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Oligometastaticky KP - definice

Podet
-1-5

Misto

- kosti

- bez urCeni mista (kosti, uzliny, mekke tkané)
- kosti + uzliny/mékkeé tkané

Casovy faktor

- synchronni (de novo) — primarni nador nelécen

- metachronni (rekurentni) — po |éCbé primarniho nadoru
- progresivni — indukovano po systémove IéCbe

Hormonalni sensitivita
- paivni
- CRPC



Zkusenosti ze studii

,Low-volume“ (CHAARTED)
- <4 kostni meta (scinti) + 1 meta mimo pater a panev
- zadné visceralni meta!

,Low-risk“ (LATITUDE)
- <3 kostni meta (scinti)
-GS<8

- zadné visceralni meta!



Pocet metastaz vs prognoza
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Ost et al, 2017
Sridharan et al, 2018



Oligometastaticke stadium

Potential Pathways of Metastasis

Oligometastasis

Primary
Tumor

Oligometastasis

Oligometastasis

-------- =% | Polymetastasis

Limited metastatic potential
Indolent growth and spread
Oligometastasis a defined state

= | Polymetastasis

Rapid progression.
Oligometastasis a transient state



mono/poly-klonalni puvod




mono/poly-klonalni puvod

Metastatické Sireni
- pfimo z primarniho loziska
- sekundarné z metastaz

- rizné klony bunék

(klony bb v panevnich uzlinach
nejsou ty, které ve finale pacienta
zahubi vzdalenym rozsevem!!!)

Gundem G. Et al, Nature 2015



RT primarniho loziska

STAMPEDE/HORRAD

- RT benefit pro LOW VOLUME!!!

- Casove limitovany vyznam
linearni rozsevu z primarniho
loziska?

- potvrzeni existence oligometa
stadia?

LOW VOLUME (OLIGOMETASTATIC?) disease!!!

Parker et al, Lancet 2018
Boevé L et al, Eur Urol 2019



Limit pro lokalni terapii u M1

CSM-free survival at 3 yr, %
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« @risk >50% of CSM @ 3 years: no advantage for LT

Fossati N et al, Eur Urol 2015




Limit pro lokalni terapii u M1
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Zobrazeni metastaz




Liquid biopsies — cfDNA, CTC

CTC

‘E ADT +/-
'g Doce or Abi
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MO disease Metastatic disease
Hormone sensitive Castration resistant
Time

Billalabeitzia et al, Prost Ca Prost Dis 2018
Scher et al, Cancer Res 2018



Oligometastaticky KP

/ R a d || Might Men Diagnosed with Metastatic Prostate Cancer
[ Benefit from Definitive Treatment of the Primary Tumor?
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Oligometastaticky KP

/ Cilena terapie metastaz — LND, SR, ... \

STOMP: Metastasis Directed Therapy
Delays Time toADT
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Cahn D et al - ACSO 2019
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Oligometastaticky KP
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