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 n=300 

Age, years : 

Mean  

Range 

 

63.1 

48.6-75.0 

PSA, ng/ml : 

Mean  

Range 

 

6.0 

0.84-10.0 

Prostate volume, ml : 

Mean  

Range 

Volume >50 ml (%) 

 

57.7 

18.0-192.0 

53.9% 

PSA density, ng/ml/gr : 

Mean  

Range 

PSA density >0.15 (%) 

 

0.124 

0.023-0.380 

28.3% 

Clinical stage T1c, % 100% 

Biopsy features  

Positive cores, n (%): 

1 

2 

 

150 (65.2) 

80 (34.8) 

Total tumor length on biopsy, mm: 

Mean  

Range 

 

2.48 

0.05-15.0 

Biopsy Gleason score 6, % 100% 

RP specimens features  

Gleason score, n (%): 

6 

7 

8 

 

140 (60.8) 

89 (38.7) 

1 (0.4) 

Dominant Gleason grade 4, n (%) 25 (10.9) 

Extraprostatic extension, n (%) 28 (12.2) 

Seminal vesicle invasion, n (%) 1 (0.4) 

Positive surgical margins, n (%) 32 (13.9) 

Follow-up after RP, mo: 

Mean  

Range 

 

19.9 

0.3-89.2 

  

 


