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Treatment of Oligometastases in 

Genitourinary Malignancies 
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Greetings from Cologne 
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Local management of oligometastases 
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Local management of oligometastases 
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Agenda 

• definition of oligometastases  

• goals of treatment 

• treatment options in 

• renal cell cancer 

• bladder cancer 

• prostate cancer 
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• introduced by Hellmann & Weichselbaum in 1995 

• oligometastatic state as an intermediate state of tumour 

spread with limited metastatic capacity 

 

• locoregional spread with better prognosis than systemic spread 

• low volume metastatic disease with better prognosis 

• metastasis-directed therapy might be effective 

Oligometastases - Definition 
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Prerequisites for successful local treatment 

 

1. accurate imaging to detect early metastases 

2. complete eradication of all oligometastatic sites 

3. acceptable toxicity 

Oligometastases 
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Goals of Treatment 

 

1. improvement of cancer-specific survival  

2. improvement of symptom-free survival 

3. prolongation until time for systemic treatment 

Oligometastases 
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Agenda 

• definition of oligometastases  

• goals of treatment 

• treatment options in 

• renal cell cancer 

• bladder cancer 

• prostate cancer 
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Oligometastases – renal cell cancer: 

what about the primary? 

Choueiri TK et al., J Urol 2011 
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Oligometastases – renal cell cancer: 

what about the primary? 

Choueiri TK et al., J Urol 2011 

KS > 80% KS < 80% 
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Oligometastases – renal cell cancer 

• surgical resection of the primary and metastatic deposits is 

the only intervention with long-term cure 

curative 

resection 

non-curative 

resection 

nonsurgical 

therapy 

n 148 70 67 

5-year OS 44% 14% 11% 

pts with lung metastases have the best outcome 

Kavolius JP et al., J Clin Oncol 1998; 16: 2261 - 2266 
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Oligometastases – renal cell cancer 

• surgical resection of the primary and metastatic deposits is the only 

intervention with long-term cure 

• Lung studies1:  n = 152     

 36.3 vs 30.4 vs 18.0 months (p < 0.05) 

• Liver studies2:  n = 88      142 

vs 27 months (p = 0.003) 

• Pancreas studies3:  n = 36     

 88% vs 47% 5-year OS 

1Amiraliev A et al., Interact Cardiovasc Throac Surg 2012 
2Staehler MD et al., World J Urol 2010 
3Zerbi A et al., Ann Sirg Oncol 2008 
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Oligometastases – renal cell cancer 

Kauffmann C, Pfister D, Brehmer B, Heidenreich A 

GU-ASCO 2015 
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Oligometastases – renal cell cancer 

Kauffmann C, Pfister D, Brehmer B, Heidenreich A 

GU-ASCO 2015 

Patient nephrectomy Time to 

relapse, yrs 

Thrombus 

level 

Surgical 

approach 

Vascular 

replacement 

complications Follow up 

(years) 

F.H. *‘40 right 7 III thorako-

abdominal 

Resection if 

IVC, prothesis 

none 3 

A.L. *’32 right 9 II + 

apposition 

thrombus 

abdominal suture none 1 

G.V. *‘39 right 1 IV thorako-

abdominal 

suture none 8 

E.H. *‘39 Right, caval 

thrombus 

2 III thorako-

abdominal 

suture hernia 5 

V.B. *‘42 right 1 II + 

apposition 

thrombus 

thorako-

abdominal 

suture splenectomy 0,5 
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Resection of metastasis and local 

recurrences of renal cell carcinoma after 

presurgical targeted therapy: Probability of 

complete local control and outcome.  

Bernhard Brehmer, Caroline Kauffmann,Simon Horenblas, Christian Blank, Axel Heidenreich , Axel Bex;  

World J Urol 2016; in press 

median OS 67 (9-173) months 
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Resection of metastasis and local 

recurrences of renal cell carcinoma after 

presurgical targeted therapy: Probability of 

complete local control and outcome.  

Bernhard Brehmer, Caroline Kauffmann,Simon Horenblas, Christian Blank, Axel Heidenreich , Axel Bex;  

World J Urol 2016; in press 
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Resection of metastasis and local 

recurrences of renal cell carcinoma after 

presurgical targeted therapy: Probability of 

complete local control and outcome.  

Bernhard Brehmer, Caroline Kauffmann,Simon Horenblas, Christian Blank, Axel Heidenreich , Axel Bex;  

World J Urol 2016; in press 
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Oligometastases – renal cell cancer 

Dabestani S et al., Lancet Oncol 2014; 15: e549-561 

OS/CSS 40.8 versus 14.8 months 
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Oligometastases – renal cell cancer 

high probability of bias and 

confounding 

 

• no prospective studies 

• no randomized trials 

• high risk of selective reporting 

 

=>  very individual decision to be 

 made in multidisciplinary 

tumor boards 



Seite 21  05.09.2015  | Axel Heidenreich  

 

Oligometastases – renal cell cancer 

Best candidates for metastasectomy 

• single site of first recurrence 

• solitary site of first metastases 

• curative resection of first metastases 

• long disease-free interval 

• metachronous presentation 

Alt al et al., Cancer 2011; 117: 2873 - 2882 
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Agenda 

• definition of oligometastases  

• goals of treatment 

• treatment options in 

• renal cell cancer 

• bladder cancer 

• prostate cancer 
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Oligometastases – bladder cancer: 

what about the primary? 

No data are available with regard to  

cytoreductive cystectomy  
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Agenda 

Surgery for metastatic urothelial carcinoma with curative intent: the 

German Experience (AUO AB 30/05). Eur Urol 2009; 55: 1293 - 1299 

Plat inum Priority – Urothelial Cancer
Editorial by Harry W. Herr on pp. 1300–1301 of this issue
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print on Novem ber 29, 2008

Keywords:

Metastat ic urothelial cancer

Urothelial carcinom a
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Abstract

Background: Recent publicat ions suggest a benefit from surgical rem oval of

urothelial carcinom a m etastases (UCM) for a subgroup of pat ients.

Object ive: We report the com bined experience and outcom e of pat ients under-

going resect ion of UCM gained at 15 uro-oncologic centers in Germ any.

Design, sett ing, and part icipants: Retrospect ive survey of 44 pat ients w ith distant

UCM of the bladder or upper urinary tract w ho underw ent com plete resect ion of

al l detectable m etastases in 15 dif ferent Germ an uro-oncological centers

betw een 1991 and 2008.

* Corresponding author. Departm ent of Urology, Städt isches Kranken haus Kiel,

Chem nitzst r.33, 24106 Kiel, Germ any. Tel. +49 (0)431 16971910; Fax: +49 (0)431 61250.

E-m ail address: lehm annkiel@arcor.de (J. Lehm ann).

0302-2838/$ – see back m atter # 2008 European Associat ion of Urology. Published by Elsevier B.V. All r ights reserved. doi:10.1016/j.eururo.2008.11.039

• all patients underwent resection at one site 

only following chemotherapy 

 

• only patients with complete resection of 

metastases were included 

 

• median time from primary tumour to 

detection of metastases 15 months 

 

• median time from primary tumor and 

resection of metastases 18 months 
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• no predictive or prognostic risk could be identified 

 => all metastases at one organ site and completely resected 

 => might represent the most important risk factor already 
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Outcome of metastasectomy for urothelial carcinoma: a multiinstitutional 

retrospective study in Japan.  

Abe T et al., J Urol 2014; 191: 932 - 936 
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Outcome of metastasectomy for urothelial carcinoma: a multiinstitutional 

retrospective study in Japan.  

Abe T et al., J Urol 2014; 191: 932 - 936 

median OS since metastasectomy  

26 (11 – 90) months 
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Outcome of metastasectomy for urothelial carcinoma: a multiinstitutional 

retrospective study in Japan.  

Abe T et al., J Urol 2014; 191: 932 - 936 

Lung/LN versus others 

81 vs 19 months, p 0.0296 
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Pulmonary metastasectomy could prolong overall survival in select 

cases of metastatic urinary tract cancer.  

Kim T et al., Clin Genitourin Cancer 2015; 13: e297 - 304 
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Pulmonary metastasectomy could prolong overall survival in select 

cases of metastatic urinary tract cancer.  

Kim T et al., Clin Genitourin Cancer 2015; 13: e297 - 304 

median OS 30.0 months from metastasectomy 

3-year survival rate 41%  
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Pulmonary metastasectomy could prolong overall survival in select 

cases of metastatic urinary tract cancer.  

Kim T et al., Clin Genitourin Cancer 2015; 13: e297 - 304 

Benefit for lung metastases only 
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Oligometastases – Bladder Cancer 

• complete resection of solitary metastases at 

one single organ site after systemic therapy 

might result in proloned survival  

• lung and lymph nodes significantly better than 

other sites 

• individual decision in the scenario of a 

multimodality approach 
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Agenda 

• definition of oligometastases  

• goals of treatment 

• treatment options in 

• renal cell cancer 

• bladder cancer 

• prostate cancer 
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Oligometastases – Prostate Cancer 

Rationale for local treatment 

Heidenreich et al., Eur Urol 2003 

1 LN vs ≥ 2 

LN 

Gleason ≤ 7 vs 8-

10 

≤pT3b vs pT3b 

relapse 23% vs 85% 29% vs 95% 35% vs 89% 

Lymph node metastases ≠ lymph node metastases 

Long-term survival possible 
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Metastasis-free survival is associated with overall survival in men with 

PSA-recurrent prostate cancer treated with deferred androgen 

deprivation therapy. Schweizer MT et al., Ann Oncol 2013; 24: 2881 - 2886 

• N = 140 with metastatic PCA and ADT 

http://annonc.oxfordjournals.org/content/current
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Oligometastases – what about the 

primary? 

  Cytoreductive radical prostatectomy in men with prostate cancer and low    

 volume skeletal metastases.  

 Heidenreich A et al., J Urol 2015; 193: 832 - 838 

Inclusion Criteria CRP 

•Locally resectable prostate cancer (=> mpMRI) 

•≤3 hot spots on bone scan 

•Pelvic lymph node metastases ≤3 cm 

•No retroperitoneal lymph node metastases 

•No visceral metastases 

Treatment design 

•Neoadjuvant androgen deprivation (LHRH analogues) for 6 months 

•PSA < 0.4 ng/ml  extended radical prostatectomy and extended pelvic 

LAD 

•Adjuvant ADT for 2 years 

http://www.sciencedirect.com/science/journal/00225347/193/3
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Oligometastases – what about the 

primary? 

  Cytoreductive radical prostatectomy in men with prostate cancer and low    

 volume skeletal metastases.  

 Heidenreich A et al., J Urol 2015; 193: 832 - 838 

Hussain M, et al. J Clin Oncol 2006;24:3984–90. Southwest Oncology Group Trial 9346; PSA, 

prostate-specific antigen 

PSA decrease after 6 months as surrogate marker of prognosis 

 

http://www.sciencedirect.com/science/journal/00225347/193/3
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Oligometastases – what about the 

primary? 

CRP Control  Adapted 

control 

group* 

P value 

Patients 32 38 26 

Mean follow-up, months 

(range) 

 40.6 (3–71) 44 (24–96) 42.3 (27–89) NS 

Median time, months (range) 

Clinical PFS 

CRPC free survival 

CSS 

 

38.6 (22–52) 

40 (9–65) 

47 (9–71) 

 

26.5 (12–48) 

29 (16–54) 

40.5 (19–75) 

 

32.4 (19–48) 

35.4 (22–47) 

44.3 (21–75) 

 

0.032 

0.014 

NS 

Freedom from surgery, % 100 71.1 0.01 

Overall survival, % 91.3 78.9 0.048 

Cancer specific survival, % 95.6 84.2 0.043 

  Cytoreductive radical prostatectomy in men with prostate cancer and low    

 volume skeletal metastases.  

 Heidenreich A et al., J Urol 2015; 193: 832 - 838 

http://www.sciencedirect.com/science/journal/00225347/193/3
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Abstract

Background:  Few  data exist  regarding the impact  on survival  of  definitive treatment  of

the prostate in men diagnosed with metastatic prostate cancer  (mPCa).

Objective:  To evaluate the survival  of  men diagnosed with mPCa based on definitive

treatment  of  the prostate.

Design, setting, and participants:  Men with documented stage IV (M1a–c) PCa

at  diagnosis identified using Surveillance Epidemiology and End Results (SEER)

(2004–2010) and divided based on definitive treatment  of the prostate (radical  prosta-

tectomy [RP]  or  brachytherapy  [BT]) or  no surgery or  radiation therapy (NSR).

Outcome measurements and statistical  analysis:  Kaplan-Meier  methods were used to

calculate overall  survival  (OS). Multivariable competing risks regression analysis was

used to calculate disease-specific survival  (DSS) probability  and identify factors associ-

ated with cause-specific mortality  (CSM).

Results and limitations:  A total  of 8185 patients were identified:  NSR (n = 7811), RP

(n = 245), and BT (n = 129). The 5-yr  OS and predicted DSS were each significantly  higher

in patients undergoing RP (67.4% and 75.8%, respectively)  or  BT (52.6 and 61.3%,

respectively)  compared with NSR patients (22.5% and 48.7%, respectively)

( p <  0.001). Undergoing RP or  BT was each independently  associated with decreased

CSM ( p <  0.01). Similar  results were noted regardless of  the American Joint  Committee

on Cancer  (AJCC) M stage. Factors associated with increased CSM in patients undergoing

local  therapy included AJCC T4 stage, high-grade disease, prostate-specific antigen

20 ng/ml, age 70 yr, and pelvic lymphadenopathy ( p <  0.05). The major  limitation

of  this study was the lack of  variables from SEER known to influence survival  of  patients

with mPCa, including treatment  with systemic therapy.

Conclusions:  Definitive treatment  of  the prostate in men diagnosed with mPCa suggests

a survival  benefit  in this large population-based  study. These results should serve as a

foundation for  future prospective trials.

Patient  summary:  We used a large population-based cancer  database to examine

survival  in men diagnosed with metastatic prostate cancer  (mPCa) undergoing definitive

therapy for  the prostate. Local  therapy (LT) appeared to confer  a survival  benefit.

Therefore, we conclude that  prospective trials are needed to further  evaluate the role

of  LT in mPCa.

#  2013 Published by Elsevier  B.V. on behalf  of  European Association of Urology.

* Corresponding author. Box 800422, Charlottesville, VA 22908, USA. Tel. +1 434 243 9325;
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Abstract

Background:  Few data exist  regarding the impact  on survival  of definitive treatment  of

the prostate in men diagnosed with metastatic prostate cancer  (mPCa).

Objective: To evaluate the survival  of men diagnosed with mPCa based on definitive

treatment  of the prostate.

Design, setting, and participants:  Men with documented stage IV (M1a–c) PCa

at  diagnosis identified using Surveillance Epidemiology and End Results (SEER)

(2004–2010) and divided based on definitive treatment  of the prostate (radical  prosta-

tectomy [RP]  or  brachytherapy  [BT]) or no surgery or radiation therapy (NSR).

Outcome measurements and statistical  analysis:  Kaplan-Meier  methods were used to

calculate overall  survival  (OS). Multivariable competing risks regression analysis was

used to calculate disease-specific survival  (DSS) probability and identify factors associ-

ated with cause-specific mortality (CSM).

Results and limitations:  A total  of 8185 patients were identified:  NSR (n = 7811), RP

(n = 245), and BT (n = 129). The 5-yr  OS and predicted DSS were each significantly higher

in patients undergoing RP (67.4% and 75.8%, respectively)  or BT (52.6 and 61.3%,

respectively)  compared with NSR patients (22.5% and 48.7%, respectively)

( p <  0.001). Undergoing RP or BT was each independently associated with decreased

CSM ( p <  0.01). Similar  results were noted regardless of the American Joint  Committee

on Cancer  (AJCC) M stage. Factors associated with increased CSM in patients undergoing

local  therapy included AJCC T4 stage, high-grade disease, prostate-specific antigen

20 ng/ml, age 70 yr, and pelvic lymphadenopathy ( p <  0.05). The major  limitation

of this study was the lack of variables from SEER known to influence survival  of patients

with mPCa, including treatment  with systemic therapy.

Conclusions:  Definitive treatment  of the prostate in men diagnosed with mPCa suggests

a survival  benefit  in this large population-based study. These results should serve as a

foundation for future prospective trials.

Patient  summary:  We used a large population-based cancer  database to examine

survival  in men diagnosed with metastatic prostate cancer  (mPCa) undergoing definitive

therapy for  the prostate. Local  therapy (LT) appeared to confer  a survival  benefit.

Therefore, we conclude that  prospective trials are needed to further  evaluate the role

of LT in mPCa.
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Abstract

Background:  Few  data exist  regarding the impact  on survival  of definitive treatment  of

the prostate in men diagnosed with metastatic prostate cancer  (mPCa).

Objective:  To evaluate the survival  of  men diagnosed with mPCa based on definitive

treatment  of  the prostate.

Design, setting, and participants:  Men with documented stage IV (M1a–c) PCa

at  diagnosis identified using Surveillance Epidemiology  and End Results (SEER)

(2004–2010)  and divided based on definitive treatment  of  the prostate (radical  prosta-

tectomy [RP]  or  brachytherapy  [BT]) or  no surgery  or  radiation therapy (NSR).

Outcome measurements and statistical  analysis:  Kaplan-Meier  methods were used to

calculate overall  survival  (OS). Multivariable competing risks regression analysis was

used to calculate disease-specific survival  (DSS) probability  and identify factors associ-

ated with cause-specific mortality  (CSM).

Results and limitations:  A total  of  8185 patients were identified:  NSR (n = 7811), RP

(n = 245), and BT (n = 129). The 5-yr  OS and predicted DSS were each significantly higher

in patients undergoing RP (67.4% and 75.8%, respectively)  or  BT (52.6 and 61.3%,

respectively)  compared with NSR patients (22.5% and 48.7%, respectively)

( p <  0.001). Undergoing RP or  BT was each independently  associated with decreased

CSM ( p <  0.01). Similar  results were noted regardless of  the American Joint  Committee

on Cancer  (AJCC) M stage. Factors associated with increased CSM in patients undergoing

local  therapy included AJCC T4 stage, high-grade disease, prostate-specific antigen

20 ng/ml, age 70 yr, and pelvic lymphadenopathy ( p <  0.05). The major  limitation

of  this study was the lack of  variables from SEER known to influence survival  of  patients

with mPCa, including treatment  with systemic therapy.

Conclusions:  Definitive treatment  of  the prostate in men diagnosed with mPCa suggests

a survival  benefit  in this large population-based  study. These results should serve as a

foundation for  future prospective trials.

Patient  summary:  We used a large population-based  cancer  database to examine

survival  in men diagnosed with metastatic prostate cancer  (mPCa)  undergoing definitive

therapy  for  the prostate. Local  therapy  (LT) appeared to confer  a survival  benefit.

Therefore, we conclude that  prospective trials are needed to further  evaluate the role

of  LT in mPCa.
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PCA-specific mortality 
Adjusted for age, PSA, T-stage, tumor grade, year of diagnosis 
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Oligometastases – Prostate Cancer 

- Imaging - 
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Oligometastases – Prostate Cancer 

19/20 (95%) pts with PSA > 1 ng/ml & PSA-DT < 6 months positive 

09/14 (64%) pts with PSA < 1 ng/ml & PSA-DT > 6 months negative 

Extent of disease in recurrent prostate cancer determined by 68Ga-PSMA-

HBED-CC PET/CT in relation to PSA levels, PSA doubling time and 

Gleason Score. Verburg FA, Pfister D, Heidenreich A, Vogg A, Drude NI, Vöö S, 

Mottaghy F, Behrendt FF. Eur J Nucl Med Mol Imaging 2015 
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 Rigatti P et al., Eur Urol 2011; 60: 935 



Seite 43  05.09.2015  | Axel Heidenreich  

 Rigatti P et al., Eur Urol 2011; 60: 935 

Follow-up of n = 28 with PSA < 0.2 ng/ml 
After LAD and w/o adjuvant therapy 

55.7% 27.5% 10.3% 
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Salvage Lymph Node Dissection 

- Cologne Experience - 

• N=85 (2009-2015) 

– Cholin-PET: 38 

– PSMA-PET: 47 

 

• extended pelvic LAD and/or 

retroperitoneal LAD 

 

• median preop. PSA 2,29 (0,4-8,2) 

ng/ml 

• median age 66 (55-75) years 

• interval to primary RPE/RT 50 (9-

163) months 

• 21 Pat. with ADT/SRT 

• 843 LN resected 

• 216 pos LN (micrometastases to 

perforation of LN capsule) 
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Salvage Lymph Node Dissection 

- Cologne Experience - 

PSMA Cholin 

Per Patient 18% false positive 22% false negative 

Per LN 

Sensitivity 94% 73% 

Specifity 94% 88% 

Positve predictive 

value 

80% 76% 

Negative predictive 

value 

98% 90% 

Choline versus PSMA – PET/CT 
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Salvage Lymph Node Dissection 

- Cologne Experience - 

median follow-up 18 (3-66) months 

9 months 30 months 
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Review of Studies 

Study         N    Mean 

    FU 

   (mo) 

    ADT          

prior to 

sLND (%) 

   ADT 

   after 

sLND (%) 

Complete 

response 

* (%) 

    5-yr 

   BRFS 

   *(%) 

   5-yr 

  CPFS 

    (%) 

    5-yr 

    CSS 

     (%) 

Rinnab 

2008 

15 13.7 33 73 NA NA NA NA 

Rigatti 

2011 

72 39.4 56 

 

65 57 19 34 75 

Jilg 2012 47 35.5** 79 65 46 9 26 78 

Suardi 

2013 

162 40** NA NA 41 40 47 86 

Suardi 

2014 

59 81.1** 63 1-yr: 44 

5-yr: 63  

59 29 52 89 

Osmonov 

2014 

22 NA NA 41 64 NA NA NA 
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Oligometastases – Prostate Cancer 
Metastasis-directed Therapy of Regional and Distant Recurrences After 

Curative Treatment of Prostate Cancer: A Systematic Review of the 

Literature. Ost P et al., Eur Urol 2015; 67: 852 - 863 

Complications following lymphadenectomy 
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Prediction of Clinical Relapse 
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Prediction of Clinical Relapse 

  mean follow-up: 81.1 months 
  35/59 (59.3%) with PSA response after LAD 

 
 PSA  46.7% versus 27.1% p < 0.001 
 PSA < 4 ng/ml 43.8% versus 23.5% p = 0.05 
 positive LN 20.0% versus 44.8% p = 0.8 
  LNs at RP 22.4% versus 68.7% p < 0.001 
 ≤ 2 pos LN 63.2% versus 28.3% p = 0.4 
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Summary – oligometastases in prostate 

cancer 

pre salvage LAD post salvage LAD 

PSA < 4 ng/ml complete PSA response after 

surgery 

positive nodes in the small pelvis 

only 

≤ 2 positive nodes at salvage 

LAD 

Gleason Score ≤ 7 at RP positve lymph nodes in the small 

pelvis only 
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Oligometastases – Prostate Cancer 
Progression-free Survival Following Stereotactic Body Radiotherapy for 

Oligometastatic Prostate Cancer Treatment-naive Recurrence: A Multi-

institutional Analysis.  
Ost P et al., Eur Urol 2015; 69: 9-12 
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Progression-free Survival Following Stereotactic Body

Radiotherapy for Oligometastatic Prostate Cancer

Treatment-naive Recurrence: A Multi-institutional Analysis
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Metastasis-directed therapy is a lesion-targeted approach

reserved for a subset of patients with a limited number of

metastases (typically three or fewer or five or fewer), so-

calledoligometastases,andit aimstocontrol anintermediate

stateof cancer spreadwhileavoidingor delayingthetoxicity

associated with the use of systemic therapies [1]. A few

small studiesusingstereotacticbodyradiotherapy(SBRT) for

oligometastaticprostatecancer (PCa) recurrenceshavebeen
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Abstract

The literature on metastasis-directed therapy for oligometastatic prostate cancer (PCa)

recurrence consists of small heterogeneous studies. This study aimed to reduce the

heterogeneity by pooling individual patient data from different institutions treating

oligometastaticPCarecurrencewithstereotacticbody radiotherapy (SBRT).Wefocussed

on patientswho were treatment naive, with theaim of determining if SBRTcould delay

diseaseprogression. Weincluded patients with three or fewer metastases. TheKaplan-

Meier method was used to estimate distant progression-free survival (DPFS) and local

progression-free survival (LPFS). Toxicity was scored using the Common Terminology

Criteria for Adverse Events. In total, 163 metastases were treated in 119 patients. The

medianDPFSwas21mo(95%confidence interval,15–26mo).Alower radiotherapy dose

predicted ahigher local recurrence ratewith a3-yr LPFSof 79%for patientstreated with

a biologically effective dose 100 Gy versus 99%for patients treated with >100 Gy

(p=0.01). Seventeen patients (14%) developed toxicity classified as grade 1, and three

patients (3%) developed grade 2 toxicity. No grade 3 toxicity occurred. These results

should serve as a benchmark for future prospective trials.
Patient summary: This multi-institutional study pools all of the available data on the

use of stereotactic body radiotherapy for limited prostate cancer metastases. We

concluded that this approach is safe and associated with a prolonged treatment

progression-free survival.
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Metastasis-directed therapy is a lesion-targeted approach

reserved for a subset of patients with a limited number of

metastases (typically three or fewer or five or fewer), so-

calledoligometastases,andit aimstocontrol anintermediate

stateof cancer spreadwhileavoidingor delayingthetoxicity

associated with the use of systemic therapies [1]. A few

small studiesusingstereotacticbodyradiotherapy(SBRT) for

oligometastaticprostatecancer (PCa) recurrenceshavebeen
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Abstract

The literature on metastasis-directed therapy for oligometastatic prostate cancer (PCa)

recurrence consists of small heterogeneous studies. This study aimed to reduce the

heterogeneity by pooling individual patient data from different institutions treating

oligometastaticPCarecurrencewithstereotacticbody radiotherapy (SBRT).Wefocussed

on patientswho were treatment naive, with theaim of determining if SBRTcould delay

diseaseprogression. Weincluded patients with three or fewer metastases. TheKaplan-

Meier method was used to estimate distant progression-free survival (DPFS) and local

progression-free survival (LPFS). Toxicity was scored using the Common Terminology

Criteria for Adverse Events. In total, 163 metastases were treated in 119 patients. The

medianDPFSwas21mo(95%confidence interval,15–26mo).Alower radiotherapy dose

predicted ahigher local recurrence ratewith a3-yr LPFSof 79%for patientstreated with

a biologically effective dose 100 Gy versus 99%for patients treated with >100 Gy

(p=0.01). Seventeen patients (14%) developed toxicity classified as grade 1, and three

patients (3%) developed grade 2 toxicity. No grade 3 toxicity occurred. These results

should serve as a benchmark for future prospective trials.
Patient summary: This multi-institutional study pools all of the available data on the

use of stereotactic body radiotherapy for limited prostate cancer metastases. We

concluded that this approach is safe and associated with a prolonged treatment

progression-free survival.
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Median time to progression  21 (15-27)  months 

3-year PFS 31% 

5-year PFS 15% 
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Oligometastases – Prostate Cancer 
Metastasis-directed Therapy of Regional and Distant Recurrences After 

Curative Treatment of Prostate Cancer: A Systematic Review of the 

Literature. Ost P et al., Eur Urol 2015; 67: 852 - 863 

Complications following radiation therapy 
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Oligometastases – Prostate Cancer 
Metastasis-directed Therapy of Regional and Distant Recurrences After 

Curative Treatment of Prostate Cancer: A Systematic Review of the 

Literature. Ost P et al., Eur Urol 2015; 67: 852 - 863 

n = 450 patients 

n = 299 radiotherapy 

n = 151 surgery 

Drawback 

Choline-PET/CT or FDG 

PET/CT 

LOW EVIDENCE 
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Literature. Ost P et al., Eur Urol 2015; 67: 852 - 863 
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Oligometastases – Prostate Cancer: 

Future Perspectives 

Primary goal 

Biochemical failure rate  

Clinical failure rate 
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Summary 

• local treatment of oligometastases in genitourinary malignancies 

– is typically performed after systemic therapy in renal & bladder 

cancer and prior to ADT in PCA 

– is reserved to well selected patients with minimal disease, a low 

probability of early systemic relapse and complete resectability 

– might have a benefit in terms of progression-free survival and 

systemic treatment-free survival 

– has not been proven in randomized trials 

– represents an individual decision 

 


