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IMPORTANCE The oligometastatic paradigm postulates that patients with a limited number of
metastases can be treated with ablative local therapy to each site of disease with curative
intent. Stereotactic ablative radiotherapy (SABR) is a radiation technique that has become
widely used in this setting. However, prospective data are limited and are mainly from single
institutional studies.

OBJECTIVE To conduct a meta-analysis to characterize the safety and clinical benefit of SABR
in oligometastatic cancer.

DATA SOURCES A comprehensive search was conducted in PubMed/MEDLINE, Embase,
Cochrane Database of Systematic Reviews, and Cumulative Index to Nursing and Allied
Health Literature on December 23, 2019, that included prospective clinical trials and review
articles that were published within the past 15 years.

STUDY SELECTION Inclusion criteria were single-arm ormultiarm prospective trials including
patients with oligometastatic cancer (ie, �5 sites of extracranial disease), and SABRwas
administered in less than or equal to 8 fractions with greater than or equal to 5 Gy/fraction.

DATA EXTRACTION AND SYNTHESIS The Population, Intervention, Control, Outcomes and
Study Design; Preferred Reporting Items for Systematic Reviews andMeta-analyses; and
Meta-analysis of Observational Studies in Epidemiologymethods were used to identify
eligible studies. Study eligibility and data extraction were reviewed by 3 authors
independently. Random-effects meta-analyses using the Knapp-Hartung correction, arcsine
transformation, and restrictedmaximum likelihoodmethod were conducted.

MAIN OUTCOMES ANDMEASURES Safety (acute and late grade 3-5 toxic effects) and clinical
benefit (1-year local control, 1-year overall survival, and 1-year progression-free survival).

RESULTS Twenty-one studies comprising 943 patients and 1290 oligometastases were
included. Median age was 63.8 years (interquartile range, 59.6-66.1 years) andmedian
follow-up was 16.9months (interquartile range, 13.7-24.5 months). Themost common
primary sites were prostate (22.9%), colorectal (16.6%), breast (13.1%), and lung (12.8%). The
estimate for acute grade 3 to 5 toxic effect rates under the random-effects models was 1.2%
(95% CI, 0%-3.8%; I2 = 50%; 95% CI, 3%-74%; and τ = 0.20%; 95% CI, 0.00%-1.43%), and
the estimate for late grade 3 to 5 toxic effects was 1.7% (95% CI, 0.2%-4.6%; I2 = 54%; 95%
CI, 11%-76%; and τ = 0.25%; 0.01%-1.00%). The random-effects estimate for 1-year local
control was 94.7% (95% CI, 88.6%-98.6%; I2 = 90%; 95% CI, 86%-94%; and τ = 0.81%;
95% CI, 0.36%-2.38%]). The estimate for 1-year overall survival was 85.4% (95% CI,
77.1%-92.0%; I2 = 82%; 95% CI, 71%-88%; and τ = 0.72%; 95% CI, 0.30%-2.09%) and
51.4% (95% CI, 42.7%-60.1%; I2 = 58%; 95% CI, 17%-78%; and τ = 0.20%; 95% CI,
0.02%-1.21%) for 1-year progression-free survival.

CONCLUSIONS AND RELEVANCE In this meta-analysis, SABR appears to be relatively safe in
patients with oligometastatic cancer with clinically acceptable rates of acute and late grade 3
to 5 toxic effects less than 13% andwith clinically acceptable rates of 1-year local control
overall survival, and progression-free survival. These findings are hypothesis generating and
require validation by ongoing and planned prospective clinical trials.
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L ocal therapies havepreviously had limitedutility in the
context ofmetastatic cancer owing to an inability to ac-
count for radiologically occult sites of disease. The tra-

ditional treatment of patientswithmetastatic solid tumors in-
volved the use of systemic therapieswith the goal of delaying
disease progression and extending overall survival (OS).1,2 In
1995, Hellman and Weichselbaum3 at the University of Chi-
cago formallydefined theoligometastaticparadigm.Thispara-
digm suggests that in certain tumors, anatomic and physi-
ologic factors may limit and concentrate the number of
metastases to single or few organs. This concept has been re-
cently expanded in the context of patients with synchronous
oligometastatic disease or those with oligoprogressive can-
cer (defined as patientswith themajority of the disease being
stable or responding to therapywith a limitednumber of sites
exhibitingprogression).4 Subsequentworkbuildingon thishy-
pothesishas foundthatdistinctmolecular subgroupsexist that,
in combination with clinical risk factors, define subpopula-
tions who may preferentially benefit from aggressive local
therapyandpotentiallydelay tumor seedingof other sites and
the development of more aggressive phenotypes.5

Stereotactic ablative radiotherapy (SABR) involves the de-
liveryofahighdoseof radiation inahighlyconformalmanner.6

SABR is a noninvasive local therapy that is frequently used to
target tumors inavarietyof sites, suchas thebrain, lungs, liver,
and bone. Should critical healthy tissues be adjacent to lesions
being considered for local therapy, more protracted hypofrac-
tionated coursesmay be used tominimize the risk of potential
toxiceffects. In thecontextofoligometastaticcancer,SABRpre-
sents a novel opportunity for aggressive therapy for select pa-
tientswith thepotential fordurablediseasecontrolwithoutde-
laying systemic therapy given the minimal number of toxic
effects with SABR. The low rates of toxic effects reported with
SABRarenotable thus fargiven thenecessityof recognizing the
importance of quality of life in the context of patientswith lim-
ited lifeexpectancy.Worldwide, theuseofSABRis increasing7,8;
inaddition,combiningSABRwithnewersystemic therapies (eg,
immune checkpoint inhibitors) in the setting of oligometa-
static cancer has becomemorewidely adopted.9-12

Many studies have explored the role of SABR in the man-
agement of oligometastatic cancer.13-33 Although these studies
areprospective,theyarelargelysingleinstitutionaltrialsandcon-
sist ofmanydifferent typesofhistologic cancers and treatment
sites, whichmay result in inherent selection bias. As a result, it
isdifficult to integrate thesestudies intoclinicalpractice.There-
fore, our aim in this studywas to better characterize the safety
and clinical benefit of SABR by pooling published prospective
studies inwhich patients received SABR in themanagement of
oligometastaticcancerviaameta-analysistoaidclinicaldecision-
making.We hypothesized that SABR is safe and clinically ben-
eficial when used in the setting of oligometastatic cancer.

Methods
Evidence Acquisition
The Population, Intervention, Control, Outcomes and Study
Design method was used to define literature inclusion

criteria (eTable 1 in the Supplement).34-36 The Preferred Re-
porting Items for Systematic Reviews and Meta-analyses
(PRISMA)reportingguidelinewasused.37 Inaddition, theMeta-
analysis of Observational Studies in Epidemiology (MOOSE)
reporting guidelinewas used.38 A comprehensive searchwas
conducted inPubMed/MEDLINE,Embase,CochraneDatabase
of Systematic Reviews, and Cumulative Index toNursing and
AlliedHealthLiteratureonDecember23, 2019,which included
prospective clinical trials and review articles that were
publishedwithin thepast 15years. The search strategyapplied
was oligometastatic or oligometastases and prospective and
radiation and stereotactic, which was used by 3 of us (E.J.L.,
R.S., and N.G.Z.) independently across the databases. In
addition, references in review articleswere closely examined
for possible inclusion of studies into the meta-analysis. The
results of a searchofClinicalTrials.gov is presented in eTable 2
in the Supplement.

Inclusion criteria included prospective trials with (1) pa-
tients with oligometastatic cancer (defined as ≤5 extracranial
metastases), (2) multiarm or single-arm prospective clinical
trial, (3) all patients in a treatment arm underwent SABR (de-
fined as ≤8 fractions with ≥5 Gy/fraction), and (4) at least the
primary outcomemeasure (grade 3-5 acute/late toxic effects)
or at least 1 of the secondary outcome measures (1-year local
control [LC], 1-yearOS,or 1-yearprogression-freesurvival [PFS])
wasreported.Exclusioncriteria included(1) retrospectivestudy
design, (2) studies involvingnonhumansubjects, (3)worksnot
published in English, and (4) unfinished documents.

Centre for Evidence-Based Medicine levels of evidence
were assigned next to each of the included studies.39 Table 1
depicts treatment andpatient characteristics,13-33 andTable 2
presents outcomes of the studies.13-19,21-33

OutcomeMeasures and Data Extraction
The primary outcome measure was the incidence of grade 3
to 5 acute and late toxic effects. The secondary outcomemea-
sures were 1-year LC, 1-year OS, and 1-year PFS.

Data extractionwas conductedand reviewedby2ofus in-
dependently (E.J.L. and R.S.) and discussed with another of
us (N.G.Z.). Data regarding outcome measures, as well as pa-
tient, study, histologic details, and treatment characteristics

Key Points
Question Is stereotactic ablative radiotherapy safe and clinically
beneficial in themanagement of oligometastatic cancer?

Findings This meta-analysis of 21 trials comprising 943 patients
and 1290 oligometastases found that stereotactic ablative
radiotherapy was associated with rates of clinically significant
acute and late toxic effects of less than 13% andwith clinically
acceptable rates of 1-year local control overall survival, and
progression-free survival. These findings were noted among a
heterogeneous group of patients treated in prospective trials.

Meaning The findings of this study suggest that stereotactic
ablative radiotherapy is generally safe and well tolerated in the
oligometastatic setting and remains a viable treatment option in
appropriately selected patients; further study addressing sources
of heterogeneity is warranted.
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were recordedas reported inTable 1 andTable2.Ratesof acute
and late grade 3 to 5 toxic effectswere largely basedon theRa-
diation Oncology Therapy Group or the Common Terminol-
ogy Criteria for Adverse Events.40 In the case of toxic effects,
if studiesdidnot separatenonzero toxic effect rates into acute
or late events, they were excluded from the analysis. How-
ever, if acute and late toxic effect rates were pooled together
and reported as being 0, theywere included in both the acute
and late toxic effect analyses as 0%.When outcomemeasure
rateswerenot reported in thearticle text,Kaplan-Meier curves
were digitized using Plot Digitizer, version 2.6.8 (Source-
Forge) to extract the pertinent values at 1 year. This process
was performed by 2 of us (E.J.L. and R.S.) independently and
discussed with another of us (N.G.Z).

Individual study effect sizes were modeled as propor-
tions in which the denominator was the total number of pa-
tients enrolled in the study and the numerator was the num-
ber of patients experiencing the particular outcomemeasure
of interest. The numerator was calculated bymultiplying the
denominator by the percentage of patients experiencing the
outcome measure of interest at a prespecified time. For ex-
ample, if 100 patients were enrolled in a study and the 1-year

OS rate was 85%, then the numerator would be 100 multi-
pliedby85%.For each forest plot, thenumeratorwas rounded
to the nearest whole number. Each proportion was then ex-
pressed as a percentage by dividing the denominator into the
numerator.

Statistical Analysis
Statistical analyses were performed using R Studio, version
1.1.383 (R Foundation for Statistical Computing).41 TheMeta-
analysis forR (metafor) package, version2.4-042 and theGen-
eral Package for Meta-Analysis (meta), version 4.13-043 were
used to perform the random effects meta-analyses, tests for
heterogeneity (I2andτ), generationofprediction intervals, gen-
eration of funnel plots, and tests for publication bias. The an-
gular transformation was used and a 0.5 continuity correc-
tion was applied for studies with an event probability of 0 or
1.44 In addition, the restricted maximum likelihood method
andtheKnapp-Hartungadjustmentwereused.45Weightedran-
dom-effects models were used to determine an overall sum-
mary estimate for each outcomemeasure and were depicted
on a forest plot with its corresponding 95% CI and associated
95% prediction interval (PI). A random-effects approach was
chosen over a fixed-effects approach because using random
effects is often the preferred technique when performing a
meta-analysis to guide patient treatment decisions.46,47 For-
est plots were generated when 3 or more studies were in-
cluded ineachgroup.TheRcodeusedtogenerateeachof these
analyses is provided in the eMethods in the Supplement.

Heterogeneitywasassessedusingthe I2andτstatistics.48,49

Although significant heterogeneitywas considered present if
I2>50%, there are shortcomings of the I2 statistic, such as its
high sensitivity to individual studysample sizes; therefore,we
alsoprovided τ,which is the SDof the randomeffect, to quan-
tify study heterogeneity, which has been calculated using an
arcsine transformation,with thevalue ranging from0toπ.50-52

An inverse transform (sin[τ/2])2wasused to express τ as aper-
centage in the article.

In addition, PIs were included because they are particu-
larly insightful in this setting, with a 95% PI providing a pre-
diction region for a single future study.52 Thepresenceof pub-
licationbiaswas assessedwith theuseof funnel plots, and the
t test was based on weighted linear regression, whereby the
nullhypothesiswas rejected forP < .05.53Thedatasets foreach
outcome measure are provided in eTables 3-7 in the
Supplement.

Results
Study Characteristics
Twenty-oneprospective trials comprising943patientswhoun-
derwent SABR for the treatmentof 1290oligometastaseswere
included in themeta-analysis (Figure 1). The trials were pub-
lished between 2004 and 2020 as reported in Table 1.13-33 Pa-
tientsunderwent treatment in theUS,13-18,20,25-28,31,32Canada,24

Europe,19,21-24,29 andAustralia.24,30,33 Themedianpatient age
was63.8years (interquartile range [IQR], 59.6-66.1 years).Me-
dian follow-up was 16.9 months (IQR, 13.7-24.5 months).

Figure 1. Preferred Reporting Items for Systematic Reviews
andMeta-analyses FlowDiagram

120 Full-text articles assessed for eligibility

204 Records screened

21 Studies included in qualitative synthesis

21 Studies included in quantitative synthesis (meta-analysis)

204 Records after duplicates removed

84 Records excluded
65 Did not involve SABR

6 Abstract

2 Out of time period
1 Non-English language

10 Case report

99 Full-text articles excluded
64 Retrospective

3 LC, toxicity, PFS, or OS not reported

20 Not treated with SABR
(treated in > 8 fractions and/or
with < 5 Gy/fraction)

10 Surgery offered without
SABR-specific outcomes

2 Update of previously included trial

437 Records identified through
database searching 

5 Records identified through
other sources

Searchmethods and screening process used to screen and select eligible
articles. There were initially 442 articles screened; 21 articles were eligible for
inclusion in themeta-analysis. LC indicates local control; OS, overall survival;
PFS, progression-free survival; SABR indicates stereotactic ablative
radiotherapy.
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Themost commonprimary siteswere theprostate (22.9%), co-
lorectal (16.6%), breast (13.1%), and lung (12.8%).Themost fre-
quently treated lesions by SABR site were bone and/or spine
(44.8%), lung (29.2%), liver (13.1%), and lymphnodes (12.2%).
Of the 21 studies included, 2 solely evaluated non–small cell
lung cancer (NSCLC) oligometastases,17,18 2 solely evaluated
breast cancer oligometastases,20,33 5 solely evaluated
prostate cancer oligometastases,13,21,23,25,30 and the
remaining 12 trials evaluated multiple tumor histologic
characteristics.14-16,19,22,24,26-29,31,32 The most common defi-
nition of acute toxic effects was events occurring within 3
months (range, 3-6 months) of completing radiotherapy.

Acute Grade 3 to 5 Toxic Effects
Twelve studies provided rates of acute grade 3 to 5 toxic ef-
fects after SABR.13,14,16,18,19,23,26-29,31,33 Rates of development
of acute grade 3 to 5 toxic effects ranged from0%14,16,18,23,27,29

to20%.33Mixedprimary tumorhistologic findingswereevalu-
ated in 8 studies,14,16,19,26-29,31 prostate cancer oligometasta-
seswere evaluated in 2 studies,13,23 breast cancer oligometas-
tases were solely evaluated in 1 study,33 and NSCLC
oligometastases were solely evaluated in 1 study.18 Figure 2A
depicts the forest plot for all 12 studies reporting the inci-
dence of acute grade 3 to 5 toxic effects; the estimated inci-
denceunder the random-effectsmodelwas 1.2% (95%CI,0%-
3.8%; 95% PI, 0%-10.1%; I2 = 50%; 95% CI, 3%-74%; and
τ = 0.20%; 95% CI, 0.00%-1.43%). Figure 2A also shows the
corresponding funnelplot inwhich thePvalueof theweighted
linear regressiontestwas<.001, indicating thepresenceofpub-
licationbias.Forestplotswerenotgeneratedbyhistologicchar-
acteristics because only 2 studies13,23 solely evaluated acute
grade 3 to 5 toxic effects for prostate cancer oligometastases;
both of these trials reported rates of 0%. In addition, only 1
study solely evaluated breast cancer 33 andNSCLC18 oligome-
tastasesand reportedacutegrade3 to5 toxic effects,with rates
of 20% for breast cancer and 0% for NSCLC.

Late Grade 3 to 5 Toxic Effects
Twelve studies provided rates of late grade 3 to 5 late toxic ef-
fects after SABR.13,14,16,18,19,22,23,26-29,31 Rates of late toxic ef-
fects ranged from 0%13,14,16,18,23,27,29,31 to 10%.22 Mixed pri-
mary tumor histologic characteristic were evaluated in 9
studies,14,16,19,22,26-29,31 prostate cancer oligometastaseswere
solely evaluated in 2 studies,13,23 andNSCLC oligometastases
were solely evaluated in 1 study.18 Figure 2B depicts the for-
est plot for all 12 studies reporting the incidence of late grade
3 to 5 toxic effects; the estimated incidence of late grade 3 to 5
toxic effects was 1.7% (95% CI, 0.2%-4.6%; 95% PI, 0%-
12.5%; I2 = 54%; 95% CI, 11%-76%; and τ = 0.25%; 95% CI,
0.01%-1.00%). Figure 2B also shows the corresponding fun-
nel plot inwhich thePvalue of theweighted linear regression
test was 0.39, indicating an absence of publication bias. For-
estplotswerenotgeneratedbyhistologic findingsbecauseonly
2 studies13,23 solely evaluated late grade 3 to 5 toxic effects for
prostate cancer oligometastases; both of these trials reported
rates of 0%. In addition, forest plots were not generated for
NSCLC because only 1 study18 solely evaluated this histologic
finding exclusively. Incidence of late grade 3 to 5 toxic effects

in that single studywas0%.Further details regarding toxic ef-
fects and systemic therapy are presented in Table 2.

1-Year LC
Fourteen studies provided rates of LC at 1 year after
SABR.15,19,21-23,25-33 Rates of 1-year LC ranged from 67.2%29 to
100%.19,23,26,33 Mixed primary tumor histologic characteris-
tics were evaluated in 9 studies,15,19,22,26-29,31,32 prostate can-
ceroligometastasesweresolelyevaluated in4studies,21,23,25,30

and breast cancer oligometastases were solely evaluated in 1
study.33 Figure 3A depicts the forest plot for 1-year LC for all
14 studies; the estimated rate of 1-year LCwas 94.7% (95%CI,
88.6%-98.6%; 95% PI, 63.8%-100%; I2 = 90%; 95% CI, 86%-
94%; and τ = 0.81%; 95% CI, 0.36%-2.38%). Figure 3A also
shows the corresponding funnel plot in which the P value of
theweighted linear regression testwas0.45, indicating theab-
sence of publication bias. A subgroup analysis was con-
ducted for prostate cancer oligometastases. eFigure 1A in the
Supplementdepicts the forest plot for 1-year LC for the4 stud-
ies examining prostate cancer oligometastases; the esti-
mated rate of 1-year LCwas 97.9% (95%CI, 93.1%-100%; 95%
PI, 90%-100%; I2 = 21%;95%CI,0%-88%; and τ = 0.01%;95%
CI, 0%-2.86%). eFigure 1B in the Supplement shows the cor-
responding funnel plot in which the P value of the weighted
linear regression testwas0.79, indicating the absence of pub-
licationbias.A forestplotwasnotgenerated for thebreast can-
cer studies, becauseonly 1 studysolelyevaluatedpatientswith
breast cancer oligometastases and reported a 100%LC rate at
1 year after SABR.33

1-Year OS
Fifteen studies provided rates of OS at 1 year after
SABR.15-17,19,20,22-24,26-32Ratesof 1-yearOSrangedfrom65.9%26

to 100%.23,30 Mixed primary tumor histologic characteristics
were evaluated in 11 studies,15,16,19,22,24,26-29,31,32 prostate can-
cer oligometastases were solely evaluated in 2 studies,23,30

breast cancer oligometastases were solely evaluated in 1
study,20 and lung cancer oligometastases were solely evalu-
ated in 1 study.17 Figure 3Bdepicts the forest plot for 1-yearOS
for all 15 studies; the estimated 1-year OS was 85.4% (95% CI,
77.1%-92.0%; 95% PI, 50.9%-100%; I2 = 82%; 95% CI, 71%-
88%; and τ = 0.72%; 95% CI, 0.30%-2.09%). Figure 3B also
shows the corresponding funnel plot in which the P value of
theweighted linear regression testwas0.87, indicating an ab-
sence of publication bias. Forest plots were not generated by
histologic factors because only 2 studies23,30 solely evaluated
1-year OS for prostate cancer oligometastases, both of which
reported rates of 100%. In addition, only 1 study solely evalu-
ated breast cancer20 and NSCLC17 oligometastases and re-
ported 1-yearOS rates of 92.7% for breast cancer and67.2% for
NSCLC.

1-Year PFS
Eleven studies provided rates of PFS at 1 year after
SABR.16-18,20,23,24,28-31,33 Rates of 1-year PFS ranged from
33.3%28 to 80.0%.33 Mixed primary tumor histologic charac-
teristics were examined in 5 studies,16,24,28,29,31 prostate can-
cer oligometastases were solely evaluated in 2 studies,23,30
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breast cancer oligometastases were solely evaluated in 2
studies,20,33and lungcanceroligometastasesweresolelyevalu-
ated in2 studies.17,18 eFigure2A in theSupplementdepicts the
forest plot for 1-year PFS for all 11 studies; the estimated 1-year
PFS was 51.4% (95% CI, 42.7%-60.1%; 95% PI, 29.1%-73.5%;
I2 = 58%; 95% CI, 17%-78%; τ = 0.20%; 95% CI, 0.02%-
1.21%). eFigure 2B in the Supplement shows the correspond-
ing funnel plot inwhich the P value of theweighted linear re-
gression test was 0.40, indicating an absence of publication
bias. Forest plotswere not generated by histologic factors be-
cause only 2 studies reported 1-year PFS for prostate (48%-
85%), breast (68%-80%), and NSCLC (38.3%-53.6%)
oligometastases.

Discussion
There have been reports dating back to the 1930s that pa-
tients with limitedmetastatic diseasemay respond favorably
to curative local therapy (eg, radiotherapy or surgery).54,55 To
date, there have been several single-institution trials assess-
ing the safety and efficacy of SABR in the oligometastatic
setting.13-32 To our knowledge, this is the only meta-analysis
exploring the role of SABR prospectively administered in the
setting of oligometastatic cancer. Our analysis suggests that
SABR is generally well tolerated and of clinical benefit.

Two of the largest prospective trials published to date ex-
amining the potential benefit of SABR in the setting of oligo-
metastatic prostate cancer have been Surveillance or Metas-
tasis-Directed Therapy for Oligometastatic Prostate Cancer
Recurrence (STOMP)23 and Observation vs Stereotactic Abla-
tive Radiation for Oligometastatic Prostate Cancer (ORIOLE
2).56 The STOMP trial randomized patients with oligometa-
static prostate cancer to surveillance with salvage androgen
deprivation therapy or upfront metastasis-directed therapy
comprising SABRor surgery followedby salvage androgende-
privation therapy.23 In the metastasis-directed therapy arm,
the patients treated with SABR experienced 1-year LC and OS
rates of 100%,with an absence of acute and late toxic effects.
Updated findingsnoted5-year androgendeprivation therapy–
free survival rates of 34% for themetastasis-directed therapy
and 8% for the observation arms (P = .06).57 Similarly, the re-
cently reportedORIOLE 2 trial that randomized patientswith
oligometastatic prostate cancer to SABRvs observationnoted
a significant 5-year PFS benefit in favor of SABR (not reached
vs5.8months,P = .002),withnograde3orgreater levelof toxic
effects reported.56

Amongotherprimary tumor types, oneof the largest trials
assessing the potential role of SABR is the Stereotactic Abla-
tiveRadiotherapy for theComprehensiveTreatment ofOligo-
metastaticCancers (SABR-COMET) trial,whichrandomizedpa-
tientswith oligometastatic or oligoprogressive cancer among
a variety of histologic characteristics in a 2:1 fashion to SABR
or standard of care palliative treatments.24 On initial report-
ing, PFS (hazard ratio, 0.47; 95% CI, 0.40-0.76; P = .001) was
found tobe superior in the SABRarm,with a 1-year PFSof 53%
with 3 patients dying from treatment-related toxic effects. A
recent update found that 5-yearOSwas significantly higher in

patients within the SABR arm (42.3%) compared with pa-
tients who did not receive SABR (17.7%) (P = .006), as was
5-year PFS (17.3%vs 3.2%,P = .001).58Other trials havenoted
significant benefits among tumorswith other histologic char-
acteristics. Iyengar et al,18 in the setting of patientswitholigo-
metastaticNSCLC, noted amedianPFSof 9.7monthswith the
addition of SABR to systemic therapy vs 3.5 months in pa-
tients randomized to receivechemotherapyalone (P = .01).Ad-
ditional planned and ongoing trials investigating the role of
SABR inoligometastatic cancer canbe found in eTable 2 in the
Supplement, with many focusing on specific primary tumor
histologic characteristics or expanding the use of SABR for
patients with up to 10 lesions, such as the case with
SABR-COMET-10.59

The results of this work provide evidence in support of
SABR across a variety of primary tumor histologic character-
istics given its excellent LC and perhaps more importantly
low overall rates of severe acute and late toxic effects,
which is particularly important in the context of patients
with metastatic disease and limited life expectancies. How-
ever, the low rates of toxic effects are likely to be a result of
well-selected patients. Lesions treated with SABR in the
trials included in our analysis were similarly likely well
selected such that relevant dose and volume constraints for
critical structures could be met to minimize the risk of
potential toxic effects. In addition, the potential quality-of-
life detriments from potential SABR-related toxic effects, as
well as potential delays of systemic therapies that compose
the backbone of the management of metastatic disease, are
also important considerations. Thus, patient selection is
critical in determining which populations of patients with
oligometastatic or oligoprogessive cancer have the most to
gain from the addition of SABR to systemic therapy.

In addition to clinical patient-specific factors, suchasper-
formance status, the volume and number of metastatic de-
posits,whetherpatientspresentedwith synchronousormeta-
chronous disease, the location of metastatic deposits, and
primarytumorsubtype, furtherstudiesaimtoexaminethemo-
lecular phenotype ofmetastases that will estimate outcomes
for patients who are more likely to benefit.60-62

Prior work by Lussier et al63 noted distinct microRNA
expressions between patients with oligometastatic or
polymetastatic progression in the lung, which may aid in
identifying patient populations at risk for rapid progression.
Another study of note, the TRACERx Renal study, compared
matched biopsies of primary renal cell carcinoma and
metastases and noted that loss of chromosome 9q was asso-
ciated with both development of metastasis and poorer out-
comes compared with metastasis biopsies with more
heterogeneity.64 Pitroda et al5 used specific molecular fea-
tures among patients with metastatic colorectal cancer with
liver metastases to identify 10-year OS rates in low- (94%),
intermediate- (45%), and high-risk (19%) patient popula-
tions, highlighting the need to consider molecular pheno-
types as well as patient-specific prognostic factors in clinical
decision-making. Each of these works exhibited the need
for further study to better define distinct phenotypes of
metastatic lesions across a variety of tumor histologic char-

Ablative Stereotactic Radiotherapy for Oligometastatic Cancer Original Investigation Research

jamaoncology.com (Reprinted) JAMAOncology Published online November 25, 2020 E13

© 2020 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ by a Western University User  on 11/28/2020

https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamaoncol.2020.6146?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaoncol.2020.6146
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamaoncol.2020.6146?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaoncol.2020.6146
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamaoncol.2020.6146?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaoncol.2020.6146
http://www.jamaoncology.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaoncol.2020.6146


acteristics to aid in patient selection and identification of
subgroups that have the most to gain from SABR.

Limitations
Our work has limitations. First, we did not have access to in-
dividual patient data. Therefore,wewere unable to adjust for
patient-specific covariates. We aimed to mitigate this limita-
tion by including only prospective studies in the meta-
analysis. Second,ourmedian follow-up for all studieswas 16.9
months, which may be an inadequate time to comprehen-
sively record all late toxic effects. Third, although there was
largely an absence of publication bias, this factor was ob-
served in our analysis of acute toxic effects.

Although our analysis provides evidence in support of
usingSABR in theoligometastatic setting, a significant amount
of heterogeneity was observed. This large amount of hetero-
geneitywas likely present because the prospective data pres-
ently available were not limited to a single tumor histologic
type, the studies had varying inclusion and exclusion crite-
ria, and the studies primarily involved treatment to different
sites. Futureprospective studies should aim to further stratify
these factors tobetterelucidatesourcesofheterogeneity,which
would allow for SABR to be tailored in a more individualized
manner.

Conclusions

The findings of thismeta-analysis are notmeant to be viewed
as definitive evidence that SABR is safe and effective in all pa-
tientswitholigometastatic cancer.Rather,we recommendthat
clinicians continue toexercise their best clinical judgment and
offer this therapy in appropriately selected patients, typi-
cally thosewith low-volumemetastatic disease, favorable ini-
tial responses to systemic therapy, andgoodperformance sta-
tus. Our analysiswas intended to be hypothesis generating as
weawait the results of furtherprospective trials. Initiatives are
underway to further classify oligometastatic diseasebasedon
patient-level and treatment characteristics that influence OS
in patients undergoing SABR.65

In thismeta-analysis, SABRappeared tobe safe andeffec-
tive in the settingof oligometastatic cancer.Rates of acute and
late grade 3 to 5 toxic effects were commonly less than 10%,
with clinically acceptable rates of local LCOSandPFS at 1 year
posttreatment. Therefore,we recommend that clinicians con-
sider this therapy inselectedpatientswitholigometastatic can-
cer. Ongoing prospective studies will further explore poten-
tial sourcesofheterogeneity,allowingforamore individualized
approach to this therapy.
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