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RADIOTHERAPY IN EUROPE AGENDA  
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RADIOTHERAPY IN EUROPE NUMBERS  

A total of 15.681 pts were treated in 2016 

with EBRT in 12 responding centers  

 

1.087 pts were treated for oligometastatic 

cancer (7%)  

 

Range: 0.7-14.2 % 
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RADIOTHERAPY IN EUROPE DISTINCT ENTITY  

  Prognosis  

  Patterns of failure  

  Biology 



M – Distant Metastasis  
M0 No distant metastasis 
M1  

M1a Separate tumour nodule(s) in a 
contralateral lobe; tumour with pleural or 
pericardial nodules or malignant pleural or 
pericardial effusion 
 
M1b Single extrathoracic metastasis in a single 
organ 
 
M1c Multiple extrathoracic metastasis in a single 
or multiple organs 

  

TNM 8th edition    



Oligo and polymetastastic 

cancers are more than two 

distinct entities 

 

 subclasses  

(molecular sybtypes not just 

number of mets)   

OLIGOMETS from BIOLOGY POINT OF VIEW  



microRNA-200c regulate oligo- to poly- 

metastasis(es) progression in the L1-R2-435-

GFP xenograft model 

Lussier YA, Xing HR, Salama JK, Khodarev NN, Huang Y, et al. (2011) MicroRNA Expression 

Characterizes Oligometastasis(es). PLOS ONE 6(12): e28650. doi:10.1371/journal.pone.0028650 
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0028650 

Tumour microRNA expression 

patterns  

can distinguish: 

 

- cancers likely to remain in a stable 

oligometastatic state 

 

 

-  from those that will imminently progress to 

polymetastatic disease 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0028650


HETEROGENEITY of TUMORS  



From: Promises and challenges for the implementation of computational medical imaging (radiomics) in oncology 
Ann Oncol. 2017;28(6):1191-1206. doi:10.1093/annonc/mdx034 

Ann Oncol | © The Author 2017. Published by Oxford University Press on behalf of the European Society for Medical Oncology.  
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RADIOTHERAPY IN EUROPE STANDARD OF CARE? 

a) systemic therapy  

 

b) metastasis-directed therapy (MDT)  

 

c)  a + b  
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Siva S et al. Nat Rev Urol 2017 

Endothelial damage 

Activation of immune response against cancer 



Zeng et al.  



                                   Mechanisms 

 

 

1. Reversal of hypoxia (normalisation of tumor flow) 

2. Reduction of tumor size (direct and indirect) 

3. Facilitation of apoptosis 

4. Prevention of SBRT re-vascularisation 

5. Improvement of immune response (microenvironment) 

Tree et al. Lancet Oncol 2013, De Meerleer et al. Lancet Oncol 2014 

Grimaldi et al. Oncoimmunol 2014, Scheithauer et al. Radiat Oncol 2014 

SBRT and drugs  



J Natl Cancer Inst 2013;105:11–24 

Sharma RA et al. Nature Reviews Clin Oncol 2016;13:627- 
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RADIOTHERAPY IN EUROPE NEWS  

  Lung  

  Prostate  

  Breast 

  Colon  



PFS:    3.9 months    vs    11.9 months 

ASTRO 2018: OS benefit  





Local aggressive therapy  

 
“could change the natural history of cancer by  

 
limiting the potential for later spread  

 
altering systemic anticancer immune responses  

(control of subclinical disease)” 



PROSTATE CANCER  



J Clin Oncol DOI: https://doi.org/10.1200/JCO.2017. 75.4853 

  STOMPT: observation vs MDT   

LOCAL APPROACH TO oligomets 

https://doi.org/10.1200/JCO.2017


HIGH metastatic burden as in CHAARTED trial:  

 

• 4 or more bone metastases with one or more 

outside the vertebral bodies or pelvis, 

 

• or visceral metastases,  

 

• or both 



     RT improved OS from 73% to 81% at 3y low burden Pca   



”Prostate RT should be  

a standard treatment option  

for men with newly diagnosed disease 

with a low metastatic burden” 



Breast, colon, prostate and lung  

Randomized, phase II, open-label, multicentre 

 

 Stereotactic ABlative Radiotherapy for the Comprehensive 

treatment of OligoMEtastatic Tumors (SABR-COMET) presented 

at the 60th ASTRO from October 21 – 24 in San Antonio, Texas. 

 

Median survival:  

 

28  Vs   41 months  



SABR-COMET  

Oligometastatic breast, colon, prostate, lung cancer 
 

 

 

 

 

 

 

                      Standard of care                Standard of care + SBRT  
 

 

Median survival:  

        28 months                        41 months  



A CHANGE OF PARAGIGM?  



TAKE HOME MESSAGES  

RT is a standard for oligomet cancer  

Mix of biologies  

Combinations under investigation  

FIRST high level evidence for oligomet RT  




