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Introduction: Second only to lung, the skeleton is the next most common site of metastatic spread from RCC. 

Despite the use of modern chemotherapy, targeted therapy bisphosphonates and RANK-L inhibitors 

progression of skeletal metastases result in pain, disability, cord compression and fracture. RCC is typically a 

radioresistant tumor and conventional forms of radiation have had limited success. We utilized stereotactic 

radiosurgery in a select group of patients with oligometastatic disease and expected long survival. To date there 

is little published about the treatment and efficacy of stereotactic radiosurgery in treatment metastatic RCC in 

patients with oligometastatic disease.  

Methods and Results: We prosepectively enrolled 48 patients in an IRB approved study with metastatic renal 

cell carcinoma with oligometastases who received stereotactic radiosurgery. Patients were followed for at 

roughly 6 month intervals for at least 4 years. Of the 48 patients areas of oligometastasis included: spine (26), 

brain (4), pelvis (3), lung (3), scapula (2) and other bone or soft tissue location (10). The median age was 68. 

The median tumor volume treated was 59 cc. The average dose of radiation was 2753 cGy most dosed over 3 

fractions. Fourty-one out of the 48 patients receiving treatment had either improvement in pain or complete 

pain relief. Thirty-eight out of the 48 reported a general improvement in quality of life. When reviewing the 

patients with metastatic RCC to bone all reported reduced pain or complete pain relief, with all reporting 

improved quality of life. Survival at 1 year was 37/48 (77%), 2 years was 29/48 (60%), 3 years 26/48 (54%) 

and 4 years was 23/48 (47%). Seven patients underwent retreatment at least once for a lesion found at the 

same location showing a two year survival of 5/7 (71%). Eight patients underwent retreatment at least once for 

a lesion found at a different location with a two year survival of 4/8 (50%).  

Conclusion: Analysis showed that patients with oligometastatic disease treated with SBRT achieved excellent 

results with respect to palliation of symptoms and local control in the long term.  

 


