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Patient  
• 68  y/o  woman,  a  never  smoker
• Stage  IV  EGFR-­‐mutant  lung  cancer  (L858R)  with  

metastases  to  ischium  and  brain
• Treated  with  erlotinib  75  mg  and  bevacizumab  –PR.  

Brain  lesion  resolves
• Month  13,  after  10  bevacizumab  and  erlotinib  X  13  mo,    

Residual  2.7  cm  lesion  resected.  R0.  T790M  present.  
• Month  19,  after  16  bevacizumab  and  erlotinib  X  19  mo,  

3  fx  IGRT  to  ischium
• Month  24,  bevacizumab  stopped  after  23  doses  due  to  

intolerance  of  antihypertensive  meds
• Month  26,  remains  NED
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Disclosures

Consultant:
Astrazeneca

Genentech/Roche

Additional  Disclosures
I  was  born  a  medical  oncologist  but  was  raised  

by  thoracic  surgeons
I  am  a  chemotherapy  guy  who  has  gone  

molecular
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Definitions

• Local  Therapy  for:
–Oligometastases
–Residual  Disease  after  Systemic  Therapy
– Isolated  (Symptomatic)  Sites  of  Relapse



Oligometastases
A  decades-­‐old  concept

Journal  of  Clinical  Oncology,  Vol  13,  No  1  (January),  1995:  pp  8-­‐10

Samuel  Hellman
Ralph  R.  Weichselbaum
The  University  of  Chicago
Chicago,  IL









Weickhardt  et  al.  J  Thorac  Oncol  2012  





Local  Therapy  for  Oligo-­‐Progression  
Outcomes

• The  median  time  to  
progression  after  local  therapy  
was  10  months  (95%  CI:  2-­‐27).

• The  median  time  from  local  
therapy  until  a  change  in  
systemic  therapy  was  22  
months  (95%CI:  6  -­‐ 30).  

• The  median  overall  survival  
from  local  therapy  was  41  
months  (95%  CI:  26-­‐not  
reached).  
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IRB:  15-­‐067  – Helena  Yu,  PI
Pilot  Study  of  Local  Therapies  for  Oligometastatic  Lung  

Cancers  Harboring  Sensitizing  EGFRMutations

Patients	
  with	
  newly	
  diagnosed	
  lung	
  cancers	
  with	
  a	
  sensitizing	
  EGFRmutation	
  
with	
  ≤	
  5	
  discrete	
  metastatic	
  deposits	
  all	
  amenable	
  to	
  definitive	
  treatment	
  

with	
  a	
  local	
  therapy	
  (surgery,	
  RT,	
  or	
  ablation)



Local  consolidative  therapy  vs.  maintenance  therapy  or  observation  
for  patients  with  3  or  fewer  metastases  from  lung  cancers  without  

progression  after    initial  systemic  therapy  

Gomez  et  al.  Lancet  Oncol  2016;17(12):1672-­‐82.



Oligometastatic  Lung  Cancers  after  Initial  Chemotherapy
And  Local  Consolidative  Therapy  or  Maintenance

Gomez  et  al.    
Lancet  Oncol  
2016
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Conclusions
• Local  therapies  are  appropriate  in  selected  patients  with  

metastatic    lung  cancers:
– Oligometastases
– Residual  metastatic  deposits  after  chemotherapy  response
– Single  sites  of    progressive  disease

• In  general….consider  local  therapies  only  when  systemic  control  
is  evident  or  a  sure  thing.    Some  exceptions:  isolated  brain  and  
adrenal  metastases,  especially  with  no  evidence  of  local  nodal  
spread  and  resectable  primary  lesions

• Consider  multimodality  care  for  all  persons  with  lung  cancers


