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C
onvincing empirical data show that radical treatment can alter the nat-
ural history of early, localized prostate cancer [1,2]. Nevertheless, the
choice between surgery and watchful waiting will continue to be an

issue in clinical decision making. Following information, some patients may
decide that the risk of side effects of the treatment may not be worth taking
in the light of how large a benefit he may anticipate. Thus, to aid decision
making it is worth reviewing the prognosis by subgroups defined by patient
characteristics at diagnosis. Until validated molecular signatures defined in
diagnostic biopsies have been developed, such clinical patient characteristics
must indeed be used in clinical routine.

A suitable setting to analyze factors that determine prognosis or treatment
response is an unbiased comparison of radical prostatectomy and watchful
waiting as in the Scandinavian Prostate Cancer Group Trial number 4
(SPCG-4). In our previous presentation of 10-year results [1], we studied Glea-
son score, serum prostate specific antigen (PSA) at diagnosis, and age at diag-
nosis as modifiers of the effect of radical prostatectomy on survival. Because
overall prognostic information obtained by these parameters or by tumor stage
was not provided in our publication [1], we now present these data in the two
study arms separately.

Experiences from the Scandinavian Prostate Cancer Group Trial No. 4.
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