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The term "oligometastases" was first
described by Hellman and Weichselbaum in
1995 as “…a less advanced state of
metastatic disease amenable to and
potentially curable with local therapy”.
Hellman S, Weichselbaum RR: JCO, 1995

The term "oligometastases" is usually used
for five or fewer metastatic lesions .
Milano MT et al., IJROBP, 2012

Often, this clinical situation has a slow rate of 
progression, justifying focal treatments.



Synchronous oligometastasis
uncontrolled primary T
< 2 months from cancer 

diagnosis

Metachronous oligometastasis
uncontrolled primary T
> 2 months from cancer 

diagnosis

Oligorecurrence
controlled primary T

No systemic therapy ongoing

Oligoprogression
controlled primary T

Few mts in progression during  
systemic therapy

Not exhaustive
terminology

in 2022
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«NSCLC patients with 1–5 metastases treated with surgical metastatectomy,
Stereotactic Ablative Radiotherapy (SABR), or Stereotactic Radiosurgery
(SRS)

Overall survival (OS) outcomes were heterogeneous: 1 year OS: 15–100%, 2
year OS: 18–90% and 5 year OS: 8.3–86%.»



22-month median
OS benefit in
patients with a
controlled primary
tumor and 1-5
oligometastases











Genuine OMD
Ø De novo OMD
Ø Repeat OMD

Induced OMD



In this large prospective cohort (386
patients), the ESTRO/EORTC classification
was an independent predictor of PFS and
OS and should be used to identify specific
patient groups for clinical trials. In this trial
population, the prognostic power is largely
attributable to chronicity and
oligoprogression





local control

new 
end-
points



Loi et al., The Oncologist 2021;26:e1085–e1086



Loi et al., The Oncologist 2021;26:e1085–e1086

time from first ALT to systemic treatment or best 
supportive care

Ablative Local 
Treatment (ALT)-

adjusted PFS 

time from oligometastatic presentation to metastatic 
dissemination

Widespread PFS 

time from ALT to next systemic therapy

Systemic Therapy 
plus ALT-

adjusted PFS



Thureau et al., BMC Cancer 2021



Thureau et al., BMC Cancer 2021

Primary endpoint

1-year PFS

Secondary endpoints

2- and 3-years PFS

Bone progression-free survival

Local Control

Cancer-specific survival

Overall Survival

Acute and Late Toxicity

QoL

Pain Response



One of the primary endpoints is ADT-free survival of arm B, the other is the 
time to CRPC disease. 

≤3 oligometastatic 
recurrences, 

diagnosed on Ga-68 
PSMA-PET

ADT alone

SBRT alone
(30-50Gy in 3-5 fx)



Stewart et al., The Breast 2021
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PFS

ADT-free 
survival

OS

Oligorecurrent 
disease

NEST

PFS

Oligoprogressive
disease









Although PFS has been criticized as an outcome in SABR trials (likened to reporting rates of appendicitis
after appendectomy), the use of PFS in this setting is analogous to the use of disease-free survival or
relapse-free survival after surgery, which are well-accepted endpoints. After SABR, PFS captures
progression of known disease, development of new metastases, and death as events. Preventing PFS
events could avoid or delay further systemic therapy, protecting quality of life as long as possible, and
can translate into improvements in OS



The first positive phase 3 trial, the
SINDAS (Stereotactic Body
Radiation Therapy in Newly
Diagnosed Advanced Staged
Lung Adenocarcinoma) trial,
showed OS and PFS benefits
when adding SABR to a tyrosine
kinase inhibitor for epidermal
growth factor receptor− mutated
oligometastatic non-small cell
lung cancer



Ø Upcoming prospective studies
on more homogeneous
cohorts based on standardized
nomenclature classifications

Ø Survival endpoints will
provide further evidence in
support of the role of SABR
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