EDITORIAL

Ten Years of Progress in Advanced Prostate Cancer at the AUA

t the American Urology Association (AUA) annual meeting in Washington, DC, in May, 2026, “The Evolving

Landscape of Advanced Prostate Cancer Treatment” course will be held. This year’s program developed by
the AUA Office of Education and the Society of Urologic Oncology (SUO) is noteworthy as it marks its 10th year
of educating urologists in the management of advanced prostate cancer at our annual meeting. Pausing to reflect
on this course milestone, there have been many notable changes that have taken place over the last ten years in
the management of prostate cancer.

Localized disease is now managed almost exclusively by active surveillance, robotic assisted radical prostatec-
tomy, and various types of radiation with or without androgen deprivation therapy (ADT). Many of these changes
in the management of early prostate cancer are thanks to MRI based biopsy and a whole group of new blood
and urine based prostate cancer biomarkers. While sometimes still controversial, more and more professional
organizations are endorsing the concept of “shared decision making” for PSA based prostate cancer screening.
These have all been very significant changes in our management of early prostate cancer. However, I believe that
the advances in the treatment of metastatic prostate cancer over the ten-years of our AUA/SUO program have
been the most impactful in the lives of men with prostate cancer.

In 2016, I was President of the SUO and in a meeting room in San Diego during the annual AUA meeting, Drs.
Gabriel Haas and Bruce Brown from Astellas made a presentation to the SUO board. Their focus was that there
needed to be more education of urologists on the treatment of advanced prostate cancer. They suggested that the
SUO partner with the AUA and bring urologists up to speed on treating advanced prostate cancer as more and
more prostate cancer drugs were on the path to approval. The SUO board endorsed the concept and a year later
in 2017, we launched the first AUA /SUO advanced prostate course at regional locations. Ultimately, the full day
course has become part of the annual AUA meeting. Gabriel and Bruce saw the future of advanced prostate cancer
care and the SUO board agreed.

What was known about advanced prostate cancer in 2016? Androgen deprivation therapy remained the primary
treatment and was often combined with chemotherapy in advanced castrate resistant disease. In the few years
before 2016, we had several new options for advanced disease with sipuleucel T, abiraterone, enzalutamide and
radium 223 receiving FDA approvals. Combining some of these different medications was underway with the
goal they might improve outcomes.

Genetic testing for inherited cancer risk was unknown to most urologists in 2016. Except, perhaps, unless they
might have read Time Magazine’s cover article about Angelina Joliet’s and her public discussion of Hereditary
Breast and Ovarian Cancer (HBOC). In the HBOC screening guidelines leading up to 2016, there was only a
mention in the fine print about men who might be at increased risk for prostate cancer if they were related to
a women with either disease. It was in 2016 there was the first mention in our specialty specific prostate cancer
guidelines addressing the potential impact of screening a man for prostate cancer if he had female relative with
breast or ovarian cancer. It documented how familial inherited BRCA1/2 mutations might be considered in
the risk of prostate cancer when making screening decisions. At the same time, the concept of PARP inhibitors
as potential prostate cancer treatment, beyond breast and ovarian cancer, was materializing in the design of
clinical trials. Throughout 2017 and 2018 germ line testing for prostate cancer risk began to take hold in urology.
Pembrolizumab was approved broadly based on any solid tumor with DNA damage repair or microsatellite
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instability. The approvals of apalutamine and darolutamide continued to build on the unique characteristics of the
early androgen receptor pathway blockers such as abiraterone and enzalutamide. There was further expansion
of these and other agents in unique therapeutic combinations.

Ultimately in 2020, the first PARP inhibitors, rucaparib and olaparib, were approved for advanced prostate
cancer based on a patient’s specific genetic alterations, primarily with mutations in BRCA1 or BRCA2. Precision
medicine had arrived in the management of metastatic castration resistant prostate cancer (mCRPC) using
targeted therapies like PARP inhibitors based on genetic testing. Germ line and somatic tumor testing and
the identification of dozens of potential genetic targets moved from being an essential tool in the approval of
new prostate cancer drugs to being an essential element of daily patient care. The concept of using a liquid
biopsy for treatment decisions came into focus. Over the last 10 years, more than a dozen drugs and unique
combinations of PARP inhibitors and androgen receptor pathway blockers to treat mCRPC have been approved.
So called “doublet” and “triplet” therapy, combining several agents with different mechanisms of action, has
become commonplace.

Also in 2020, the first oral ADT therapy, relugolix, provided patients and providers with a new flexibility in
their choice of testosterone suppression beyond injectables. Throughout all of these advances, this newest ADT
approval reminds us that suppression of testosterone is the platform upon which all of these newer treatment
advances are based.

In the last 10 years there has been what I like to call the “left shift”. Most medications have been developed and
clinical trials designed for men with the most advanced forms of prostate cancer, namely metastatic castration
resistant disease. These late-stage medications are now being applied earlier, such as in the setting of metastatic
hormone sensitive disease. This early treatment approach will likely have a major impact on the course of
this disease.

The expansion of PSMA PET imaging has impacted all stages of prostate cancer from early disease through
metastatic castrate resistance. In 2022, the next new concept, known as theragnostics, combining PSMA metastasis
detection and lutetium (Lu 177) treatment, became available. The first lutetium approval in metastatic disease
was for use following the failure of taxane chemotherapy. In 2025, this therapeutic radionuclide became available
for metastatic disease before a man received any chemotherapy.

What is the result of all of these innovations? Significant improvement in survival. Looking back 30 or so years, a
man with metastatic prostate cancer lived on average of only 28 to 36 months. Multiple clinical trials and tumor
registries have demonstrated the average life expectancy of a man with metastatic disease has increased to about
five to six years. All thanks to many of the improvements noted above.

While the AUA and SUO have taken much of the lead in educating urologists on the management of advanced
prostate cancer, these advances are not specialty specific. The multidisciplinary care of men with prostate cancer
involving urology, medical and radiation oncology, genetic counsellors and others has become the norm rather
than an exception.

In closing, I extend my personal thanks to Drs. Haas and Brown for suggesting that the AUA and SUO join
together to develop this well-attended annual advanced prostate cancer course. Congratulations to Drs. Mike
Cookson and David Jarrad on their long-term leadership of our AUA/SUO program from the start. And lastly,
Helen Scofield and the AUA Office of Education team along with our pharma supporters and faculty members
deserve recognition for keeping the program on the cutting edge of advanced prostate cancer care over the last
decade.

Leonard G. Gomella, MD, FACS

Chair Emeritus, Department of Urology

Thomas Jefferson University, Philadelphia, PA, USA
Editor in Chief, Canadian Journal of Urology International

234 Copyright © 2026 The Author. Published by Tech Science Press; 33(2); April 2026



	Ten Years of Progress in Advanced Prostate Cancer at the AUA


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [300 300]
  /PageSize [612.000 792.000]
>> setpagedevice


