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Decision tree for classification of oligometastatic 
disease



Metachronous oligorecurrence



Biology of prostate cancer metastasis 

• Halsted theory (1894)
• Cancer spreads in an orderly fashion from the primary site to regional lymphatics to 

distant locations



Biology of prostate cancer metastasis 

• Fisher theory (1980)
• Cancer is inherently a systemic disease, even if it is evident only locally



Biology of prostate cancer metastasis 

• Hellman (1994)
• Cancer exists in various degrees of clonal evolution, with varying metastatic potential, 

which evolves over time.

• Concept of OMD represents just one timepoint along the evolution of disease - a point 
which could represent an intermediate state between localized and widely metastatic 
disease in which cancer cells have limited metastatic potential and thus may be 
amenable to cure with total elimination of disease burden



Imaging in patients with biochemical recurrence



Imaging for oligometastatic disease 

Marvaso G et al. Cancer Management and Research 2022:14 89–101 



Oligorecurrent nodal disease 

• PET has enabled recurrences to be detected earlier and more accurately
• Nodal recurrences the most dominant pattern of relapse

• Retrospective studies have explored:
• Salvage lymph node dissection

• Stereotactic body radiotherapy

• Elective nodal radiotherapy 



Oligorecurrent nodal disease 

• OLIGOPELVIS GETUG P07 trial (reported)
• First prospective, non randomized phase 2 trial

• Median PFS: 3.8 years (Supiot S et al. Eur Urol 2021)

• OLIGOPELVIS2 trial (recruiting)
• Phase 3 trial comparing intermittent ADT versus intermittent ADT + salvage pelvic RT

• PEACE V – STORM trial (follow up)
• MDT + 6/12 ADT versus salvage pelvic RT + 6/12



Reported prospective clinical trials 



• BCR after primary PCa treatment with 
curative intent

• 3 or fewer extracranial metastases on 
choline PET/CT and non-castrate 
testosterone

• Random assignment 1:1 to either 
surveillance or MDT of all detected 
lesions (surgery or stereotactic body 
radiotherapy)

• Primary endpoint: ADT-free survival
• ADT started at symptomatic progression, 

progression to >3 metastases, or local 
progression of known metastases

Median ADT-free survival:
13 months versus 21 months 

Median F/U = 3 years

Ost P et al. JCO 2017



• BCR after primary PCa treatment with 
curative intent

• 3 or fewer extracranial metastases on 
choline PET/CT and non-castrate 
testosterone

• Random assignment 1:1 to either 
surveillance or MDT of all detected 
lesions (surgery or stereotactic body 
radiotherapy)

• Primary endpoint: ADT-free survival
• ADT started at symptomatic progression, 

progression to >3 metastases, or local 
progression of known metastases

Median F/U = 5 years

Ost P et al. JCO 2020

76% vs 53%



ORIOLE Phase 2 RCT
Observation vs SABR for oligometastatic prostate cancer

• 54 patients randomised 2:1

• 1-3 asymptomatic mets on conventional imaging, no larger than 5cm

• Primary outcome: proportion of men with disease at 6 months

• Initial management: 83% surgery and 17% RT 

• Time to first recurrence: median – 22 months 

15

JAMA Oncology 2020



• Long term outcomes of MDT  – PFS 

• Assess ability of a high-risk mutational signature to risk stratify outcomes 
after MDT

• High risk mutations defined as pathogenic somatic mutations within ATM, 
BRCA1/2, Rb1 or TP53

• Median F/U = 52.5 months

• Gemonic alterations appear to have prognostic value

Deek et al. JCO 2022



Findings

• MDT + no high-risk mutation experienced the best outcomes 
• (median PFS 13.4 months versus 7.5 months)

• Observation + high-risk mutation experienced the poorest outcomes = 
median PFS 2.8 months

Deek et al. JCO 2022



Ongoing clinical trials



OligoCare



In summary…

• Management of biochemical recurrence evolving with next generation 
imaging such as PSMA PET-CT

- ? allow modification of thresholds for investigation

• Oligometastatic recurrence – role of SBRT to delay time for lifelong ADT

• Development of clinical, molecular and genetic biomarkers to aid 
classification and personalisation for management of oligometastatic 
disease 


