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Abstract
Objective:  To  study  the  influence,  in  terms  of  prognosis,  of  the  finding  of  seminal  vesicle
involvement  in  patients  with  prostate  adenocarcinoma  treated  with  radical  prostatectomy.
Material  and  method:  We  reviewed  a  series  of  patients  with  seminal  vesicle  involvement  with
clinically localized  prostate  adenocarcinoma  who  underwent  radical  prostatectomy  between
1989 and  2009,  focusing  on  their  clinical---pathological  characteristics,  biochemical  progression-
free survival  (BPFS)  and  specific  survival  (SS).  We  assessed  the  variables  that  influenced  BPFS
and designed  a  risk  model.
Results:  A  total  of  127  out  of  1.132  patients  who  underwent  surgery  (11%)  presented  seminal
vesicle invasion  (i.e.,  pT3b).  In  the  multivariate  study  of  the  entire  series  (Cox  model),
pT3b affects  the  BPFS  (HR:  2;  95%  CI:  1.4---3.3;  P  =  .001).  Other  influential  factors  were  the
affected borders,  initial  prostate-specific  antigen  levels,  pathological  Gleason  score  and  the
presence of  palpated  tumor.  The  pT3b  tumors  have  poorer  clinical---pathological  variables  when
compared  with  pT2  and  pT3a  tumors.  Sixty-five  percent  of  the  patients  evidenced  biochemical
progression.  The  BPFS  was  significantly  poorer  for  pT3b  (40  ±  4%  and  28  ±  4%  at  5  and  10  years,
respectively)  than  for  pT2  and  pT3a  (P  <  .0001).  The  SS  was  also  poorer  in  patients  with  pT3b
tumors (91  ±  2%  and  76  ±  4%  at  5  and  10  years,  respectively)  (P  <.  0001).  The  predictors  within
the pT3b  patient  group  were:  PSA  levels  >10  ng/ml  (HR:  1.9;  95%  CI:  1.04---3.6;  P  =  .04)  and
pathological  Gleason  score  8---10  (HR:  2.1;  95%  CI:  1.2---3.5;  P  =  .03).  We  designed  a  risk  model
that accounts  for  the  variables  involved,  which  entails  2  groups  with  different  BPFS  (P  =  .004):
Group 1  (0---1  variable),  with  a  BPFS  of  46  ±  7%  and  27  ±  8%  at  5  and  10  years,  respectively;  and
Group 2  (2  variables),  with  a  BPFS  of  14  ±  7%  and  5  ±  5%  at  5  and  10  years,  respectively.
Conclusion:  Seminal  vesicle  involvement  severely  and  negatively  affects  the  BPFS  and  SS.  We
designed  a  risk  model  with  the  independent  influential  variables  in  BPFS  (pathological  Gleason
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score  8---10  and  PSA  levels  >10  ng/ml).  This  model  confirms  that  pT3b  tumors  are  a  heterogeneous
group, which  includes  an  important  group  with  better  prognosis  when  surgical  treatment  is
performed.
© 2014  AEU.  Published  by  Elsevier  España,  S.L.U.  All  rights  reserved.
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Valor  pronóstico  de  la  afectación  de  vesículas  seminales  en  el  espécimen  de
prostatectomía  radical

Resumen
Objetivo:  Estudiar  la  influencia  en  términos  de  pronóstico  del  hallazgo  de  afectación  de  vesícula
seminal  en  pacientes  con  adenocarcinoma  de  próstata  tratados  mediante  prostatectomía  radi-
cal.
Material y  método:  Se  revisa  una  serie  de  pacientes  con  afectación  de  vesícula  seminal  con
adenocarcinoma  de  próstata  clínicamente  localizado  sometidos  a  prostatectomía  radical  entre
1989-2009,  con  énfasis  en  sus  características  clinicopatológicas,  la  supervivencia  libre  de  pro-
gresión bioquímica  (SLPB)  y  la  supervivencia  específica  (SE).  Se  evalúan  las  variables  influyentes
en la  SLPB  y  se  diseña  un  modelo  de  riesgo.
Resultados:  Un  total  de  127  pacientes  sobre  1.132  intervenidos  (11%)  mostraron  invasión  de
vesícula seminal;  es  decir,  fueron  pT3b.  En  el  estudio  multivariado  de  toda  la  serie  (modelo  de
Cox) pT3b  influye  en  la  SLPB  (HR:  2;  IC  95%:  1,4-3,3;  p  =  0,001).  Otros  factores  influyentes  fueron
márgenes afectos,  PSA  inicial,  Gleason  patológico  y  presencia  de  tumor  palpable.  Los  tumores
pT3b presentan  peores  variables  clinicopatológicas  cuando  se  comparan  con  pT2  y  pT3a.  El  65%
ha evidenciado  progresión  bioquímica.  La  SLPB  es  significativamente  peor  en  pT3b  (40  ±  4%  y
28 ±  4%  a  5  y  10  años)  que  en  pT2  y  pT3a  (p  <  0,0001).  La  SE  también  es  peor  en  pacientes  pT3b
(91 ±  2%  y  76  ±  4%  a  5  y  10  años)  (p  <  0,0001).  Dentro  del  grupo  de  pacientes  pT3b  las  variables
predictivas  son:  PSA  >  10  ng/ml  (HR:  1,9;  IC  95%:  1,04-3,6;  p  =  0,04)  y  Gleason  patológico  8-10
(HR: 2,1;  IC  95%:  1,2-3,5;  p  =  0,03).  Se  ha  diseñado  un  modelo  de  riesgo  que  tiene  en  cuenta
las variables  implicadas,  que  conlleva  2  grupos  con  diferente  SLPB  (p  =  0,004):  a)  grupo  1  (0-1
variables).  SLPB:  46  ±  7%  y  27  ±  8%  a  5  y  10  años;  y  b)  grupo  2  (2  variables).  SLPB:  14  ±  7%  y
5 ±  5%  a  5  y  10  años.
Conclusión:  La  afectación  de  vesícula  seminal  influye  de  manera  severamente  negativa  en  la
SLPB y  en  la  SE.  Se  diseña  un  modelo  de  riesgo  con  las  variables  de  influencia  independiente
en la  SLPB  (Gleason  patológico  8-10  y  PSA  >  10  ng/ml).  Este  modelo  confirma  que  los  tumores
pT3b son  un  grupo  heterogéneo,  dentro  del  cual  hay  un  grupo  importante  de  mejor  pronóstico
cuando se  lleva  a  cabo  tratamiento  quirúrgico.
© 2014  AEU.  Publicado  por  Elsevier  España,  S.L.U.  Todos  los  derechos  reservados.

Introduction

Seminal  vesicles  involvement  in  patients  treated  with  rad-
ical  prostatectomy  is  associated  with  variables  of  poor
prognosis  (higher  degree  of  differentiation,  increased  inci-
dence  of  extracapsular  extension,  greater  proportion  of
node  involvement,  among  others)  and  in  many  studies  it  is  an
independent  influencing  factor  on  biochemical  progression-
free  survival  (BPFS)  and  specific  survival  (SS).1---4

However,  these  patients  are  a  heterogeneous  group
within  which  there  are  risk  groups  with  different  prognoses,
which  may  be  decisive  in  treatment  choice.  It  is  essen-
tial  to  know  in  which  patients  radical  prostatectomy  is  the
treatment  of  choice,5 and  also  which  patients  could  bene-
fit  from  adjunct  therapy.  The  optimal  therapeutic  approach
to  adopt  in  patients  with  seminal  vesicle  involvement  who
have  undergone  surgery  largely  depends  on  this  knowledge.

The  aim  of  the  present  work  was  to  analyze  the  impact
of  seminal  vesicles  involvement  on  the  prognosis  of  patients

who  have  undergone  radical  prostatectomy  and  to  design  a
predictive  risk  model  for  progression-free  survival.  As  a  sec-
ondary  aim,  we  analyzed  the  influence  of  adjuvant  androgen
deprivation  (AD)  therapy  on  the  survival  of  pT3b  patients.

Materials and methods

We  retrospectively  analyzed  a  series  of  1132  patients  with
T1-T2  prostate  cancer  according  to  the  TNM  criteria,  treated
with  radical  prostatectomy  at  the  University  Hospital  of
Navarra  between  January  1989  and  December  2009.  Prior  to
surgery,  all  patients  had  their  detailed  medical  history  taken
with  a  physical  examination  including  a  digital  rectal  exam,
PSA  (ng/ml)  and  prostate  biopsy.  The  study  was  completed
with  computed  tomography  until  July  2000.  Since  then,
nuclear  magnetic  resonance  (Siemens  Magnetom® Aera  or
Symphony  1.5  T.  Siemens  AG,  Germany)  has  been  preferably
used.  Until  the  year  2000,  a  bone  scan  was  also  carried  out
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