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Théranostic ¢

. m Combinaison de 2 mots:

Diagnostics Therapeutics

Test compagnon : test diagnostique permettant de sélectionner, en fonction de leur statut pour un mar-
queur prédictif identifié par ce test, uniqguement les patients chez lesquels le traitement est susceptible
d'apporter un bénéfice parmi ceux diagnostigues pour une maladie donnee. Le test est considére comme
« compagnon » d'utilisation du traitement.



La Radiothéranostique ?
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Approche radiothéranostique ?

« We treat what we see, we see what we treat »

Réunion de
concertation
pluridisciplinaire

Oncologue

Patient



Objectifs de la radiothéranostique ¢ -
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La Radiothérapie interne vectorisée : 110 ans d'histoire !
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Applications Théranostiques: perspectives
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Fig. 3| The predicted global nuclear medicine market 2013-2026. This projected market growth likely reflects the
availability of a greater number of agents, implementation at an increasing number of centres and projected increases in
the numbers of patients with cancer globally. eMEDraysintell Nuclear Medicine Report & Directory, Edition 2021, CRPC,
castration-resistant prostate cancer; mCRPC, metastatic CRPC; NET, neuroendocrine tumour; PSMA, prostate-specific

memb

rane antigen.

Bodei L,. Radiotheranostics in oncology: current challenges and emerging opportunities. Nat Rev Clin Oncol. (2022)
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Cancer de prostate et 177Lu-PSMA
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Applications Théranostiques: perspectives

Evolution de la RIV— Potentiel des nouvelles indications

K Prostate

Hormono Résistant/ Hormono Récidive Cancer
échappement castration sensible biochimique localisé
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Etude Capacité Théranostique 2023-2024, SFMN



Acces a la RIV aux USA E

How Many Theranostics Centers Will We Need in the
United States?

Johannes Czernin and Jeremie Calais

Reflections on the Demand for PSMA- and SSTR-Targeted
Radiopharmaceutical Therapies: Why We Were Wrong
(and Why We Will Be Right Eventually)

Johannes Czernin', Lisa Bodei®, Irvin Modlin®, and Jeremie Calais'
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Applications Théranostiques: perspectives
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European Journal of Nuclear Medicine and Molecular Imaging (2022) 49:2300-2309
https://doi.org/10.1007/500259-022-05785-x
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Check for
updates

Joint EANM, SNMMI and IAEA enabling guide: how to set
up a theranostics centre

Ken Herrmann'2( . Luca Giovanella® - Andrea Santos” - Jonathan Gear® - Pinar Ozgen Kiratli® - Jens Kurth? -
Ana M. Denis-Bacelar® - Roland Hustinx®'? . Marianne Patt'" - Richard L. Wahl'2 - Diana Paez'3 -
Francesco Giammarile'? - Hossein Jadvar'* - Neeta Pandit-Taskar'® - Munir Ghesani'® - Jolanta Kunikowska'”
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2023

Physician confirms S RLT eligibility evaluation
progression to mCRPC Referral to Physician refers RLT e"g_'b'llty including PSMA PET-CT
and identifies RLT as a RLT centre patient to RLT testing scan and other required
ossible treatment option centre lab tests are conducted

Progression
to mCRPC

RLT eligibility
evaluated by NM .
Treatment is Treatment Treatment decision Treatment physician based on Eligibility
administered b initiation made by NM and/or decision clinical characteristics evaluation
NM physician multidisciplinary team and PSMA positivity
Follow-up Patient might be referred back to ‘
& monitoring primary physician or may remain 7 Weeks

under care with the RLT centre

'1 l 8-9 weeks

? 11 weeks.
* Source: IQVIA Strategy Consulting HCP Interviews Aug 2024, IQVIA Institute Oct 2024,
H Abbreviation: NM=nuclear medicine.
Report: ngeloping Efficient Patient Referral Pathways for Radicligand Therapies: Healthcare Professional Insights from Germany, Italy, France, and China. 09/06/2026
NANTES IQVIA Institute for Human Data Science, February 2025.



Acces a la RIV en France

Médecine Nudéaire 48 (2024) 189-223

Disponible en ligne sur Elsevier Masson France Valeur
ScienceDirect EM|consulte 318
www.sciencedirect.com www.em-consulte.com
Communication de la SFMN
Etude capacité théranostique 2023-2024 - Modélisation sur labase de | ) -2196

la RIV-PSMA. Radiothérapie interne vectorisée (RIV), une approche S
théranostique a laquelle le patient doit avoir acces. Partie I : analyse
approfondie

Theranostic capacity study 2023 2024 modeling based on VIR-PSMA. Vectorized
internal radiotherapy (VIR), a theranostic approach to which the patient must have
access. Part II: In-depth analysis

A.-L. Giraudet?, P.-A. Hamon ", ]. Coulot®, P. Pascal “, E. Deshayes °, F. Courbon’,
P.-Y. Salaun®"
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Acces a la RIV en France
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Radiothérapie interne vectorisée et théranostique en France :
recommandations de bonnes pratiques par la Société Francaise de
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o o i Radiopharmaceutical (drop-down menu) PSMA-A7TLY A
Médecine Nucléaire Dose rate at 1m (pSv/h) at room exit 20 |
i 7 i a & , Patient size (cm) 176 i
Radionuclide therapy and theranostic in France: Recommendations on good practice by
the French Sociezy Of Nuclear Medicine Effective half-life and scenario adapted to the patient (in blue) No
Effective half-life selected: 40 hours 1,67 days )
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Physician confirms S RLT eligibility evaluation
progression to mCRPC Referral to Physician refers RLT e"g_'b'llty including PSMA PET-CT
and identifies RLT as a RLT centre patient to RLT testing scan and other required
ossible treatment option centre lab tests are conducted

Progression
to mCRPC

RLT eligibility
evaluated by NM .
Treatment is Treatment Treatment decision Treatment physician based on Eligibility
administered b initiation made by NM and/or decision clinical characteristics evaluation
NM physician multidisciplinary team and PSMA positivity
Follow-up Patient might be referred back to ‘
& monitoring primary physician or may remain 7 Weeks

under care with the RLT centre

'1! 8—9weeks 3-6 weeks

‘: 11 weeks.

by

* Source: IQVIA Strategy Consulting HCP Interviews Aug 2024, IQVIA Institute Oct 2024,
H Abbreviation: NM=nuclear medicine.
Report: Developing Efficient Patient Referral Pathways for Radioligand Therapies: Healthcare Professional Insights from Germany, Italy, France, and China. 09/06/2026

NANTES IQVIA Institute for Human Data Science, February 2025,



Quel bilan pour la RIV en 2025 ?

= Remboursement 77Lu-PSMA-617 et acces élargi

= Déploiement hospitalier rapide ey
16 sites frangais sur | FEREEER i ¢
les 100 premiers eyl 1191 | V] |
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Gibraltar.

Janvier 2026 : environ 200 centres de RIV en Europe dont 25% en France(n; 54 )
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La France est-elle préte pour le
tsunamidelaRIV ?
JIMna

Dounia Hamdi, PharmD, PhD | 11 Juin 2025

Journal
International
de Médecine
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Dosimetry of [Y"7Lu]Lu-edotreotide in patients with grade 1 or grade 2 gastroenteropancreatic neuroendocrine tumours: Results
from the COMPETE Phase 3 trial

E. Deshayes®, A. M, Garcia-Burrilo®, H. Amthauer®, C. Ansquer®, R. Garcia-Carbonero®, A. Teulé Vega®, H. J. Verberne’, J. B, Cwikla®, R.
Srirajaskanthan®, A. Buck™, C. M. Grana, R. P. Baum®, L. O. Dierickx', M. Michael', J. Strosberg', L. De Mestier', M. Pavel™, P. Jimenez-

Fonseca™, A. Kollar™, B. Viglianti*?, A. Kluge®', P. Ritt**, C. Lachachi*?



Challenges pour 2026-2030

Planification nationale structurée et harmonisation des pratiques
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Renforcement des capacités en imagerie

RLT ACADEMY

Programmes de formation du personnel N s
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Notre evolution, leur RIVolution !
- Explosion de la médecine de |
' précision = Therapies ciblees guidees
T par l'image
= EXp|OSiOﬂ de I’imagerie moléculaire = Nouvel essor de |la RIV via .
- diagnostique, predictive et les approches théranostiques
. pronostique o T

CANCER BIOTHERAPY AND RADIOPHARMACEUTICALS : : :
Volume 34, Number 3, 2019 Editorial Perspect"/e
@ Mary Ann Liebert, Inc.

DOI: 10.1089/cbr.2019.29006 ht

Révolution ou évolution ¢

Theranostic Outcomes in Clinical Practice of Oncology:
What, So What, Now What? What’s More

J. Harvey Turner




THERAPIE INTERNE VECTORISEE |

CRCINA NANTES

CANCER & IMMUNOLOGY AUX NOUVELLES FRONTIERES DE LA SANTE




