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Cancer Res Treat 2022

54 studies 7,242 patients 



OS pooled 
odds ratio
2.896 

PFS pooled 
odds ratio 
3.045 
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IJROPB 2022

• Multi-institutional database

• 1033 patients with OM (≤5 metastases) treated with 
SBRT between 2006 and 2017

• The main outcomes of this study were conditional OS 
and PFS. These are defined as the OS and PFS 
probabilities in 3years’ time conditional on having 
survived (OS) or survived without progression (PFS) for a 
given number of months

3 ys OS 56.7% 

3 ys PFS 23.2%



The conditional OS in 3 years did not significantly change 
over time (56.7%, 55.4%, 55.8%, and 50.6%, respectively; P 
= .60). 
The conditional PFS in 3 years significantly increased over 
time (23.6%, 27.3%, 35.1%, and 48.8%, respectively; P < 
.001).

When stratified by primary site, conditional PFS significantly increased 
over time for patients with colorectal, breast, or kidney cancer. 

Conditional OS remained stable for patients with non-small cell lung 
cancer or kidney cancer but significantly decreased over time for 
patients with prostate, breast, or colorectal cancer.



Radiotherapy and Oncology 2022

Patients with lung 
oligometastases from 
colorectal cancer treated with 
SABR over the decade 2009–
2019



Two-year FLP was 75.4%.

At the multivariate analysis, a BED > 
125 Gy significantly reduced the risk 
of local progression, while a lesion 
diameter >20 mm was significantly 
associated with an increased risk of 
local progression.



Median tPMC was 26.8 months. 

At the multivariate analysis, lesion 
diameter >20 mm and having 4–5 
metachronous lung metastases 
were independently correlated with 
worse tPMC. Conversely, a BED 125 
Gy significantly reduced that risk 
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SABR 5 trial

IJROPB/Jama 2022



SABR 5 trial

• single-arm phase 2 study
• primary endpoint toxicity
• Inclusion criteria: 

-up to 5 oligometastases, including induced oligo
-SABR to all lesions
-18 years of age or older
-Eastern Cooperative Oncology Group score of 0 to 2, 
-life expectancy ≥ 6 months.





Median PFS 15 months

Decline in performance status, greater tumor diameter, 4 
or more metastases at the time of SABR, disease-free 
interval <18 months, and oligoprogression were 
associated with greater risk of progression or death, while 
synchronous metastases and initiation or change in 
systemic treatment were associated with lower risk

1 year
PFS 56%

3 year
PFS 31%



Lesion control rate was 88%.

1- and 3-year LC 93% and 87%

Histology and tumor diameter were associated 
with LC



G2: 14,2%
G3: 4.2%
G4: 0%
G5: 0.3%



Early Polymetastatic Relapse: metastatic progression not amenable to further ablative therapy 
within 6 months of the start of SABR such that initiation or change in systemic treatment was 
warranted.

IJROPB 2022



ESTRO/EORTC classification of 
OMD was an independent 
predictor of both PFS and OS



IJROPB 2022

EXTernal beam radiation to Eliminate Nominal 
metastatic Disease (EXTEND; NCT03599765)

Single arm “lead in” phase for a phase II 
randomized trial

50 patients were enrolled and 49 received definitive LCT. Prostate, breast, and kidney 
were the highest enrolling histologies

Median PFS was 13 months
3-year overall survival rate was 73%

Two patients (4%) grade 3 toxic effects 
related to LCT; no patient had grade 4 
or 5 toxic effects.



IJROPB 2022



8-year OS 27.2% vs 13.6%  8-year PFS 21.3% vs 0.0%



FACT-G quality of life scores declined over 
time in both arms, but there were no 
differences in quality of life scores 
between arms.
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JNCI 2022

The SINDAS trial (NCT02893332) evaluated first-
line tyrosine kinase inhibitor (TKI) therapy for 
EGFR-mutated synchronous oligometastatic
NSCLC and randomized to upfront RT vs no RT



INCLUSION CRITERIA: biopsy-proven EGFR-mutated adenocarcinoma with synchronous (newly diagnosed, treatment
naıve) oligometastatic (5 metastases; 2 lesions in any one organ) NSCLC without brain metastases. 

PROCEDURES: All patients received a first-generation TKI (gefitinib, erlotinib, or icotinib), and randomization was between 
no RT vs RT (25-40Gy in 5 fractions depending on tumor size and location) to all metastases and the primary 
tumor/involved regional lymphatics. 

ENDPOINTS: The primary endpoint (intention to treat) was PFS. Secondary endpoints included OS and toxicities.



Median OS 25.5 vs 17.4 months 
(P<.001)

Median PFS 20. 2 vs 12.5 months 
(P<.001)



Single-arm multi-institutional phase I/II trial (NCT02855203)
Patients with two or fewer lines of prior systemic therapy and one to five oligometastases from 
renal carcinoma

A single fraction of 20 Gy SABR (or if not feasible, ten fractions of 3 Gy) was given to all 
metastatic sites, followed by pembrolizumab 200 mg administered Q3W for eight cycles

The endpoints were adverse events (AEs), disease control rate (DCR) for at least 6 mo, objective 
response rate (ORR), progression-free survival (PFS), and overall survival (OS)

European Urology 2022



SAFETY: 

4 Grade 3 TRAEs

19 Grade 1-2 TRAEs

7 no TRAEs



2-yr FFLP 92%. 
2-yr DPFS 52% 
2-yr OS 74%
2-yr PFS 45%



European Urology Oncology

Single-arm phase II clinical trial

20 patients with mRCC on first to fourth-line systemic 
therapy with three or fewer sites of progression 
(including new sites) involving 30% of all sites.

SAbR to oligoprogressing metastases at outset and 
longitudinally, while radiated sites remain controlled and 
overall disease oligoprogressive.
The primary objective was to extend ongoing systemic 
therapy by >6 mo in >40% of patients. 
Secondary endpoints included overall survival, toxicity, 
and patient-reported quality of life.



SAbR extended the duration of the ongoing systemic therapy by 
>6 mo in 14 patients (70%). 

The median time from SAbR to the onset of new systemic 
therapy or death was 11.1 mo.  

The median duration of SAbR-aided systemic therapy was 24.4 
mo



European Urology Oncology 2022

Phase II single-arm trial

Recurrent RCC patients with three or fewer extracranial metastases

SAbR to all upfront and, as applicable, subsequent metastases.

Primary objective of freedom from systemic therapy for >1 yr in >60% of patients. 

Secondary endpoints included progression-free survival (PFS), defined as the time from first SAbR to progression 
not amenable to SAbR; patient reported QOL metrics; local control (LC) rates; toxicity; cancer-specific survival (CSS)
and overall survival (OS).



Freedom from systemic therapy at 1 yr was 91.3%

One-year PFS was 82.6%

One-year OS was 95.7% 

One-year CSS was 100%
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OMD was considered in 1 organ with  3 
metastases (consensus). 

’Organ-specific’ OMD burden could involve 
bilobar 3 liver metastases, unilateral 2 lung
metastases, 1 extra-regional lymph node station,  
2 brain metastases, or bilateral adrenal gland
metastases (consensus).

EJC 2022



Local treatment for OMD was associated 
with improved OS compared with systemic 
therapy alone based on 6 non-randomized 
studies (pooled HR 0.47) and for liver 
oligometastases based on 5 non-
randomized studies (pooled HR 0.39).



R & O 2022

• Multi-centre study

• Between 2010 and 2021, patients with metastatic 
esophagogastric cancer were identified. Patients with de-
novo OMD were included (first-time diagnosis of 5 distant 
metastases on 18FFDG-PET/CT).

• Treatment of OMD was categorized into (1) systemic 
therapy, (2) local treatment (stereotactic body radiotherapy 
or metastasectomy), (3) local plus systemic therapy, or (4) 
best supportive care.

• The primary outcomes were overall survival (OS) and 
independent prognostic factors for OS



Median OS after local plus 
systemic therapy was 35 
months (95% CI: 22-NA) as 
compared with 13 months 
(95% CI: 9–21,p < 0.001) 
after systemic therapy alone



IJROPB 2022

Patients with synchronous or metachronous
Oligometastatic Pancreatic cancer (1 to 5 metastases) who 
received SABR to all active metastatic sites was performed.
Propensity score with similar patients who did not receive 
SABR

Out of the 20 SABR-treated OPanc patients, 17 (85%) had 6 
or more months of time off chemotherapy, compared
with 7 patients (33.3%) among the chemotherapy-treated 
group.



Median polyprogression-free 
survival was 40 vs 14 months  and 
overall survival was 42 vs 18 months 
in SBRT vs systemic therapy arms, 
respectively.



IJROPB 2022

Prospective phase 2 study

Adult patients with up to 4 lung metastases (LMs) ≤5 cm in 
diameter and unsuitable for surgery were included.

The primary endpoint was the proportion of treated lesions free 
from progression at 12 months. Secondary endpoints were 
disease- free survival (DFS), overall survival (OS), and toxicity.



Twelve-month local control was 98.5%
Median DFS time was 12 months 
1-, 2- and 5-year PFS rates were 50%, 19.5%, 11.7%, respectively
Median OS time was 49 months 
1-, 2-, and 5-year OS rates were 88.6%, 66.7%, 48.2%, respectively
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Acta Oncologica 2022

997 pts



IJROPB 2022

1033 patients

primary histology, lung-only OMD on 
presentation, the timing of OMD 
presentation, and age at the start of 
SBRT



IJROPB 2022

Patients with ≤5 metastases from solid organ malignancies
treated with SBRT

Distant Metastasis Velocity (DMV) 

Low, intermediate, and high DMV groups, corresponding to 
<0.5, 0.5 to 1.5, and >1.5 metastases per month (mets/mo)



On multivariable analysis, DMV was a strong independent predictor of OS, with a 
hazard ratio of 0.31 for low (P < .001) compared with high DMV.

Lower DMV was significantly associated with longer WFFS (P = .04).



Nature rev 2022



Thanks for your attention

marta.scorsetti@hunimed.eu


