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THERANOSTICSTHERAPY DIAGNOSTICS



Credit: The Basics of Theragnostics in Cancer Care - Treat What You See - Sam Nordic

https://www.samnordic.se/the-basics-of-theragnostics-in-cancer-care-treat-what-you-see/


Theranostics: Precision in Oncology

Treat What you See, See what you treat1

Step-by-step evaluation of Therapy Response2

Predict Side Effects 3
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THERANOSTICSLIQUID
 RADIOTHERAPY
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Precision Medicine in Prostate Cancer

Lutetium-177 PSMA-617 and Radium-223, already approved in Italy
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Precision Medicine in Prostate Cancer
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Heskamp S, EANM Focus 2023

Radioligand therapy and Prostate Cancer: a patient Journey
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Radioligand therapy and Prostate Cancer: a patient Journey



PRE Treatment POST Treatment
C.R. 57 years old

mCRPC ISUP 5

Post ARSI and post 
docetaxel/cabazitaxel

PD-L1 expression
Concomitant administration of 

Pembrolizumab

Treated with 4 cycles of 
177Lu-PSMA-617

PSA 332 ng/mL

PSMA-PET 15/05/24

PSA< 0,008 ng/mL

PSMA-PET 23/10/24

Complete Response

Durable response: May 2025 PSA 0,04 ng/dL

LhRH still on-going, Pembrolizumab STOP
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RLT and Italy 
Centri attivi38

LOMBARDIA

PIEMONTE

SARDEGNA

TOSCANA

LAZIO
ABRUZZO

MOLISE
PUGLIA

CAMPANIA

SICILIA

CALABRIA

BASILICATA

VENETO

FRIULI
TTRENTINO 
ALTO ADIGE

EMILIA 
ROMAGNA

UMBRIA

MARCHE

LIGURIA

V. D’AOSTA

Lombardia
IEO - Milano
INT - Milano
Humanitas -  Milano 
Niguarda - Milano
Spedali Civili - Brescia
Ospedale Papa Giovanni XXIII – Bergamo

6

Piemonte
A. O. Ordine Mauriziano - Torino
Ospedale Civile - Alessandria 

2

Liguria
Ospedale Civile Sant'Andrea – 
La Spezia
Ente Ospedaliero Ospedali Galliera, 
Genova
Policlinico San Matteo IRCCS
Genova

2

2

Toscana
Azienda Ospedaliero Universitaria Pisana - Pisa
Azienda ospedaliero-universitaria Careggi - Firenze

  Ospedale Oncologico Businco - Cagliari
1

Sardegna

2 Lazio
Sant'Andrea - Roma
IFO - Roma
Gemelli - Roma
Ospedale Santa Maria 
Goretti - Latina

Campania
Istituto Nazionale Tumori 
Pascale – Napoli
Federico II - Napoli

4

2

Sicilia
Policlinico G. Martino - Messina
Clinica La Maddalena - Palermo

2

Basilicata
CROB IRCCS - Rionero V.

Calabria
Azienda Ospedaliera 

SS. Annunziata - Cosenza 

1

1

Puglia
Ospedale SS Annunziata – Taranto

Ospedale Mons. Dimiccoli - Barletta

2

Marche
Ospedale Civile - Macerata

Umbria
Azienda Ospedaliera Perugia 1

1

Veneto
Ospedale Sacro Cuore don Calabria - Negrar

Ospedale dell’Angelo – Mestre
IOV – Padova

 
Emilia Romagna

Arcispedale S.Maria Nuova - Reggio Emilia
Policlinico S.Orsola Malpighi - Bologna

Arcispedale S.Anna - Ferrara
IRST - Meldola

4

3

Friuli Venezia Giulia
1 CRO - Aviano
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RLT SWOT Analysis

S W
TO

Targeted treatment 
Effective for specific cancers 
Minimally invasive 
Diagnostic & therapeutic applications
Personalized medicine

Strengths

Limited availability 
High cost
Potential side effects 
Complex production and handling 

Weaknesses

Technological advancements 
Expansion to other cancers 
Combination therapies
Increasing awareness and education 
Regulatory approvals

Opportunities
Regulatory hurdles 
Competition from other therapies 
Radiation safety concerns 
Supply chain issues 
Reimbursement challenges

Threats

RLT
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Med 
Onc

MDT

Nuc 
Med

Nuc 
Med

Drug supply: time is crucial!
Team competence
Bed avialability

Feasibility

PET scan is the gate –keeper to select patient to 
RLT. 
Quantitative analysis of the image is necessary!

PET scan

MDT agrees on 
treatment strategy. 

Final Decision

Medical/Radiation Oncologist consults 
potential candidate to RLT, according to 
patient’s clinical records

Patient Referral
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Radioligand therapy and Prostate Cancer: a patient Journey
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Role of Industry in Theranostics in Oncology
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FIGHTING PROSTATE CANCERTHE FUTURE IS: 

RIGHT HERE, RIGHT NOW!


