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Introducere. Implementarea in ultimii ani a supravegherii
active pentru pacientii cu cancer de prostata inalt diferenti-
at a permis evitarea supratratamentului si mentinerea cal-
itatii vietii pentru acest grup de pacienti. Cu toate acestea,
este cunoscut faptul ca reevaluarea histopatologica dupa
prostatectomia radicala este asociata cu o crestere a gradu-
lui de grup In peste o jumatate din cazuri. Scop: De a analiza
migrarea grupului de grad si al stadiului clinic la pacientii cu
cancer de prostata cu grup de grad 1. Material si metode.
Am analizat rezultatele a 8 pacienti consecutivi cu diagnos-
ticul de cancer de prostata de grad 1 confirmat prin biopsie,
tratati prin prostatectomie radicala in sectia de Urologie al
Institutului Oncologic. Parametrii evaluati au inclus varsta,
nivelul seric al antigenului specific prostatic (PSA), grupul
de grad preoperator si postoperator, precum si stadiul clinic
inainte si dupa interventie. Rezultate. Varsta medie a pa-
cientilor a fost de 70 de ani (interval 65-74 ani), cu o valoare
medie a PSA de 12,72 ng/ml (interval 8,3-17). Inainte de in-
terventie, toti pacientii (100%) au fost clasificati clinic ca
fiind 1n stadiul T2ZNOMO. Migrarea grupului de grad a avut
loc In 87,5% din cazuri (7 pacienti), dintre care 71,4% (5
pacienti) au migrat catre GG2 si 28,6% (2 pacienti) catre
GG3. Migrarea stadiului clinic de la T2 la T3 s-a inregistrat in
12,5% din cazuri (1 pacient). Concluzii. Migrarea frecventa
a grupului de grad histopatologic dupa prostatectomia rad-
icald reprezinta un factor de risc major pentru pacientii
cu cancer de prostata de grad 1 care refuza tratamentul
chirurgical si opteaza pentru supravegherea activa. Cuvin-
te-cheie: cancer, prostatd, prostatectomie.
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Introduction. The recent implementation of active surveil-
lance for patients with well-differentiated prostate cancer
has enabled the avoidance of overtreatment and preserva-
tion of quality of life for this patient cohort. However, it is
known that pathological reassessment after radical prosta-
tectomy often results in an upgrade in grade group in more
than half of cases, posing a significant risk for patients on
active surveillance. Objective: To analyze grade group and
clinical stage migration in patients with grade group 1 pros-
tate cancer. Material and methods. We evaluated stage
and grade migration in 8 consecutive patients with grade
group (GG) 1 prostate cancer treated with radical prosta-
tectomy at the Department of Urology, Institute of Oncol-
ogy. The following parameters were analyzed: age, serum
levels of prostate-specific antigen (PSA), preoperative and
postoperative grade group, and preoperative and postoper-
ative clinical stage. Results. The mean age of the patients
was 70 years (range 65-74), with a mean PSA level of 12.72
ng/ml (range 8.3-17). Preoperatively, all cases (100%) were
clinical stage T2NOMO. Grade group migration occurred in
87.5% (7 cases), with migration to GG2 in 71.4% (5 cases)
and to GG3 in 28.6% (2 cases). Clinical stage migration from
T2 to T3 occurred in 12.5% (1 case). Conclusions. Frequent
pathological grade group migration following radical pros-
tatectomy represents a significant risk factor for patients
with grade group 1 prostate cancer who decline surgical
treatment and opt for active surveillance. Keywords: can-
cer, prostate, prostatectomy.



