�WR�'¶$PLFR�ULVN�JURXSV��$GM57�
did not impact on the rate of UC recovery in low risk patients (Log rank p=0.1), 
ZKLOH�$GM57�VLJQL¿FDQWO\�DIIHFWHG�WKH�UDWH�RI�8&�UHFRYHU\�LQ�LQWHUPHGLDWH���\U������
vs. 43%; 2yr 74% vs. 47%; p<0.001) and high risk patients (1yr: 47% vs. 32%; 
�\U�����YV�������S ��������'DWD�ZHUH�FRQ¿UPHG�DW�PXOWLYDULDEOH�&R[�UHJUHVVLRQ�
analyses where AdjRT was independently associated to a lower rate of UC recovery 
(p<0.001), after accounting for patient age, clinical oncologic characteristics, nerve-
sparing status and year of surgery. Patients not receiving AdjRT had a 1.6 fold 
KLJKHU�SUREDELOLW\�RI�UHFRYHULQJ�IXOO�FRQWLQHQFH�DIWHU�VXUJHU\�
Conclusions: We demonstrated that patients treated with AdjRT have a decreased 
SUREDELOLW\�RI�DFKLHYLQJ� IXOO�FRQWLQHQFH� �QR�SDGV��DIWHU�53��7KHVH� UHVXOWV�VKRXOG�
EH� WDNH� LQ�DFFRXQW�ZKHQ�53�DQG�$GM57�DUH�FRQVLGHUHG�KDV� WUHDWPHQW�RSWLRQ� LQ�
patients with intermediate or high risk prostate cancer.
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introduction & objectives: Even though more than half of the patients with high-
ULVN� SURVWDWH� FDQFHU� GHYHORS� ELRFKHPLFDO� UHFXUUHQFH� �%&5�� DIWHU� VXUJHU\�� WKH�
RXWFRPH�RI�WKRVH�ZKR�IDLO� LV�QRW�LQYDULDEO\�SRRU��7KLV�VWXG\�DLPHG�WR�DVVHVV�WKH�
YDOXH�RI�WLPH�WR�%&5�DV�D�SUHGLFWRU�RI�FDQFHU�VSHFL¿F�VXUYLYDO��&66��DQG�RYHUDOO�
survival (OS) in high-risk PCa patients, treated with radical prostatectomy (RP).
Materials & Methods: The study included 1584 patients with pre-operative high 
ULVN�SURVWDWH�FDQFHU��36$!���QJ�PO�RU�F7����RU�ELRSV\�*OHDVRQ�������WUHDWHG�ZLWK�
53�DQG�SHOYLF�/1'�DW���WHUWLDU\�UHIHUUDO�FHQWHUV�EHWZHHQ������DQG�������$GMXYDQW�
and salvage radiotherapy (RT) and hormonal treatment (HT) were administered 
DFFRUGLQJ� WR� LQVWLWXWLRQDO�SURWRFROV��%&5�ZDV�GH¿QHG�DV�36$!����QJ�PO�RQ� WZR�
VXEVHTXHQW�PHDVXUHPHQWV�
results: Mean age at surgery was 65.4 yrs(median 66 yrs; range 41-89). Mean 
SUHRS�36$�ZDV������QJ�PO��PHGLDQ������QJ�PO��UDQJH��������QJ�PO���)LQDO�*OHDVRQ�
sum was 2-6, 7 and 8-10 in 32.3, 37.7 and 30.0%, respectively. Pathological stage 
ZDV�7���7�D�DQG�!7�D� LQ������������DQG��������UHVSHFWLYHO\��������KDG� O\PSK�
node invasion and 47.5% had positive surgical margins. Adjuvant RT and HT were 
administered in 22.1 and 46.4%, respectively. At a mean follow up of 67.1 months 
�PHGLDQ����PRQWKV��UDQJH���������%&5�RFFXUUHG� LQ������&66�ZDV�VLJQL¿FDQWO\�
worse in patients with BCR occurring within 2 years from surgery (n=278, 17.7%), 
FRPSDUHG� WR� WKRVH� ZLWK� %&5� RFFXUULQJ� EH\RQG� �� \HDUV� �Q ����� ������� ����
year CSS 73.2% vs 85.3%, p=0.0008). When the analysis was repeated for the 
VXEJURXS�RI�����SDWLHQWV�ZKR�GLG�QRW�UHFHLYH�DQ\��QHR���DGMXYDQW�WUHDWPHQW��UHVXOWV�
were even more pronounced with 10-year CSS of 77.2% for the group of patients 
ZLWK�%&5����\UV�YHUVXV������IRU�WKH�RWKHU�JURXSV��S����������26�RI�SDWLHQWV�ZLWK�
%&5�!��\UV�ZDV� LGHQWLFDO�FRPSDUHG� WR�SDWLHQWV�ZKR�QHYHU�H[SHULHQFHG�%&5� LQ�
IROORZ�XS�����\HDU�26�������YV��������S �������ZKLOH�26�RI�SDWLHQWV�ZLWK�%&5����
\UV�IURP�VXUJHU\�ZDV�VLJQL¿FDQWO\�ZRUVH�����\HDU�26�������YV���������S����������
%&5����\UV��S���������+5�������������&,��������WR���������ZDV�WKH�VWURQJHVW�
LQGHSHQGHQW�SUHGLFWRU�RI�&66�LQ�WKH�&R[�PXOWLYDULDEOH�PRGHO��FRUUHFWLQJ�IRU�36$��
SDWKRORJLFDO�VWDJH�DQG�*OHDVRQ�VXP��O\PSK�QRGH�LQYDVLRQ�DQG�VXUJLFDO�PDUJLQV�
Conclusions: 2XWFRPH� RI� KLJK� ULVN� SURVWDWH� FDQFHU� LV� QRW� LQYDULDEO\� SRRU��
+RZHYHU��DERXW���LQ���SDWLHQWV�H[SHULHQFH�ELRFKHPLFDO�UHFXUUHQFH�ZLWKLQ���\HDUV�
IURP�VXUJHU\��7KLV�JURXS�LV�DW�VLJQL¿FDQWO\�HOHYDWHG�ULVN�IRU�FDQFHU�UHODWHG�GHDWK��
DQG� VKRXOG� EH� FRQVLGHUHG� IRU� WULDOV� DVVHVVLQJ� DJJUHVVLYH� V\VWHPLF� WUHDWPHQW�
strategies.
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introduction & objectives: Radical prostatectomy (RP) for locally advanced 
SURVWDWH� FDQFHU� �3&D�� LV� IUHTXHQWO\� FRPELQHG�ZLWK�DGMXYDQW� UDGLRWKHUDS\� �$57��
and hormonal therapy (HT) in a multimodal approach. Intraoperative radiotherapy 
(IORT) is also under assessment for locally advanced PCa. We analyzed 
UHWURVSHFWLYHO\�RXU�H[SHULHQFH�ZLWK�53�DQG� ,257� IRU� ORFDOO\�DGYDQFHG�3&D�DQG�
compared the results with a similar group of patients who underwent RP and ART 
LQ�WKH���\HDUV�EHIRUH�WKH�LQWURGXFWLRQ�RI�,257�DW�RXU�FHQWUH�
Materials & Methods: %HWZHHQ�1RYHPEHU������DQG�1RYHPEHU����������SDWLHQWV�
ZLWK�ORFDOO\�DGYDQFHG�3&D�XQGHUZHQW�53�,257��*URXS�$��ZLWK�D�PLQLPXP�IROORZ�
XS�RI���PRQWKV��$IWHU�H[SRVXUH�RI�WKH�DQWHULRU�IDFH�RI�WKH�SURVWDWH��D�GRVH�RI����*\�
LV�JLYHQ�E\�D�GHGLFDWHG�OLQHDU�DFFHOHUDWRU��02%(7521��DQG�WKHQ�53�LV�FRPSOHWHG��
,I�GH¿QLWLYH�SDWKRORJ\�FRQ¿UPHG�DQ�DGYDQFHG�GLVHDVH��D�SRVW�RSHUDWLYH�57�����*\��
ZDV�SUHVFULEHG��*URXS�$�ZDV�FRPSDUHG�ZLWK����SDWLHQWV�ZKR�XQGHUZHQW�53�DQG�
$57��*URXS�%��EHIRUH�1RYHPEHU������
results: 6LJQL¿FDQW�GLIIHUHQFHV�EHWZHHQ�*URXS�$�DQG�%�ZHUH�REVHUYHG�RQO\�IRU�
mean operating time (IORT adds 30 minutes on average to the procedure) and 
LQFLGHQFH�RI�DQDVWRPRWLF�VWULFWXUHV��WDEOH�����*URXS�%�KDV�D�KLJKHU�QXPEHU�RI�S7�D�
WXPRUV� DQG� D� ORZHU� QXPEHU� RI� S7�� WXPRUV� FRPSDUHG� WR�*URXS�$�� /\PSKRFHOH�
RFFXUUHG�LQ������SDWLHQWV������LQ�*URXS�$�DQG�LQ������������LQ�*URXS�%��RQH�SHOYLF�
KDHPDWRPD� RFFXUUHG� LQ� ERWK� JURXSV�� 1R� VLJQL¿FDQW� GLIIHUHQFHV� ZHUH� REVHUYHG�
IRU� KRVSLWDO� VWD\� DQG� FDWKHWHUL]DWLRQ� WLPH�� ,Q� *URXS�$�� �� SDWLHQWV� H[SHULHQFHG�
*UDGH� ���� UHFWDO� WR[LFLW\� �GLDUUKHD� DQG� WHQHVPXV��� ZKLOH� �� SDWLHQWV� LQ�*URXS�%�
H[SHULHQFHG�WKHVH�V\PSWRPV��)RU�ERWK�JURXSV��*UDGH���XULQDU\�WR[LFLW\�RFFXUUHG�
LQ�RQH�SDWLHQW��1R�VLJQL¿FDQW�GLIIHUHQFHV�KDYH�EHHQ�REVHUYHG�IRU�FRPSOLFDWLRQV�RU�
recovery of urinary continence.

7DEOH��

*URXS�$��1����� *URXS�%��1����� P value

Neoadjuvant therapy ���������� ���������� ns

Mean age (years) 67,4 (56-75) 66,8 (48-75) ns

Clinical stage �7�F�±��7�E�±�
2T2c – 19T3a – 
��7�E

�7�D�±��7�E�±�
5T2c – 25T3a 
±��7�E

ns

Mean PSA at diagnosis ������QJ�PO�
(2.03-63.9)

�����QJ�PO�
(6,9-169)

ns

%LRSWLF�*6 7,73 (4-9) 7,8 (5-9) ns

Mean operative time 
(min)

237 185 <0.0001

Mean hospital stay 
(days)

4,5 4,5 ns

pT2 �S7�D����S7�E���
9pT2c

�S7�E�� <0.0001

pT3a ���� ����� <0.0001

S7�E ����� ����� ns

pT4 ���� ���� ns

0HDQ�*6 8,1 (6-10) 7,64 (5-10) ns

Positive margins ������������ ����������� ns

Anastomosis stricture ��������� ���������� <0.0001

Conclusions: ,257�GXULQJ�53� LV� D� IHDVLEOH� DQG� VDIH� SURFHGXUH��ZLWK� D� VLPLODU�
FRPSOLFDWLRQ� UDWH� FRPSDUHG� WR� 53� DQG�$57�� 7KHUHIRUH� ,257� FDQ� EH� SURSRVHG�
as a treatment option for patients with locally advanced PCa. Longer follow-up is 
QHHGHG�WR�DVVHVV�ORQJ�WHUP�WR[LFLW\�DQG�ORFDO�WXPRXU�FRQWURO�ZLWK�,257�
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introduction & objectives: Aim of this study was to compare the oncological 
outcomes of patients with clinically locally advanced prostate cancer (PCa) and 
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SURVWDWH�VSHFL¿F�DQWLJHQ��36$��������QJ�PO�DQG�!���QJ�PO�ZKR�XQGHUZHQW�UDGLFDO�
prostatectomy (RP) and pelvic lymphadenectomy (PNLD) at our institutions.
Materials & Methods: We performed a retrospective review of patients with clinically 
ORFDOO\�DGYDQFHG�3&D�DQG�36$�YDOXHV�!���QJ�PO�WUHDWHG�ZLWK�53�EHWZHHQ������
DQG������DW�RXU�FHQWUH��2YHUDOO��26���FDQFHU�VSHFL¿F��&66���FOLQLFDO�SURJUHVVLRQ�
IUHH� �&3)6��� DQG�ELRFKHPLFDO� SURJUHVVLRQ� IUHH� VXUYLYDO� �%3)6��RI� SDWLHQWV�ZLWK�
36$�������QJ�PO��JURXS�$��ZHUH�FRPSDUHG�ZLWK�WKRVH�RI�SDWLHQWV�ZKR�KDG�LQLWLDO�
36$�YDOXHV�!���QJ�PO��JURXS�%���%LRFKHPLFDO�UHFXUUHQFH�ZDV�GH¿QHG�DV�D�GRXEOH�
ULVH�LQ�36$�OHYHOV�RYHU�����QJ�PO�DIWHU�53��$GMXYDQW�RU�VDOYDJH�UDGLRWKHUDS\��57��
or hormonal therapy (HT) were indicated according to institutional protocols. OS, 
&66��&3)6�DQG�%3)6�ZHUH�FDOFXODWHG�IRU�WKH�HQWLUH�FRKRUW�DQG�VHOHFW�VXEJURXSV�
XVLQJ�WKH�.DSODQ�0HLHU�PHWKRG�ZLWK�ORJ�UDQN�WHVW�DQG�&R[�PXOWLYDULDWH�DQDO\VLV�
results: 0HDQ�DJH�ZDV����\HDUV��UDQJH�,45����������ZLWK�QR�VLJQL¿FDQW�GLIIHUHQFHV�
EHWZHHQ� JURXS�$� DQG� %�� 0HDQ� 36$� ZDV� ����� QJ�PO� �UDQJH� ,45� ���������� 1R�
GLIIHUHQFHV�EHWZHHQ�WKH�WZR�JURXSV�ZHUH�REVHUYHG�IRU�SDWKRORJLFDO�VWDJH��SRVLWLYH�
surgical margins and lymph node involvement. Mean pathological gleason score 
ZDV�VLJQL¿FDQWO\�KLJKHU� IRU�JURXS�%��S ��������0HDQ� IROORZ�XS�ZDV������PRQWKV�
�UDQJH�,45�����±�������7DEOH���GHVFULEHV�26��&66�DQG�%5)6�DW���DQG����\HDUV�IRU�
*URXS�$�DQG�%��2QO\�%5)6�ZDV�VLJQL¿FDQWO\�KLJKHU�IRU�JURXS�$�YV��JURXS�%����

7DEOH�

*URXS�$ *URXS�% p

5-y. survival 10-y. survival 5-y. survival 10-y. survival

OSS 86% 71% 83% 63% 0,65

CSS 92% 92% 89% 79% 0,67

BRFS 63% 58% 20% 20% 0,012

Conclusions: RP provided good results in cT3-4 disease. PSA value at diagnosis 
in our series could not discriminate OSS and CSS, while BRFS was lower for 
SDWLHQWV�ZLWK�D�36$!���QJ�PO��7KLV�VWXG\�FRQ¿UPV�WKDW�53�VKRXOG�EH�FRQVLGHUHG�
DV�WKH�¿UVW�VWHS�LQ�D�PXOWLPRGDOLW\�DSSURDFK�IRU�ORFDOO\�DGYDQFHG�3&�LQGHSHQGHQWO\�
on PSA value at diagnosis.
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introduction & objectives: &RQWURYHUV\�H[LVWV�UHJDUGLQJ�WKH�RSWLPDO�WUHDWPHQW�IRU�
patients with clinical high risk prostate cancer (PCa). Recent retrospective series 
have shown good cancer control when patients are treated with surgery as part 
RI�D�PXOWLPRGDOLW\�DSSURDFK��HVSHFLDOO\�ZKHQ�VSHFLPHQ�FRQ¿QHG�DW�SDWKRORJLFDO�
DVVHVVPHQW��:H�DLPHG�WR�LQYHVWLJDWH�WKH�FDQFHU�VSHFL¿F�VXUYLYDO��&66��RI�SDWLHQWV�
who underwent surgery alone without adjuvant treatment in a multicenter radical 
SURVWDWHFWRP\��53��GDWDEDVH�RI�SDWLHQWV�ZLWK�KLJK�ULVN�ORFDOL]HG�3&D�
Materials & Methods: The study included 1584 patients with pre-operative high 
ULVN�SURVWDWH�FDQFHU��36$!���QJ�PO�RU�F7����RU�ELRSV\�*OHDVRQ�������WUHDWHG�ZLWK�
53�DQG�SHOYLF�/1'�DW���WHUWLDU\�UHIHUUDO�FHQWHUV�EHWZHHQ������DQG�������3DWLHQWV�
UHFHLYLQJ� QHR�DGMXYDQW� RU� DGMXYDQW� �ZLWKLQ� �� PRQWKV�� WUHDWPHQW� ZHUH� H[FOXGHG�
IURP�WKH�DQDO\VLV��6SHFLPHQ�FRQ¿QHG�GLVHDVH�ZDV�GH¿QHG�DV�S7��7�D��1��ZLWK�
QHJDWLYH�VXUJLFDO�PDUJLQV��%LRFKHPLFDO�IDLOXUH��%)��ZDV�GH¿QHG�DV�36$!����QJ�
ml on 2 occasions. Salvage therapy was administered according to institutional 
protocols. The Kaplan-Meier method with Log Rank test was used for the outcome 
analysis.
results: 612 patients (38.6%) who underwent RP did not receive any neo-
DGMXYDQW� RU� DGMXYDQW� WKHUDS\�� ���� SDWLHQWV� ZHUH� H[FOXGHG� EHFDXVH� GHWDLOV� RQ�
salvage treatment were missing. In total, 406 patients (25.6%) were included in the 
analysis. Mean age at surgery was 65.2 yrs (median 66 yrs; range 46-79). Mean 
SUH�RSHUDWLYH�36$�ZDV������QJ�PO��PHGLDQ������QJ�PO��UDQJH�������QJ�PO���)LQDO�
*OHDVRQ�VXP�ZDV��������DQG������LQ��������DQG������UHVSHFWLYHO\��3DWKRORJLFDO�
VWDJH�ZDV�7���7�D�DQG�!7�D�LQ��������������DQG��������UHVSHFWLYHO\��0DUJLQV�
were positive in 24.4%, and lymph nodes were positive in 6.2%. Salvage RT and HT 
ZHUH�GHOLYHUHG�WR������DQG��������UHVSHFWLYHO\��2YHUDOO������������������SDWLHQWV�
LQ� KDG� VSHFLPHQ� FRQ¿QHG� 3&D�� ,QWHUHVWLQJO\�� WKRVH� SDWLHQWV� KDG� DQ� H[FHOOHQW�
&66�FRPSDUHG�WR�WKRVH�ZLWKRXW�VSHFLPHQ�FRQ¿QHG�3&D�����\HDU�&66�������YV��
87.1%, p=0.02). They were also less likely to receive salvage RT (8.0 vs. 19.2%, 
S ������DQG�+7������YV���������S����������)XUWKHUPRUH��SDWLHQWV�ZKR�H[SHULHQFHG�
%5�ZLWKLQ����PRQWKV�RI�VXUJHU\��Q �����������IDUHG�VLJQL¿FDQWO\�ZRUVH�FRPSDUHG�
WR�SDWLHQWV�ZKR�H[SHULHQFHG�%5�EH\RQG����PRQWKV��Q ���������������\HDU�&66�
77.2% vs. 100%, p<0.0001).
Conclusions: In this selected group of high-risk patients treated with RP and 
SHOYLF�/1'�ZKR�UHFHLYHG�QR��QHR���DGMXYDQW�WKHUDS\��&66�VXUYLYDO�ZDV�H[FHOOHQW��
3DWLHQWV� ZLWK� S7���D�� 1��� 5�� 3&D� DQG� ELRFKHPLFDO� UHFXUUHQFH� !�� \UV� KDG� D�
QHJOLJLEOH�ULVN�RI�FDQFHU�UHODWHG�GHDWK�
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introduction & objectives: Surgical management of locally advanced Prostate 
FDQFHU� LV� JUDGXDOO\� EHLQJ� DFFHSWHG� E\� WKH� XURORJLFDO� FRPPXQLW\�� +RZHYHU�� WKH�
HYLGHQFH�IRU�WKLV�LV�PDLQO\�EDVHG�RQ�UDWKHU�VPDOO�VXUJLFDO�VHULHV�LQ�KLJKO\�VHOHFWHG�
SDWLHQWV�� � �7KH�REMHFWLYH�RI� WKLV�VWXG\� LV� WR�SUHVHQW� WKH�RQFRORJLF�RXWFRPHV�DQG�
GHWHUPLQH�SURJQRVWLF�IDFWRUV�LQ�FDQFHU�VSHFL¿F�VXUYLYDO��&66��DQG�RYHUDOO�VXUYLYDO�
(OS) in the largest multicenter series of cT3a prostate cancer to date.
Materials & Methods: Between 1987 and 2009, 888 patients with clinical 
7�D� SURVWDWH� FDQFHU� XQGHUZHQW� 53� DQG� ELODWHUDO� SHOYLF� /1'� LQ� �� (XURSHDQ�
tertiary referral centers. All patients had no evidence of nodal disease or distant 
PHWDVWDVLV� RQ� ERWK� FRQWUDVW�HQKDQFHG� FRPSXWHG� WRPRJUDSK\� RI� WKH� SHOYLV� DQG�
ERQH�VFDQ��7KH� ODVW�36$�YDOXH�REWDLQHG�SULRU� WR�SURVWDWH�ELRSVLHV�ZDV�XVHG� LQ�
the analysis.   Kaplan–Meier analysis was used to calculate CSS and OS. The 
XQL��DQG�PXOWLYDULDWH�&R[�SURSRUWLRQDO�KD]DUG�DQDO\VLV�ZHUH�XVHG�WR�GHWHUPLQH�WKH�
SUHGLFWLYH�SRZHU�RI�FOLQLFDO�DQG�SDWKRORJLFDO�YDULDEOHV�LQ�&66�DQG�26�
results: Mean follow-up was 64.6 months (range 1 to 206). The mean pre-
RSHUDWLYH�36$�ZDV������QJ�PO� �UDQJH����� WR��������0HGLDQ�¿QDO�*OHDVRQ�VFRUH�
was 7 (range 3 to 10). One hundred and seventy-four patients (19.6%) were 
FRQ¿UPHG�ZLWK�RUJDQ�FRQ¿QHG�GLVHDVH��S7����������������ZHUH�S7��LQFOXGLQJ�����
��������ZLWK�H[WUDSURVWDWLF�H[WHQVLRQ�RQO\��S7�D��DQG�������������ZLWK�VHPLQDO�
YHVLFOH� LQYDVLRQ� �S7�E��� ��� ��������KDG�DGMDFHQW� VWUXFWXUH� LQYDVLRQ� �S7����7ZR�
hundred and thirteen patients (24.0%) had lymph node involvement. Four hundred 
and eleven patients (46.3%) had positive surgical margins. Adjuvant therapy was 
administered to 52.5% (9.8% radiotherapy, 42.7% hormonal therapy).   At 5- and 
10-year follow-up, CSS was 94.8% and 89.5 and OS was 89.5% and 71.7%, 
UHVSHFWLYHO\��0XOWLYDULDWH�&R[�SURSRUWLRQDO�KD]DUG�DQDO\VLV�LV�GLVSOD\HG�LQ�WKH�WDEOH�
EHORZ�

Survival Covariate Univariate analysis Multivariate analysis

HR 95% CI p value HR 95% CI p value

CSS preoperative 
PSA

1.001 0.998-1.004 0.384 0.995 0.986-1.004 0.285

)LQDO�*OHDVRQ�
score

1.584 1.246-2.012 <0.001 1.300 1.001-1.689 0.050

Pathological 
stage

2.567 1.835-3.591 <0.001 1.954 1.298-2.943 0.001

Margin 3.713 1.852-7.444 <0.001 2.290 1.114-4.708 0.025

Node 4.613 2.619-8.125 <0.001 2.218 1.155-4.258 0.017

OS preoperative 
PSA

1.001 0.998-1.003 0.811 0.995 0.988-1.001 0.125

)LQDO�*OHDVRQ�
score

1.230 1.064-1.422 0.005 1.100 0.942-1.285 0.232

Pathological 
stage

1.547 1.277-1.874 <0.001 1.299 1.024-1.646 0.032

Margin 1.933 1.340-2.789 <0.001 1.563 1.067-2.292 0.023

Node 2.388 1.671-3.413 <0.001 1.869 1.228-2.844 0.004

Conclusions: 53� LV�D� YDOXDEOH� WUHDWPHQW�RSWLRQ� IRU� F7�D�SURVWDWH� FDQFHU��ZLWK�
a 10-year CSS of 89.5%. However, half of the patients might need adjuvant 
WUHDWPHQW��0DUJLQ�VWDWXV��¿QDO�*OHDVRQ�VFRUH��SDWKRORJLFDO�VWDJH�DQG�QRGDO�VWDWXV�
ZHUH�VLJQL¿FDQW�SUHGLFWRUV�RI�&66�

680 interMediate-terM onCologiCal outCoMe in Men 
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introduction & objectives: The aim of this study is to evaluate intermediate-
term oncological outcomes of antegrade radical prostatectomy with intended wide 


