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Abstract

Androgen receptor signaling inhibitors and docetaxel, which has been used for castration-resistant
prostate cancer, have become the standard of care for castration-sensitive metastatic prostate cancer pa-
tients treated upfront with Doublet or Triplet therapy. Recently, in addition to radiation therapy to the
primary tumor, intervention to the metastases has been attempted in cases of oligo metastases.
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