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In their manuscript Rodrigues Pessoa and colleagues present the
long-term oncological results of a large cohort of prostate cancer
(PCa) patients with seminal vesicle invasion (SVI) at radical
prostatectomy (RP) [1]. The study includes 2043 SVI cases with a
median follow-up of 12 years. Thus, it represents the largest
published retrospective series investigating the progression and
survival outcomes of this high-risk condition to date. The authors
have to be congratulated for their work. As expected, reported
metastasis-free (MFS) (77%), cancer-specific (CSS) (87%) and
overall survival (OS) (74%) at 10 years were significantly worse
compared to patients without SVI. However, among patients with
SVI, the presence of a single metastatic pelvic node was not
associated with worse oncological outcomes contrary to patients
with ≥ 2 positive nodes. Although patients mostly underwent RP
before the times of modern staging (mpMRI and molecular
imaging (MI)) and decisions for adjuvant and/or salvage therapy
were made in an unstandardized manner up to the treating
physician discretion, there are some important findings we can
translate into the modern days.
First, increasing use of MI leads to a stage migration, with more

N1 disease being detected before primary treatment. The
proPSMA trial has reported a more than doubled detection of
pelvic node disease using PSMA PET instead of conventional
imaging (20% vs 9%) [2]. We still do not fully understand how to
integrate these findings into clinical practice: current guidelines
recommend caution when redefining the primary treatment
strategy on a MI-basis, lacking long-term data. However, the
paradigm is already changing on the thrust of a more tailored
approach. Rodrigues Pessoa et al. give us a good rationale for
keep on performing radical surgical treatment in high-risk
patients, despite the presence of a low-density N1 disease.
Likewise, we know from the STAMPEDE trial that prostate
radiotherapy did improve overall survival in those with low
metastatic burden and is favored in the subgroup of cN1, further
strengthening that these patients should not automatically be
denied local therapy [3].
Second, we still debate if and when to apply adjuvant or salvage

therapy in patients with high risk features. In the presented paper,
adjuvant RT (aRT) and adjuvant HT (aHT) were administered in 13
and 45% of the cases, with a benefit in MFS survival for both and
in CSS for aHT, in multivariable models. These data are supported
by Tilki et al. [4] demonstrating in a large retrospective cohort that

aRT should be still considered in men with pN1 or pGleason score
8 to 10 and pT3/4 PCa given the possibility that a significant
reduction in all cause mortality exists. In the study by Rodrigues
Pessoa et al. salvage RT and salvage HT were administered in 27
and 44%, but indications and timings are not reported, preventing
us from drawing sound conclusions. In this regard the analysis of a
large multinational RP cohort has found that an early-sRT
approach (below a PSA level of 0.25 ng/ml) is not affecting the
OS, also in patients with high-risk characteristics [5].
Third, the current recommendations concerning systemic

treatment suggest an observant management for RP patients
with ≤ 2 positive nodes, undetectable PSA and favorable
accompanying characteristics [6]. Differently, in the setting of
primary RT within STAMPEDE trial, N1 disease tout-court was
adopted as a selection criteria for testing an intensified HT
regimen, regardless of nodal burden [7]. The presented results
endorse the idea that not all N1 diseases are equal and that a
minimal nodal involvement may not per se affect the patient
outcome and management, in a high-risk context. Moreover, from
a speculative standpoint, they speak in favor of a possible curative
role of lymph node dissection in selected, low-burden N1 patients,
although evidence in the overall high risk population is lacking
[8, 9].
In summary, these data strengthen the role for local surgical

treatment in minimal N1 disease; moreover, a single positive node
at RP may not be enough to opt in favor of adjuvant HT, when
careful observant management may be considered.

Claudia Kesch 1, Giorgio Calleris 1 and Guillaume Ploussard1✉
1Urology Department, La Croix du Sud Hospital, Quint Fonsegrives,

France. ✉email: g.ploussard@gmail.com

REFERENCES
1. Rodrigues Pessoa R, Nabavizadeh R, Shah P, Frank I, Tollefson M, Sharma V et al.

Relative Impact of Lymph-node Metastasis and Seminal Vesical Invasion on.
Oncologic Outcomes Following Radical Prostatectomy. Prostate Cancer Prostatic
Dis 2023. https://doi.org/10.1038/s41391-023-00724-9.

2. Hofman MS, Lawrentschuk N, Francis RJ, Tang C, Vela I, Thomas P, et al. Prostate-
specific membrane antigen PET-CT in patients with high-risk prostate cancer
before curative-intent surgery or radiotherapy (proPSMA): a prospective, rando-
mised, multicentre study. Lancet. 2020;395:1208–16. https://doi.org/10.1016/
S0140-6736(20)30314-7.

3. Parker CC, James ND, Brawley CD, Clarke NW, Hoyle AP, Ali A, et al. Radiotherapy to
the primary tumour for newly diagnosed, metastatic prostate cancer (STAMPEDE):
a randomised controlled phase 3 trial. Lancet. 2018;392:2353–66. https://doi.org/
10.1016/S0140-6736(18)32486-3.

Received: 29 August 2023 Revised: 10 November 2023 Accepted: 17 November 2023

www.nature.com/pcanProstate Cancer and Prostatic Diseases

1
2
3
4
5
6
7
8
9
0
()
;,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41391-023-00763-2&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41391-023-00763-2&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41391-023-00763-2&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41391-023-00763-2&domain=pdf
https://doi.org/10.1038/s41391-023-00763-2
https://doi.org/10.1038/s41391-023-00763-2
http://orcid.org/0000-0002-2656-2664
http://orcid.org/0000-0002-2656-2664
http://orcid.org/0000-0002-2656-2664
http://orcid.org/0000-0002-2656-2664
http://orcid.org/0000-0002-2656-2664
http://orcid.org/0000-0003-3831-1632
http://orcid.org/0000-0003-3831-1632
http://orcid.org/0000-0003-3831-1632
http://orcid.org/0000-0003-3831-1632
http://orcid.org/0000-0003-3831-1632
mailto:g.ploussard@gmail.com
https://doi.org/10.1038/s41391-023-00724-9
https://doi.org/10.1016/S0140-6736(20)30314-7
https://doi.org/10.1016/S0140-6736(20)30314-7
https://doi.org/10.1016/S0140-6736(18)32486-3
https://doi.org/10.1016/S0140-6736(18)32486-3
www.nature.com/pcan


4. Tilki D, Chen M-H, Wu J, Huland H, Graefen M, Wiegel T, et al. Adjuvant versus early
salvage radiation therapy for men at high risk for recurrence following radical
prostatectomy for prostate cancer and the risk of death. J Clin Oncol.
2021;39:2284–93. https://doi.org/10.1200/JCO.20.03714.

5. Tilki D, Chen M-H, Wu J, Huland H, Graefen M, Mohamad O, et al. Prostate-Specific
Antigen Level at the Time of Salvage Therapy After Radical Prostatectomy for
Prostate Cancer and the Risk of Death. JCO. 2023;41:2428–35. https://doi.org/
10.1200/JCO.22.02489.

6. Marra G, Valerio M, Heidegger I, Tsaur I, Mathieu R, Ceci F, et al. Management of
Patients with Node-positive Prostate Cancer at Radical Prostatectomy and Pelvic
Lymph Node Dissection: A Systematic Review. Eur Urol Oncol. 2020;3:565–81.
https://doi.org/10.1016/j.euo.2020.08.005.

7. Attard G, Murphy L, Clarke NW, Cross W, Jones RJ, Parker CC, et al. Abiraterone
acetate and prednisolone with or without enzalutamide for high-risk non-meta-
static prostate cancer: a meta-analysis of primary results from two randomised
controlled phase 3 trials of the STAMPEDE platform protocol. Lancet.
2022;399:447–60. https://doi.org/10.1016/S0140-6736(21)02437-5.

8. Touijer KA, Sjoberg DD, Benfante N, Laudone VP, Ehdaie B, Eastham JA, et al.
Limited versus extended pelvic lymph node dissection for prostate cancer: a
randomized clinical trial. Eur Urol Oncol. 2021;4:532–9.

9. Lestingi JFP, Guglielmetti GB, Trinh QD, Coelho RF, Pontes J Jr, Bastos DA, et al.
Extended versus limited pelvic lymph node dissection during radical prosta-
tectomy for intermediate- and high-risk prostate cancer: early oncological out-
comes from a randomized phase 3 trial. Eur Urol. 2021;79:595–604.

AUTHOR CONTRIBUTIONS
CK and GC wrote the article; critical revision by GP.

COMPETING INTERESTS
The authors declare no competing interests.

Editorial

2

Prostate Cancer and Prostatic Diseases

https://doi.org/10.1200/JCO.20.03714
https://doi.org/10.1200/JCO.22.02489
https://doi.org/10.1200/JCO.22.02489
https://doi.org/10.1016/j.euo.2020.08.005
https://doi.org/10.1016/S0140-6736(21)02437-5

	The relative impact of lymph-node metastasis and seminal vesical invasion on oncologic outcomes following radical prostatectomy
	Author contributions
	Competing interests
	ACKNOWLEDGMENTS




