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LEARNING OBJECTIVES 

1. Understand appropriate definition of oligometastatic 
disease 

2. Understand the benefit of radiation therapy for the 
management of oligometastatic disease 

3. Evaluated the evidence for radiotherapy for treating 
oligometastatic disease and ongoing clinical studies 



Which of the following is FALSE concerning oligometastatic Prostate cancer 
A.  An intermediate stage of cancer spread between localized disease and widespread 

metastases. 
B.  With improvements in diagnostic modalities such as functional imaging, 

oligometastatic prostate cancer is being diagnosed with greater frequency than ever 
before. 

C.  the paradigm for treatment of advanced prostate cancers is shifting toward a more 
aggressive approach. 

D.  a clinical diagnosis made on the basis of up to five extrapelvic lesions. 
E.  Genomic data exist to provide a biological component to the definition of 

oligometastatic disease 

QUESTION 



Which of the following is FALSE concerning oligometastatic Prostate cancer 
A.  An intermediate stage of cancer spread between localized disease and widespread 

metastases. 
B.  With improvements in diagnostic modalities such as functional imaging, 

oligometastatic prostate cancer is being diagnosed with greater frequency than ever 
before. 

C.  the paradigm for treatment of advanced prostate cancers is shifting toward a more 
aggressive approach. 

D.  a clinical diagnosis made on the basis of up to five extrapelvic lesions. 
E.  Genomic data exist to provide a biological component to the definition of 

oligometastatic disease 

ANSWER 



Oligometastatic disease was proposed by Hellman and 
Weichselbaum in 1995. 
 
 
A time point in the malignant process that may be amenable to 
local therapies to allow for patients to achieve a durable 
response or possible cure despite having advanced disease. 

Can some men with oligometastatic hormone-sensitive PCa also 
benefit from metastasis-directed therapy with curative intent? 

BACKGROUND 



Increasingly evident for oligometastatic PCa suggesting benefit 
of local ablative therapies for metastatic lesions combined with 
androgen deprivation therapy.  
 
The bulk of the data is retrospective and thus subject to bias.  
 
Ongoing clinical trials are evaluating combination therapy to 
determine optimal interventions for this population 

BACKGROUND 



DEFINITIONS 

Tosoian et al, Nature Reviews Urology  14, 15–25 (2017) 

So what is Oligometastatic Prostate Cancer (PCa)? 



Lack of Consensus definition….. 
 
 

Nonetheless, does treating Oligometastatic PCa  
with curative intent offer any benefit? 



Makarov et al. J Urol 2008 

Untreated natural history of metastatic prostate cancer 



Does treating Oligometastatic PCa  
with curative intent offer any benefit? 



SEER (US): Culp et al Eur Urol 2014 

One of the first Population studies to suggest  
benefit of local therapy 



SEER-Medicare (US): Satkunasivam et al. J Urol 2015 



Multimodality Treatment of Oligometastatic PCa 



Tosoian et al, Nature Reviews Urology  14, 15–25 (2017) 



ROLE OF RADIATION THERAPY 

Radiation therapy plays a prominent role in the 
treatment of prostate cancer across the spectrum of 
disease, ranging from  
-  Up-front, curative-intent therapy for local disease,  
-  Treatment in the postprostatectomy adjuvant or 

salvage setting, and  
-  Palliative therapy for patients with recurrent disease 

and symptomatic metastases.  



Overall survival for patients with metastatic prostate cancer treated with ADT with and without external beam radiation to the 
prostate. (A) All patients. (B) Propensity score-matched patients. ADT, androgen deprivation therapy; HR, hazard ratio. 





Landmark analyses of overall survival for long-term (≥ 1, ≥ 3, and ≥ 5 years) survivors. ADT, androgen 
deprivation therapy; HR, hazard ratio; RT, external beam radiation to the prostate. 



18-month improvement in median overall survival  
16% increase in 5-year overall survival. 



Forest plot of the association between external beam radiation to the prostate and overall survival by subgroup. ADT, androgen 
deprivation therapy; high, upper limit of the 95% confidence interval; HR, unadjusted hazard ratio associated with prostate 
radiation (ADT alone is the reference, [HR = 1]); low, lower limit of the 95% confidence interval; N, nodal stage; PSA, prostate-
specific antigen; T, tumor stage. 



Recursive partitioning analysis. The diagram displays the results of the recursive partitioning analysis derived from 
the pool of available prostate cancer disease-specific factors in the National Cancer Database (PSA level, Gleason 
score, T stage, and N stage), as described in the Data Supplement. The effect of prostate RT was assessed on 
multivariate analysis within each prognostic tier. ADT, androgen deprivation therapy; HR, hazard ratio; M1, 
metastatic; OS, overall survival; PSA, prostate-specific antigen; RT, prostate radiotherapy. 



Progression-free Survival Following Stereotactic Body Radiotherapy for 
Oligometastatic Prostate Cancer Treatment-naive Recurrence: A Multi-institutional 
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Conclusions 
•  Oligometastatic prostate cancer is currently not well defined. 

•  Definitive radiation therapy is an effective treatment option for 
carefully selected patients with oligometastatic prostate cancer. 

•  The toxicity profile for definite XRT is acceptable with the potential for 
considerable benefit in both local and distant disease control. 

 
•  Need for clinical trials to adequately quantify the benefit for 

aggressive management of oligometastatic disease as opposed to 
best supportive care. 
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THANK YOU 


