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Management of oligometastatic prostate cancer
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Summary Oligometastatic prostate cancer ( Oligo-mPCa) is an intermediate stage of cancer spread between
localized disease and widespread metastases. Although the definition of oligometastatic prostate cancer varies in
literatures, a clinical diagnosis made based on up to five extra-pelvic lesions is commonly for use. More and more
data supporting the active treatment on oligo-mPCa. Studies suggest that interventions such as radical prostatecto-
my and local or metastasis-directed radiotherapy is safe and tolerable in oligo-mPCa. However, clinical trials focu-
sing on oligo-mPCa are still challenging due to the complicated settings of oligo-mPCa.
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