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Corrigendum

Corrigendum to “Uroncor consensus statement:
Management of biochemical recurrence after
radical radiotherapy for prostate cancer: From
biochemical failure to castration resistance”.
[Rep. Pract. Oncol. Radiother. 20 (2015) 259-272]
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The authors wish to indicate two corrections in the article referenced above:

e Fig. 3. Where it says “M1 symptomatic or minimally symptomatic”, should say “M1 asymptomatic or minimally symptomatic”.
e Table 3. Where it says “COU-AA-301: CRPC with metastasis, asymptomatic or minimally symptomatic prior to chemotherapy”,
should say “COU-AA-302: CRPC with metastasis, asymptomatic or minimally symptomatic prior to chemotherapy”.

The authors apologise for these errors.

DOI of original article:http://dx.doi.org/10.1016/j.rpor.2015.04.003.
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Table 3 - Results of phase III trials in patients with mCRPC and new drug combinations.

Study Control arm Active drug arm Months
difference in
(05
Ra 223 ALSYMPCA: CRPC with bone SUPPORT TREATMENT + PLACEBO Ra 223 + SUPPORT TREATMENT 11.2vs. 14
metastases and symptoms 307 patients 614 patients 3.8 months
MDYV 3100 AFFIRM: CRPC in progression PLACEBO + CORTICOSTEROIDS MDV3100 + CORTICOSTEROIDS 13.6 vs. 18.4
after chemotherapy 399 patients 800 patients 4.8 months
PREVAIL: mCRPC IN PLACEBO: 845 patients MDV3100 872 patients Enzalutamide reduced
CHEMOTHERAPY NAIVE the risk of death by 29%.
Study unblinded in 2013
ABIRATERONE COU-AA-302: CRPC with PLACEBO + CORTICOSTEROIDS ABIRATERONE + CORTICOSTEROIDS 30.1vs.35.3
metastasis, asymptomatic or 542 patients 546 patients 5.2 months
minimally symptomatic prior
to chemotherapy
ABIRATERONE COU-AA-301: CRPC with PLACEBO + CORTICOSTEROIDS ABIRATERONE + CORTICOSTEROIDS 11.2 vs. 15.8 months
metastasis after chemotherapy 398 patients 797 patients 4.6 months
CABAZITAXEL TROPIC: CRPC with metastasis MITOXANTRONE + CORTICOSTEROIDS CABAZITAXEL + CORTICOSTEROIDS 12.7 vs. 15.1
after chemotherapy 377 patients 378 patients 2.4 months
SIPULEUCEL-T IMPACT 301: CRPC with PLACEBO SIPULEUCEL T 21.7 vs. 25.8
metastasis prior to 171 patients 341 patients 4.1 months

chemotherapy
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CASTRATION RESISTANCE
(Testosterone < 50 ng/dl/1.7nmol/L
Tumour progression after LHRH
(+/- antiandrogen + withdrawal)

BIOCHEMICAL PROGRESSION (BP)
3 PSA T/week
with two 150%
one of which: 2 ng/ml

RADIOLOGIC PROGRESSION (RP)
22 bone lesions
RECIST Criteria: soft tissue

POOR PROGNOSIS FACTORS
-DFP <18 - 24 months
- PSADT < 10 months
- BASAL PSA > 10 ng/ml

MAINTAIN LHRH ANALOGUES

CRPC - MO

M1 ASYMPTOMATIC OR MINIMALLY
SYMPTOMATIC:
1. Bone mets without pain or VAS < 6 controlled by 1st
or 2nd line analgesia, RT and/or biphosphonates
2. Nodal involvement without pain or VAS < 6
3. > 75 years, small, asymptomatic lung nodules and
slow progression PSADT > 6 - 12 months

M1 SYMPTOMATIC:

1. Symptoms clearly attributable to PCa
2. Pain requiring opioids

1. OBSERVATION UNTIL PROGRESSION
2. CLINICAL TRIALS
3. DENOSUMAB?

- IMMUNOTHERAPY WITH T- SIPOLEUCEL/not in Spain
- ABIRATERONE ACETATE + Prednisone

\ 4

FOLLOW UP/ 3 -6 MONTHS
PSA- Testosterone
acording to PSADT (see fig 1)

FOLLOWUP /3 M
PSA - Testosterone
TC- Bone scan
acording to PSADT

1. Docetaxel + Prednisone-(DP): Good PS

2. Abiraterone Acetate (AA)+ Prednisone after progression to DP or as
alternative to DP in patients not candidates for chemotherapy

3. Enzalutamide and cabazitaxel (same AA profile)

4. Ra-223/RT/Biphosphonates

INDIVIDUALIZED FOLLOW UP
1- 3 m Symptons
Radiologic- Soft Tissues Progresssion
Psa Loses Value In Treatment Monitoring

Fig. 3 - Imaging, treatment and follow-up algorithm for patients with castration-resistance prostate cancer.
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