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EDITORIAL COMMENT
Androgen deprivation therapy (ADT) is currently the standard treatment for patients with metastatic prostate cancer (mPCa) (1). Survival improvement after 
cytoreductive surgery is well known for kidney, breast, colon and ovarian cancers. The survival benefit of cytoreductive radical prostatectomy (CRP) for mPCa was first 
hypothesized in a SEER-based study (2). Heidenreich et al. recently reported survival outcomes of CRP for mPCa. In the present study, 23 mPCa patients with less than 3 
bone metastases, no visceral or extensive LN metastases and PSA less than 1.0 ng /mL after ADT were included. Control group (CG) consisted of 38 mPCa patients treated 
with ADT alone. CRP and CG were equal with respect to patient demographics, tumor characteristics, and comorbidities. All patients had 50 mg bicalutamide with LHRH 
agonists at least for 6 months before surgery. Patients, who did not have PSA progression, were recommended to continue another 2 years of ADT before treatment 
stopped. When compared with CG, median time to castration resistance was statistically significantly longer in CRP group (40 vs 29 months, p=.014). At a median 
follow-up of 3 years, overall survival rates were 91.3% and 78.9% for CRP and CG, respectively (p=0.048). Cancer-specific survival rates were 95.6% and 84.2% for CRP 
and CG, respectively (p=0.043). Median clinical progression-free survival (PFS) (range) was 38.6 and 26.5 months in CRP and CGs, respectively (p= 0.032). This was the 
first case-control study that showed that CRP combined with ADT might offer better survival outcomes than ADT alone in mPCa patients. In spite of retrospective design 
and small cohort, the results are promising. There is an ongoing clinical trial testing the treatment efficacy of primary tumor in mPCa patients. This trial is going to 
compare efficacy of ADT therapy and ADT combined with either CRP or radiation (NCT01751438). SEER study was not a case-control study. This study further enhanced 
the hypothesis of the SEER study, and thus, these results may increase urologists’ role in multi-modal treatment approaches.
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