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We thank Verne et al [1] for their thoughtful comments on

our recently published review [2], which evaluated the role

of population-based and prospective disease-specific regis-

tries in outcome research on patients with prostate cancer

(PCa). In particular, our investigation was primarily aimed

at describing the strengths and limitations of PCa registries,

their main results in terms of advancing care, and the future

role of these registries [2]. We were able to show that a large

number of PCa registries are currently available and, as

highlighted by Verne et al [1], unlocking the treasure trove

of information contained in these data sources might play a

major role in improving our knowledge of the disease itself.

Although our review also focused on the potential

advantages of population-based, disease-specific registries

as compared to randomized controlled trials RCTs [2], the

data generated from such registries cannot of course

provide the same level of evidence obtained by well-

designed and well-conducted RCTs [3]. We thus concur with

Verne et al, who stated that owing to issues related to lead-

time, length, and selection biases, registries cannot replace

RCTs [1]. Some considerations of the specific roles of

registries and RCTs warrant brief further discussion.
DOIs of original articles: http://dx.doi.org/10.1016/j.eururo.2015.05.046,
http://dx.doi.org/10.1016/j.eururo.2015.07.022.
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First, RCTs cannot replace the information provided

by registries on the epidemiologic burden of specific diseases,

including incidence and mortality rates, the adoption of

certain treatments, and outcomes at a regional or national

level [2,4]. Equally, only well-designed and well-performed

RCTs can comprehensively address the safety and efficacy of a

treatment and rule out the effect of potential selection bias

[3,4]. It is the integration of data and results coming from

these different settings that will provide us with the power to

obtain the highest level of practice-changing evidence.

Second, implementation of automatic electronic data

collection processes would allow PCa registries to include a

large amount of information in a timely and accurate

manner [1,5]. Disease-specific registries are characterized

by the availability of detailed patient-related quality-of-life

data [2]; in addition, several registries have recently started

to collect biological material, including tissue specimens

[2]. The availability and integration of these data into RCTs

performed in selected cohorts of patients fulfilling specific

selection criteria would increase the value of these studies,

eventually providing clinically meaningful information.

In conclusion, population-based prospective and disease-

specific registries will never replace RCTs. However, integra-

tion of RCTs, prospective studies, and registries can only serve

to substantially improve our ability to manage patients with

PCa.
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