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Is Routine
Dosimetry

Really
Happening?




Abstract

One important aspect of radiopharmaceutical therapy (RPT) that sets it apart from virtually all other oncologic therapeutic
approaches is the ability to noninvasively image and verify the existence of the molecular therapeutic target before therapy. But
perhaps the most powerful aspect of RPT has not yet been realized. That is the ability to quantitatively measure the relative
expression of the molecular target and to quantitatively calculate the absorbed radiation dose to both tumors and normal tissue in
RPT applications. Armed with this knowledge, physicians would have the ability to tailor patient-specific administered activities

designed to achieve the highest therapeutic effect while staying below toxic radiation doses to normal organs.

Running parallel to the explosive growth of clinical RPT is the availability of both publicly available and commercial dosimetry
software and an increasing literature base targeting methods for more reproducible and accurate image-based dosimetry
measurements. Despite these advances, significant barriers to widespread adoption of clinical dosimetry in RPT are impeding
implementation of personalized therapy, and a significant amount of rigorous science needs to be completed before this future can
be realized. In the meantime, there are currently niche opportunities for clinical dosimetry applications to aid in the management of

patients. The question is whether facilities are actually performing routine clinical dosimetry in RPT.

Abstract (B#<:E:R)

ATt ERmEE (RPT) OXSIIHFHO—DE. BFEAICIFEFENCEHRILL. D FENOFEZHER TEDIRTHD. LM
U. RPTOREBALFIEMEGTE D (TE NS TULRN, ZNE. DFENOHEMNARREZESN(CAEL. BEEIES
R (CIRIN SN D SR EZ [EHE(CETE I D8N THD. COBmMDNE. EfFRES LICREMHSEZHAEL. RADA
BNRZ IS DO DIERBEMADBEHREZ ZH < LN TED,

ERARRPTORRIGFEE L EE(C. ARBIUBEEAITORSAEY J DT 7HHMATREECRD., BN —XDRE/TEDIEEH
FICEATBARBIERATNND. UM U. RPTICHITDERRREATEDER(CIHMRA L UTE < DRENSH D, ERHEEBRDEIR(C
(FETSRDIPZINRBIN U ETHD. —AT. REOEETE. BRAREANEZEHUBEER(CIRII TIKRIFET D. RE
(F. HRERICEREBENRPTTHEN (CERKRREAEZITO TLDINEDSIHTHD.

ORBERRERE  JBFRARERAE (CK D> TIREZIKS I Z EIFATRETTAY, B>
CE(FE UV = BRIV DEAS

QBADIRIG TE. MEFTE T IMELIREL TS,




