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The therapeutic management as well as the study landscape 
of advanced prostate cancer has evolved significantly within 
the last years. This topic issue of the World Journal of Urol-
ogy helps to keep track with the newest innovations and 
controversies. It focuses on hormone sensitive and castra-
tion-resistant prostate cancer as well as on the newly defined 
stages oligometastatic prostate cancer and non-metastatic 
castration-resistant prostate cancer.

Holmes et al. [1] point out in their review article the piv-
otal role of multidisciplinary teams (or tumor boards) in 
the management of patients with advanced prostate cancer. 
These multidisciplinary teams should consist of, among oth-
ers, urologists, radiologists, pathologist, radiation oncolo-
gists, oncologists, and nuclear medicine physicians. Multi-
disciplinary team approaches and discussions help to keep 
track of every innovation and to tailor the most beneficial 
therapy for each individual patient.

Androgen deprivation therapy (ADT) is the backbone of 
the treatment of metastatic prostate cancer. Androgen dep-
rivation can be chemically induced by either gonadotropin-
releasing hormone (GnRH) agonists or antagonists. There 
are still controversies whether GnRH agonists increase 
the risk for cardiac events. Davey et al. [2] provide more 
data to resolve this riddle. In their population-based cohort 
(n = 9081 patients included) conducted in the United King-
dom primary care setting the relative risk of cardiac events 
was significantly lower for patients receiving a GnRH 
antagonist as ADT compared to GnRH agonists. Based on 
their results, the authors advocate identifying patients at risk 
for cardiac events when choosing ADT medications. These 
findings are in line with the previous HERO phase III data 

showing a better cardiovascular side effect profile when a 
GnRH antagonist was given [3].

As more and more targeted and minimally invasive treat-
ment options evolve in the therapy management of pros-
tate cancer, the oligometastatic setting gains more interest. 
Designing trials for this setting including local treatment 
options or metastasis-directed treatment options are en 
vogue. De Bruycker et al. [4] analyze and sum up the current 
landscape of studies for oligometastatic prostate cancer. Also 
Walz et al. [5] dedicated themselves on the available lit-
erature about local treatment options for metastatic prostate 
cancer patients. However, they focused on local treatment 
options of the prostate in hormone sensitive metastatic pros-
tate cancer patients including both, surgery and radiation 
therapy. Following their extensive analysis of the available 
literature, Walz et al. conclude that local radiotherapy might 
be beneficial in low volume hormone sensitive metastatic 
prostate cancer patients.

Not only the oligometastatic, but also the polymetastas-
tic state of prostate cancer steadily experiences innovations, 
especially the hormone sensitive metastatic prostate cancer. 
Within the last years, medications usually applied in the 
castration-resistant setting, such as Docetaxel or Abirater-
one, are now being applied in the hormone sensitive setting, 
too. Additionally, there are new inhibitors of the androgen 
receptor pathway on the market, such as Apalutamide, Daro-
lutamide, or Enzalutamide. Kwan et al. [6] provide in their 
review guidance for the jungle of systemic treatment for hor-
mone sensitive metastatic prostate cancer patients.

Within this edition of advanced prostate cancer, we move 
on to a new kid on the block indication: the non-metastatic 
castration-resistant prostate cancer, i.e. disease progression 
to castrations resistance without detectable metastases on 
conventional bone scan or computer tomography. Hess-
Busch et al. [7] illustrate the current treatment options as 
well as discuss the pivotal phase III trials for this newly 
defined stage of the disease.

Last but not least, this topic issue draws the attention 
to the physical fitness of castration-resistant prostate can-
cer patients. Bultijnck et al. [8] performed a trial with nine 

 * Marie C. Hupe 
 mariechristine.hupe@uskh.de

 Axel S. Merseburger 
 axel.merseburger@uksh.de

1 Department of Urology, University Hospital Schleswig-
Holstein, Campus Lübeck, Ratzeburger Allee 160, 
23538 Lübeck, Germany

http://crossmark.crossref.org/dialog/?doi=10.1007/s00345-021-03618-4&domain=pdf


296 World Journal of Urology (2021) 39:295–296

1 3

patients undergoing different training programs. Results of 
this study can be of help when designing training programs 
for metastatic castration-resistant prostate cancer patients.

This topic issue of the World Journal of Urology on 
advanced prostate cancer includes key innovations within 
the treatment of metastatic prostate cancer and controversies 
being discussed among top notch uro-oncologists all over 
the world.

We invite you to read this special edition to open up new 
innovations and controversies.
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