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Abstract

Another topic of focus at AUA 2014 was the subgroup of prostate
cancer patients deemed to be at high risk.

ne of the key concepts explored in this regard was the

use of neoadjuvant therapy; this was the focus of a

review session presented by Dr. Bruce Montgomery at
AUA 2014." The use of neoadjuvant therapy has been proposed
as a possible means of optimizing local control and treating
micrometastatic disease prior to surgery. In other malignan-
cies (e.g., breast and colorectal cancer), this is a well-estab-
lished strategy that can improve survival. In prostate cancer,
there is also some evidence of benefit for this strategy (e.g.,
the Radiation Therapy Oncology Group [RTOG] 8610 study
including neoadjuvant androgen deprivation therapy [ADT]
plus radiation);> however, there have also been several studies
in which neoadjuvant ADT did not significantly affect surgical
failure rates compared to controls.>® A potential explanation
for the failure of these ADT strategies to provide benefit in the
trials in question is that standard ADT therapy does not have a
substantial impact on tissue androgen levels. There is a need for
other approaches to androgen deprivation in this setting, using
novel agents and combinations. Several studies investigating
such possibilities are ongoing; these include docetaxel + ADT;
enzalutamide/abiraterone; enzalutamide/degarelix + trametinib
or dasatinib; and enzalutamide + LHRH analogue.

In addition to the treatment of high-risk prostate cancer, there
was also some interesting research presented regarding causes
of death among high-risk patients. European researchers retro-
spectively investigated cause of death among 266 very-high-risk
prostate cancer (cT3b/4) patients after radical prostatectomy
across multi-institutional databases from 1998 to 2011.” They
reported that, even in this very-high-risk cohort, there was a

Table 1. Ten-year mortality rates for cancer-specific and other
causes

10-year cancer-specific 10-year other-cause

Age mortality mortality
<64 years 12.9% 13.5%
65-69 years 10.6% 21.7%
=70 years 12.7% 34.9%
p value 0.95 0.001

substantial proportion of patients who died from causes other
than cancer, and that this proportion increased with age. Ten-
year mortality rates for cancer-specific and other causes are
shown in Table 1.
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