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There can be little doubt that advances in medical imag-
ing have had the greatest influence on prostate cancer man-
agement, since the identification of PSA and its use as the
dominant serum biomarker for prostate cancer. Currently
available imaging formats using MRI and PET technology
have become incorporated into the treatment algorithm for
prostate cancer in a manner that could not have been con-
ceived in the early phase of this current era of prostate can-
cer treatment.

This topic issue seeks to exemplify how the utility of
prostate cancer imaging may be further extended. From
the role of MRI in determining approaches to detection of
locally advanced disease [1, 2] and management of extracap-
sular extension [3], the urologist is now able to individualise
surgical therapy with a view to optimising the likelihood of
local disease control being achieved surgically with minimal
comorbidity.

In distant metastatic disease and recurrent cancer PSMA
PET scanning in its multiple forms also now offers clini-
cians the opportunity to determine the locality and extent of
advanced disease in a manner that similarly permits the tai-
loring of therapy to reduce cost and morbidity [4]. The like-
lihood exists that over time these technologies will further
inform refinements to contemporary practice in a way that
specifically tailors the use of androgen deprivation therapy,
immunotherapy and cytotoxic agents to each patient’s needs,
in contradistinction to the one-size-fits-all approach that has
existed to date [5]. An opportunity exists also for urologists
to again become the drivers of management in advanced can-
cer by means of the use of theranostics to this advantage [6].
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A common theme of the manuscripts from Europe, North
America and Australasia in this topic issue is that research in
this area may be driven by urologists, rather than by medical
imaging clinicians. This is something to be applauded and
encouraged, and it obliges all urologists who practice in the
area of prostate cancer to be apprised of the current status
of these technologies. In doing so, management of patients
with potentially advanced and recurrent prostate cancer may
be optimised, and the boundaries of such improvements in
care further extended.
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