Do all patients who have prostate cancer with seminal vesicle invasion have poor prognosis?
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Introduction and objectives

Postoperative adjuvant radiation therapy (RTx) after radical prostatectomy (RP) is usually recommended

in patients with seminal vesicle invasion (SVI) who have an expected survival of 215 years [1][2]. We retrospectively reviewed the clinicopathological data of 1240 consecutive patients who underwent
However, the optimal timing of postoperative RTx is unclear and controversial.

In the Radiotherapy - Adjuvant Versus Early Salvage (RAVES) trial, it remains unclear if adjuvant RTx is
superior to observation with early salvage RTx for local control and BCR-free survival [3].

Methods

RP between 2005 and 2018. Patients receiving adjuvant therapy were excluded.
Multiple variables were evaluated as the predictors for the biochemical recurrence (BCR) after RP.
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