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Brief Summary

This phase Il clinical trial evaluates the safety, optimal dosing, and
therapeutic efficacy of radiation therapy in patients with metasta-
tic or progressive cancer following treatment with immune chec-
kpoint inhibitors. The study aims to determine whether radiation
can effectively control disease progression in patients whose
tumors have demonstrated resistance or relapse after immu-
notherapy. By assessing adverse events and tumor response,
the trial explores the potential of radiation therapy as a salvage
or adjunctive strategy to enhance disease control in the post-im-
munotherapy setting.

Clinical Relevance

While immunotherapy has significantly improved outcomes in advanced cancers, a
substantial subset of patients experience disease progression and require effective
salvage strategies. This trial harnesses the immunomodulatory effects of radiation
therapy—particularly its capacity to induce systemic antitumor responses through the
abscopal effect—to potentially re-sensitize resistant tumors and augment immunothe-
rapeutic efficacy. In addition to assessing clinical outcomes such as survival and quality
of life, the study incorporates ARTIDIS as a clinical endpoint. By stratifying patients ba-
sedontheir ARTIDIS Nanomechanical Signature, the trial aims to evaluate whether this
biophysical profiling tool can optimize treatment selection and serve as a cost-effecti-
ve, precision-guided method for enhancing patient outcomespatient outcomes.
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