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Ruers T, Punt C, Van Coevorden F, et al. Radiofre-
quency ablation combined with systemic treatment 
versus systemic treatment alone in patients with non-
resectable colorectal liver metastases: a randomized 
EORTC Intergroup phase II study (EORTC 40004). 
Ann Oncol. 2012;23(10):2619-2626. 

This is the first randomized study on the efficacy 
of radiofrequency ablation (RFA) and its potential 
benefits in the setting of nonresectable colorectal liver 
metastases. The primary end point of the study was 
an overall survival rate of 30 months. RFA combined 
with systemic treatment resulted in significantly lon-
ger progression-free survival, but the effect of RFA 
on overall survival was uncertain.

Milano MT, Katz AW, Zhang H, et al. Oligometastases 
treated with stereotactic body radiotherapy: long-
term follow-up of prospective study. Int J Radiat 
Oncol Biol Phys. 2012;83(3):878-886.

Use of stereotactic body radiotherapy was ana-
lyzed in patients with limited metastases. Rates of 
long-term survival and tumor control following treat-
ment were then reviewed. 

Salama JK, Hasselle MD, Chmura SJ, et al. Stereo-
tactic body radiotherapy for multisite extracranial 
oligometastases: final report of a dose escalation 
trial in patients with 1 to 5 sites of metastatic 
disease. Cancer. 2012;118(11):2962-2970.

Researchers investigated whether metastasis-
directed radiotherapy might benefit select patients 
with metastatic cancer in limited organs. They dis-
covered that carefully selected patients with no more 
than 5 areas of metastases can safely receive radio-
therapy to multiple body sites.

Vargo JA, Heron DE, Ferris RL, et al. Examining 
tumor control and toxicity after stereotactic body 
radiotherapy in locally recurrent previously ir-
radiated head and neck cancers: implications of 
treatment duration and tumor volume. Head Neck. 
2014;36(9):1349-1355.

Researchers sought to determine the optimum 
fractionation of stereotactic body radiotherapy (SBRT) 
for locally recurrent, previously irradiated head and 
neck cancers. They also looked at methods of patient 
selection. They found that SBRT with or without ce-
tuximab was promising with regard to rates of sur-
vival and tumor control. Low rates of acute and late 
toxicities were seen, even for sites of recurrence larger 
than 25 cc in size. However, prolonging treatment 

may decrease the rate of late toxicity at the expense 
of disease control.

Lartigau EF, Tresch E, Thariat J, et al. Multi institu-
tional phase II study of concomitant stereotactic 
reirradiation and cetuximab for recurrent head 
and neck cancer. Radiother Oncol. 2013;109(2): 
281-285.

The shortest non-toxic course of stereotactic 
body radiotherapy (SBRT) was studied to determine 
whether it was possible to achieve the same rate 
of local control seen with longer protocols. The re-
searchers found that short-course SBRT with cetux-
imab was an effective salvage treatment and had a 
good response rate in select patients. They also ob-
served that the rate of acute toxicities was acceptable 
and the treatment was feasible if appropriate care  
was taken to limiting the amount of radiotherapy to 
critical structures.

Goéré D, Malka D, Tzanis D, et al. Is there a possibil-
ity of a cure in patients with colorectal peritoneal 
carcinomatosis amenable to complete cytoreductive 
surgery and intraperitoneal chemotherapy? Ann 
Surg. 2013;257(6):1065-1071.

Treating peritoneal carcinomatosis due  
to colorectal cancer is controversial, so researchers 
evaluated long-term outcomes following intraperito-
neal chemotherapy (IPC) and cytoreductive surgery 
(CRS) to determine the prognostic factors related to 
cure. Following complete CRS of colorectal perito-
neal carcinomatosis, followed by IPC, a 16% cure 
rate was observed in select patients, a rate similar  
to that seen in resection of colorectal liver  
metastases.

Andtbacka RH, Kaufman HL, Collichio F, et al. Tali-
mogene laherparepvec improves durable response 
rate in patients with advanced melanoma. J Clin 
Oncol. 2015;33(25):2780-2788.

Talimogene laherparepvec was compared with 
granulocyte macrophage colony-stimulating factor in 
study patients with unresected stage 3B to 4 mela-
noma. Study patients assigned to talimogene laher-
parepvec tolerated it well and had longer rates of 
median overall survival; this finding was particularly 
true for untreated patients or those with stage 3B, 
3C, or IV M1a disease. 
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tory metastatic melanoma. Ann Surg Oncol. 
2015;22(7):2135-2142.

The safety and efficacy of intralesional rose ben-
gal were studied in 80 patients with refractory cutane-
ous or subcutaneous metastatic melanoma. Patients 
treated with intralesional rose bengal were observed 
to have durable local control and high rates of com-
plete response. Therefore, the researchers concluded 
that this intralesional approach for local disease con-
trol could be used to complement investigational and 
currently used treatments for melanoma.

Weng M, Zhang Y, Zhou D, et al. Radiofrequency 
ablation versus resection for colorectal cancer 
liver metastases: a meta-analysis. PLoS One. 
2012;7(9):e45493.

Researchers reviewed the data from retrospective 
clinical trials to determine the effect of liver resec-
tion and radiofrequency ablation on colorectal cancer 
liver metastases. They found that liver resection was 
superior to open surgery, laparoscopic approach, or 
radiofrequency ablation. This finding still held true 
when the tumor size was smaller than 3 cm.

Strojan P, Corry J, Eisbruch A, et al. Recurrent and 
second primary squamous cell carcinoma of the 
head and neck: when and how to reirradiate. Head 
Neck. 2015;37(1):134-150.

Whenever feasible, salvage surgery is the cura-
tive method of choice for head and neck squamous 
cell carcinomas. Physicians should advise patients at 
high risk for local recurrence that reirradiation fol-
lowing surgery may increase locoregional control, but 
that this will come with higher rates of toxicity and 
no survival advantage when compared with salvage 
surgery without reirradiation. Patients should also be 
counseled that an increased risk of serious toxicity 
and impaired quality of life are associated with re-
treatment efforts. 
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