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Curability and disability of radlcal prostatectomy for

localized prostate cancer in Japan

To optimize the favorable therapeutic modality for
localized prostate cancer, the overview of controver-
sial issues concerning radical prostatectomy
reviewed. In addition, for radiation oncologists,

_some valuable information included anatochal con-

sideration of the prostate apex and the Denonvilliers’
fascia was presented. For T1c-T2b prostdte cancer,
many urologist has believed radical prostatectomy to

be most_effective definitive therapy and T3 prostate

cancer to be out of indication of radical prostatectomy.
In Japanese prostate cancer, node positive disease

- geem to be less occurrence from the prostate cancer in

USA and patients strongly want to cure of disease by .
surgery. So, extended resection surrou’hding the
prostate for ¢T3 prostate cancer had been developed
from 1998 in our hospital. In 70 cases with ¢T3 and
Gleason score 7-9 prostate cancer, 3y bNED rate

. revealed to be 85.4% in this extended resection. The

result indicates the possibility of cure of disease in ' ‘
even local advanced prostate cancer by extended
resection in Japanese prostate cancer,

Hiroyuki Fujimoto
Urology Division
National Cancer Center Hospital -
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“Susumu Akimoto, Haruo Ito, Tomohiko Ichikawa, Ken-
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