
(saw palmetto), does not appear to be superior to placebo. Moreover, a strong placebo effect influenced
by the hope and expectation of patients may drive clinical outcomes. What is interesting is that this
strong placebo effect may justify its use as a therapeutic option. By definition naturopathic medicine
is guided, as the authors note, by concepts including the “healing power of nature, identify and treat
the cause, treat the whole person, first do no harm, doctor as teacher and prevention.” In essence, the
authors acknowledge that there are few objective data (the type that drives traditional urological
practice) to justify use of S. repens as monotherapy for lower urinary tract symptoms. Yet because
S. repens is perceived as safe, natural and long-standing, it is a reasonable remedy for lower urinary
tract symptoms/benign prostatic hyperplasia as a naturopathic therapy. A caveat is that given the
wide heterogeneity of preparations, one should try to ensure only high quality formulations. So who is
right? Seemingly, it depends on who is treating and who is big treated. When patients ask me about
the role of plant extracts, my response is those who respond best need it the least. Maybe not scientific
but certainly pragmatic!

Steven A. Kaplan, MD
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Abstract available at http://www.ncbi.nlm.nih.gov/pubmed/28089304

Editorial Comment: Selection of optimal cancer therapy in elderly patients requires synthesis of
multiple clinical factors. In elderly men with prostate cancer there are a variety of available treatment
options depending on disease status, underlying health issues and overall goals of treatment. This
study, sponsored by the International Society of Geriatric Oncology, updated the 2014 guidelines
regarding evaluation and treatment of localized, metastatic and castrate resistant prostate cancer in
elderly men.1 An expert task force performed systematic review of recently published literature on
prostate cancer and geriatric evaluation to refresh guideline recommendations. As the authors note,
there have been some dramatic advances in the diagnosis and treatment of prostate cancer,
including wider use of active surveillance in appropriate patients and development of newer medical
therapies. In addition, there have been improvements in understanding the complexities of geriatric
assessment and clinical care. Specifically the authors recommend adding a formal assessment of
baseline cognitive status to help identify level of decisional capacity. They also recommend baseline
general health status assessment of indications for more detailed evaluations depending on levels of
comorbidity, frailty and disability. This type of individualized evaluation can help clinicians tailor
the most appropriate recommendations for elderly men diagnosed with prostate cancer.

Tomas L. Griebling, MD, MPH

1. Droz JP, Aapro M, Balducci L et al: Management of prostate cancer in older patients: updated recommendations of a working group of the International
Society of Geriatric Oncology. Lancet Oncol 2014; 15: e404.
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Editorial Comment: There is general consensus that definitive therapy with radical prostatectomy
for localized prostate cancer should be used specifically in men with at least a 10-year predicted
remaining life expectancy. This consideration is particularly important in elderly men, who may be
more likely to succumb to other comorbidities. However, as many urological surgeons have observed
anecdotally, there may be some select and otherwise healthy elderly men who could benefit from
surgical intervention. Some men age 80 years or older have a predicted remaining life expectancy
greater than 10 years. The question is how to most accurately identify these potential surgical
candidates.
This study used SEER (Surveillance, Epidemiology and End Results) data to examine the effects of

age and comorbidity on survival in a cohort of octogenarians and nonagenarians treated with radical
prostatectomy. Outcomes included 10-year overall and cancer specific survival. Predictor variables
included age at diagnosis and treatment and comorbidity as measured by the Charlson Comorbidity
Index. Younger age (80 to 81 years), absence of comorbidity (Charlson Comorbidity Index score 0) and
the combination of both of these factors were statistically strong predictors of better survival
compared to those in the cohort who were older or sicker. The results highlight the usefulness of these
simple and easily applied measures to help clinicians identify potential candidates for surgical
therapy among elderly men diagnosed with localized prostate cancer.

Tomas L. Griebling, MD, MPH
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Editorial Comment: Choice of treatment for elderly men with a diagnosis of localized prostate
cancer is most commonly influenced by estimation of predicted remaining life expectancy. Although
prior research has identified that increased underlying comorbidity influences these survival out-
comes, many series have been limited to overall comorbidity status. This study examined specific
disorders in an attempt to develop a predictive model. Interestingly some of the most common
comorbid conditions, including diabetes mellitus, chronic lung disease and other cancers, were not
observed to be predictors of overall or cancer specific survival in this analysis. However, other factors
were independent predictors of survival, including peripheral vascular disease, cerebrovascular
disease, current smoking and lower educational attainment. This study highlights that simple
numerical summation of comorbidity is probably less valuable than a more detailed understanding of
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