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Would You Perform MRI Scan
of the Spine for this Patient?



Metastatic Setup (Limitation Of Bone Scan)




MRI of the Axial Skeleton

BS/TXR
Nbc;rnrrga::/ Equivocal Metastatic
Normal/benign 13 9 22
Metastatic 26 44
Total 23 17 26 66

V 30% of patients with normal BS have metastases
V' 47% of patients with equivocal BS/TXR have metastases

Lecouvet FE, et al. J Clin Oncol. 2007;25(22):3281-3287.



MRI of the Axial Skeleton




Which of the Following Would You
Recommend as Initial Systemic
Therapy for This Patient?



Hypothalamus-Hypophysis-Androgen AXIs
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The Androgen Receptor Pathway

Androgen-dependent Androgen-independent pathways signaling
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Primary Hormonal Therapy

AMonotherapy:

I (Chemical ) castration
I LHRH agonist
I LHRH antagonist
I Intermittent

I Anti-androgens

AMaximal androgen blockade:
I (Chemical) castration and anti-androgens

AEarly chemotherapy



The Role of LHRH Antagonists in the
Treatment of Prostate Cancer

AMore rapid reduction of testosterone
levels

AReduction in testosterone-induced flare

AMaintenance of castrate levels of
testosterone



What Is the Role of Intermittent
Hormonal Therapy?

ARandomized study suggests:

I Equal survival
I Equal QoL

I Conclusion: Can be considered

Calais da Silva FE, et al. Eur Urol. 2009;55(6):1269-1277.



AWould you prescribe bisphosphonate or
other bone targeted therapy at this time?

AWhich bisphosphonate would you
prescribe?



SREs Are Prevalent in Patients with
Cancer-Associated Bone Disease

M Pathologic fracture
M Radiation therapy
52 B Surgical intervention
B Spinal cord compression
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- : 21 mo
Data results from placebo arm of clinical trials.

NSCLC = Non-small cell lung cancer.
*Only 9-month data are available for surgical intervention and spinal cord compression in myeloma.
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SREs are Assoclated with Reduced QOL

Change/Standard Deviation
)(.

Change in FACT-G score for prostate cancer patients with an event
compared with patients without an event
*P <.05

Weinfurt K, et al. Ann Oncol. 2005;16(4):579-584.



