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Abstract

The benefits of cytoreductive surgery for some metastatic malignancies have been confirmed. In

China. a large number of newly diagnosed prostate cancers are found accompanied with bone metastasis. In recent

years, many studies have been performed to confirm if cytoreductive is effective for prostate cancer with bone me-

tastasis. Advancement in cytoreductive surgery for metastatic prostate cancer is reviewed.
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G A AT R BB IR U0 Bk L 5% T E B LYY B AR
BB A 1 B 98 ] SR IUHE 14 1) B3 Jon i 7K i PN [
FE AR BUE A S5 3697 T 3 X B R i T AR T
g2 W] DL B IR T T B AL A AL 4 T Al L S0
Tl T R SRS T Ve R AR X N A
BEE, —J Uk, 20T 22 kBT
BGIT FBLL LA R B & 15 2R B R R L SR RE )
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CSM W&, B 3 I K LA bR AF 9 AR 42 32 J= i
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RREVIER L JBCTT ) W LLAR 1% 3 47 09 2 AF AR 55, 8
60 ng/mL UL K& M, AR 8, WA A5 4 A7 3R
th. FHRIAMNEBREE DR ERERENT S IE
M — A5 bR, IR A2 . B HTAR 22 100 0 A 53 40 1%
H 70 I B R B A RS R R X IR0 T R 1) B )
A SCEE G R B B R R B T 4 B ) R A TR
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4 HEXHEEMHR

JHE G mPCa & 17 CRP W R J5 I & 4E .
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B9 AR EE VIR R 5 598 1], 48345 5 B8 CRP
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0. 001) , A F1 Hi 1fi £ B £ (250 mL vs. 125 mL, P <<
0.001) ; CRP 4 £ JF & iF Kk A= % J F B IF R AE K
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Sooriakumaran 5577 Sk 5 5% i Ab % % i 51 Bij
I HRTA M DT BR AR S5 1) B35 AR 30 45 3 Fn e 109 9 &
o] JB P 43 B 2007 ~2014 4E Y3k B 2 H00 1) 106 4
R MM, DRI IR SR E SR LI, 79. 2% 1)
R WA AT AT I & RE A V) 2% FBH MR ik
e 05 R | O S T A R ROIE B BN ¥ E AT
TG I 25 Tewari 259 JE4T 19— 0 %6 T /i
1) Ji 9 AR R LR 0 9 &RE 19 Meta 43 AT 25 3L A LE
B RIS AT IF M T B0 B g AR A R A B 980
FARIIH K AE B A SR8 m . F AR Y& 1%
(53.8%) . Ik &L & il % (8.5%) ., {5 11 Jak e K
(4.7%) & T Tewari 5% By 45 s B M B K
(3.8% vs.3.0%) . “IRFARF(. 9% vs. 2.3%) .
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