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INTRODUCTION RESULTS CONCLUSIONS

The eventual development of acquired resistance to systemic therapy is inevitable in metastatic Radiation therapy to treat oligo-resistant disease « This work proposed a new approach to
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. :Eve? at t{1[e1 iume of progression, most of a patient’s disease may still be responding to the current . 11/21 patients were suboptimal responders and were evaluated for oligo-resistant resistant and oligo-prog ressive RT based on
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- Patients with only 5% of lesions progressing may have shorter progression-free survival [2] - The median percentage of SUV,,,, targeted by the five RT fields was 8.4% (range . The results suagest that rouahlv a third of

« The purpose of this work is to propose a workflow to supplement systemic therapy that is 0.0-85.7%) b PC tg'g s treated g'ﬂ‘?
effectively controlling most of the disease with a local radiation therapy (RT) to non- - 6/11 suboptimal responders had oligo-resistant disease and were eligible for RT ORESMESs PAUENLS Lrealcc wi _
responding disease in mPC patients (Figure 1) (expected ASUV,,<-25%) enzalutamide may benefit from added oligo-
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response. The impact of simulated RT was complete response [4].

METHODS Radiation therapy to treat Oligo-progressive disease

21 bone-mPC patients treated with systemic therapy (enzalutamide) « Patients had a median of 5.3% (0.0-98.1%) of iI"D+iND lesions at progression or year 2 REFERENCES
« The median percentage of SUV,,,, targeted by the five RT fields was 4.5% (range 0.0- [1] C. Kyriakopoulos et al., "Interlesional response assessment with

« 8F-NaF PET/CT scans at baseline, after 12 weeks, and at progression or year 2 90.8%) P 9 total 1479 y ° (rang 18F-sodium fluoride (*8F-NaF) PET/CT in men with chemotherapy-

» Lesions response was classified into completely responding (iCR), partially responding (iPR), stable o/ . had ol ve di q ligible for RT q naive bone metastatic castration-resistant prostate cancer (nCRPC)
disease (iSD), progressive disease (D), new disease (iND) based on the relative change in total ’ 8 patients had oligo-progressive disease and were eligible for RT (expecte treated with enzalutamide (ENZA)," ASCO Annual Meeting, 2019, no.
lesion burden’(iSUV ) [3] , ASUV1,5-25%) 5036: American Society of Clinical Oncology.

b Respanse heterogeneity at progression Simulated change in whole-body SUV,,,, due to Oligoprogressive RT [2] S. Harmon et al., "MQO-AB-BRA-05: [1BF]NaF PET/CT Imaging
) I 1007 Biomarkers in Metastatic Prostate Cancer," Medical Physics, vol. 43,
Proposed workflow: - preos e stz oMomnn | popmtie 0. GPartZe, p. 3691-3691, 2016, dor: 10,1118/ 4957157,
ERE .
--€s10n response Is categorize EEe § [3] C. Lin et al,, "Repeatability of Quantitative 'F-NaF PET: A
at the time of week 12 and i - s I = . ] Multicenter Study,” J Nucl Med, vol. 57, no. 12, pp. 1872-1879, Jul
clinical progression i g d N 21 2016, doi: 10.2967/jnumed.116.177295.

B.Five fields covering iPD+iND R ; 3 & £ - | el [4] T. Y. Kam, O. S. H. Chan, A. W. M. Hung, and R. M. W. Yeung,
lesions are selected to receive % 40} BN ] o "Utilization of stereotactic ablative radiotherapy in oligometastatic &
RT g 0l E:gg 0] E:;g oligoprogressive skeletal metastases: Results and pattern of failure,"

= 80 Iirr 804 PR Asia-Pacific Journal of Clinical Oncology, vol. 15, no. S2, pp. 14-19,

C.RT dose plan generated for the ol EEer JEE EECRFrpscsd Responss 2019/03/01 2019, doi: 10.1111/ajco.13115.

five selected fields O e O R e T

D.Expected response of patient is
calculated following RT,
assuming complete response of

Figure 4: Evaluation of oligo-progressive RT. Left: Percent of disease burden (SUV,,,) in each

response category at progression or year 2. Right: Two out of 8 patients were eligible for oligo-progressive CONTACT IN FORMATION

RT as the elimination of the 5 selected fields would result in ASUV,,£-25%. The impact of simulated RT . .
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. . In A and B, the CT maximum intensity projection (MIP) is overlaid with lesions colored by their response
the five targe’[ed fields category. In C, the skeleton is shown for reference; treatment planning was performed on the full CT was complete response [4].

scan of the patient’'s PET/CT and future clinical trials will plan based on a standard simulation CT.
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