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THERAPY FOR PROSTATE CANCER AND BONE HEALTH

ATSUSHI MIZOKAMI
Department of Integrative Cancer Therapy and Urology, Kanazawa University,
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Abstract:

The most important treatment of prostate cancer where there is bone metastasis is hormonal therapy
(androgen deprivation therapy, ADT). With this treatment we need to pay attention not only to a decrease
in PSA and symptom relief, but we also need to pay particular attention to any deterioration in bone
health. It is clear that ADT worsens bone health, moreover androgen receptor axis target agent (ARATA)
together with ADT worsens bone health even more in cases of castration-resistant prostate cancer.
Moreover, we need to pay very careful attention to bone health since Ra-223 treatment deteriorates
bone health when applied as part of a combination therapy of these drugs. At least, it is necessary to use
bone health agent (BHA) and measure bone mineral density regularly in order to maintain healthy bone
during hormonal therapy and combination therapy. However, we must also pay attention to the possible
development of necrosis of the jaw which is one of the severe side effects of treatment by BHA. Bone
scintigraphy is effective to diagnose necrosis of the jaw early during BHA treatment combined with
hormonal therapy. If a small hot spot to the jaw is confirmed by bone scintigraphy, then necrosis of the
jaw may develop. In such cases, we should refer the patient to a dentist or an oral surgeon as soon as
possible. (Nishinihon J. Urol. 82 : 32-36, 2020)

key words : prostate cancer, bone metastasis, bone health, osteonecrosis of the jaw, bone scintigraphy






