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(FWE] a4 WEIENHIEREERIGHERIIRIBA (RARP) 4569 KRABHKELEHAAR (ePLND)
TR i SR T RS M 22 A e B Ak, BRI B PN A IATRTY (NHT ) Rl B kAR P I & N A iibia
J7 (NCHT ) X ARJGHHEFHER M. Fek BB 2015 4F 10 JH % 2019 4F 3 A FRELICUARY 156 61T RARP+
ePLND &7 I = & Jm it J S i 2 A A A I DR Pt o I SR b AR R BRI AE BT (PSA) | WIGR
JifJed TNM Z33] . Gleason ¥4, SBriliBiGIr % . FARMHE . ARJ5 ML A FREIREE . BT LA, 1EpitE
KMARJFIRIRGE I, & 156 BlIREFER R (67.926.9) %, Wk PSAH 56.5 (8.4~629.0) ng/mL, Gleason IT-53=
8 7315 63.5% (99/156 ) , IR/ =cT3 # 5 95.5% (149/156 ) , 35.3% ( 55/156 ) HHFAELE A RIS 0 45775
FARmIEA (186.7+35.5) min, ARJ5MLLEM FREIEE A (18.8+9.9) o/L, fEfERTHHR S (3~66) d; 2 f1 (1.3%)
MIE I, 3 61 (1.9% ) Rk A5 H R b b PR & 41475 64.1% (100/156 ) HYEFH ARG PSA FREE
0.2 ng/mL LT, 6.4% (10/156 ) [ EHARJ5RELTE 25 (pT0) , 25.6% (40/156 ) [HHBE L. 51.3% (80/156 )
(£ L BRI, 15.4% (24/156 ) (95 B BUREETHY] . 35 BIRHI2 )5 R332 9Tl IRy 7 I B34 T RARP+ePLND
(non-NT 4 ) , 54 {454 3% 4~6 4> J& 3] NHT 47 RARP+ePLND (NHT 41 ) , 67 i %642 % 4~6 > & ] NCHT
F47 RARP+ePLND ( NCHT 41 ) . NCHT #41 %) & PSA FI TNM 43 1] 7 F NHT 41 #1 non-NT 4 (P #j<0.01) , {H
3 HEIFARYIFF LAE KA RER L 2#E X (P>0.05) . NHT 415 NCHT 40 R J5 PSA ik FIHIAKFELL R A4 %
S 72.2% (39/54 ) F182.1% (55/67) , =T non-NT H[ 17.1% (6/35) , 3 HEIZEFASIH24E X (P<0.01) .
NHT 41 F1 NCHT 2H 45 3145 57.4% (31/54) #168.7% (46/67 ) F k3% H B0 BEREIA, T non-NT ZHAY 8.6% (3/35) ,
3 ZEFAGIFEE L (P<0.01) . #4+#% RARP+ePLND J&Y7 MY =5 165 iB ok e i 4 i 22 2 5. AR RGBT
BIAYT I ARHE I RARP+ePLND FBIFARMIF&5E, HAMERFARMRIGR ., SEERERILEE.
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Robot-assisted laparoscopic radical prostatectomy combined with extended pelvic lymph node dissection in treating very
high-risk locally advanced prostate cancer: an anlaysis of efficacy

PAN Jia-hua, SHAO Xiao-guang, ZHU Yin-jie, CHI Chen-fei, QIAN Hong-yang, XU Fan, WANG Yan-qing, SHA Jian-jun,
DONG Bai-jun, XUE Wei"
Department of Urology, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200127, China

[Abstract] Objective To study the safety and efficacy of robot-assisted laparoscopic radical prostatectomy (RARP)
combined with expanded pelvic lymph node dissection (ePLND) in treating very high-risk locally advanced prostate cancer,
and to explore the effects of neoadjuvant hormone therapy (NHT) and neoadjuvant chemotherapy combined with hormone
therapy (NCHT) on postoperative pathological features. Methods The clinical data of 156 patients with very high-risk
locally advanced prostate cancer who underwent RARP+ePLND between Oct. 2015 and Mar. 2019 were retrospectively

analyzed. The initial prostate-specific antigen (PSA), initial tumor TNM stage, Gleason score, neoadjuvant regimen, operation
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time, decrease of postoperative hemoglobin, perioperative complications, length of hospital stay, and postoperative pathology
were recorded. Results The mean age of the patients was (67.9+6.9) years, with a median initial PSA of 56.5 ng/mL (range
8.4-629.0 ng/mL). Patients with Gleason score =8 accounted for 63.5% (99/156), clinical stage =cT3 accounted for 95.5%
(149/156), and 35.3% (55/156) of the patients had pelvic regional lymph node metastasis. The average operation time was
(186.7£35.5) min, the decrease of postoperative hemoglobin was (18.8+9.9) g/L, and the median hospital stay was 5 days
(3-66 days). Two patients (1.3%) developed rectal injury and three patients (1.9%) developed vascular injury during extended
lymphadenectomy. In 64.1% (100/156) of patients, PSA decreased to less than 0.2 ng/mL after RARP+ePLND, 6.4% (10/156)
of patients had complete pathological remission (pT0), and 25.6% (40/156) of patients had positive margins. There were
51.3% (80/156) patients achieving pathological downstaging and 15.4% (24/156) patients having pathological upgrading.
Thirty-five patients were treated with RARP+ePLND without neoadjuvant therapy (non-NT group), 54 patients underwent
four to six cycles of NHT (NHT group), and 67 patients underwent four to six cycles of NCHT (NCHT group). The initial
PSA and TNM stage in the NCHT group were significantly higher than those in NHT group and non-NT group (both P<<0.01),
but there was no significant difference in perioperative complications among the three groups. In the NHT group and NCHT
group, the patients with complete PSA response were 72.2% (39/54) and 82.1% (55/67), respectively, which was significantly
higher than 17.1% (6/35) in non-NT group (P<<0.01). In addition, 57.4% (31/54) of patients in the NHT group and 68.7%
(46/67) in NCHT group showed a decrease in pathological stage, compared with 8.6% (3/35) in non-NT group (P<<0.01).
Conclusion RARP+ePLND is safe and effective in the treatment of very high-risk locally advanced prostate cancer, and
preoperative neoadjuvant therapy may gain higher surgical cure rate and more significant pathological downstaging effect
without increasing perioperative complications.

[Key words] prostatic neoplasms; very high-risk locally advanced prostate cancer; robotic surgical procedures; radical

prostatectomy; extended lymphadenectomy; neoadjuvant hormone therapy; neoadjuvant chemotherapy; pathological downstaging
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( prostate-specific antigen, PSA) fiii#r ., X &I
ek as e N Do f e . BB, &
2 FER 43 A WA SR TEVZ I © &40 T Ry S ik
JES B o X TR S A R A ) U R
REAE FWAIRIT I SRR R ali L3 (TR L Hak
Y RH ) EFIBITIA INIHRYT, WA A&
EIIRIT T 70%; T 20 4Fk, BEAE AR T
BNAIT BT . HAMREFARER AN k2P M ik
s¥#r (da Vinei ) FARBLE A FR G55SR P
B K, ARIBPERTS IR DI BR AR X 28 B IRy 7
TR oG A M A AR SR R R
IR B, Gleason PF43 . PR i far K. )
P A AL ™ E B e i R PR TR B R . UIZ B
e . BT AR A A 20 . ARG MR E &
RS IMER . FRATER LA A% B
BEARIATERT SR VIFR AR (robot-assisted laparoscopic
radical prostatectomy, RARP) 454G K 7 & itk B2
25 IR (extended pelvic lymph node dissection,
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ePLND ) J5J7 156 194K 155 1 Jry 30 2F e 10 iy 91) i o
A, PRSI L R I A PR YO, AL
25 RARP+ePLND WJ7ral . Ltk n ik,

1 HRFFZE

L1 AFZss g RS AT 2015 4F 10 A 2 2019 4F
3 F BRSSO A B e B B e A5 B B W IR BHZR
f) 156 191147 RARP+ePLND 447 B9 = 1& Ja 35 1t
Je BT 2 i R I R DR, WA BRUE: 75
ES N ZE A RE M 4% (National Comprehensive
Cancer Network, NCCN ) $§ /i 712 L1 = f& i 471
g AR UES), JF 1 JE Gleason /4% FE T4 K 5
41, B =5 £ PR Gleason P A 8~10 43, 1k
PSA =50 ng/mL, SifE7FER AR .

12 FARF & A EHEBRTIAT A T ARG A
Z4t (da Vinci Si) 172112 RARP+ePLND,
Je4T ePLND., V4G : v A i RS B % S M A
Ab, R ERE K, HMU 2 S SRR SR AMI
DUBCAMIN e i 28 S 5, PN 248 PN 3l Jok S A P
Sk, TREAMETINRE AL, [, 385t
gl - Flk Mg Marcille kLS. % PET-CT gk
#lE MRI AR AATERR AT A5 e R i JR s — I BR
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RERTIRELS, . 5EAL ePLND JRATH SN TARIA PR T
FURRVIBRA, LARCEKAEI AL 50 B I - PRAEW) &
1.3 MRS ARFE G R EENYILE PSA. HI
16 Bh 98 TNM 433 . Gleason PF43 . #r i Wik yT 77
% R EZRFME PMEL ( Eastern Cooperative
Oncology Group, ECOG) P43, FARMEE], LT
AT BFARWIERSE . B [ AR
JE R PRLE . 7E RARP+ePLND R J5 6 il &2 A 4
1 RIS PSA, R4 3 MHES 1 K. FHhE xR
E NG PSA THE 2 =02 ng/mL, HIAIPE 2 )5
FEA 1 IREN . XTFFARUGAMES A I
SRR B, ARSI PSA KT 0.2 ng/mL M|
A THNGYT, HZ% PSA FHEE =02 ng/mL.
IR K G TR BhIRYT .

1.4 %itsa3® RJH SPSS 18.0 B HEfr4iit2#
ST FEAIER AR PR X +5 FR, 4108
FEBCR B R R 07 2200075 AFEE IS A i
TR A (R ) Fom, AR BRI R A
5 THECTORAGIECR S EoR, dllal iR
K BT Fisher BYIMERIE . T K5035 A WU
55, KgAK (o) 4 0.05,

2 # R

2.1 A& FA ARG ABRHE, S 156 B Rl 17
5T R 1A e £ Jey 8 2 R B 4] R R A AT
5. BAEWR N (679169) %; ¥l PSA N
56.5 (8.4~629.0) ng/mL; Gleason ¥F-43 6 43 1 4],

74556 B, 84y 41 451, 94524, 1043 6 i, H

=8 0 63.5% (99/156) 5 IR cT2c
74, cT3adl] 48 4, cT3b ] 65 #i. cT4 1 36 i,
HobeT3 WILL E3#% & 95.5% (149/156) ; HEA
HSAR 22 PEAG, 35.3% (55/156 ) iR EAFAEAIE
X Iaibk L 4555 R4
22 #EBhE DL 156 B F b, 35 6
125 R4 528 il BIG JT 0 B 44T RARP+ePLND
(non-NT 2 ) , 54 {545 4~6 4> & 318 %6 Bl N
TWBYT (neoadjuvant hormone therapy, NHT ) J&
F£1T RARP+ePLND (NHT 4 ) , 67 4T 4~6
AT B AL 2R (2P0 M3+ 4T ) BEA N
SIMAEYT (neoadjuvant chemotherapy combined with
hormone therapy, NCHT ) J5 17 RARP+ePLND
(NCHT 4 ) . 1318 W, NCHT 4 %] t4 PSA
% &, 4 100.0 (4.1~629.0) ng/mL, NHT 4 N
64.3 (8.4~289.0) ng/mL, Tfif non-NT 2H 1}y 26.0
(10.5~1153) ng/mL, 3 A EFHGI¥%E X
(P<<0.01) . NCHT 41+ 95.5% (64/67) 1) #
R eT3 WK LL B, NHT 4 H 92.6% (50/54) ) &
Fk T3 ML), non-NT A A B H T3
WAL L, 3 dMERAGITFE L (P<0.01) .
NCHT 41+ 47.8% (32/67 ) W EHAIFEG4 ] &t
Ok 45 B2, NHT 475 38.9% (21/54) 1y 3%
G ARETT SRR L5 7% 7S, non-NT 41 5.7%
(2/35) W3 G IF AR ] BE Ik 0 25 % 75,
3 ESRAZRIF¥E L (P<0.01) . 341
KW Gleason PE4r 2= 7 41277 L, NHT4H 5
NCHT H# iRy 75 PSA 2705017 X .

% 1 Non-NT ZH. NHT 4AF1 NCHT AR5 B FE it BT 5 ARE B & Rerlh RIS

Tab 1 Preoperative characteristics of very high-risk locally advanced prostate cancer patients
in non-NT, NHT and NCHT groups
Characteristic Non-NT N=35 NHT N=54 NCHT N=67 P value

Initial PSA (ng*mL "), median (range) 26.0 (10.5-115.3)  64.3 (8.4-289.0) 100.0 (4.1-629.0) <0.01
Gleason score n (%) 0.290

6 0 1(1.9) 0

7 13 (37.1) 23 (42.6) 20(29.9)

8 9(25.7) 14 (25.9) 18 (26.9)

9 13 (37.1) 12 (22.2) 27 (40.3)

10 0 4(7.4) 2 (3.0)
cT stage n (%) <0.01

cT2 0 4(7.4) 3(4.5)

cT3 34(97.1) 40 (74.1) 39 (58.2)

cT4 1(2.9) 10 (18.5) 25(37.3)
cN stage 1 (%) <0.01

cNO 33 (94.3) 33 (61.1) 35(52.2)

cN1 2(5.7) 21(38.9) 32 (47.8)
PSA after NHT/NCHT (ngemL "), median (range) 0.27 (0.03-18.70)  0.38 (0.01-8.40) 0.461

NT: Neoadjuvant therapy; NHT: Neoadjuvant hormone therapy; NCHT: Neoadjuvant chemotherapy combined with hormone

therapy; PSA: Prostate-specific antigen
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23 BEFRKBMAKEHEL 156 6] B FH T ARIE M0
R 5E 1, FARBE K (186.7+35.5) min, AJF Il
IR IR A (18.8+9.9) /L, fEBEmtA] N
5(3~66) d.241(1.3% ) HBELE R, 361 1.9% )
TEY R L Z5 T R v AR A P . 64.1%
(100/156) (1) % R J5 PSA T [% % 0.2 ng/mL LA
T RIGHGHRZE R IR 45 6] (28.8% ) BEWLL;
Z 2 (pN1) , VIBRIKEEEH A 18 (12~44) 4
6.4% (10/156 ) BYBEARIFRIE T2 (pTO) ,

25.6% (40/156 ) MYEEDIZIHME; 51.3% (80/156)

B EBCE B0 B AT, 1T 15.4% (24/156 ) BB
LG ER T

24 FEBIBITANFRBFTERG TR HE2
Al DL, non-NT 2. NHT £H Fll NCHT #H - AR B} [a] |

PN 1A s e = N 0 o T 1 I e B
KRE YRR ] UIBRIK A5 8 . RS e EE T
MR (pTO) B HLBIFNSMHIZ FHPE 3E Hef]
ZRW LG FEE X (P#>005) . NHT4H 5
NCHT 4 A J5 PSA ik 227 /K F ( <0.2 ng/mL )

(IR 50h 72.2% (39/54) F11 82.1% ( 55/67 )

T non-NT 411 17.1% (6/35) , 3 A ZEFAES
T E X (P<0.01) . Ub4h, 75 NHT 41 fI NCHT
5 A 57.4% (31/54) F168.7% (46/67) 1) i
HAREE TR P TR BRI, 1 non-NT 204 A
8.6% (3/35) , Jf H non-NT 4 40.0% ( 14/35) 1)
B I TS EE T, W ONHT 415 NCHT 414N
13.0% (7/54) 5 4.5% (3/67) , 3 £H [a) 5 ¥ 43 1)
B 2= A g2 L (P<0.01) .

&2 Non-NT A. NHT A NCHT AR5 & Fapit REART I IS B & B F R MR H R
Tab 2 Perioperative and postoperative characteristics of very high-risk locally advanced prostate cancer patients
in non-NT, NHT and NCHT groups

Characteristic Non-NT N=35 NHT N=54 NCHT N=67 P value

Operation time (min), x£s 174.4429.9 190.91+38.4 195.0+36.1 0.152
Postoperative hemoglobin decreased (g°L "), X+ 20.8+13.2 18.4+8.4 18.019.1 0.362
Hospital stay (d), median (range) 5(3-12) 5 (4-66) 5(4-22) 0.332
Surgical complication 7 (%)

Rectal injury 0 1(1.9) 1(1.5) 0.580

Iliac vascular injury 0 2(3.7) 1(1.5) 0.436
Number of removed-lymph nodes, median (range) 16 (12-24) 17 (12-38) 20 (12-44) 0.144
Postoperative PSA<<0.2 ngemL "' 1 (%) <0.01

Yes 6(17.1) 39 (72.2) 55(82.1)

No 29 (82.9) 15(27.8) 12 (17.9)
Postoperative pathological complete response (pT0) 7 (%) 0 509.3) 5(7.5) 0.197
Pathological stage change 7 (%) <0.01

Downstaging 3(8.6) 31(57.4) 46 (68.7)

Upstaging 14 (40.0) 7 (13.0) 3(4.5)

No change 18 (51.4) 16 (29.6) 18 (26.9)
Surgical margin 7 (%) 0.073

Positive 14 (40.0) 13 (24.1) 13 (19.4)

Negative 21 (60.0) 41(75.9) 54 (80.6)

NT: Neoadjuvant therapy; NHT: Neoadjuvant hormone therapy; NCHT: Neoadjuvant chemotherapy combined with hormone

therapy; PSA: Prostate-specific antigen

3 3% i

FE TS R 2 A TEIZ o ARE ISR NCCN
Fe T, TR TSR 2 B4 SR Gleason P4y =
8 7388 PSA>20 ng/mL 5l K 731 =T3a H 4 %
SE SR TG HT A BRI BRI, X — R EREA
i A U SR AN [, AEC e 7 4ef 1) J 3 T B 2R

A7, T IR A ey e ELW P R B v 0 O I DR U
AR R, Sundi %5 7E A TS B bR R
F U i fad], X E Y Gleason 434
BEPESr R 5 43 gE B =5 £ Gleason PE43 i 8~10
53, BEIFIRHAEAE NCCN 22 SCRY 5 S T3 Bt ke v i)
TR, KRR N A S fE T R
1 15%. ZHE B B IG R R ETTR, ig Bt
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1, SR E AR T TS B R . AEFRIE,
4 BT WIS TS IR Sy JRy i a2 e sl i BT
BRI, T I H: e R e A R R B i 5
S S TRy . X Rl AR T A AL
SARRIRG, HIAYT 22548 O] B T B0 s
HERE R LB AT M, e A
BEENLES N TR Z I RAMAREHE LR A
Wi AR BB, LA mi A AR AR b I PR E 26 AT
W A e R BR M R B e . B E S fE
Jrr Rk SRR A B R . IR R AT FARALES AR
RGP | 3D MBS K AR5 K i 21 41 1)
JE TG HEE A VE M, s AN E, ke TSR
TR AP IR 2 R R, Punnen 25" X} b
1177 B FF T B g AR iR R 5 233 5] RARP
TRYT 1R SE TG R kR I RYT AL, TR B T R [R]
27 1A, &55% B RARP A A i il 88 /> (200 mL
vs 400 mL, P<<0.01) , T M& PIZk MR I 2,
4 AEAR J5 Tk e A A7 I [E] 25 S e e it
Vora %" HGE T [ 4 MHULEY 1011 ] RARP 5
415 GIFFBORIGHE RIS AR VIBR ARG YT 5 & Jm B ik g
DIHTS B R B IR R SE SR, RARP HYIZ FHYESR
H47.1%, FEBARIAPERTFIRRVIBR AR 4 R 51.4%;
AL, EHLES AT REEIR 2 300 6l F-AR L5
J&i, VISR MR AL &R IREAR, R 300 471D
% PR RN AE A S 351 R 66.7% FT 30.6%, 1T
300 BILAG 43R 41.8% Fl1 9.5%. HHILT] UL, HL#S
ANFARREFR 2T MEIF R B8 — 2 FAR
i, T LAR B AR IR R RO . AR A
SR B R R A A A e R, (A%
BHPERAL R 25.6% (40/156 ) , Al T SCHRHRE 7K

O AT R S AT R A s AT B
LB

— I meta )T A BL, AHT NHT n] BEAK R 16 )=
R ST A B DD 2% PR, B B8, (H
ABEHGEREBUS " . —F TR AR NHT
SR AT LURE IR PR K i L 30K
AR A S P ARG KT D R, XA
AOMERCR 2 LM I A ik s b . R, X2
A B AL IR AN T RN A,
FH T RIS R AR A e B S B, IR TRl A
RIVFF AR RCR AN B e e, X S s P IR M R
K AT AT ARSI 2 I BH, N R fe At e 2

EHIRBTT B EE R L R, AR A
A A1 EE 25 B BT B LB T T REA B T
IR IGX B R AU GO, LESE MR R A 23
HEHT Y B s ], ki i AR B A A7, s A T
Jfift. Prayer-Galetti 257 $iiH, AFi4T NCHT (755
18 JRy BB E A H 0 B R S RO AR AR R T IR
85%, 5% [ HR F IR I SE S 2B . TEAHFIT,
JUE NCHT 4H B E W) 8h PSA . TNM 43171 Gleason
AT, A 7.5% (5/67) HIERE ARG A3 B
SEAGR, SREEHGE T A A

H I UE 5 = 1 Jm 4 12 e B i 2] B R R
A NHT Al g et o 7EABESE A, NHT 2151
NCHT H 5 5F 57.4% (31/54) F1 68.7% (46/67 )
Y BB B AR T AR A B BE T, 1 non-NT 414X
H 8.6% (3/35) , Ff H non-NT £ 40.0% (14/35)
B B T e BB, T NHT 415 NCHT 444%
H13.0% (7/54) 5 4.5% (3/67) , 3 £H 1] 5 B 43
WM EZE S A S E L (P<0.01) . A1 —
PEAYJE, NCHT A8 H T N W, $R/R 18
BT oo A4 EE 25 9 v] BERG SR I R I IRYT
X B . X SRR S R Y A

F T ARG v 24 R 22 B0 19 I R 4330 R T3
HAVA L, 3 1% Jirbd B AR v 14 g £ SR
BT RARP #l ePLND iy FARMEE . 4K7, 5 NHT
ZH M2 non-NT ZH M b, NCHT 413 T 22 W4 fih 3% 1
HEEAIRI T IR I F AN LAE, B E AP
R R A5 19 & A A AR AR K, SRR
TER BRI T R anl 58, FriBhin T B T
g g, AT BT B AR B AR =2 ) B v
PFAR-1H, (i Bhs S ar AR A RS 3D BT |
15 FEACRARECS RGO BT R, g2
TN A AT, i 2 R o 2 2 2 25K S 24 o
NRGE, XA T BB FAR A 5 fT 2 4

o Z AR AR, ASEESE Ry B, T RE T
Gt R AT, AR BAFH, NCHT 415
NHT 214 non-NT 414 5 & 199 4 PSA Fl TNM 43
1], H NCHT 20 % NHT 41 %] #& PSA H1 TNM 43
W, Rk, It PSA B . TNM 401 25
) NCHT 2H 2148 NHT 2 & non-NT 4 3K 15 T 0 &
FIRRIA R BRI R AT AR A DD 2R BH R, IR
I, FRATA B, ik 3 4 HRFERFTPILS PSA
J TNM 43 AL K A W] e, NCHT MR8k B
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2k LTk, A4S UE] RARP+ePLND if
I7 W e i SRy At JR AT A1) R e e A A, AR
W BINA Y IE A1 i RARP+ePLND [l T AR W I &
iE, HIN] B ARG ERSE R, K5 )& NCHT nf
AEA B PR AL B B FARM AR . T 2 A
WIFEAR I AR . LRSS 75 ZE R i ERE
B FRBFSE i — 20 ik

[& % X #f]
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