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PET i Danmark i dag
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Kreeft i tal — Kraeftens Bekeempelse
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Hvornar bruges PET til kreeftpatienten?

v Primaer diagnostik
v'Stadieinddeling
v'Responsevaluering
v'Recidivudredning
v'Kontrol
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PET principper
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PET sporstoffer
| dag

PS MA F-DOPA

FDG

FAZA NaF

DOTATOC
FLT

FET
CHOLIN

FES FAPI

#DKD2022 Sli.do
#SamarbejdeOmKraeft PET = Positron Emission Tomography #131525



FDG transport ind i kraeftcellen
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Diagnostiske studier
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Recidivudredning brystkraeft

Distant recurrence Distant recurrence
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Responsevaluering metastatisk brystkraeft
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In 87 patients, progression was seen
» firston PET/CT in 43 (49.4%) (a median of 6.0 mo. delay by CT)
e firstonCTin1(1.2%)
e atthe sametime on bothin 11 (12.6%)
* no progression was seen during follow-up in 32 (36.8%)
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Responsevaluering metastatisk brystkraeft
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FDG udfordringer - kan de Igses af FAPI?

FDG FAPI
Faste Min. 4 timer Ingen faste
Tid til scan 1time 10 min
Blodsukker <10 mmol/I Ingen krav
Diabetes Saerlige krav Ingen krav
Terapi Ej potentiale Potentiale
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Fibroblast activaion protein (FAP)
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#DKDZOZZ_ Zi et al., Mol Med Rep, 2015
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FAPI — fremtidens FDG?
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FAPI-PET in different kinds of cancer
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Terapi

Radionuclide

(Diagnostic or
Therapeutic)
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Lu-PSMA-terapi til prostatakraeft

imaging/ — Radionuclide
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Theragnostics — prostatakraeft - PSMA
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Lu-PSMA behandling til mCRPC

B Overall Survival
No. of Events/
1004 No. of Patients Median
90- mo
Y 804 177 y-PSMA-617+standard care 177Lu-PSMA-617 + 343/551 153
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Months since Randomization
No. at Risk
177 .y-PSMA-617+standard care 551 535 506 470 425 377 332 289 236 166 112 63 36 15 5 2 0
Standard care alone 280 238 203 173 155 133 117 98 73 51 33 16 6 2 0 0 0
Sli.do
#DKD2022 Sartor et al., N EnglJ Med, 2021
#SamarbejdeOmKraeft https://www.nejm.org/doi/full/10.1056/nejmoa2107322 #131525



https://www.nejm.org/doi/full/10.1056/nejmoa2107322

PSMA Auger terapi

PET/CT imaging with
[55Co]Co-DOTA-PSMA
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Auger therapy with [58mCo]Co-DOTA-PSMA
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Auger cascade in a prostate cancer cell



Vil Al erstatte nuklearmedicineren?

Learning task

Learning data representation (classification/detection)
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Input PET/CT image Convolutional layers
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