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Topic Exploration Report 

Topic explorations are designed to provide a high-level briefing on new topics submitted for 
consideration by Health Technology Wales.  The main objectives of this report are to: 

• Determine the quantity of evidence available for a technology of interest. 
• Identify any gaps in the evidence. 
• Inform decisions on topics that warrant fuller assessment by Health Technology Wales 

(HTW). 

 

Topic exploration 
report number: 

TER368  

Topic: 
Stereotactic ablative body radiotherapy (SABR) for oligoprogressive 
disease. 

Summary of findings: 

SABR, also known as SBRT, is an established treatment for oligometastatic 
disease. We refer to this as SABR throughout the report. 

Health Technology Wales researchers identified five retrospective studies 
about SABR across several cancer types including lung, breast, ovarian 
and cervical cancer. All studies varied in their aims, objectives, and 
intensity of SABR.  

Only one of the five studies reported outcome data relating to the 
effectiveness of SABR for oligoprogressive disease specifically. This study 
examined the effectiveness of SABR in delaying the switch to a subsequent 
systemic treatment in oligoprogressive breast cancer patients. In their 
results, the two-year freedom from local progression in the overall 
population was 86.7%. Three remaining studies included oligometastatic 
or oligoprogressive disease, whilst one study included oligometastatic 
and oligoprogressive disease. All four remaining studies did not report 
results for oligoprogressive disease separately. 

We identified one ongoing systematic review and four ongoing trials about 
SABR for the treatment of oligoprogressive disease. 

We did not identify any prospective evidence relating to the clinical 
effectiveness of SABR for oligoprogression when compared to standard 
care. 

We did not identify any economic evaluations relating to SABR for the 
treatment of oligoprogressive disease.  
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Introduction and aims 

Oligometastatic disease is defined as an intermediate state between localised and widespread 
metastatic disease. Oligoprogressive disease refers to a state where after an initial response to 
systemic therapy for multiple metastatic lesions, a single or multiple lesions start to further 
progress while other lesions stay stable. Currently, SABR is not an established treatment option for 
oligoprogressive disease in Wales but has the potential to keep future systemic options open for 
longer and influence survival. 

Health Technology Wales researchers searched for evidence on the clinical effectiveness and cost 
effectiveness of SABR to treat oligoprogressive disease.  

 

Evidence overview 

Retrospective studies 

Health Technology Wales researchers identified five retrospective observational studies. All 
retrospective studies did not compare SABR to standard care. One study explored SABR in 
oligomestatic and oligoprogressive cancer (Greto et al. 2021), one study assessed the effectiveness 
of SABR in oligoprogressive cancer (Nicosia et al. 2022), and three studies assessed the 
effectiveness of SABR in either oligomestatic or oligoprogressive cancer (König et al. 2020, Onal et 
al. 2020, Weykamp et al. 2020).   

Nicosia et al. (2022) assessed the effectiveness of SABR in delaying the switch to a subsequent 
systemic treatment in oligoprogressive breast cancer patients. The analysis included 153 
metastases in 79 participants with oligoprogressive breast cancer patients. In their results, the two-
year freedom from local progression in the overall population was 86.7%. 

One study evaluated SABR for oligometastatic or oligoprogressive breast cancer (Weykamp et al. 
2020). This study analysed female breast cancer patients with oligometastatic disease (or 
oligoprogressive disease who received SABR for their respective extracranial metastatic lesions). 
The analysis included 58 lesions in 46 patients (30% of which had oligoprogressive disease). At two 
years, local control was 89%, distant control was 44%, progression free survival was 17% and overall 
survival was 62%.  

Greto et al. (2021) assessed the effectiveness of SABR in oligomestatic and oligoprogressive cancer, 
whereas König et al. (2020) assessed the effectiveness of SABR in oligomestatic or oligoprogressive 
cancer. In König et al. (2020), 7 patients (25% of cohort) had oligoprogressive cancer. In both studies, 
the most common cancer treated was metastases of the lung which was 60% of the cohort in Greto 
et al. (2021) and 46% of the cohort in König et al. (2020). Outcomes in Greto et al. (2021) included local 
control, disease-free survival, and overall survival.  

Onal et al. (2020) examined the effectiveness of SABR in people with oligometastatic or 
oligoprogressive gynaecological malignancies across multiple institutions. A total of 29 patients 
were included in the study where 22 patients (76% of the cohort) had oligoprogressive disease. SABR 
for oligometastatic sites resulted in good local control rates with minimal toxicity. The two-year local 
control rates for all patients was 84%.  

Relevant outcome data from most of the identified retrospective studies did not differentiate 
between oligometastatic and oligoprogressive cancer.  

Ongoing research 
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We identified one ongoing systematic review that aims to examine the impact of SABR on 
progression-free survival, overall survival and local control in patients treated for oligoprogressive 
metastases. The review is due for completion by 31 July 2022. 

We identified four ongoing randomised controlled trials about SABR for oligoprogressive disease, 
referenced below.  

 

Areas of uncertainty 

• Most of the evidence is based on retrospective analysis of patients with either oligomestatic 
or oligoprogressive disease. Based on limited clinical evidence found at this time, it is 
unclear how SABR leads to improved outcomes when compared to standard practice in the 
UK for treating oligoprogression. It is also unclear from the available evidence what the 
appropriate comparator would be. 

• Finally, we did not identify any economic evaluations on the use of SABR for oligoprogressive 
disease.  
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Literature search results  

Health technology assessments and guidance 
No evidence identified 

Evidence reviews and economic evaluations 
No evidence identified 
 
Individual studies  
Greto D, Loi M, Stocchi G, et al. (2021). Stereotactic Body Radiotherapy in Oligomestatic/Oligoprogressive Sarcoma: 
Safety and Effectiveness Beyond Intrinsic Radiosensitivity. The Cancer Journal. 27(6): 423-7. doi: 
10.1097/ppo.0000000000000551. Available at: https://pubmed.ncbi.nlm.nih.gov/34904803/ 
 
König L, Häfner MF, Katayama S, et al. (2020). Stereotactic body radiotherapy (SBRT) for adrenal metastases of 
oligometastatic or oligoprogressive tumor patients. Radiation oncology (London, England). 15(1): 30. doi: 
10.1186/s13014-020-1480-0. Available at: https://pubmed.ncbi.nlm.nih.gov/32019553/ 
 
Nicosia L, Figlia V, Ricottone N, et al. (2022). Stereotactic body radiotherapy (SBRT) and concomitant systemic 
therapy in oligoprogressive breast cancer patients. Clinical & Experimental Metastasis. doi: 10.1007/s10585-022-
10167-6. Available at: https://link.springer.com/article/10.1007/s10585-022-10167-6 
 
Onal C, Gultekin M, Oymak E, et al. (2020). Stereotactic radiotherapy in patients with oligometastatic or 
oligoprogressive gynecological malignancies: a multi-institutional analysis. International Journal of Gynecologic 
Cancer. 30(6): 865. doi: 10.1136/ijgc-2019-001115. Available at: https://pubmed.ncbi.nlm.nih.gov/32273293/ 
 

Weykamp F, König L, Seidensaal K, et al. (2020). Extracranial Stereotactic Body Radiotherapy in Oligometastatic 
or Oligoprogressive Breast Cancer. Frontiers in Oncology. 10. doi: 10.3389/fonc.2020.00987. Available at: 
https://pubmed.ncbi.nlm.nih.gov/32676455/  

Ongoing research 
Utilisation of Stereotactic Body Radiotherapy for Oligoprogressive Metastases: A Systematic Review.  
Available at: https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42022166973  
An on-going systematic review based in Canada, with anticipated completion date of July 2022. The intervention of interest is stereotactic 
body radiotherapy using precise targeting to deliver ablative radiation doses to tumours when compared to the standard of care. The 
population of interest is patients with oligoprogressive metastases, including all ages and both sexes. 
 
Stereotactic Radiotherapy for Oligo-Progressive Metastatic Cancer (The STOP Trial). 
Available at: https://clinicaltrials.gov/ct2/show/NCT02756793  
An on-going RCT based in Canada. As of September 2021, recruitment was active with n estimated primary completion date of June 2022. 
The study is a multicentre randomised phase II trial of stereotactic body radiotherapy for oligo-progressive metastatic cancers. 
 
SABR For Oligo-Progressive Renal Cell Cancer.  
Available at: https://clinicaltrials.gov/ct2/show/NCT03696277  
An on-going trial based in the US. As of August 2021, recruitment was active with an estimate primary completion date of October 2022 
and an estimated study completion date of October 2024. This study is a Phase II Trial of Stereotactic Ablative Radiation Therapy (SABR) for 
Patients with Oligo-progressive Renal Cell Cancer (RCC).  
 
Stereotactic Body Radiotherapy for the Treatment of OPD (HALT).  
Available at: https://clinicaltrials.gov/ct2/show/NCT03256981  
An on-going trial based in multiple countries, including the UK. As of October 2018, the recruitment status was unknown, with an 
estimated completion date of March 2023. This study is a phase II, randomised multi-centre study with integrated seamless continuation 
to phase III trial following acceptable safety and feasibility assessment. The official title of the trial is ‘Targeted Therapy with or Without 
Dose Intensified Radiotherapy for Oligo-progressive Disease in Oncogene-addicted Lung Tumours’.  
 
Targeted Radiotherapy in Androgen-suppressed Prostate Cancer Patients. (TRAP).  
Available at: https://clinicaltrials.gov/ct2/show/NCT03644303  
An on-going trial based in the UK. As of November 2019, the recruitment status was unknown, with an estimated primary completion date 
of October 2020. At the time of writing this report, we were unable to find this study published in full. This study is a multi-centre, phase II 
trial which will be conducted in men with castration resistant prostate cancer. 
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https://clinicaltrials.gov/ct2/show/NCT03644303
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Date of search: May 2022 

Concepts used: Stereotactic Ablative Body Radiotherapy (SABR) OR Stereotactic body 
radiotherapy (SBRT); AND Oligoprogressive;  

 

 


