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The Past

Prostate Cancer Trialists Collaborative Group. Lancet. 2000; 355:1491-8.



Tangen C et al. Clin Prostate Cancer. 2003; 2:41-45.

• 794 evaluable patients in S8894
• 7% lived >10 years
• Independent predictors of survival:

• Lower PSA, min disease, no pain, lower Gleason
• Only 13% of long term survivors could be 

predicted (in contrast to 98% of those who died 
within 5 years)



• N=915 

• 4.4% pts survived >10 yrs
• Independent predictors of survival:

• PS 0-1

• Limited bone mets

• PSA < 231 ng/ml 

Klaff R et al. BJUI. 2016; 117:904-13
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Cabazitaxel after Docetaxel (TROPIC)

Abiraterone after Docetaxel (COU-AA-301) 

Enzalutamide after Docetaxel (AFFIRM) 

Abiraterone chemo naïve (COU-AA-302) 

Enzalutamide chemo naïve (PREVAIL) 

Radium-223 (ALSYMPCA) 

ADT + Docetaxel (CHAARTED/STAMPEDE) 

ADT + Abiraterone (LATITUDE/STAMPEDE) 

The Present



The Present
• Serial systemic therapy is standard

• ADT, ART, chemo, bone-targeted Rx
• Local or metastasis-directed therapy is 
investigational
• Surgery, radiotherapy 

• Earlier intervention in some circumstances 
improve outcome (mHSPC>mCRPC)



N (%) Median OS (95% CI) 5-yr OS (SE) HR (95% CI) P-value

Cohort A

2004-2007
317 (54%) 2.2 yrs (2 – 2.4) 10% (1.7) 1

<0.0001

Cohort B

2010-2013
266 (46%) 2.8 yrs (2.5 – 3.2) 26% (3.1) 0.69 (0.57 – 0.83)

Change in outcomes for mCRPC

since 2010

Francini et al GU ASCO 2018



The Future?





Pubmed Citations: “Cancer” + “Cure”



Childhood Leukemia Survival Prostate Cancer Survival
Pui.  NEJM 2005 Bill-Axelson.  NEJM 2018

Non-cancer

Cancer



Cancers May Remain Dormant For Many Years

Aguirre-Ghiso 2015



• 4/20 (20%) achieved PSA<0.02 with recovered T
• “Cure Paradigm”?
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Dx’d 2013, ADT

Zoledronate

ONJ
Radium 223 

x 6

RALP

Docetaxel 
x 6

Enzalutamide 
x 3 mo

Patient #1: 65 yo Urologist with mHSPC

Omidele et al. Urol Case Rep. 2018 Nov; 21: 92–94.



Prostate Cancer Intensive, Non-Cross 
Reactive Therapy (PRINT) for mCRPC

• Current approach: monotherapy until resistance 
develops, then switch 

• Combinations have excess toxicity
• By designing a rapidly-cycling, non-cross 

reactive treatment regimen, can we…?
• treat intrinsic heterogeneity 
• prevent drug resistance
• increase long-term disease control
• minimize toxicity



PRINT for mCRPC: Mount Sinai

3 months3 months

3 months
PI: Bobby Liaw, MD



My Predictions of the Future of 
Metastatic Prostate Cancer

• Molecular characterization of tumors will 
be increasingly relevant as newer targeted 
drugs are developed

• Immunotherapy in metastatic prostate 
cancer will be more effective

• More combination therapies (local and 
systemic) will be used

• Functional “cures” of metastatic prostate 
cancer will become more common



Is Cure Possible in Metastatic Prostate Cancer?

Yes, if our definition is flexible



“The question is not how to get cured, but how to live” 
–Joseph Conrad 


