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[ Abstract | Background and purpose: It has been demonstrated that radical prostatectomy for patients with
oligometastatic prostate cancer may contribute to improving local control of prostate cancer and overall survival by several
retrospective studies. Perioperative complications play an important role in determining whether radical prostatectomy is
appropriate for patients with oligometastatic prostate cancer. This study aimed to discuss the recurrence rate and the sever—
ity of perioperative complications, and the primary curative effect of radical prostatectomy on oligometastatic prostate can—
cer patients. Methods: A total number of 247 patients who received radical prostatectomy were recruited in the study from
Jul. 2015 to Jan. 2016, including 25 patients with oligometastatic prostate cancer and 222 patients with localized prostate
cancer. Patients with perioperative complications in both groups were graded with the Clavien—Dindo grading system. The
proportion of PSA decline and the rates and severity of perioperative complications were analyzed in both groups. Results:

The cases of prostate specific antigen (PSA) decline in the oligometastatic group were 21 (84.0%), lower than the localized
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group with 212 cases (95.5%). There were 6 cases (24.0%) with postoperative complications in the oligometastatic group,

including serious complications (Il or above) 1 case (4.0%), and 49 cases (22.1%) with postoperative complications in the

localized group, including serious complications (Ill or above) 7 cases (3.2%). The differences between the groups reached

no statistical significance (P>0.05). Conclusion: Radical prostatectomy for patients with oligometastatic prostate cancer

could be safe, effective, and appropriate, the risk of perioperative complications should not be one of the limiting factors.

[ Key words | Oligometastasis; Prostate cancer; Radical prostatectomy; Perioperative complications; Clinical effect
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Tab. 1 Basic clinical characteristics and perioperative complications
Oligometastatic group (n=25) Local group (n=222) P value

Agelyear 67.6 +4.7 66.7 6.9 0.570
T-PSA B/(pg * L) 28.2+46.3 15.13£22.6 0.020
Blood loss V/mL 198.0 + 166.1 182.2£105.3 0.507
Duration of surgery/min 159.8 £29.8 150.1 £22.6 0.129
Margin positive rate [1(%)] 6(24.0) 33(14.9) 0.000
Gleason score

<7(3+4) 9 154

=7(4+3) 16 68 0:000
TNM classification

=Ts, 15 63

<T,, 10 159 0.000
Rectal injury 1 4 0.459
Wound infection 0 0
Urinary tract infection 2 8 0.290
Anastomotic leak 1 7 0.821
Delayed lymphorrhagia 2 9 0.025
Pelvis effusion 0 0
Blood transfusion 1 6 0.679
Days of indwelling catheterization 146+1.8 1373+ 1.3 0.003
Postoperative hospital stay 88+1.1 83+1.2 0.456
PSA decreased 3 months postoperation/% 84.0 95.5 0.018
Urinary incontinence 2 14 0.365
Urethral stricture 0 3 0.559
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Tab.2 Clavien-Dindo classification of perioperative

complications

[1(%)]

Clavien—Dindo classification Oglii(l)ll:(z;la;;dst)l ¢ L‘E(;ldzlzg;;;l P
I 3(12.0) 25(11.3)
I 2(8.0) 17(7.6)
Iir 0(0) 3(1.4)
v 1(4.0) 4(1.8)
\Y 0(0) 0(0)
Total 6(24.0) 49(22.1)
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