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Definitions

• < 5 sites of disease
• Can occur early as a result of a tumor’s limited biologic 

capacity to spread
• May represent a distinct intermediate stage between localized 

tumor and widespread metastases

• Can occur following positive response to chemotherapy 
where most metastases are eradicated, but a limited 
number of metastatic sites remain
• May represent sites of origin for metastatic disease progression

McMenomy BP, et al. J Vasc Interv Radiol. 2013;24(2):207-13. 



Rationale for Treatment
• International Registry of Lung Metastases

• 5,206 patients
• 4,752 (88%) complete resection

Resection 5 Yrs. 10 Yrs. Median

Complete 36% 26% 35 mos.

Incomplete 13% 7% 15 mos.

Pastorino U, et al. J Thorac Cardiovasc Surg. 1997;113(1):37-49.

• Complete ablation may have the same effect
• Number
• Size
• Location



Oligometastatic Disease



JBJS 2017;99:1916-1926



Oligometastatic Disease

MicroRNAs are small, non-encoding RNA molecules:
-regulate as many at 200 genes
-expression profiles appear to classify cancers
-may be better for classifying subtypes of cancers vs. 
protein coding genes

Ability to distinguish true oligometastatic vs. 
transformation into polymetastatic



2018

Guinney et al Nat Med 2015



JVIR 2017;28:987-992



Lancet Oncol. 2020;21:e18-28



Conclusions

• Metastases may have a different molecular signature
• Rapidly progressing field in terms of clinical trials and 

molecular subtyping
• Next frontier for local therapy delivery: multimodal; 

multidisciplinary increases options for patients
• Extends IR therapies beyond the liver
• Radiation oncology leading the efforts


