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Método
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Retrospective analysis of 53 patients submitted to radical prostatectomy
with anatomopathological stage T3b, at Hospital de Clinicas da Unicamp, @
between 1997 and 2014. After exclusion criteria were applied, statistical N
analysis of 32 participants separated into 2 groups, in which 20 patients % g
(62.5%) without involvement of the ductus deferens (group 1) and 12 % N
(37.5%) with invasion of the ductus deferens (group 2). Biochemical %3 ] i
recurrence was defined as an increase in PSA greater than or equal to " =
0.2 ng/ml after surgery. e i
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Resultados

Group 2 has a higher relative risk of biochemical recurrence and a statistically significant 95% ClI (1.12; 8.3) when compared to group 1, although a possible
bias due to the involvement of the surgical margins was also greater in group 2. There was no statistically significant difference between the time to biochemical
progression between both groups (p 0.243). When analyzing survival related to biochemical recurrence, the gap between the two Kaplan-Meyer curves is
evident, showing a better prognosis in the group without involvement of the ductus deferens.

Conclusao

The prognosis of prostate cancer with involvement of seminal vesicles can be complemented with the evaluation of the ductus deferens,

suggesting a more aggressive tumor, when compromised.
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