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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must include a cultural 
diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a physician and surgeon must contain curriculum 
that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care component. 

The following CLC & IB components will be addressed in this presentation: 

 Will  include data representative of diverse populations/ethnicities.

 Will address disparities in receiving radiation treatment based on socioeconomic factors and how to improve on this.

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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“Tumors early in the chain of progression may have metastases limited in number 

and location because the facility for metastatic growth has not been fully 

developed and the site for such growth is restricted...”

“An attractive consequence of the presence of a clinically significant 

oligometastatic state is that some patients so affected should be amenable to a 

curative therapeutic strategy”

     – Hellman and Weichselbaum, JCO 1995
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A Spectrum?
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A Spectrum?

“As effective chemotherapy becomes more widely applicable, there should be another group of 
patients with oligometastases…patients who had widespread metastases that were mostly 
eradicated by systemic agents, the chemotherapy having failed to destroy those remaining 
because of the number of tumor cells, the presence of drug resistant cells, or the tumor foci 
being located in some pharmacologically privileged site…effective chemotherapy may fail to be 
curative because of only a few metastases.” 

     – Hellman and Weichselbaum, JCO 1995
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Oligopersistence

A Spectrum?
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Oligo-States
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Definition of Oligo?

 Most trials: 5 or less sites of disease

Integration of definitive local therapy if technically 
feasible and clinically safe to all disease sites, defined as 
5 or fewer sites

    –ESTRO-ASTRO consensus 2023
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Trials
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Oligoprogression
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Why Ablate Metastases
 Reduce burden of treatment-resistant cells

 Potentiate effects of systemic therapy

 Prevent growth of distant micrometastatic disease
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Why Radiation?

 Non-invasive

 Well-tolerated

 Short courses

 Suitable for multiple sites

 Repeatable for subsequent progression

 Minimal disruption to systemic therapy

 Synergy with systemic therapy?
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SBRT/SABR

 High dose, short course

 Good for small targets

 Early-stage NSCLC, 
metastatic disease
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Liver Hilar Lymph Node Spine Adrenal

Pre-Treatment Pre-Treatment Pre-Treatment Pre-Treatment

3 Month Post-SBRT 3 Months Post-SBRT 3 Months Post-SBRT 4 Months Post-SBRT
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SBRT in Oligometastatic NSCLC
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SBRT in Oligometastatic Oncogenic Driver NSCLC

 Randomized trial comparing 
upfront RT to no RT for 
oligometastatic (1-5) EGFRm NSCLC

 Median PFS 12.5 mo vs 20.2 mo 
(HR 0.22, p<0.001)

 Median OS 17.6 mo vs 25.5 mo (HR 
0.44, p <0.001)
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SABR-COMET

 10 international 
sites

 5-yr OS 17.7% 
vs 42.3% 
favoring SABR
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Studies Suggesting Benefit of SBRT in the 
Oligoprogressive Setting 

 106 patients

 Median PFS 3.2 vs 7.2 months

o NSCLC: 10.0 vs 2.2 months

o Breast: 4.4 vs 4.2 months
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Summary of Oligo Trials
Trial Median PFS Median OS

Gomez
4.4 mo 17 mo

14.2 mo 41 mo

Iyengar
3.5 mo 17 mo

9.7 mo N.R

SINDAS
12.5 mo 17.4 mo

20.2 mo 25.5 mo

SABR COMET
5.4 mo 28 mo

11.6 mo 50 mo

MSKCC CURB
3.2 mo N.R

7.2 mo N.R
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Brain Metastases

 Not typically counted as an “oligo” site

 Management

o Referral to radiation oncology

o Consider surgery for larger lesions with 
edema

o ? Intracranial penetration of systemic therapy

o WBRT vs SRS
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Holding Systemic During Radiation
 No clear data and often at discretion of treating oncologists

 Immunotherapies – generally can continue; possible pneumonitis risk

 TKIs – generally can continue but need to consider in certain settings

Guimond E et al. Safety and Tolerability of Metastasis-Directed Radiation Therapy in the Era of Evolving Systemic, Immune, and Targeted Therapies. ARO 
2022
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Nivolumab

PET avid disease in bilateral 
lungs and lymph nodes

Case
80 year old female with oligoprogressive SCC of the RUL
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PET avid disease in bilateral 
lungs and lymph nodes

Oligoprogression 
in brain

Nivolumab

SABR SABR

Passes away 
8 months later
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Summary

 Many states of oligometastatic

 Defined as 5 sites or less

 Multidisciplinary discussion is key

o Med onc, surgery, rad onc, IR, 
interventional pulm

 Many trials ongoing

 The dream vs reality: can we make stage IV 
NSCLC curable/chronic?
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Questions?

Arya Amini

aamini@coh.org

Cell: 818-458-8874

mailto:aamini@coh.org
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