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Abstract

Introduction

Gaatroentenopancreatic neunvendocrine. tumons (GEP-NET4) ane. the modt common. fotm. of neunsendocnine nespladia, but there i no
cuntent condenaus for the sequencing of approved therapied. particulanty with nedpect to peptide heceplon radionuclide therapy (PRRT).
Sungical redection i necognized as the only clinically cunative measure for GEP-NET4, however, Wmmmmmﬁama,o/www@
lo melasladize and the puimary Lumok may. in dome cased, be uniedeclablle, vanioud treatment oplions have been inlroduced

PRRT . Thi heview evaluates the data dupporting appuoved thenapied for GEP-NETS and the cunnent hecommendationd for

therapeutic
Wm@wmapmmpﬁﬁfm@wwm@mgﬁtcﬁwzgewmww the incneading bodly of lilenalure heganding PRRT
wtiligation.

Methods

The seanch included the following Medical Subject Heading (WeSH) terms. peplide recepton radionuclide therapy. radionuclide
177Lu-DOTATATE, lutelium 177 DOTATATE, Lutathena. gastmentenspancreatic neunendocuine tumors. The articles aften full- &exl/wl/ww
wene evaluated for PRRT sequencing data. aften which 17 clinical, neseanch anticles, 39 review anticles. and 4 cade seried hemained.

Results

T@Wmﬂmzda&oufoapﬁz?fwwwngmmumwmwm inopenabte. ve midgut NET 4, but emenging data
axg&tﬁ?ﬁfﬂugﬁtﬁeé ad neoadjuvant therapy fon inoperable tunons. is mone to k%moz%e/a&wat/wztmm

finat-line slandand, dose domatoslatin analogued. and can be used as salvage thenapy aften diseade relapse following purior
WWWo/PPPf PRRT s also been sthown to neduce. tumor, bunden. improve qualily of lfe, and prolong the time to disease
progreddion in @ biwad ypectum of patients with GEP-NETS.

Conclusion

This heview tightlights the fact that the cunrent approval fon PRRT . (o metadlatic. ingpenable. progressive GEP-NET4, i generally well
dudled, but also open-ended. A fas been fightighted, PRRT is effective, well-loleraled, and nesults in limited toxicity. Ulimately, these
Uhenapeutic decisions dfionld be made in the conlext of a multidisciplinaty tumor board.



