In the time of corona - is it safe to delay treatment

for prostate cancer?
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Recently, the outbreak of a new disease denom-
inated Coronavirus 2019 (COVID-19) occurred in
Wuhan, China'; it rapidly spread to other regions
of China and around the world?*3. This pandemic
has implications on the continuity of treatment for
patients, especially of cancer. There has been a shift
in priorities. Human, medical, and paramedical
resources are being directed at care for individuals
infected by COVID-19. Moreover, measures to confine
the population have led to the restriction of travel for
appointments, exams, and clinical/surgical treatment.

Patients with prostate cancer, which is the most
common form of cancer among men in Brasil, have a
slow-moving condition?, and delaying treatment due
to the pandemic is not likely to affect survival in the
long term. In the current scenario, delaying surgical
treatment for a localized, locally advanced disease
is under discussion since it is an elective procedure
and, therefore, among those that health authorities
are advising to be delayed.

Most patients with prostate cancer are asymptom-
atic at the time of diagnosis and do not require urgent
care. Morini et al.® evaluated 908 patients submitted
to radical prostatectomy and found no change in the
oncological outcome when the procedure was delayed
for six to 12 months after diagnosis in patients with
low or intermediate risk. Likewise, O’Callaghan et
at.® found no worsening of overall survival or specific
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cancer in the Australian population with a delay of
up to 8.8 months.

However, patients may attempt to persuade sur-
geons to opt for the surgical procedure even in this
time of crisis. One should bear in mind that patients
may be in the incubation period at the time of sur-
gery. In a study involving 2,007 Chinese individuals
hospitalized with COVID-19, Liang et al.” found a
significantly higher incidence of serious events such
as death or admission to the ICU, requiring invasive
mechanical ventilation, among individuals with a his-
tory of cancer than those without such a history (39%
vs. 8%; P = 0.0003). In a study conducted by Yu et
al.8, a total of 1,524 patients with cancer in Wuhan
were analyzed and the authors estimated that those
with cancer had a twofold higher risk of infection by
COVID-19 in comparison to the general population.
Therefore, cancer and hospitalization contribute to a
greater risk of infection and worse outcomes.

In conclusion, even with the uncertainties regard-
ing the period of isolation and the delaying of elective
procedures, patients with localized prostate cancer of
low risk have a low probability of progression of the
neoplasm, even with the delay of surgical treatment.
Therefore, such patients can wait up to six months.
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