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Updating MOH treatment Guidelines

According to ASCC 2014 recommendations

Breast cancer:

Zoledronic acid in breast cancer and bone metastases: 4 mg
IV every 4 weeks for the first year after the diagnosis of bone
metastases then every 12 weeks.

Prostatic cancer:

Upfront chemotherapy (Docetaxel 75 mg/m” every 3 weeks
for 6 cycles) with androgen-deprivation therapy (ADT) in
high-volume (visceral metastases and/or 4 or more bone

metastases) metastatic hormone-sensitive prostate cancer.

In prostate cancer patients with PSA-only relapse: no survival
benefit of immediate ADT initiation compared with deferred

ADT initiation (at clinical progression or at least 2 years after
PSA relapse).




Colorectal cancer:

Eirst line treatments regimens with Bevacizumab plus
chemotherapy or Cetuximab plus chemotherapy, are equally
effective for patients with metastatic CRC who have no KRAS
mutations.

The impact of the maintenance treatment in mCRC is
controversial.




