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   INTRODUCTION AND OBJECTIVES:  Detailed pathologic examination has 
enhanced our surgical concepts of extracapsular extension (ECE) and margin 
status.  Previous studies have shown that established positive margin (EM) rates 
(vs. focal margin rate) correlates better with subsequent biochemical failure.  The 
purpose of this study was to determine the impact of nerve-sparing radical 
prostatectomy (NSRP) on two different risk models comparing the presence of 
ECE with: 1) established apical/lateral margins (EM), 2) isolated bladder neck 
margin (BN), and 3) biochemical relapse free survival (BRFS). 
   METHODS:  One hundred forty-two radical prostatectomies were performed 
by one surgeon (CZ) in patients with clinical T1-2 prostate cancer.  These 
patients were divided in two risk groups based on initial PSA values and Gleason 
scores (GS).  The low risk group was defined as PSA <10 and GS ≤6 (n = 60); 
the high risk group, PSA 10.1-20.0 or GS ≥7 (n = 82).  Patients with clinical T3 
cancers or PSA greater than 20 were excluded.  Any unilateral nerve-sparing 
approach was considered as NSRP.  Pathology reports were analyzed for ECE, 
EM rates (defined as tumor touching the inked surface in more than one focal 
area), and isolated BN margin rate (no associated EM margin).  The BRFS was 
recorded.  The mean follow-up period was 2.6 ± 0.4 years. 
   RESULTS:  There were no differences in the ECE between the nerve-sparing 
and non nerve-sparing groups in either risk category.  Logistic regression 
analysis showed the nerve sparing technique had no effect on neither the EM, BN 
margin status or BRFS in either risk group. 
  NERVE SPARING  NON NERVE SPARING 
Group n ECE EM BN BRFS n ECE EM BN BRFS 

I 44 16% 7% 7% 97.7% 16 18.8% 6.3% 18.8% 100% 
II 41 39% 12.2% 19.5% 97.5% 41 43.9% 7.31% 19.5% 92.5% 

CONCLUSIONS:  The nerve sparing approach had no adverse impact on the 
incidence of EM, isolated BN, or BRFS rates in either the two risk groups.  The 
incidence of an isolated BN margin emphasizes the importance of a wide bladder 
neck dissection.  


	RESULTS:  There were no differences in the ECE between the nerve-sparing and non nerve-sparing groups in either risk category.  Logistic regression analysis showed the nerve sparing technique had no effect on neither the EM, BN margin status or BRFS in e

