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WORKUP FOR METASTASES

* Perform physical exam

« Perform imaging for stagingf

» Perform and/or collect PSA and
calculate PSADT

« Estimate life expectancy
(Principles of Life Expectancy
Estimation [PROS-A])

* Perform germline and somatic
genetic testing
(if not previously done)

+ Obtain family history®

« Assess quality-of-life measures®
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» Enzalutamide (category 1)Y Studies See Systemic
negative Therapy for
for distant MO CRPC
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* Preferred regimens:
» Abiraterone (category 1)¥-99
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» Enzalutamide (category 1)Y
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ADTY with docetaxel and one of
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* Physical exam +
PSA every
3-6 mo

+ Imaging for
symptomsf

« Periodic imaging
to monitor
treatment
response
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