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hen the TAX327 trial showed that docetaxel
Woffered a survival benefit over mitoxantrone for

men with metastatic castration-resistant prostate
cancer (MCRPC)," the news was greeted with a degree of
skepticism by some specialists. At that time, prostate can-
cer was conventionally managed by urology teams, and
chemotherapy was considered to have no role outside of
symptomatic palliation. However, TAX327 marked a change
in the management of mMCRPC. Docetaxel has since become,
and still remains, the standard of care for men with mCRPC.2
Multidisciplinary teams, including medical oncologists,
urologists, and radiation oncologists, play essential roles in
the treatment pathway. Within a decade of the landmark
docetaxel trial, the prostate cancer community has seen the
emergence of exciting data on a variety of treatments that
have further extended survival for men with mCRPC, offer-
ing the prospect of a continuum of care for those with the
condition. Some of these agents remain at the research stage.
Two (cabazitaxel® and abiraterone?) are already accessible
to patients in Canada. Like docetaxel, cabazitaxel is a che-
motherapeutic agent of the taxane class, while abiraterone
is a novel hormonal treatment.

In this supplement, clinicians consider the evidence base
for both of these new treatments,>® and for treatments that
may emerge into the mCRPC landscape in the near future.
There is discussion of how cabazitaxel and abiraterone, with
their differing modes of action and side effect profiles, may
play a role in the management of mCRPC to optimize the
overall outcome for patients.® The final article” discusses
how the predictable cytotoxic side effects of cabazitaxel can
be minimized and managed, enabling men with mCRPC

who have already received docetaxel to have access to
second-line chemotherapy as part of their treatment. The
authors also provide real-life case studies to illustrate how
cabazitaxel is being used in the Canadian clinical setting.
[ hope you find the articles interesting and informative.

Competing interests: Dr. Saad has served as a consultant and has been involved in research with
Amgen, Astellas, Janssen, Novartis and Sanofi.

This paper has been peer-reviewed.

References

1. Tannock IF, de Wit R, Berry WR, et al. Docetaxel plus prednisone or mitoxantrone plus prednisone
for advanced prostate cancer. N Engl J Med 2004;351:1502-12. http://dx.doi.org/10.1056/
NEIMoa040720

2. Soad F, Hotte SJ. Guidelines for the management of castrate-resistant prostate cancer. Can Urol Assoc |
2010;4:380-4. http: //dx.doi.org/10.5489 /cuaj.10167

3. deBono JS, Oudard S, Ozguroglu M, et al. Prednisone plus cabazitaxel or mitoxantrone for mefastatic
castration-resistant prostate cancer progressing after docetoxel freatment: a randomised open-abel trial.
Lancet 2010;376:1147-54. http:/ /dx.doi.org/10.1016,/50140-6736(10)61389-X

4. deBono IS, Logothetis CJ, Molina A, et al. Abiraterone and increased survival in metastatic prostate cancer.
N Engl J Med 2011;364:1995-2005. http://dx.doi.org/10.1056/NEIMoa1014618

5. Saad F, Asselah J. Chemotherapy for prostate cancer: clinical practice in Canada. Can Urol Assoc |
2013;7:55-510. http://dx.doi.org/10.5489 /cua.12284

6. Asselah J, Sperlich C. Post-docetaxel options for further survival benefit in metastatic castration-resistant
prostate cancer: questions of choice. Can Urol Assoc J 2013;7:S11-517. http: //dx.doi.org/10.5489 /
(uaj.12285

7. Sperlich C, Saad F. Optimal management of patients receiving cabazitaxekbased chemotherapy. Can Urol
Assoc J2013;7:518-524. http:/ /d.doi.org/10.5489 /cuaj. 12286

Correspondence: Dr. Fred Saad, Centre Hospitalier de I'Université de Montréal, 1560 Sherbrooke
East, Montreal, QC H2L 4M1; fox: 514-412-7620; fred.saod.chum@ssss.gouv.qc.ca

CUAJ ® February 2013 @ Volume 7(2Suppl1) S3
© 2013 Canadian Urological Association





