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[ Abstract] Objective To investigate the feasibility of radical prostatectomy ( RP) for patients aged
over 80 years with localized prostate cancer. Methods A retrospective analysis was conducted on 40
patients aged over 80 years with localized prostate cancer who underwent radical prostatectomy in
Shanghai Tenth People’s Hospital of Tongji University during December 2012 to March 2016.
Results The mean age of 40 patients was 82.30+2.01 years (range 80 — 86), the median serum
prostate specific antigen level was (23.59+12.42) ng/mL (range 1.2 — 101 ). There were 35 cases
with Charlson Comorbidity Index( CCI)= 0 and 5 cases with CCI=1, respectively. Of the 40 patients,
19, 7, and 14 had stage cTINOMO, cT2NOMO, and cT3NOMO, respectively. Gleason scores was 3 —6

for 9 cases, 7 for 24 cases, and 8 — 9 for 7 cases. The median follow-up was 11.03+3. 61 months
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(range 2 to 36). Five patients had androgen deprivation therapy and 7 patients had androgen

deprivation therapy with radiotherapy after RP. One patient had positive margin and 2 patients had

urethral stricture. Conclusion The radical prostatectomy for patients aged over 80 years with localized

prostate cancer in good health is feasible. However, the benefits of surgery should be weighed against

the increased risks of surgical complications in this population.
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Tab.1 Score of Charlson comorbidity index

SHE LSS

Lay D URESE , S T S ) Rl IS 0 I A G
PR PR VEFRYNG S5 AR LU BB R IS |

PERR A
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Tab.2 Characteristics of patients (x%s)
i H (e
WY % 80~86(82.30+2.01)
PSA/(ng - mL™") 1.2~101(23.59+12.42)
CCI=0 35
CCI=1 5
FAI X
RRP 28
3D-LRP 12
F A [E]/min 95~156(122.13+14.57)
il AR K
i 1. 10
SR 2

AR5 96 B 1 9102 FHAE RS B TNM 20 2%
(T BAVEMIE N BRI M. %) h
pT1cNOMO 14 ], pT2aNOMO 2 i, pT2bNOMO 4 ] ,
pT2cNOMO 4 fi], pT3aNOMO 3 15, pT3bNOMO 13 4],
Gleason 1F-43r<7 ) 8 1, Gleason P¥43 4 7 1) 21 4],
Gleason P-53>7 1 11 ],
22 REMiTHERL

ARIGKETT 2~36 A~ H ,F¥(11.0323.61) 1~ H
KB 36 A, BT IR N TSI TS 1 RS 6
J& 28 9] /% PSA<0.03 ng/mL; 12 fi] £ # PSA >
0.03 ng/mL, %5 T H 1 5 FIHEM R FIZ5ARYT (androgen
deprivation therapy, ADT) ,7 5] ADT [R]iFEAT s34
T o ARJGRIEWRZBEE N 1~18 A FHh
(4.26+1.65) 1 H , WS Ta] £ X A [] B8 5 25 7 21
ST AR R AR AT S5 IR 7 15 i, Bl 17 28 i JB 3 DR A%
B158 AT EAF IR, 2 BB E 5T ARG
3ANA K5 A HEBRERe A, T LREY HKE T
PR B BELAE AR 22 i, BARNE L W4 3,
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Tab.3 Postoperative complications
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A BT % EORTC QLQ-C30 il QLQ-PR25, &
J5 6 A J5 #E % EORTC QLQ-C30 F QLQ-
PR25, W3 4~5,

# 4 FAWIE EORTC QLQ-C30 MEitsH
Tab.4 Score of EORTC QLQ-C30 before and after operation

i H AR AT RiF6MA
KT 69.5+9.2 70.3+8.3
bi AR 65.7+12. 1 67.5+10.9
CERILE 61.5+10. 8 63.4+12.7
NHITIBE 56.5+13.7 55.7+12.5
FARAVIT 50.5+13.6 51.7+12.8
SR FERARL 37.7+10.7" 59.6+9.8*
* P<0.05

&5 FAEE QLQ-PR25 METH
Tab.5 Score of EORTC QLQ-PR25 before and after operation

i H AT RJF 6 1A
8 0 0
A 0 0
e 9 SR 0 0
HEPRAE R 56.8+7.3" 39.7+9.6*
Ji 3 R 16.6+7. 8 18.6+8.2
MEtigi: EQINERIN 5.7+6.8" 16.3+6.9*
* P<0.05

3 i it

HIS IR K 28 H 4 19 8, TERR G K iR R 8
Voa e VAR R Yy bR O W VARSI b A = R VA
F BRI Y 6 7 IR AT R AR K g
o L HH L ETETS 0 BRAR A P DIBR AT 2007 Jay BR A i
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19 BI2RF 80 % 1if 4] g 9 552 5 HE 52 RP BT 45 28,
19 19 8 35 - Y 4R 0% 81 2/ (80~ 84 %) 18 il Ny
PSA FH 5452 T 4 i 2 000 3% Ao I 91 B e, 1 451
R4 4 bR 18 1 51 IR B PR (transurethral resection of
prostate, TURP) J5 i FEZ AT H i . 304 BH Ik [l
FARIIFLAE A 3 B Sk, 19 B8 F Xk
V5 10.5 4F 3 Bl #E 5 10 INAET:, 10 il & A A7
i1 10 4,7 BilA 7T 12. 8 4F, 19 1] 80 % LA L4
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% RP i % IR B B A4 77 (overall survival,
0S) 5 6~69 % Fl 70~79 % 4% RP {15 I I
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H179% 17
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