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Background
¾ Pressure

within the Charter for Action
that it should include priorities for
prostate cancer research in its calls
¾ Analysis of Patients’ and Researchers’
priorities
¾ End 2008 - project formed - not a
charter activity but endorsed by it

Purpose of the project
¾ To

identify the top 10 burning questions
about prostate cancer, as viewed by:
clinicians
and
z patients
z

¾…

so that research funders can prioritise
their funding decisions
¾ Concentrate on the questions, not the
possible answers

2 Surveys
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Diet

9
3
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Are there dietary measures that can prevent prostate
8 215 4.57 3.24
cancer or slow down its progression?
Genetics
Can we accurately predict a genetic predisposition for
10 185 3.93 2.40
prostate cancer?
Active
Does Active Surveillance work - in other words what is
9 210 4.47 2.76
Surveillance the evidence for men on AS being successfully and
curatively treated for prostate cancer following the AS
protocol triggering the decision to intervene?
3 277 5.89 3.01
Tigers &
Is it the case that two objectively identical prostate
Pussycats
cancer tumours (assessed by PSA value, DRE, Gleason,
tumour size) can have profoundly different outcomes?
(Are “Tigers” and “Pussycats” really indistinguishable?)
Sex
Is there a curative treatment for prostate cancer that
6 244 5.19 2.89
does not destroy a man's fertility and sex life?
Permanent Is there a palliative treatment for prostate cancer that
2 342 7.28 2.55
Palliation
will reliably last to the end of a man's normal life span?
Stopping
Is there a treatment that will permanently stop growth
1 359 7.64 1.53
Growth
of prostate cancer tumours and secondaries?
Vaccine
Is there a vaccine that can prevent prostate cancer?
7 219 4.65 2.43
Advanced
What is the best intervention for advanced (local or
4 269 5.72 1.91
treatment
distant) prostate cancer?
Early Stage What is the best intervention for early stage, moderate
5 266 5.66 2.03
Treatment
risk prostate cancer?
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Researchers’ survey
carried out at Montreal PCRF Forum

¾ Delegates

were asked to rank in
their opinion the top 10 of a list of
42 questions in terms of importance
and relevance to future research
directives. With 52 delegates the
maximum any question could score
was 520.

Researchers’ top ten (1-5)
score is out of a possible 520

1. What are the most important molecular targets for
the treatment of prostate cancer? (192/3.69)
2. Can we identify pathway signatures that lead to
personalised treatments? (141/2.71)
3. Can we develop new prognostic markers for all
cancer stages? (121/2.32)
4. Can prostate cancer stem cells be targeted
therapeutically? (104/2.00)
5. In patients on active surveillance what is the
appropriate trigger for curative intervention?
(99/1.90)

Researchers’ top ten (5-10)
6. Can we tailor treatment to a genotype? (99/1.90)
7. Can in-vivo functional imaging predict the biology
of prostate cancer? (90/1.73)
8. What are the critical gene structure changes in
prostate cancer development? (75/1.44)
9. What is the role of inflammation in prostate cancer
– cause or effect? (74/1.42)
10. What is the natural history of PSA - screen
detected Prostate cancer? (71/1.36)
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Other questions
¾

¾
¾

What proportion of men undergoing radical
prostatectomy experience a major decrease in
sexual enjoyment?
What options are there for restoration of sexual
function following treatment for prostate cancer?
Does ‘castration’ treatment actually affect the male
psychology more deeply than simply the effects of
loss of sex drive/life i.e. is there a feminisation of
the outlook, which itself is going to affect the
marital balance esp. for long-standing partners?

More questions
¾
¾
¾

¾

Why do young people with high levels of testosterone not
get prostate cancer?
How can we measure the extent of a tumour in a less
invasive way?
Is there any systemic treatment (e.g. triple hormone
blockade + chemo) which can be shown to be curative or at
least long term effective?
Can treatment procedures be modified to ensure no or
minimal incontinence?

Yet more questions
How effective are HIFU and cryotherapy?
and last, and probably most important of all:
¾

¾ Is

there a test for prostate cancer
meeting the criteria for a
population screening test in terms
of sensitivity, specificity, cost and
acceptability?

