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Question: What are the main approaches and strategies that could be used to control prostate cancer?
Hormone therapy
For nearly every man who develops stage 4 prostate cancer, the initial treatment is hormone therapy, also known as anti-androgen therapy (ADT). The key to control is to remove the fuel for the cancer cells, that is, testosterone. This is typically achieved by injecting hormones into the body every 1-6 months that prevent testosterone from being produced. Anti-androgen tablets can be used in addition to stop any leftover testosterone from reaching the cancer cells. This will need to be monitored with Mr Brown's cardiovascular health as his blood pressure is high. Over time, ADT can increase blood cholesterol levels (NICE, 2019).
Chemotherapy and newer hormonal tablets
In the STAMPEDE trial, adding chemotherapy (usually docetaxel) at the start of treatment together with hormone therapy has been proven to increase survival by an average of 22 months (James et al., 2016). It won't be suitable for all patients and will be carefully considered by the team in the context of Mr Brown's age and health.
Newer hormonal tablets that have vastly better results are also available. Abiraterone not only inhibits testicular production of testosterone, but also inhibits its production in the adrenal glands and the tumour, and the LATITUDE trial demonstrated that the addition of abiraterone to standard ADT (Fizazi et al., 2017) prolonged survival. Enzalutamide and apalutamide stop the cancer cells from using testosterone (androgen) completely. NICE guidance suggests that hormone therapy (HT) should be offered to Mr Brown in combination with one of these options (NICE, 2021).
Radiotherapy
When cancer has spread to the bones and is causing pain, a short treatment of targeted radiotherapy can be an effective way to make the pain go away, sometimes after just one or two treatments (Chow et al., 2012). More targeted is the use of radium-223, which targets the bone that is affected and releases radiation directly to it. The ALSYMPCA trial demonstrated that it alleviated pain, decreased fracture risk and improved survival (Parker et al., 2013). The use of radiotherapy to treat the prostate tumour at the beginning also offers benefits for survival for men who have limited spread (Stage 4) (Parker et al., 2018).
Looking after Mr Brown as a whole person
He receives bone strengthening injections, stepped pain control and alpha-blocker tablets for his urinary symptoms. It's important to have access to a specialist nurse, counselling and peer support if you're on the emotional side. Additionally, there is a need for awareness of the fact that black African and Caribbean men will be diagnosed at a later stage more frequently, and there may be barriers to accessing care, which means communication must be clear and culturally sensitive (Ben-Shlomo et al., 2008). He feels better during treatment if he remains active, eats a healthy diet and limits his drinking (Bourke et al., 2013).
Newer treatments on the horizon
Given Mr Brown's family history, genetic testing is worthwhile. If he carries a BRCA2 mutation, olaparib could be very effective. It proved to significantly improve PFS in men with that profile in the PROfound trial (de Bono et al., 2020). In 2024, NICE approved the use of another major breakthrough, lutetium-177 PSMA therapy, which is a targeted drug therapy that directly targets cancer cells and has demonstrated significant survival benefits in the VISION trial (Sartor et al., 2021). They were things that his father's generation never had.
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