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Abstract

Current guidelines recommend intensive initial treatments for advanced prostate cancer, such as ARSI
up—front therapy (ARSI doublet) or triplet therapy combining taxane-based chemotherapy. These rec-
ommendations are based on numerous randomized controlled trials demonstrating significant improve-
ments in overall survival (OS) and progression—-free survival (PFS). However, these treatments often
raise concerns about side effects and long-term healthcare costs associated with expensive medications.
Many urologists have experienced cases of excellent long-term survival using traditional androgen depri-
vation therapy (ADT) alone or combined androgen blockade (CAB) with first-generation anti-androgens,
now considered "vintage' approaches. As we enter an era of 100-year lifespans and an increasingly ag-
ing society, the number of elderly prostate cancer patients is growing. This demographic shift calls for

a more nuanced approach to treatment decisions.

While precision medicine aims to tailor treatments to

individual patients, it's equally important to consider the patient's burden and risks, providing sufficient
but not excessive treatment. The question arises whether ARSI doublet or triplet therapy should be
uniformly recommended for all patients, particularly those who don't meet the criteria for LATITUDE

high-risk or CHAARTED high-volume disease.

This time I will take a contrarian stance to current

guidelines, reevaluating CAB for advanced prostate cancer. By critically evaluating CAB and current
standard treatments, we aim to stimulate discussion about the optimal approach to advanced prostate
cancer management. This review will encourage a balanced consideration of treatment efficacy, patient
quality of life, and healthcare resource allocation in the context of an aging population and the principles

of precision medicine.

(Nishinihon J. Urol. 87 : 207-208, 2025)
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