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Effect of positive surgical margin on postoperative biochemical recurrence

of prostate cancer after radical prostatectomy
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Abstract  Objective: To evaluate the effect of positive surgical margin on postoperative biochemical recurrence
of prostate cancer after radical prostatectomy. Method: From January 2009 to December 2015, 111 patients who
underwent radical prostatectomy in our hospital were followed up. The demographic data and pathological infor-
mation were collected. Biochemical recurrence was defined by two consecutive PSA values >>0. 2 ng/ml. Result:
One hundred patients were finally recruited to this study. Sixty-eight of them had negative margins, while other
patients had positive margins. Among them, 19 patients received adjuvant radiotherapy or adjuvant endocrine ther-
apy after surgery, with an average follow-up period of (31.98421.03) months. There was no significant differ-
ence in the age, follow-up period and preoperative PSA between the positive group and the negative margin group.
But the T stage and Gleason score of the positive margin group were higher than those of the negative margin
group (P<C0.05). Kaplan-Meier survival analysis showed that there was no significant difference in median sur-
vival between patients with positive surgical margins and negative margins (59 vs. 56 months, P>>0. 05). Multiva-
riate analysis of the COX proportional hazards model showed that the risk of biochemical recurrence was 2. 631
times higher in patients with positive margins. And the risk reduced 66. 7% in patients after adjuvant treatment.
Conclusion: Positive margin after radical prostatectomy is an independent risk factor for postoperative recurrence.
But after adjuvant radiotherapy or adjuvant endocrine therapy, there was no significant difference in the biochemi-
cal recurrence rate of the patients with positive margin after radical prostatectomy.
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