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Study # patients Tumor site Study Design HR PFS HR OS

Iyengar
JAMA Oncol 2018

N = 29 NSCLC Phase 2 RCT, single institution; 1:1 maintenance 
chemotherapy vs SABR to all disease sites, followed 

by maintenance chemotherapy

0.30 -

Gomez 
JCO 2019

N = 49 NSCLC Phase 2 RCT, multi-institutional; 1:1 maintenance 
systemic therapy or observation vs

local consolidative therapy to all disease sites

PFS 14.2 vs 4.4 mo (p = .02) 0.41

Wang
ASCO 2020

N = 133 EGFR + NSCLC Phase 3 trial 0.62 0.68

Ruers
JNCI 2017

N = 119 Colorectal liver mts RFA-liver 0.57 0.58

Ost
JCO 2018

N = 62 Prostate Phase 2 RCT, multi-institutional; 1:1 ADT vs SBRT to 
all metastatic disease sites ADT-free survival 0.60

Phillips 
JAMA Oncol 2020

N = 54 Prostate 0.30 -

Palma 
JCO 2019

N = 99 Miscellaneous (Breast
cancer, colorectal

cancer, prostate cancer)

Phase 2 RCT, multi-institutional; 1:2 standard of care 
vs standard of care plus SABR to all sites of disease

0.48 0.47

Summary: evidences for MDT in OMD: RCT, all positive findings!!





5-Year Survival: > 50% surviving after 5-years in advanced metastatic disease



The effects of new life-prolonging drugs for metastatic castration-resistant 
prostate cancer (mCRPC).

H M Westgeest Prostate Cancer Prostatic Dis. 2021 Mar 21 

https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Westgeest+HM&cauthor_id=33746212




Prior radical prostatectomy or radiation therapy Without radical prostatectomy or radiation therapy





Lo studio STOMP

A significant improvement in median ADT-free 
survival was seen in the MDT group (13 vs 21 
months p=0.11), acknowledging that the p-value 
threshold for significance was set at 0.20 for this 
phase II trial.

















NSCLC e colorectal oligometastases



Local ablative therapy in oligoprogressive disease: THE NSCLC MODEL

- Oncogene-addicted disease (10-15%)
- Median disease-free survival in metastatic NSCLC treated with target therapy range 

between 8 and 13 months, but some patients present only with an oligo-progression
- Clonal selection during target therapies - Clonal progressive disease?
- Combining with Immunotherapy in order to increase the likelihood of abscopal effect





THE NSCLC MODEL



THE NSCLC MODEL



PEMBRO-RT TRIAL enrolled NSCLC patients with at least 2 metastases (upper limit was not specified).

• Patients were randomized to receive Pembrolizumab or Pembrolizumab + SBRT to a single metastatic site, in 
order to increase the likelihood of abscopal effect. 

• Objective response rate at 12 weeks was doubled (36% vs 18%)

• Median PFS and OS were also improved (6.6 months and 15.9 months respectively)

• Addition of SBRT to Pembrolizumab did not increase toxicity          JAMA Oncol. 2019 Jul 11;5(9):1276-82

THE NSCLC MODEL



“For liver-only resectable metastases, 
surgery is recommended, representing 
the first therapeutic aim, in association 

or not with perioperative 
chemotherapy”

Lì, 1975

Liver colorectal oligomts



There are no randomized trials between radiotherapy and other local 
modalities or surgery

From 1975 to 2021….



Visc Med 2017; 33:62–68.

‘Ideal colorectal liver metastasis,’ that
is, surgically unresectable, solitary
tumor up to 3 cm, that can be
completely destructed percutaneously,
and, in selected cases, 5-year overall
survival (OS) up to 70% have been
reported

Unresectable colorectal liver metastases: the importance of patient selection…..



Evidences for isolated colorectal pulmonary metastases?

• About 5% of the patients with CRC will develop isolated pulmonary metastases

• Randomized clinical trials are not available

• Highly selected patients (disease free interval >36 months, number of metastases < 3
mo. normal CEA and absence of hilar or mediastinal nodes) can benefit from a resection,
leading to 5-year OS ranging from 45 to 65%

Page`s PB, Rev Mal Respir 2016; 33:838–852



Propensity score analysis - at 2 years, overall survival estimates were comparable -

82% for surgery (95% CI 0.74-0.87) 77% for SBRT (95% CI 0.56-0.89) 

Beyond 24 months, any reliable evaluation is impaired by the limited follow-up time of the SBRT cohort (median 27 months).

Colorectal oligomts











Lancet Oncol 2021; 22: 98–106



Lancet Oncol 2021; 22: 98–106



Summary: what have we learned?

• Some patients with oligometastases can be cured
• Promising Phase II randomized data about the role of ablative treatments in patients with 

oligometastases
• We are entering in the era of phase III trials… the future will be exciting! (Or not!)


