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TABLE 1684.3 Conservative Management of Patients With Prostate Cancer

PROGRESSION-FREE SURVIVAL DISEASE-SPECIFIC SURVIVAL
CLINICAL STAGE NO. OF PATIENTS % 95% C1 (%) %, 953 ©I (%}
Ti-T2 300 48 37-59 81 74-88
T3-T4 183 47 33-61 57 45-68
M+ 159 B 0.8-11 6 —0.1-12

Cl, Confidence Intérval.
From Johansson JE, Helmberg L, Johansson S, et al.: Fifteen-year survival in prostate cancer. A prospective, population-based study in Sweden.
JAMA 2THEABT-4T1, 1997,
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