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From time to time, not that often, a 
clinical trial yields a result that can 
truly be described as a ‘game-changer’,
because it results in an enduring
modification of clinical practice. Early
results from the innovative STAMPEDE 
trial, presented by Professor Nick James at
ASCO in Chicago in June, can certainly be
described in these terms. 

Ever since Huggins and Hodges won 
the Nobel prize for their discovery in 
the 1950s that men with metastatic
prostate cancer responded to testosterone
deprivation resulting from bilateral
orchidectomy, men presenting with this
condition have been treated by androgen
ablation (these days usually achieved
medically with LHRH analogues). The
results of the STAMPEDE trial seem
destined to change this, since they 
clearly demonstrate a survival advantage
for those men who receive chemotherapy
with six 3-weekly cycles of docetaxel in
combination with prednisolone and
hormonal manipulation at the time of
initiation of therapy for their metastatic
prostate cancer. 

These data, when taken together with the
studies that confirm a survival advantage
from treatment of castration-resistant
prostate cancer with either abiraterone or
enzalutamide, have considerably improved
the prospects for the very many sufferers
of this prevalent disease. More discussion
about the revolution taking place in the
management of metastatic prostate 
cancer is available in the article by Simon
Chowdhury and colleagues in this issue of
Trends (page 7).

Another important theme in this issue is
advice about how to avoid making clinical
errors. As we all know, it is human to err. 
I still cannot explain why I managed to fill
my wife’s car with petrol, rather than with

diesel fuel, in spite of having refuelled it
correctly hundreds of times before! The
consequences of a medical mistake can 
be even more catastrophic, not just for 
the patient, but also for the practitioner,
who risks becoming the ‘second victim’. 
A serious untoward event nowadays may
result in the multiple jeopardy of a hospital
enquiry, a GMC investigation, litigation,
trial by media and even prosecution by 
the police. These issues are discussed in 
the meeting report on ‘Manslaughter and
preventable harm’ (page 38). 

Clearly, the best approach to medical 
error is to avoid it in the first place. Advice
on this subject is available in ‘Avoiding
medical errors in general practice’ by 
Jonny Coxon and Jon Rees (page 13), as
well as in ‘Taking care to avoid the seven
deadly sins of surgery’ (page 36). Careful
cross-checking in all clinical matters, 
as advocated by Atul Gawande in his
excellent book The Checklist Manifesto, 
is a good way to start. Awareness of, and
response to, so-called ‘red flags’ – the
danger signals that an error chain may be
developing – is another. Learning the key
lessons from previous mistakes and ‘near
misses’ is a third. 

We may as well accept the fact that we
now inhabit a world where there is a 
much lower tolerance of medical errors.
We all need to respond by being more
scrupulously careful, even if there is a risk
that we will be accused of practising
defensive medicine!

ROGER KIRBY, EDITOR

first word

From time to
time a clinical
trial yields a
result that 
can truly be
described as a
‘game-changer’,
because it
results in an
enduring
modification of
clinical practice

‘
Revolution in prostate cancer treatment

w

‘

BLOG
Look out for the STAMPEDE! 

by Simon Chowdhury 

www.trendsinmenshealth.com/blog

VIDEO
The STAMPEDE trial 

by Noel Clarke 

www.trendsinmenshealth.com/video


