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PURPOSE / OBJECTIVE RESULTS

Oligometastatic tumors with limited number of lesions are known to be curable with Included studies

ablative therapies. Stereotactic body radiation therapy (SBRT) is increasingly used as + 21 relevant studies were identified with enough information for model simulation and analysis

a curative strategy of various oligometastases. In this work, the dose response + 1643 patients and 2235 lesions with various oligometastatic sites and primary origins (table below)
relationships of oligometastases treated with various SBRT fractionation schedules Dose response relationship of oligometastatic tumors

were evaluated, compared to the well-established early stage Lung SBRT dose « For each cohort, population-weighted EQD2,,.,., value was found through simulation (table below)

response relationship. + Compared to the early stage lung SBRT dose response curve (TD5,=62.1Gy, y5,=1.5)
+ Dose responses of the oligometastases broadly dispersed
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METHOD * When grouped by the primary origin, a district dose response relationship was found for each group Dk esnarie aifve dertved fromeatly

+ Cohorts with mixed origins or NSCLC generally agree with the previous dose response of lung SBRT R = =« stage lung cancer treated with various
» Cohorts with the colorectal cancer origin seem to be more resistant (require about 60% extra dose in EQD2, ) SBRT schedules (TDg,=62.1 Gy & 75,=15)
» Oligometastases with prostate or ovarian origin were evaluated to be more sensitive with lower TD5, values (30.9 and
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Oligometastatic SBRT outcome data
A thorough literature search was performed in PubMed databases 38.5 Gy, respectively) 100 150 200
With the query “(oligometastasis or oligometastases or oligometastatic) & (stereotactic or
hypofractionated or hypofraction or “single fraction™) & (outcome or outcomes) & (“local

control™)” EQDzmodeI (GY)

Resulting 186 studies were reviewed Oligometastatic SBRT outcome data included in the study (21 cohorts with 1643 patients and 2235 lesions). Primary origin of each

Studies with more than 50 patients that report local control rate and enough information for cohort was categorized into 6 groups as highlighted in different colors matching with the dose response plot. ?e(::i:zip:unriir:fla:;orlr:::tl:g?:u‘::gg:giut;sft::l\:a?ijor:‘:;S;a(::i:::ltci’o:"::ht::u?:: ‘(Eblack
model simulation were included N Ee Population-  Local Follow up dash). Dose responses vary by primary origins and a distinct dose response curve was
Estimation of model-derived equivalent dose 2Gy/fx (EQD2model) Reference e | e Oligometastatic site(s) Primary origin(s) weighted control time de-ri_ved for each gr?up of prifnary origin (dotted c-olor Ii_m-as). Cohorts from _ct-:lorectal
- In order to compare the treatment efficacy of various fractionations, cell kill effect was EQD2model (Gy)  rate origin are more resistant, while prostate and ovarian origins are more sensitive.
normalized through model simulation in conventional fractionation schedule, in terms of the Oh 2012 Lung Mixed : : 2-year
model equivalent dose in 2Gy/fx (EQD2,,,4e) Navarria 2014
Two- imulation w rformed: r cell survival fraction w im for a non- :
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(2Gy/fx, 5fx/wk) until the same level of survival fraction is achieved Decaestecker 2014 Mixed (lymph node, bone) Prostate : : 2-year

_ : : In this work, dose response of various oligometastatic tumors to
Comito 2014 Mixed (lung & liver) _ . . 2-year . ..

3 S— —— ! : : SBRT was evaluated. Primary origin seems to affect the dose
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