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WAYS IN WHICH THE INITIAL TREATMENT FOR mCSPC WILL CHANGE
OVER THE NEXT 10 YEARS - GENETIC DIAGNOSIS IS THE KEY TO
DETERMINING A TREATMENT STRATEGY

EIJT KASHIWAGI
Department of Urology, Kyushu University, Fukuoka, Japan

Abstract :

The indication of olaparib for castration-resistant prostate cancer (mCRPC) with BRCA mutation-
positive distant metastasis has been expanded, opening the era of cancer genome medicine in Japan.
However, at present, genetic diagnosis leads to treatment in only about 10% of cases, and some have
questioned the necessity for genetic diagnosis. However, clinical trials of new drugs for specific genetic
abnormalities are currently underway, and the treatment plan may change significantly within the next
10 years. I herein discuss this point. (Nishinihon J. Urol. 85: 116-118, 2023)
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