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Abstract Prostate cancer is a common urinary system disease and a very aggressive malignancy. Most pa-
tients are presented with metastasis at diagnosis. Traditionally, systematic treatment was recommended in pa-
tients with pelvic lymph node positive disease and metastatic prostate cancer. Radical prostatectomy was discour-
aging. In recent years, with the development of treatment method, some cases underwent radical prostatectomy
and achieved positive outcomes. Radical prostatectomy used in patients with pelvic lymph node positive disease and

metastatic prostate cancer, a new concept, is gaining more and more attention. Thus, the purpose of this review
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was to summarize the current knowledge on radical prostatectomy in this setting.

Key words radical prostatectomy; prostate cancer; metastatic; pelvic lymph node positive

A 98 I DR R L, 36 TR A I A e AR
330 J7 . Wi & w61 180 900 il . Hif 51 g o £ 1K A
5 [ R0 2 A e (0T R bR . R I A B O
Jr g U 5 4R A7 45K 98, 9 %0 B TE T A b
FHAE T N B HEAE S 2 2. 2017 4F EAU 45
T A 7 7 P R 2 85 42 A0 T 27 I s 2 AT TS B S
2 M % %K B Wi Candrogen deprivation therapy,
ADTIRYT AH T 4 5 8Ok B 22 1 #F 5 32 78 TG
ARV B R (radical prostatectomy, RP) 7] L) &
o M2 J ) 0 R A A R T B A AE AR (O0S)
R H A AF R 250 RP VAT 40 0 0h 2 45 32 4= iy
HIRIEEAFAE e L, WO TR FT ] TR 97 7 2 1 o
HUIER R0 B B MR B . R 47 09 3R 9T ROR B B
ST Z IR K . U8 M RP IR T % B8 R A AR
JEZ BIHEM ., Culp 1T T RPIRITH
PETIT 51 B 98 1) [ Btk X REBIE 5%, A F 5 v 245 ) iR

VIR KR F R EGMN BEE th N TG E Rk R SN G R
#M,221005)

LERH

WATAHE# AR X, E-mail:529735655@qq. com

FHAT RPIRYT .7 811 Bl EATIEFARIGIT . 451
/N RP AT I 25 B8 5 A RS R T 9 B R 1 OS M
g A S A A7 L O S R BB B PR e
T, WHFSE UL RP AT o 35 5 5% 1 1 51) I 08
BEWG X S5EGE W ST, Bk, &85 Ldka
LAY ) B0, A SN RP A 20 s ik B2 45 52 1R e 7%
PETT 5 B g v 00 2 FH B BARAE — 2R 3R .
1 RPEFTEZENRBEZERIARE

2017 4 EAU 45 w4 #E 77 75 )1 ik I 45 32 = 117 91
JiRdEs B AT AT B A K ADT 3397, X F 47 RP
I A 0 1 U L 285 36 491 )5 J) 0 O 2L 65 R 4R R I
G g L HERE ADT 8 ADT BE A JOIT oW %€
BV . H AT D 5 K R4 IE ] RP G 4
Ik B 25 2 2 i 4 e A 2 o (LR R R 22 1 B 9 4R R
RP 7] DL & 02 B 1 0 T i B A= A7 36 1 OS,
ARk A5 R B H P R s, — 3
kAR E MRC REEIfEE T 1 413 i 25 0 ik 10 45
1AL T F B H s, Horh 957 Bl B 1252 RP, HiAy
456 1] /B 35 AR AT RP YR J7, AL B U5 B[] 5. 6 4F,
RPIGITH B E 10 4F OS h 64%, 1MidE RP 4 10



+ 1010 - G R 4 PR Aok 23 ks

5 34 4

A OSAUH 280, Z A8 1A iff — 48 RP Ry 3%
We £8 3 AR AR R AN IR . BRI Z A, I
RS 25 ik I 45 52 12 0 91 B 4T RP Bk & ADT iR
S7 AT b 3 B R A AR AE IO, X SR GE B OR
RP Xof 4 Ji bk T 45 52 4= i 9] i o J8 3 TS A 47, (H
R RP AT H OS IR E AU 10% ~
1496 A RIRIT T A R IR R . Ak,
K RP WA K Z0 1 bk 02 25 (AL 45 % 5 3 ik bk 2
SOV AR YT WS T F) MR 8 ) 7 T A B
L R ARG G 2 07 XBEG IR YT, 8 2 ATl 3840
B IR ENG A ARCE , W R = R R AR
2 RPIRFrEBIERTIIRE

RP BET5 T 097 5% B PE i 91 B 96 o8 77 3,
H R PR E A 568 LR AT 9 40 WA IR T AT A 4
BPERIT  EAU 45 7 B A i A 757 e % 1 1 51 iR
FEAT RPIGYT AR A [ A %W A
AR RP IR Y7 56 7 PR 1l 91 i 98 1 — Mo 2007 20
A R A AR A
2.1 RPIAYT R kw15 B s i 3R R U

A AR R 132 TR K BT ARITE LHi
1) T KSR BB A & AT 17 1 98 20 MY, 3 S R A0
i e 2 R e B 1) - 0 2 B 3 BV R R A0 i ET L
U/ J R P I 51 i RR T g AT L B SR AR
FER . RP ] DLdse R B B b 25 B i 510 AR P T 4 93 20
Jid,AE RP T 7K 40 28 bk 38 i 41 Bt B3 ) R (transure-
thral resection of the prostate, TURP) AJ #4325 [
AR, 2 FhoR S ATk 20 B 1Y, #e R
AR b e A o SiE KRR AR AE 25 T A R R G i AT
MM Ry AR R 0 A b A R 2 ]
A8 T i Jed R, WA SR 3 AR A7 %, DD BR T 4) i 9 i
Y AT YR/ AV B i e A0 e A AR PR b A R AR
FEAREE 5 A WA AT T LA il Jieb 98 e 9 R 06 % (1
(7] B 37 S AORR A L 5 1 20 R R 2 A AR R R
IRBE AR SR DR AE 5 1 D) I & T 98 AT 4% atk &K
JOL 5 I A7) R 98 A0 i O R T iR T 40 L AT RP DD BR
T i e 1 240 L RT{Rf G2 A A% 1 T A7) U R A T
3 BA6 7 SE AR 5 D e YRR T D o 2D e
G F% ok A A %) 40 i PR ke 5L DR /D D kb A Y
B AN A 7 B e SR ) | A BT, B 0 AR
RGUIRYT WAL 5 10 51 i e A AT DL 8 AR
55 MR R AR DG HE 1 LS8 3 WA SO A HE b R ] BT
Ak, 80 iR A0 s 28 0T D kb el TR T
5590 RR bRz ) BT A% AR AR L B B R R A A
2.2 FERPERTEI IR R TR D7

WA 3R R R e B8 M i ) g8 i e A DR R
REMl A Ak as . X Akt AT AP RETF AR UIBR
PR F AR L AR RP R sk 4k RP R

2.2.1 HERP AKX HEBMRIH IR B ST
JO 4 10 A5 LS 38 4T TURP, el A =X 7 9% 45 BEL 1)
[ Aof e 30 7 U R AR . Qin AU O OIRIRGE T
TURP i 7 % # M 1 51 B 96 1) Mg 2= 25 4, 39 14l
SR M T A M i AR E R R IR B bR b R BH B2 A2
TURP IGYT . 107 4252 56 4 1 1 33 % B W (CAB)
BT L BE VR E] 15 AN A . S5 R R, TURP Af
i PSA HE M B A KA. 5 CAB4l
L, TURP 4] PSA feAR{E AR, B 9% P 41 % 0 F
SHEAARDSS) \OS bR EHEIT¥E . H
TURP 4 B4 H &1 DSS # OS i /1), §i 5 it %
PRASE o5 — P AE RP 9088 AR 28, — 300 1] Jait 1 F 5% i
e T 49 B HT A B E R B, 26 IR ADT
BT HAx 23 B E R ADT BEA i 51 IR AR
BITADT AR 41 A~ H R ARG BT 37 4
H. 5 ADT 4 l#, ¥ VR R 41 213K 3 R JEhe 19 i
B K (36 ™~ H vs. 25 N H . P= 0.001 1,3 HE
AR e T R AR AE (35 N A vs. 25 A
P=0.002 D", LFid#FsRitndE RP FARN
PERTFI IR v BB R B — AR E (B2 5
WF T BB D HoPF 30 AS B, A 15 B B REAR
) T B A 9 i — 25 B IE

2.2.2 RPARF EAER,RPIGITHEBIER R
RS R EAM ., A IE TR E 15 501 Bl % B
HIF AR g A, 1 470 SR FH A 9 iR =) B3R I, e
294 B FE AT RPIRYTY . SIERIIGIT B L,
RPHHEH 34 OS K 78% (95% CI: 73% ~
83 %) M AR R FRIAIT AN 48 %6 (9596 CI 147 % ~
49%6)7" . 534k, Heidenreich %% it il T /b & 8
R CHPE R 2 3 R B R L <C3 ) MY T A B g
BT RPIGIT M M 2 45 2, ik 58 b 23 4] A&
HAT RPJRYY 38 Bl4T ADT 3697 » A B 5 Bt 1] 43
Bk 34.5 ASHM47.0 M H . G RERCRP 4
kARG AR Y 40 A L KT ADT 410
29N H L. RP ¥ Lt A A& T ADT 4
(38.6 MH vs. 26.5MH,P=0.032),RP 4 ihyg
Bt A fE R 5 T ADT 41 (95. 6% vs. 84.2% ,
P=0.043), Fossati 2% BT R REIF 32 T # 5%
PERTZ BRI BB R IR T (R HE RP) ] FRAIC A& 3 M
JERFSFEET R, BRI ZHE 28 RP Al fifi f%
YRR S MR 98 R A A A AR 55 L (2 H AT A R TR0
M. Moschini V#5857 RP Xf M,,/M,, ##i %1
JiR 9 A8 Mo R 4 S PR SR TR A S L A AT 31
B8 #H AT RP G Y7, 16 #1147 ADT 697, A7 Bl Vs
38. 8 AN H o WA 4L i 98 e S 4k 2B A7 SR 4 Dy 62 %6
46% , EZR LG ¥ L (P=0.3), Steuber Z*V
FIRFFT 4G S 5 AR L, A RP %A 2 & R
OS. T I 4 0 In) 8, f B B9 — 3 Meta 43 X



512

X8 A AR IR P 7 R U0 B AR T 7 M A B 45 52 AR TR T A% R T 8 A o e 1o B SR

« 1011 -

RP {897 e o 1 41 B9 i 7 S 25 0 b, 3k 9 G A
KICHRATE S 50T B E 36 947 I, B 5K (1) 4518
g RP AT DL AIG AR b g e S M e T R R
OS, B #H — R A BT | o iF e 72 B AR AT RP
TRIT AR R,

2.3 RP1E M. 18750 g i g ]

M, A5 AR i 2 48 0 50 B o K 2B B B LA
SRR B ALV RS L I 2 T ) R O O R R 8 R
T A AE 0 e R b 2 R HEAEF RGBT, B
RPIGY7 M. WA 5 B 98 i i i 2 WL . Culp 55
XFULHEAT T 9 B X B F 5%, % AF o ik B 71 44
M,. BAETFI B 4T RP,1 879 4] M, 3 Aif ) g g 17
EFARBIT. EFARBIFAM RP 4 1.3.5 4
DSS 4+ %1k 75.6% . 50.4% ., 43.0% #1 91. 1%,
80.0%.75.6% ,RP i m TAETF AR, W4 5 4
OS 439 J 18.6% (95% CI:16.1% ~21.2%)
60. 7% (95% CI : 42. 7% ~4.6%) , 2 R A G il 2%
B Y (P<C0.001), Satkunasivam Z#“% Fl Antwi
FEUV R AR R T M, BIRTS IR 1T RP IRYT
WA AR 2R 3. B R B A, B i I8 H btk
FHEFE . RP IGYT M. W 51 B8 1) 28 A7 3R 23 R0R
i i E— T
2.4 RPIRYTEERE VRO IR g 1 48 4 Jnl A7

RP 67 5% % 1E 1 51 B 9o 19 1T 4 2 2 2 W AT
HCH A5G I & 0 9 0F 5% 0 O 1 2, G ARk, — SEF
SERFILAE T B3R . Heidenreich 5%V & W6 I 3
TTHRIE 5T v 23 (6] 4% B8 M i 40 B 98 S8 3 AT e
JeE AR YA T i 51 ﬂ%@]l‘ff*(cytoreductive prostatecto-
my,cRP), 3t 5 #il & 4 K J5 3 & 4, ) <<Clavien-
Dindo lll , 3 i Al A Ji5 ik B 25 b Jd 52 % 47 28 i 5k -
RIGIT 2 BIAR JG TE#E Bk #4088, 7F Kim 557
MW 5E v, 0 26 68 i 5 RS 1k i A B R AR AT
cRP G897, 598 1l Jmy i Hij 51 i dd A8 & 4T RP 1697 .
ZH BRI BT (8.82% vs. 5. 85%) Fl I & 4E
(4. 41% vs. 2. 1700 RERIK EZR TR IT¥E
S, BRICZ AN A BRI A 1T 5 1 A 8 IR g
BEAT CRPIRIT - AL T AR E] AR A il M A
B R B4y 9 kg 215 (150 ~ 290) min, 250 (100
~900)ml Ml 4 (2~7)d, RJ5 3 HHF 5 Hi
(29. 4V BE kA | B RAE. 2 B (11. 8%0) K4
I AE . 5 B (29. 4 %6) H B IR R 2%, X fi 40 1
H 29 BIARJG 3 A H I K BRI A5 L HE DR IR 3E A0 i IR
A REL 9 BB o 2 9 (6. 896) (11 11 (37.9%0)
2 (6. 8% B4 IF B AE LB 2 3 LG 1T 2% &
S IR R OR R B AR KO L A
PEAEBRE WA T, cRP 407, I A& S5
I RIENS £ .

3 RZ

=5
25 LT IR AR U R AR AR R X A

R 25 32 AR Wi 4 e 64T RP IRYT R F B 479 K

M bR T 45 0 49 T R o i AR A IR B I N AR A

Peta L. X T 5 8 PEHT 5 IR RP AR5 i 27

SR BF — ORI o 4 L R AR B A G L I

oa N LR R N ERE SR SR TN o W = RO

FHo BEEBRNBETHA G KFRE LR, T

DU T e RP X G M ik 1 25 32 4= e e 78 1 i 471

JideE S BRI . HOETRAR — BB HR R T RP

0T %M K 2 45 52 4R % T B v i 40 R e i 2R

F7 AR g A3 (H 3 26 BIF 5 9 IR 408 7K P AR X R 15 K

FEA T KX IBF A e itk — DT

(5% k]

1 Miller K D,Siegel R L, Lin C C,et al. Cancer treatment
and survivorship statistics,2016[J]. CA Cancer J Clin,
2016,66(4) :271—289.

2 Xue J,Qin Z,Cai H, et al. Comparison between tran-
srectal and transperineal prostate biopsy for detection of
prostate cancer: a meta-analysis and trial sequential a-
nalysis[J]. Oncotarget,2017,8(14) ;23322—23336.

3 Gakis G,Boorjian S A, Briganti A,et al. The role of rad-
ical prostatectomy and lymph node dissection in lymph
node-positive prostate cancer:a systematic review of the
literature[J . Eur Urol,2014,66(2) :191—199.

4 Seisen T, Vetterlein M W, Karabon P,et al. Efficacy of

Local Treatment in Prostate Cancer Patients with Clini-

cally Pelvic Lymph Node-positive Disease at Initial Di-

agnosis[J]. Eur Urol,2017.

Fahmy O,Khairul-Asri M G,Hadi S H S M, et al. The

Role of Radical Prostatectomy and Radiotherapy in

ol

Treatment of Locally Advanced Prostate Cancer: A Sys-
tematic Review and Meta-Analysis[ J]. Urol Int, 2017,
99(3) :249—256.

6 Bookman M A. Optimal primary therapy of ovarian
cancer[ J]. Ann Oncol,2016,27 Suppl 1:i58—i62.

7 Flanigan R C,Mickisch G,Sylvester R,et al. Cytoreduc-
tive nephrectomy in patients with metastatic renal canc-
er:a combined analysis[J]. J Urol,2004,171(3):1071
—1076.

8  Culp S H,Schellhammer P F, Williams M B. Might men
diagnosed with metastatic prostate cancer benefit from
definitive treatment of the primary tumor? A SEER-
based study[J]. Eur Urol.2014,65(6):1058 —1066.

9  Engel J,Bastian P J, Baur H, et al. Survival benefit of
radical prostatectomy in lymph node-positive patients
with prostate cancer[ ]J]. Eur Urol,2010,57(5):754 —
761.

10 Verhagen P C,Schréder F H, Collette L. et al. Does lo-
cal treatment of the prostate in advanced and/or lymph

node metastatic disease improve efficacy of androgen-



1012 -

G R 4 PR Aok 23 ks

%34 B

11

12

13

14

15

16

17

18

19

20

21

deprivation therapy? A systematic review[ ] |. Eur Urol,
2010,58(2) :261—269.

Bader P, Burkhard F C, Markwalder R, et al. Disease
progression and survival of patients with positive lymph
nodes after radical prostatectomy. Is there a chance of
cure? [JJ.J Urol,2003,169(3):849—854.

Cornford P, Bellmunt J, Bolla M, et al. EAU-ESTRO-
SIOG Guidelines on Prostate Cancer. Part [l : Treat-
ment of Relapsing, Metastatic,and Castration-Resistant
Prostate Cancer[ ] ]. Eur Urol,2017,71(4) :630—642.
2B 2L e PH B St 45 L R 1k 25 S R B M m )
SRR YT DU 5w L) . I PR 3 JR AP A 4¢3, 2016, 31
(10):953—959.

FH g RV AT T A5 D8R P T B AR U R R YA T R 51
Fi i B e B BB I B ST R R (T ). rh AR WA JR AP 2 K
2017,38(1):72—74.

Predina ] D, Kapoor V,Judy B F,et al. Cytoreduction
surgery reduces systemic myeloid suppressor cell popu-
lations and restores intratumoral immunotherapy effec-
tiveness[ ] ]. J] Hematol Oncol,2012,5:34.

Tovar Sepulveda V A, Falzon M. Parathyroid hormone-
related protein enhances PC-3 prostate cancer cell
growth via both autocrine/paracrine and intracrine
pathways[ J]. Regul Pept,2002,105(2):109—120.
Ongkeko W M, Burton D, Kiang A, et al. Parathyroid
hormone related-protein promotes epithelial-to-mesen-
chymal transition in prostate cancer [J]. PLoS One,
2014,9(1):e85803.

Qin X J,Ma C G,Ye D W, et al. Tumor cytoreduction
results in better response to androgen ablation—a pre-
liminary report of palliative transurethral resection of
the prostate in metastatic hormone sensitive prostate
cancer[J]. Urol Oncol,2012,30(2) :145—149.

Sheng M X,Wan L. L. Liu C M,et al. Cytoreductive cry-
osurgery in patients with bone metastatic prostate canc-
er: A retrospective analysis[ J]. Kaohsiung ] Med Sci,
2017,33(12) :609—615.

Loppenberg B, Dalela D,Karabon P, et al. The Impact of
Local Treatment on Overall Survival in Patients with
Metastatic Prostate Cancer on Diagnosis: A National
Cancer Data Base Analysis[ J]. Eur Urol,2017,72(1)
14—19.

Heidenreich A, Pfister D, Porres D. Cytoreductive radi-

22

23

24

25

26

27

28

29

cal prostatectomy in patients with prostate cancer and
low volume skeletal metastases: results of a feasibility
and case-control study[J].J Urol,2015,193(3):832 —
838.
Fossati N, Trinh Q D,Sammon J,et al. Identifying opti-
mal candidates for local treatment of the primary tumor
among patients diagnosed with metastatic prostate
cancer:a SEER-based study[J]. Eur Urol,2015,67(1):
3—6.
Moschini M, Morlacco A, Kwon E, et al. Treatment of
M1la/M1b prostate cancer with or without radical pros-
tatectomy at diagnosis [ J]. Prostate Cancer Prostatic
Dis,2017,20(1):117—121.
Steuber T, Berg K D, Roder M A, et al. Does Cytore-
ductive Prostatectomy Really Have an Impact on Prog-
nosis in Prostate Cancer Patients with Low-volume
Bone Metastasis? Results from a Prospective Case-Con-
trol Study[J]. Eur Urol Focus,2017,3(6) :646—649.
Wang Y.Qin Z.Wang Y.et al. The role of radical pros-
tatectomy for the treatment of metastatic prostate canc-
er: a systematic review and meta-analysis [ J]. Biosci
Rep,2018.
Satkunasivam R,Kim A E,Desai M,et al. Radical Pros-
tatectomy or External Beam Radiation Therapy vs No
Local Therapy for Survival Benefit in Metastatic Pros-
tate Cancer: A SEER-Medicare Analysis[J]. J Urol,
2015,194(2) 378 —385.
Antwi S. Everson T M. Prognostic impact of definitive
local therapy of the primary tumor in men with meta-
static prostate cancer at diagnosis: A population-based,
propensity score analysis[ ]J]. Cancer Epidemiol, 2014,
38(4):435—441.
Kim D K,Parihar ] S,Kwon Y S,et al. Risk of compli-
cations and urinary incontinence following cytoreductive
prostatectomy: a multi-institutional study[]J]. Asian J
Androl,2018,20(1):9—14.
Poelaert F, Verbaeys C. Rappe B, et al. Cytoreductive
Prostatectomy for Metastatic Prostate Cancer: First
Lessons Learned From the Multicentric Prospective Lo-
cal Treatment of Metastatic Prostate Cancer (LoMP)
Trial[J]. Urology,2017,106:146—152.

Ok A% B #1.2018-05-23)



