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Materials and Methods



Results and Conclusions

CONCLUSIONS: up to one out four clinically node positive patients undergoing RP in a multimodal setting 
experience CR in the prostatic fossa or pelvic nodes. These patients harbor more favorable outcomes as 
compared to those who experience retroperitoneal or distant metastases. Moreover, patients with a grade 
group 1-3 and no SVI  are at substantially higher  risk of dying  from other causes  than  the disease 
itself. These data should be considered to counsel patients and avoid overtreatment
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COX REGRESSION ANALYSIS PREDICTING 
DISTANT METASTASES

Cox Regression Analysis 
predicting distant-metastases

 Variable HR (95% CI) P-value

Pathologic grade 
group 4-5 2.12 (1.19-3.76) <0.001

Seminal vescicle 
invasion at RP 1.41 (1.03-2-27) 0.01

Number of 
positive nodes 0.99 (0.98-1.02) 0.6

Adjuvant 
therapies 1.25 (0.77-2.05) 0.4


