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Sir,
The letter by Bravo (2017) and colleagues that was raised by our study,

recently published in the British Journal of Cancer (Triggiani et al, 2017),
gives us the opportunity to expand the discussion regarding the results
following our study.

In our study (Triggiani et al, 2017), we tried to design a large-scale
retrospective multicentre trial with the intent to investigate the role of
SBRT in oligorecurrent castrate-sensitive and oligoprogressive castration-
resistant prostate cancer. Although the limits related to the retrospective
nature, inclusion criteria were highly selective. This last aspect justified
the small number of patients enrolled by four of the participating nine
centres. We are conscious that the follow-up is relatively short (i.e.,
median of 20.4 months in oligorecurrent group and 24 months in the
oligoprogressive arm): nevertheless, the outcomes here reported
(Triggiani et al, 2017), in terms of distant progression-free survival and
androgen deprivation therapy-free survival in oligorecurrent patients, as
well as distant progression-free survival and second-line systemic
treatment-free survival in the oligoprogressive castration-resistant group,
were exciting. Regarding the last group, we obtained interesting results
considering the worse prognosis of these patients. Provocatively,
metastases-directed focal therapy could be considered a ‘new drug’ in
the therapeutic armamentarium available for the heterogeneous land-
scape of oligometastatic prostate cancer; moreover, SBRT can easily be
integrated with systemic treatments.

Considering radiation schedules, local treatments were given
according to the policy of each centre. To equalise the different
schedules, the biological effective dose (BED) was calculated assuming
an a/b of 3 Gy. It is known that the BED calculation is a continuous
field of research with several ‘gray areas’. To date, a BED of at least
80 Gy, using an a/bequal to 3 Gy is generally recommended in the
setting of oligometastatic prostate cancer, to guarantee excellent local
control rates (Ost et al, 2016). This last point was considered among
the inclusion criteria. Conversely to other experiences (Ost et al, 2016),
we did not find any statistical correlation between distant progression-
free survival and BED values. From our point of view, this aspect could
be explained by the inclusion of many patients treated for bone lesions
and by the percentage of patients given adjuvant androgen deprivation
therapy, which was smaller than in other experiences (Ost et al, 2016).
These last characteristics impact on oligometastatic prostate cancer
management and prognosis. In our opinion, considering BED as the

only biological factor influencing the results of SBRT may be deceptive
in the current molecular era. Obviously, oligometastatic patients
represent a mosaicism in which unknown biological aspects could
have a relevant role in the natural history of the disease (Alongi et al,
2012, 2017).

The present findings may be viewed as new evidence to support
clinicians in a possible scenario of SBRT application in prostate cancer
patients.
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