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Abstract Gleason score is a widely used grading system for prostate cancer. Its precise determination is one
of the most important initial steps in the management of prostate cancer. Despite current advances in puncture bi-
opsy techniques, Gleason score upgrading after radical prostatectomy remains common. Gleason score upgrading
causes clinicians to underestimate the risk of the tumor preoperatively, which might lead to inadequate treatments
and a poorer prognosis. In this article, we review the relevant literature in the last six years and summarize the re-
search progress in the predictive factors related to Gleason score upgrading after radical prostatectomy, aiming to
help clinicians to make accurate assessment of the disease and treatment decisions conducive to the improvement of

patient’s prognosis during the management of prostate cancer.
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