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• Oligometastatic prostate cancer is diagnosed more frequently due to improved imaging and sensitive 
PSA detection

• A definitive definition for oligometastatic prostate cancer is lacking but it is generally considered to 
be 3-5 metastatic sites

• Management of oligometastatic disease has 3 components:

– Prostate-directed therapy: surgery or radiation

– Metastasis-directed therapy (MDT) - stereotactic body radiation therapy (SBRT)/stereotactic ablative 
radiotherapy (SABR)

– Systemic therapy: hormone therapy

• Aggressive treatment of the primary tumour or MDT may defer disease progression and therefore 
delay the need for systemic therapies and associated toxicities

• Data to support MDT for recurrent oligometastatic prostate cancer is presented here

INTRODUCTION

MDT, metastasis-directed therapy; PSA, prostate-specific antigen; SABR, stereotactic ablative radiotherapy; SBRT, stereotactic body radiation therapy 
Rogowski P, et al. Radiat Oncol. 2021;16(1):50; Broughman J, et al. Appl Radiat Oncol. 2020;9(3):6-10 4



Definition: 

• Maximum 10 fractions

• Dose per fraction 5 Gy or 
more

Consequence: 

• 30 Gy does not equal 30 Gy!

SBRT aka SABR

ASMase, acid sphingomyelinase; FADD, FAS-associated death domains; R, receptor; SABR, stereotactic ablative radiotherapy; SBRT, stereotactic body radiation therapy 

De Meerleer G, et al. Lancet Oncol. 2014;15(4):e170-7 5
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OLIGOMETASTATIC RECURRENCE
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Cross talk between PT, CTC, DTC, LR and DM

METASTASES METASTASISE!

BM, bone marrow; CTC, circulating tumour cells; DM, distant metastases; DTC, disseminated tumour cells; LN, lymph nodes; LR, local relapse; PT, primary tumour

Gundem G, et al. Nature. 2015;520(7547):353-7; Alix-Panabières C, et al. Annu Rev Med. 2012;63:199-215



RATIONALE FOR TREATMENT OF METASTASES IN 
OLIGOMETASTATIC PCa
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PCa, prostate cancer; PSMA PET-CT, prostate specific membrane antigen positron emission tomography-computed tomography; SBRT, stereotactic body radiation therapy 

2. “Seek and destroy”

PSMA PET-CT SBRTStop further metatasis

1. “Break the chain”



1 × 20 Gy

NID2: 92 - 110 Gy

SBRT FOR OLIGOMETASTATIC PROSTATE CANCER: 
RESULTS 

Mo, months; NID2, normalised iso-effective dose in 2 Gu fractions; SABR, stereotactic ablative radiotherapy

Ost P, et al. Eur Urol. 2016;69(1):9-12; Siva S, et al. Eur Urol 2018; 74: 455-462
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RANDOMISED TRIAL: “STOMP” 
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ITT

RANDOMISED PHASE 2 STUDY: “STOMP” 
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MDT = surgery or stereotactic body radiotherapy
ADT, androgen deprivation therapy; CI, confidence interval; HR, hazard ratio; ITT, intention-to-treat; MDT, metastasis-directed therapy; PP, per-protocol; Surv, surveillance

Ost P, et al. J Clin Oncol. 2018;36(5):446-53
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PP

HR 0.51 (80% CI: 0.29−0.90); log−rank p=0.12

PER-PROTOCOL ANALYSIS

STOMP 5-YEAR RESULTS: CRPC-FREE SURVIVAL
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MDT = surgery or stereotactic body radiotherapy
ADT, androgen deprivation therapy; CI, confidence interval; CRPC, castrate resistant prostate cancer; HR, hazard ratio; ITT, intention-to-treat; MDT, metastasis-directed 
therapy; PP, per-protocol; Surv, surveillance
Ost P, et al. J Clin Oncol. 2020;38(6):10-10 (ASCO GU 2020, oral presentation)
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RANDOMISED TRIAL: “ORIOLE” 
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RANDOMISED TRIAL: “ORIOLE” 
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CI, confidence interval; HR, hazard ratio; PFS, progression-free survival; SABR, stereotactic ablative radiotherapy 

Phillips R, et al. JAMA Oncol. 2020;6(5):650-9

36
18

Time from randomisation (month)No. at risk:
SABR

Observation

P
ro

gr
e

ss
io

n
-f

re
e

su
rv

iv
al

 (
%

)

20

0

40

60

80

100

0 6 12 18 24

26
8

13
1

7
1

2
0

SABR

Observation

HR, 0.30; 95% CI, 0.11-0.81; P=0.002

36
18

No. at risk:
SABR

Observation

B
io

ch
e

m
ic

al
 p

ro
gr

e
ss

io
n

-f
re

e

su
rv

iv
al

 (
%

)

20

0

40

60

80

100

Time from randomisation (month)

0 6 12 18 24

28
9

20
7

10
4

4
1

SABR

Observation

HR, 0.31; 95% CI, 0.13-0.75; P=0.002

COMPOSITE PFS STRATIFIED
BY STUDY ARM

BIOCHEMICAL PFS STRATIFIED
BY STUDY ARM



PFS STRATIFIED BY PRESENCE 
OF UNTREATED LESIONS

DMFS STRATIFIED BY PRESENCE 
OF UNTREATED LESIONS

RANDOMISED TRIAL: “ORIOLE” 
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CI, confidence interval; DMFS, distant metastasis-free survival; HR, hazard ratio; PFS, progression-free survival

Phillips R, et al. JAMA Oncol. 2020;6(5):650-9
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cancers

Article 

Oncological Outcomes of Metastasis-Directed Therapy 
in Oligorecurrent Prostate Cancer Patients
Following Radical Prostatectomy 

Gaëtan Devos, Charlien Berghen, Henri Van Eecke, Arthur Vander Stichele, Hendrik Van Poppel, Karolien Goffin, Cindy 
Mai, Liesbeth De Wever, Maarten Albersen, Wouter Everaerts, Gert De Meerleer and Steven Joniau
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100%

42%

13%

7%

3%

• Breakdown of patients who received 
multiple MDT

RETROSPECTIVE COHORT 
STUDY OF POST-
PROSTATECTOMY 
OLIGORECURRENT
PCa PATIENTS
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ADT, androgen deprivation therapy; MDT, metastasis-directed therapy; PCa, prostate cancer; 
RT, radiotherapy; sLND, salvage lymphadenectomy

Devos G, et al. Cancers (Basel). 2020;12(8):2271



RETROSPECTIVE COHORT STUDY OF POST-
PROSTATECTOMY OLIGORECURRENT PCa PATIENTS
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ADT, androgen deprivation therapy; mCRPC, metastatic castration resistant prostate cancer; MDT, metastasis-directed therapy; PCa, prostate cancer

Devos G, et al. Cancers (Basel). 2020;12(8):2271

PALLIATIVE ADT-FREE SURVIVAL mCRPC-FREE SURVIVAL

95% confidence interval represented by thin blue lines
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• Oligometastatic disease is being diagnosed more frequently due to advances in imaging techniques

• Results from randomised clinical trials have demonstrated that treating oligometastatic disease with 
MDT can postpone palliative ADT without added toxicity

• Patients presenting with oligo-recurrent prostate cancer should be considered for MDT to reduce 
disease-burden, postpone disease progression and delay the use of long-term ADT

• MDT may be combined with short-term ADT. In the future, this could potentially be extended to new 
ARTA therapies

SUMMARY
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ADT, androgen deprivation therapy; ARTA, androgen receptor-targeted agent; MDT, metastasis-directed therapy
Rogowski P, et al. Radiat Oncol. 2021;16(1):50; Broughman J, et al. Appl Radiat Oncol. 2020;9(3):6-10; Zilli T, et al. Oncotarget 2018 9; 34196-34197



Follow us on Twitter 

@guconnectinfo

Follow the 
GU CONNECT

group on LinkedIn

Email
sam.brightwell@cor2ed.com

Watch us on the
Vimeo Channel
GU CONNECT

REACH GU CONNECT VIA 
TWITTER, LINKEDIN, VIMEO & EMAIL
OR VISIT THE GROUP’S WEBSITE

http://www.guconnect.info
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