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Introducere. Cancerul de prostatd necesitd monitorizare
atentd dupa prostatectomie radicala pentru detectarea pre-
coce arecurentei biochimice. Studiul analizeaza daca testar-
ea PSA detectabil scazut in primul an postoperator poate
prezice eficient riscul recidivei, optimizand astfel manage-
mentul postoperator. Scop. De a stabili daca testarea anti-
genului specific de prostatd detectabil scazut in primul an
de urmarire dupa prostatectomia radicala ar putea prezice
recidiva biochimica ulterioara. Material si metode. In
studiul au fost inclusi un numar total de de 60 pacienti care
au suportat prostatectomie radicala retropubiana deschisa.
Dupa aplicarea criteriilor de excludere, pacientii au fost div-
izati in 3 grupuri, inclusiv grupul 1 antigen specific prostatic
nedetectabil (0,03 ng/ml sau mai putin), grupul 2 antigen
specific prostatic detectabil scazut - stabil (mai mare de
0,03 si mai mic de 0,2 ng/ml, fara nici o crestere ulterioara
si/sau velocitate a antigenului specific prostatic mai mica
de 0,05 ng pe an, si grupul 3 antigen specific prostatic de-
tectabil scazut - instabil (mai mare de 0,03 si mai mic de 0,2
ng/ml, 2 cresteri ulterioare conform criteriilor cu o veloci-
tate antigenului specific prostatic de 0,05 ng pe an sau mai
mare). Rezultate. Supravietuirea fara recurenta biochimica
la 1 an a fost de 95%, 94% si 37% in grupurile nedetect-
abil, detectabil scazut-stabil si detectabil scazut-instabil,
respectiv. La analiza multivariatd, modelul PSA in primul
an postoperator (nedetectabil vs. detectabil scazut-instabil
si vs. detectabil scazut-stabil, HR=1,6), stadiul T patologic
(pT2 vs. >pT2), scorul Gleason patologic mai mic de 7 si
marginile chirurgicale (negativ vs. pozitiv) au prezis sem-
nificativ recurenta biochimica. Concluzii. Testarea antigen-
ului specific de prostata (PSA) este esentiala pentru detec-
tarea recurentei biochimice in managementul postoperator
la pacientii cu cancer de prostata. Monitorizarea regulata a
PSA permite identificarea precoce a recurentei si initierea
prompta a tratamentului adecvat. Cuvinte-cheie: prostata,
recurentd, recidiva, prognostic, prostatectomie.
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Introduction. Prostate cancer requires careful monitoring
after radical prostatectomy to detect early biochemical re-
currence. This study analyzes whether testing for low de-
tectable PSA in the first postoperative year can effectively
predict the risk of relapse, thus optimizing postoperative
management. Objective. To determine if low detectable
prostate specific antigen testing in the first year of follow-up
after radical prostatectomy could predict subsequent bio-
chemical recurrence. Material and methods. The study in-
cluded 60 patients who underwent open radical prostatec-
tomy. After exclusions, they were divided into three groups:
Group 1 - undetectable PSA (<0.03 ng/ml), Group 2 - de-
tectable stable PSA (>0.03- and less than 0.2 ng/ml, no sub-
sequent increase and/or prostate-specific antigen veloci-
ty less than 0.05 ng per year), and group 3 low detectable
prostate-specific antigen - unstable (greater than 0.03 and
less than 0.2 ng/ml, 2 subsequent increases according to
the criteria with a prostate-specific antigen velocity of 0.05
ng per year or more). Results. Biochemical recurrence-free
survival at 1 year was 95%, 94%, and 37% in the undetect-
able, low-detectable stable, and low-detectable unstable
PSA groups, respectively. Multivariate analysis indicated
that the PSA pattern during the first postoperative year (un-
detectable vs. low-detectable unstable and vs. low-detect-
able stable, HR=1.6), pathological T stage (pT2 vs. >pT2),
pathological Gleason score below 7, and surgical margin
status (negative vs. positive) were significant predictors of
biochemical recurrence. These findings underscore the im-
portance of dynamic PSA monitoring within the first post-
operative year. Conclusion. Testing for prostate-specific
antigen (PSA) is essential for detecting biochemical recur-
rence in postoperative management of patients with pros-
tate cancer. Regular monitoring of PSA allows early identi-
fication of recurrence and prompt initiation of appropriate
treatment. Keywords: prostate, recurrence, relapse, prog-
nosis, prostatectomy.



