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Radiotherapy

• Radical Radiotherapy

No Distant metastases

Prolongation of Survival

• Palliative Radiotherapy: 

Metastatic stage & Symptoms

Improving of QOL
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Local Treatment for M1 diseaseLocal Treatment for M1 disease

Liver metastases M1

• Colo-Rectal cancer



Hellman & Weichselbaum

JCO 1995;13:8.
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Oligometastases



Prostate Cancer
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No doubt that Oligometastatic disease is present

40%



Primary Tu + Mets Primary Tu post Therapy under control but Mets during FU 



Oligomets vs.     Polimets ?

Diagnosis !!! 

Bone scan 18F –Fluoride PET



RT for Oligomets ?

How many pts have metastatic cancer ? M0/M1M0/M1

Local RT ?



SPCG 7  Trial
Widmark et al., Lancet 2012

ADT   vs.   ADT + RT  

SPCG 7  Trial
Widmark et al., Lancet 2012

ADT   vs.   ADT + RT  

Death %

ADT + RT

ADT 



• Milecki,  ASTRO Chicago 2009

• Widmark et al.  SPCG-7/SFUO-3, Lancet Oncol 2012

• Warde et al. T-94-0110 Trial, Lancet 2012

• Mottet et al. French Trial , Eur Urol 2012

Local therapy (Radiotherapy) plays an important role.



Oligometastatic disease

Low Volume
• 1- 3 bone mets

High Volume
• >3 bone mets with 1 outside spine or pelvis or visceral mets

Low Volume
• Spine and/or pelvic bone mets and/or Lymphnodes

CHAARTED

SWOG• Spine and/or pelvic bone mets and/or Lymphnodes

High Volume
• Long bone and/or visceral mets

SWOG

Low Volume
• > 3 bone mets or GS 9-10    or Visceral mets

High Volume
• 2 or 3 of the above

LATITUDE



Treatment of Oligometastases

Radiotherapy

Standard of Care in 2018 ? 





SBRT (SABR)

Oligometastatic Disease



Cyberknife Tracking System
• Linac mounted on a robot manipulator 

• 6 degrees of freedom 

• Fudicial markers

Camera A Camera B

Detector B

Detector A



We use very high fraction dose

Hypofractionation



SBRT
TD= 24 Gy,    3 x 8 Gy



Metastatic Lymph node

SBRT 

SBRT
TD= 30 Gy

5 x 6 Gy



SBRT for metastatic lesions:
• Local effect of RT

• Systemic effect of RT ( Augmenting the Immune Response by Radiation )

Postow et al. NEJM 2012



Conventional RT   vs.     Hypofractionated SBRT 

2 Gy

Direct cell death

Vascular damage (indirect death)

Immune response

8 Gy



Abscopal Response

RT increases antigen presentation and actives dendritic cells

Death of cancer cells

Sharabi et al.   Lancet Oncol 2015 

Death of cancer cells

caused by radiation

release antigens



Clinical Trial Phase II fazy 

anti-CTLA-4 + RT for patients M1 (mCRPC) 

Screening

mCRPC

Post CT 

RT bone mets

(8Gy); 1 do 5  

mets

N = 399

Ipilimumab

(10 mg/kg)

weeks 1,4,7,10

Ipilimumab

(10 mg/kg)

co 12 tygodni

Post CT 

(docetaxel)

N=799 

1:1 mets

N= 400

Placebo

Weeks 1,4,7,10

Placebo 

co 12 tygodni

Stratyfikacja:

ALP, Hb, ECOG PS

Kwon et al. Lancet Oncology 2014













RP & IMRT

No LT & RT

RP & IMRT

No LT & RT

52%  vs  62%52%  vs  62%



SWOG 1802
Systemic Therapy +/- Local Therapy (RP or RT)





Results from Phase 2&3 RCTs

• ORIOLE

• STOMP

• GETUG 07

• COMET

• HORRAD

• STAMPEDE

2017/8  Years

Phase 3 RCTs





Endpoint

Survival Time without

ADT 

Endpoint

Survival Time without

ADT 



ADT Free-SurvivalADT Free-Survival STOMP TrialSTOMP Trial



GETUG P 07GETUG P 07



RCT 2 Faza;  2012 - 2016 RCT 2 Faza;  2012 - 2016 

ASTRO 2018

Standard of Care vs.    Standard of Care + SBRT (METS)

1             :           21             :           2







Overall SurvivalOverall Survival
„we are suprised, we did not expect survival benefit”

Progression Free Survival

12 msc (SABR)   v.   6 msc (No SABR),  p=0.001



N=223

ADT

HORRAD TrialHORRAD Trial

2004 – 2014 2004 – 2014 

AUA 2018AUA 2018

446 patients

M1 bone
Random

ADT

N= 223

ADT + RT   70 Gy

Prostate Only



PSA   142 ng/ml

Polymetatases !!!

T4    25%

METS > 5-15   25%

> 15      35%

Polymetatases !!!



All patients

OS ; ns



Survival Time without PSA Progression
Subgroup Analysis

PSA < 145 ng/ml,   GS <=8,   Mets < 5

Subgroup Analysis

PSA < 145 ng/ml,   GS <=8,   Mets < 5

Lower Volume ????Lower Volume ????

Higher VolumeHigher Volume



Lower Volume of Pca ???





STANDARD OF CARE (ADT +/-CT)

STANDARD OF CARE (ADT +/-CT)  + RT PROSTATE

36 GY/6 fx lub 55 Gy/20 fx



All patients

Low mets burden High mets burden



ESMO 2018







Metastasis to metastasis seeding occur either by linear or by a 

branching pattern of spread

MDT



PTRO + PTU + PTO

Polish Study

TROP Trial

ADT + RT/RP of Primary (RTP) only vs.      ADT +  RTP + SBRT to METS 

HSPC with Low Volume  Oligomets diseaseHSPC with Low Volume  Oligomets disease

A Randomized Phase III Trial 

comparing Local Ablative Therapy (Surgery or Stereotactic Radiotherapy) plus ADT to 

Local Ablative Therapy (surgery or stereotactic radiotherapy) plus ADT and Stereotactic 

Radiotherapy to all sites of metastatic disease for Hormone Sensitive Low volume 

Oligometastatic Prostate Cancer

HSPC with Low Volume  Oligomets diseaseHSPC with Low Volume  Oligomets disease



Conclusions

• RT of Primary tu plays an important role in Low

Volume HSPC – Standard of care

• RT of Distant Mets in Low Volume HSPC• RT of Distant Mets in Low Volume HSPC

We need RCT







HORRAD TRIAL

• Badano wpływ RT Stercza w grupie Polymets,

• RT na Stercz bardzo niska = mało efektywna,

• Nie stosowano RT Układu chłonnego,• Nie stosowano RT Układu chłonnego,

• brak wiedzy o stanie układu chłonnego,

• Przerzuty do kości tylko w oparciu o Sctg,

• Brak wiedzy o przerzutach do narządów trzewnych


