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OBIJECTIVES
Risk classification is the cornerstone of management of prostate cancer. intermediate risk remained as miscellaneous
group with a wide biological and clinical behaviour. The definition of predictive factors of unfavourable disease allows
to substratify these patients optimizing management of intermediate risk prostate cancer. In our study we evaluated
the risk of pathological unfavourable outcomes and predictive factors of adverse disease in patients with
intermediate risk prostate cancer..

METHODS
From database of our institution, we identified patients with intermediate risk prostate cancer (GS 7, cT1c-T2b, PSA
<20 ng/ml) undergoing laparoscopic radical prostatectomy. We correlated clinical and pathological variables with
upstaging (2pT3), upgrading, positive surgical margins (PSM), lymphonode metastases (LNI) and adverse disease
(2pT3 or >GS4+3 or pN1).

RESULTS

We identified 182 intermediate risk patients. Baseline characteristics of the patients are reported in table 1. More
than one third of patients (37.9%) presented adverse disease (table 2). At multivariate analysis only PSA and biopsy
Gleason score were found to be predictive factors of pathological outcomes (table 3). PSA was associated with
downgrading and adverse disease, while Gleason score was correlated with downgrading, adverse disease, upstaging
and positive surgical margins.

Table 1. Baseline characteristics Table 2. Pathological outcomes
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Table 3. Multivariate analysis Adverse disease % 37.9
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CONCLUSIONS
In our experience in patients with intermediate risk prostate cancer, adverse pathological outcomes occurred in 38%
of the patients. PSA and Gleason score were predictive factors of downgrading, adverse pathological outcomes,
upstaging and positive surgical margins.



