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• SABR to sites of Oligoprogression in 

metastatic NSCLC leads to good 

disease control as well as survival 

while preserving systemic therapy 

options for future progression.

• However, outcomes in non oncogene 

mutated cancers remains uncertain. 

• With an ever-expanding arsenal of 

targeted agents and immunotherapy 

these results need to constantly be 

challenged.
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• Metastatic non-small cell lung cancer 
(NSCLC), particularly tumours harbouring 
oncogenic driver mutations, frequently 
develops Oligoprogression (OP), defined as 
disease progression at a limited number of 
metastatic sites. 

• Management strategies include switching 
to an alternative systemic therapy or 
administering local ablative therapy (LAT) to 
the progressing lesions while continuing the 
existing systemic treatment. 

• Phase 2,  single-arm, Prospective study
• Metastatic NSCLC with OP (defined as ≤3 

sites) who were treated with LAT were 
recruited between March 2021 to 
September 2025

• Leptomeningeal disease, new-onset 
pleural effusion, and prior radiation at the 
OP site were excluded.

• Biopsy was preferable of OP sites but not 
mandatory

• All pts received hypofractionated RT or 
Stereotactic ablative radiation (SABR).

• Baseline patient and disease 
characteristics along with treatment 
details were analysed. 

• Overall survival, Progression Free Survival, 
PFS-2 (defined as PFS after diagnosis of 
OP) and OS after OP were calculated using 
Kaplan-Meir analysis.

279 Patients Screened

127 Patients analysed

Oncogenic 
mutation 
identified

EGFR positive

n=97

ALK positive

n=24

Others

n=5

Oncogenic 
mutation 

absent

Mutation not 
analysed

Baseline characteristics N -127 (%)

Male 74 (58.3)

Adenocarcinoma histology 119 (93.7)

Oncogene mutation
EGFR
Non-EGFR 

97 (76.4)
68 (70.1)
29 (29.9)

Biopsy at OP 82 (64.6)

Ongoing TKI at OP
1st /2nd EGFR TKI
3rd gen EGFR TKI

94 (74%)
39 (41.5%)
30 (32%)

OP Sites (number)
1
≥ 2

94 (74)
33 (26)

OP organs involved
Lung
Brain
Bone
Others

84 (50.6)
26 (15.6)
22 (13.2)
34 (20.6)

Rx switched at OP 26 (20.5%)

One
84%

2-12%

≥3 - 4%

Prior lines of treatment

TKI±CT -74%

CT-10%

Observation13%

ICI±CT-3%

Ongoing treatment 
Median PFS-2: 12.8 mo
95% CI: 9.7 – 16.9

Median OS after OP: 30.3 mo
95% CI: 19.9 – NR 

Median OS: 58.8 mo
95% CI: 48.4 – NR 
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