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Distinct patterns of metastases are associated
with some molecular signatures
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Does true OMD need confirmation at a later timepoint?
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• Tailor the definition to
– “detectable” metastasis
– the time interval between diagnosis of primary and diagnosis of 

oligometastasis
– the nature of the primary tumor

• Generic definition
– Metastatic with limited burden
– 1-5 metastasis

17

18



23-10-2025

10

Metastasis-directed therapy

SBRT/SRS

- High precision
- High dose per fraction
- Small target volume
- Limited number of fractions (1-8)

- Non-invasive treatment
- High local control (70-100%)
- Few toxicities and low treatment mortality
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• The goal?
– Treatment (de-)intensification
– True OMD: curation?

– Different settings
• De novo
• Oligorecurrence
• Oligoprogression

• Evidence?

- Future = bright, multiple phase 2 trials

- Final demonstration of benefit of focal
therapies of oligometastasis ideally requires
unbiased phase 3 trials

- Plenty of ongoing trials

Recurrent setting: STOMP (ADT-FS), ORIOLE (DFS), RADIOSA (cPFS)
De novo+ recurrent setting:  EXTEND (PFS)
WOLVERINE meta-analysis (incl SABR-COMET, CRPC-FS, OS)
mCRPC: ARTO (BCR), MEDCARE (NSTFS)
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How?
• Patient selection
• Simulation
• Prescription
• Treatment planning
• Delivery

How?
• Patient selection

– Multidisciplinary board meeting
– Based on the latest evidence
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• Simulation
– Immobilization
– 4DCT (locations susceptible to respiratory motion)
– Slice thickness of the CT: 1mm thickness
– Use of contrast (e.g. in case of LN, cave bone)

• Prescription

- Need to specify what dose
and to what % PTV

e.g. Prescribe 30 Gy to isodose
covering 95% PTV

- Risk-adapted dose
prescription (depending on 
location of the metastasis and
surrounding organs at risk)
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• Treatment planning
– GTV: use all available imaging (fusion), usually 2+ modalities
– (CTV): intraosseus (extraosseus when soft tissue disease a/o significant cortical bone disruption), not

used for LN
– (ITV): when 4DCT
– PTV: margins depend on delivery system, approx 2-5 mm

– OAR (spinal cord, plexus,…)

• Treatment planning
– IMRT/VMAT (FFF)

– RESPECT accepted dose constraints from international datasets (AAPM TG101, UK consensus Diez,…)

29

30



23-10-2025

16

• Delivery

– High resolution MLC linac/cyberknife/tomotherapy
– IGRT: daily 3D kilovoltage CBCT imaging
– 6 degrees of freedom couch
– Intrafraction motion technology (tumor tracking ExacTrac, gating,..)
– Consider intrafraction CBCT when treatment delivery length > 20min or when

suspected patient movement
– Optional post-treatment CBCT to document stability of the target during

treatment
– Emerging technologies: MR-LINAC, proton therapy (FLASH),…

Oligometastatic disease
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