B T HTB R SRR 1= 58 B A AN & BT ST T
Wi O Ll

E&5: jpn

HhRE

/AREH: 2017-12-12
F—7—F (Ja):
F—7— K (En):
YRR

X—=ILT7 KL AR:
il=F

http://hdl.handle.net/2297/40203




A2 WEEICEE T % 5ERRE

WIREHIEL 2004 4

17(8), 943 ~ 946

1. BRI B ji RIS 39 5 Nk & §
AR AT B ARy O Fe AR G §

N RezE A S Bl g §

Bk FHes Al BB S ke f

* 1 GUORF B IR R & B

# 4 I PERREERL DA T e 4

3=

* 2 MIERFRF IR AR 3 BIRIER B IR R

s 5 TG R 1 b R R R

S A ]

1987 4EA4 5 1996 4R (2, dbBEib[X TH#E S L7z 457 B OFRREE B ATZARE (2D W TR

L, BRI (I8 0) & RTIREHIRNT (199 B1) EIEELZ, S0 2 BT,
AT, FBRERIAAAR L LISk B OBIIEIUR S Nk o 2o AEEEITR
PSR AT S 172 B LA (56 B1) CHRSEAREBILRRD & Nt o 7285, RS LH (49
Bl) DFRISRETH ) LA & ORIABLENRD b ATz,

keywords FiirfsE, AR, 03R4 RERRI

(zueic

BRI B AT SRR 12T A AR L L
T, KETITINCI-PDQ A, 2 —a v 3Tk
EAU Guidelines % El2ff&E&Eh s, 7 A
WZHTLH AL K54 yRENTWES, NCI-
PDQ T, "V ¥/ 3Ei#his & b 5 fir sz A ER i
RGP 2, careful observation 7 &
AHER X T Wb NTWEEE, neoadjuvant
hormone therapy (NHT) #°%clinical trial & L

Comparative study of hormone therapy and radical
prostatectomy in patients with clinical stage B prostate
cancer

Masayuki Egawa * !, Mikio Namiki, Osamu Yokoyama * 2,
Kouji Suzuki * 3, Hideki Fuse * * and Toshimitsu Misaki * ©
Department of Urology, Kanazawa University School of
Medicine * !; Department of Urology, Fukul University School
of Medicine * % Department of Urology, Kanazawa Medical
University * % Department of Urology, Toyama Medical and
Pharmaceutical University School of Medicine * 1, Department
of Urology, Tonami General Hospital *°

key words . prostate cancer, hormone therapy, radical
prostatectomy

w L @i ENT 13-1 (076-265-2395) T 920-8640

943

THATETH B, —HI—0 v 3Tid, ek
10 FELL T OB X Uh41b#E T watchful
waiting, LR TRETEREE SR S LT
%o WTRATA 10 4F DLE T a7 R 4Bt & B
SHESRIEASEAE S T 525, L, R
TEIERE S 2 WIEIRD & 5 BEICO AL S
Twid,

AFTIL, WIBROLI LTS F7L 3%,
PRAETRENTHFA FIA 0 E2BEICLT,
FZHEETHE L TV D OPHIREEbh b, LF
T, MtRsda 10 FL Lo BE T, FIRE
TR R N IBEHREA EICHIT S TW DAY,
BOGIHES 2 Z T AND T WIEEIIE, N
FEDRIN S TV 2, WK THESE S 15 8P
D—2THLRRRERIEIRSINLHZ L, K
L EoARTTIE, BBETERTHLLEEbR
Bis

Aelnal, ARFFIZBT B EEARE] B BT
AIEHHEICOWTHET A2 L 2 HIIZ, JbkeH
K2 BT BB WTHNT Lz, FFICH#BRED
HLLs & 7 2 [ BR A REREAR & NI & & HeER
ML, MEEPSBOPEEIIOVWTEREL,

Presented by Medical*Online



WIRBRIVEE 2004 4 8 H W

£ JLHEHIX 32 fig 2 & Bk S N ERAOR ] B R IEAER (1986 ~ 1996)
Clinical Number of Eligible Incomplete Not available
stage patients entered patient record for follow-up
Bl 216 189 3 24
B2 320 268 6 48
Total 536 457 9 70

R 2 RFINAFES T DIRER O, Bk 1 FLIN

b G #

Conservative treatment number
LH-RH agonist + antiandrogen 70
Castration + antiandrogen 41
Castration + estramustine phosphate 37
Antiandrogen 17
LH-RH agonist 16
Castration + estrogen 16
LH-RH agonist + antiandrogen + tegafur/uracil 13
LH-RH agonist + estramustine phosphate 9
LH-RH agonist + estrogen 8
Estrogen 7
Others 14
Total 248
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Radical prostatectomy (RP) number
RP + LH-RH agonist + antiandrogen 61
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