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ANTROPOMETRiK PARAMETRELERIN PROSTAT KANSERi GELi$MESi OZERiNE erxist VAR MIDIR?
AMAC;: Obezitenin prostatkanseri (PCa) gbrulmeihtimali ve mortalitesi ile iliskisi tespit edilrnistir, aricak vucut kitle
indeksi (BM!) ile pea qelisrne riski arastndaki ili,?ki tartrsrnahdrr. Bu causrnanm arnaci 50 vas veya ustu hastalarda
vucut kitle indeksi ve bel kalca cevresi oraru ile benin prostat hipertrofisi (BPH) ve PCa arastndaki ili~kiyi arasurrnaktrr.
YONTEM: Elli ya~ veya uzerindeki 120 erkek hastanm vucut aglrllklar, boy, bel ve kalca cevresi otculdu. Bel-kalc;a
cevresi craru (BKO) ve vucut kitle indeksi (VKi) hesaplandi. Serum prostat spesifik antijen (PSA) ve serbest PSA (fPSA)
duzevleri ve prostat volurnleri olculdu. Hastalarrn hepsine prostat biyopsisi u.ygulandl ve 47 hasta PCa(grup l)ve kalan
73 hastaya BPH tarns: (grup 2) kondu. Gruplar arasmdaki bulgular ANOVA testi kullanilarak karsuastrrudr.
BULGULAR: Her iki grup arasinde VKi ve BKO acrsindan istatistiksel anlam saptanrnad: (sirasrvle p=0.69, p=0.49).
Gruplar arasmda vas, serum PSA ve fPSA duz eyi ve prostat volurnleri acismdan istatistiksel olarak farklihk bulundu
(slraslyla p=0.02, p<O.OOl, p=0.04 ve p=0.04).
SONUC;: C;:all~mam!zda 50 vas ve uzeri erkeklerde merkezi yaglanma ve VKi ile PCa geli~me riski arasrnda anlarnh iI~ki
saptanrnarrustrr. Daha fazla savrda PCa ve BPH hestast merkezi yaglanma ve VKi'nin PCa qelisim riski uzerine etkisi
acisrndan arastmlrnalrdrr.

DO ANTHROPOMETRIC PARAMETERS HAVE ANY EFFECT ON THE DEVELOPMENT OF PROSTATE CANCER?
Aim:Obesity has been found to be associated with occurrence and mortality of prostate cancer (PCa), but the
relationship of body' mass index (BM!) with PCa risk remains controversial across different populations and the
epidemiological data on the incidence of PCa in obese and non-obese populations are conflicting. The aim of the study
is to observe the relationship of BMI and waist-to-hip ratio (WHpR) with predictability of PCa and benign prostate
hypertrophy (BPH) in men 50 years or older. ,~;-
METHODS: Weight, height, hip and waist circumference of 120 male patients aged 50 years or older were measured.
WHpR and BMI were computed. Prostate specific antigen (PSA) and free PSA (fPSA) status and the prostate volumes
were determined. All of the patients underwent prostate biopsies and 47 patients were diagnosed as having PCa and
the remaining 73 were diagnosed as BPH. f"1ean anthropometric indices were compared between groups using one-way
ANOVA test.
RESULTS: There was no statistical significance in BM! and WHpR between the two groups (p=0.69, p=0.49,
respectively). There was a statistical significance in age, PSA, fPSA, and prostate volumes between the two groups
(p=O.02, p<O.OOl, p=0.04, and p=0.04, respectively).
Conclucion: Neither central adiposity nor the BMI seem to be important predictors of increased risk of PCa in men
aged 50 years and older. There is need to investigate with greater numbers of patients with PCa and BPH to find out
the effect of central adiposity or the BM! on risk of developing PCa.
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GRI ZON PSA DEGERLERINDE YAPILAN PROSTAT BIYOPsiLERiNDE HANGi PARAMETRELER GLEASON
SKORUNU TAHMINDE KULLANILABILIR?
AMAC;: Gleason skoru prostat kanseri tarusi alrrus hastalann sonuclanru tahmin etmede en bnemli parametredir. Biz bu
re.~rospektif cahsrnada biyopsideki gleason skoru ile anlarnh korelasyonu olabilecek degi~kenler bulrnav: arnacladik.
YONTEM: Ocak 2005-f"1aYls 2008 tarihleri arasrnda total prostat spesifik antijen (TPSA) degeri 4-10 ng/ml arallglnda
olup transrektal ultrason kilavuzluqunde 10 kadran biyopsi alman 288 hasta calisrnava dahil edildi. Hastalann ortalama
veslan 66.62 (44-81) idi. Turn hastalara parrnakla rektal muayene (PRM-) vapudr. TPSA, prostat hacmi ve PSA dansitesi
belirlendi. Her biyopsi materyali turner iceren pozitif kor oraru ve turn korlardaki pozitif doku vuzdesi ve Gleason skoru
hesaplanarak degerlendirildi. Ortalama PSA ve PSA dansitesi deoerteri srrasrvle 6.7±1.5 nq/rnl, 15.95±10.49 nq/rnl/cc idi.
BULGULAR: Biyopsi bncesi degi~kenlerin hlcblrl ilegleason skoru arasmde bir korelasyon olmamakla birlikte, turner
oozitif doku oraru ile PSA arasrnda korelasyon mevcuttu (p<O.05). Turner pozitif doku vuzdesi, pozitif kor oraru ve
nbral invazyon ile gleason skoru arasrnda ise arilarnh korelasyon vardi (p=O.OOl).Pozitif kor oraru ile nbral invazyon
arasmda anlarnh bir korelasyon mevcuttu (p=O.OOl). ROC analizine gbre degerlendirildiginde TPSA (0.570), PSA
da nsitesi (0.700 )ve PRM (0.598) prostat kanseri tespitinde oncoru degerine sahiptirler.
SONUC;LAR: Biyopsi bncesi parametreler gleason skorunu tahmin etmede yetersizdir. Pozitif parca savrs: fazla olan
hastalar sinir koruyucu cerrahi adavi olrnamahdrrlar. Patoloji raporu pozitif kor ve doku oranlariru bildirmelidir.

GLEASON SCORE AT PROSTATE BIOPSY; WHICH PREOPERATIVE VARIABLES CAN PREDICT?
PURPOSE: Gleason score is the dominant predictor of the outcome in patients who diagnosed to have prostate
cancer. In this retrospective study we tried to find out preoperative variables which significantly correlate with gleason
scores.
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t"iATERIAL-METHODS: Between January 2005 and May 2008 total of 288 patients with mean age of 66.62 years
(range; 44-81) who had prostate specific antigens (TPSA) between 4-10 ng/ml and underwent i o-core transrerectal
ultrasound-guided biopsy were enrolled. Digital rectal examination (DRE), TPSA, total prostate volume, PSA density
were determined for all patients. Each biopsy specimen was assessed for tumor involvement by calculating the percent
of cores positive for cancer, percent of positive tissue involved in all cores and Gleason score. Mean value of TPSA, PSA
density were 6.7 + 1.5 ng/ml and 15.95 + l0.49ng/ml/cc respectively.
RESULTS: None of the pre biopsy variables had significant correlation with gleason score, however, PSA value had
correlation with positive tissue at cores (p<0.05). Gleason score correlated significantly with percentage of positive
numbers of cores, positive tissue at biopsy material and neural invasion (p=O.OOl). Percentage of positive number of
cores was in correlation of neural invasion (p=O.001). TPSA, PSA density and DRE were predictors of prostate cancer
detection (ROC curve, 0.57, 0.70,0.59 respectively).
CONCLUSION: Pre-blopsy parameters failed to predict gleason score. Patients with high numbers of positive cores
should not be candidate for nerve sparing surgery. Histologic report should include determination of percentage
positive number of cores and positive tissue.

TP-48 _
ASlf tuouuu'. Erem Kaan iseso):', Adnan Beseren', Ebru Zemberi', Setp Korean Keskin', Resit Tokur;
158 lstenbul Goztepe Egitim ve Arestirme Hestenesi, 1. Uroloji Klinigi, istanbul
2SB istanbul Goztepe Egitim ve Arestirme Hesteriesi, PatoJoji B6lumu, Istenbul

1645 PROSTAT BiYOPSiSiNiN KLiNiKOPATOLOJiK OZELLiKLERi
AMA<;: Bu calisrnarun arnac: son villar icrnde alrnan 1645 prostat biyopsisinin klinikopatolojik bzelliklerini ve bu
bzelliklerin ylllar ic;indeki degi~imini degerlendirmektir.
Hastalar ve METOD: Ocak 2001 ve Temmuz 2008 tarihleri arasinda ardrstk alman 1645 prostat biyopsisi cahsrnava
dahil edildi. Iki vrlhk aralarla, vas, klinik evre (T1c)'nin vuzcesi, total PSA, kanser pozitif vuzdesl, ortalama Gleason
skoru (GS), GS > =7 olan hastalann vuzdesi ve pozitif kor vuzdesi bulundu.
BULGULAR: Yillara gore ortalama vasta fark gorulmemektedir ve PSA seviyesinde dusrne olrnaktadtr. Genel kanser
yakalama oraru %37,'2 (612/1645)'dir ve yillara gore PSA azalmakla birlikte, kanser yakalama oraru 2001-2002
vilannda %77,8 iken 2007-2008 ydlannda bu oran %27,4'tur (p=O,OOOl). 2007-2008 vrllarmda GS >=7 olan
hastalann vuzdesi, 2001-2002 villarma daha vuksektir (p=O,021). Klinik evre (T1c)'nin vuzdesinin belirgin sekilde
arttlgl tespit edildi (p=0,001).
SONU<;: rSA'da azalmakla beraber genel kanser yakalama orarunda dusrne olrnasme ragmen GS >=7 olan hastalann
vuzdesi ve pozitif kor vuzdesi artrs costerrnektedtr.

CLINICOPATHOLOGIC CHARACTERISTICS OF 1645 PROSTATE BIOPSIES
OBJECTIVES: The aim of this study is to evaluate the clinicopathologic characteristics of 1645 prostate biopsies and
the change in these characteristics over the past several years.
Patients and METHODS: A total of 1645 consecutive prostate biopsies between January 2001 and June 2008 were
included. The following parameters were tabulated 2 years by 2 years for observation: Age, % clinical stage (Tlc),
total PSA, % positive rate for "prostate cancer (PCa), mean Gleason score (GS), % cases with GS>=7 over all cancer
cases, and % positive core per case.
R.ESULTS: The mean age was approximately same with obvious downward trend of PSA levels (p=O.OOOl). The
overall cancer positive rate 37.2% (612/1645) with a clear downtrend from 77.8% in years 2001-2002 to 27.4% in
years 2007-2008 through PSA was decreasing (p=O.OOOl). The percent of cancer cases with GS >=7 in years 2007-
2008 were significantly higher than those in years 2001-2002 (p=0.021). The percent of clinical stage (Tle) was
significantly increasing (p=O.OOl).
CONCLUSIONS: Although, the overall cancer detection rate is decreasing with a downward trend of PSA, the percent
of GS > = 7 and the percent of positive core are increasing.
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RADIKAL RETROPUBiK PROSTATEKTOMi SONRASI ERKEN KONTiNANS
AMA<;:: ?...::::ika! Retropubik Prostatektomi'den (RRP) sonra kateterin c;ekildigi gun (hemen kontinans) ve 3. avin
sonunoa (erken kontinans) kontinansi degerlendirmek.
YONTEM: 2002-2008 yillan aresmda RRP vaprlan 132 hastadan, kateterin c;ekildigi gun ve 3. avm sonunda
":r:<j-:-;anslarl degerlendiriimi;; 105 olgunun sonuc;lan analiz edildi. Sondarun t;ekildigi ilk uC; gun sadece tedbir arnacrvla
:Ji~ ::>e-: kullanan veya ped kullanmayan hastalar ic;in "hemen kontinan", 3. avm sonunda pedsiz olarak carnasir:
"';':==;2"'~en hastalar it;in "erken kontinan" tarurrn kullamldi.
BULG"JLAR: Ya;; ortalarnasi 63.8 (49-77) idi. Postoperatif patolojik evreleri strasrvla 5 (%4.7) pTO, 13 (%12.3) pTLa,
20 (%29) pT2b, 22 (%20.9) pT2c, 11 (%10.4) pna, 8 (%7.6) pnb, 11 (%10.4) pT3c, 15 (%14.2) pT4 idi. Soridah
kalrna sureleri ortalama 18.9 (13-24) gundu. Bu hastalann 54 (%51.4)'u hemen tam kontinandi. Erken tam kontinan
hasta savrst 3. ayda 95 (%90.4)'e ciktr. Evre pTO clan 5 hastarun 2'si hemen olmak uzere 3. ayda tarnarru kontinandi.
13 pT2a olgudan 8'i hemen olmak uzere 12'si 3. ayda tam kontlnandi. 20 pT2b olgunun 11'i hemen, 18'i 3. ayda tam
kontinandi. 22 pT2c hastarnn 11'i hemen, 21'i 3. ayda tam kontlnandr. 11 pT3a hastarun 7'si hemen, 10'u 3. ayda tam


