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INTRODUCTIE

Prostaatkanker wereldwijd

« Meest voorkomende type kanker in mannen
* Incidentie van 1.414.259 patiénten per jaar (2020)

« Mortaliteit van 375.304 patiénten per jaar (2020)

https://gco.iarc.fr/

Estimated number of new cases in 2020, World, males, all ages

Lung
1 435 943 (14.3%)

Other cancers
3938 086 (39.1%) Prostate

1414 259 (14.1%)

Colorectum
1 065 960 (10.6%)

Oesophagus Stomach
418 350 (4.2%) 719 523 (7.1%)
Bladder Liver
440 864 (4.4%) 632 320 (6.3%)

Total : 10 065 305

lUILITUMI IV



PSMA: WERKING EN
TOEPASSING
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PROSTAAT SPECIFIEK MEMBRAAN
ANTIGEN

« Transmembraan glycoproteine (Glutamaat Carboxypeptidase type II)

No TAT-P internalization )
TAT-Pharmaceutical
! (TAT-P)

* Ook expression: speekselklieren en nieren

b Target receptor

’ Damage

Blood vessel
Blood flow .
Healthy tissue

TAT-P internalizatio
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Ruigrok EAM, et al. Pharmaceutics. 2019 Oct 29;11(11):560.



TOEPASSING PSMA

Imaging
« PSMA-11
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Chatalic KL, et al Theranostics. 2016 Apr 12;6(6):849-61 (all images)

Therapy
« PSMA-617
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BETA VS ALFA STRALING

« Lutetium-177 * Actinium-225
« Beta-straler  Alfa-straler
« Beta partikels 4 alfa partikels
« 490 KeV « 5.8-8.4 MeV
 Range 0.7 — 2.1 millimeters * Range 47 — 85 micrometers
* T,, Vvan 6.7 dagen * T,, van 9.9 dagen

B-emission a-emission

-
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0.2-05 keV/pml1.5 -12mm | 40-100 pml45 - 300 keV/pm

w " W : v Jhe
Single-strand Double-strand
DNA damage DNA damage Erasmus MC

El Fakiri, M., et al. (2021). Cancers, 13(16), 3967.
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1T77LU-PSMA

Literatuur

Table 1. Summary of 177Lu-PSMA studies.

Injected

Radiological

Author N Nl::ml:le:snf Activity PSA Response (%) Response l:ii;?[:i‘;r ?OS;'?:::;
¥ (GBq) (%)
. =308% in 10/19 (53)
':;;:.;:;L 19 m‘{t:“:f_]}'“ T3percyde  =50% in6/19 (32) NR 41 (PFS) 129 (08)
sty =90% in 2/19 (11)
Kesavan .
etal. 2018} 20 Me;;.“g: f’er S5percycle  =50%in §/20 (40) NR NR NR
51
. =30% in 47/ 100 (47)
H:;l"g‘:# wo t‘ “;’f' I g ipercyce  =50%in 38/100 (38) NR NR NR
(2019) study) =90% in 11,/100 (11)
6in 107 in
Any in 25/62
. T-pretreated  T-pretreated
e M Gegae TEESEG o ToRS TGS
pa T—y ive (57 8.8 in T-naive 27.1in
maive (57} (tPES) T-naive (05)
‘:‘": Eé:;;’;; ;s Median3per  Cumulative  >50%in 36/45 (80) R 16 (PFS) Nk
® "‘['“] patient median 145 >90% in 25,45 (56) 18 (rPFS)
CR (=50%) in 17/40  CRin2/40
(43) (3)
PR (30-50%) in2/40  PRin5/40
Suman et al. 40 Median 3 per 4455 per 13) NE NR
(2019) [12] patient cycle SD (<30%) in 2,/40 SD in 9,40
5) 23)
PD (any increase) in ~ PD in 21,/40
19,40 (48) (53)
. . >50% in 60/110 (55)
(;'g;'}'::;’ w7 t‘::l"‘; in “'3‘:&;3‘19 <50% or failure in NR NR NR
sty 38/110 (35)
Bulbul et al. 164 (total in . =50 in 15,45 (33)
(2020) [14] 5 study) TApereyele  Coce in 20745 (44) NR 4 17.1(08)
Hofman Median 5 per 6-8.5 per .
(2021} [15] & patient cycle »50F% tn 86% NR 5.1 NE
=50%in177/385  CRin17/184
Sartor (2021) Maximum & . (46) (%)
[16] &t perpatient YPTYIE g in127/385  PRin7R/184 57 GPFS) 153(08)
(33) (42)
PR in 40/ 66
. 60.6)
) PR in 34/66 (51.5) {
Rosar (2022) & 2 per patient 7.1 per cycle SD in 20/66 (30.3) SDin 19/66 NR 18 (08)
1421 (mean) PDin 12/66 (18.2) (28.7)
- PD in 7/ 66
(10.6)

GBq = gigabecquerel. PSA = prostate-specific antigen. N = number of patients. PFS = progression-free survival
(both clinical and radiological). rPFS = radiographic PFS. 05 = overall survival. Mo = months. NR = not

reported. CR = complete remission. PR = partial remission. S[r = stable disease. PD} = progression disease.
T-pretreated = taxane ch i

d. T-naive = T

Ling, S. W., et al (2022). Pharmaceutics, 14(10), 2166.
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1T77LU-PSMA
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| ORIGINAL ARTICLE

Lutetium-177-PSMA-617 for Metastatic
Castration-Resistant Prostate Cancer

0. Sartor, J. de Bono, K.MN. Chi, K. Fizazi, K. Herrmann, K. Rahbar, 5.T. Tagawa,
L.T. Mordquist, N. Vaishampayan, G. El-Haddad, C_H. Park, T.M. Beer,
A Armour, W ). Pérez-Contreras, M. DeSilvio, E. Kpamegan, G. Gericke,
R.A. Messmann, M.). Morris, and B.). Krause, for the VISION Investigators®

ABSTRACT

[""Lu]Lu-PSMA-617 versus cabazitaxel in patients with
metastatic castration-resistant prostate cancer (TheraP):
a randomised, open-label, phase 2 trial

Michael 5 Hofrman, Louise Emmett, Shahneen Sandhu, Amir Iravani, Amthony M joshua, leffrey C Goh, David A Pattison, Thean Hsiang Tan,
Jan [ Kirkwood, Siobhan Ng, Roshen [ Francis, Craig Gedye, Notalie K Rutherford, Andrew Weickhardt , Andrew M Scott, Sze-Ting Lee,

Edmond M Kwan, Arun A Azad, Shakher Romdave, Andrew D Redfern, William Mocdonald, Alex Guminski, Edward Hsioo, Wei Chua, Peter Lin,
Alison Y Zhang, Morgaret M Malannett, Martin £ Stockler, John A Violet*, Scott G Williams, Andrew | Martin, lan D Davis, for the Theraf Trial

Investigators and the Australion and Mew fealand Urogenital and Prostate Cancer Trials Groupt
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1T77LU-PSMA
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Status independent of trial enrollment:
869 Met imaging criteria
126 Did not meet imaging criteria
8 Had unknown status

954 Had =1 PSMA-positive lesion
87 Had =1 exclusionary PSMA-negative
lesion meeting size criteria

VISION

1179 Patients were assessed for eligibility

176 Were excluded

141 Did not meet eligibility criteria
24 Withdrew consent to protocol
4 Died
3 Were withdrawn by investigator
2 Had progressive disease
2 Had other reason

1003 Underwent %Ga-PSMA-11 PET-CT

831 Underwent randomization
(581 underwent randomization on
or after March 5, 2019)

172 Were excluded

164 Did not meet eligibility criteria
123 Did not meet PSMA PET criteria
3 Had progressive disease
2 Had adverse event
2 Died
1 Withdrew consent to protocol

!

551 (385) Were assigned to receive 1/7Lu-PSMA-617
plus standard care

280 (196) Were assigned to receive
standard care alone

22 (19) Did not receive 77Lu-PSMA-617
6 (5) Had adverse event
3 (3) Were withdrawn by investigator
3 (3) Had lack of clinical benefit

18 (16) Did not receive standard care

3 (2) Withdrew consent to treatment
2 (2) Died

2 (2) Had protocol deviation

2 (1) Had other reason

1 (1) Had progressive disease

5 (4) Had adverse event

)
)
)
2 (2) Were withdrawn by investigator
2 (2) Had lack of clinical benefit

2 (2) Had protocol deviation

2 (2) Withdrew consent to treatment
2 (1) Had other reason

1 (1) Had progressive disease

TheraP

91 excluded
29 low [#GajGa-PSMA-11 uptake
512-{*F|FDG-discordant disease
11 other

200 patients randomly assigned

101 allocated to cabazitaxel

16 did not receive allocated
intervention
_— 1 m.et exclusion criterion
14 withdrew consent
1 clinician decision to
withdraw

85 received allocated intervention

79 (32) Did not receive standard care

46 (22) Withdrew consent to treatment

16 (4) Received prohibited therapy

5 (1) Had lack of clinical benefit

4 (1) Were lost to follow-up

3 (2) Died

3 (1) Had other reason

1 (1) Were withdrawn by investigator

1 (0) Had progressive disease

17 lost to follow-up
72 discontinued intervention early
21 patient decision
17 clinician decision
13 PSA progression
12 radiological progression
4 toxicity or safety
3other
2death

529 (366) Received 77Lu-PSMA-617
533 (369) Received standard care

‘ ’ 201 (164) Received standard care (control)

Sartor, O., et al (2021). The New England journal of medicine, 385(12), 1091-1103 (left image). Hofman, M. S., et al (2021 Lancet (London,

England), 397(10276), 797-804 (right image)

!

101 included in intention-to-treat
analysis for efficacy

85 included in safety analysis

99 allocated to [7Lu]Lu-PSMA-617

1did not receive allocated
intervention
» 1 died before treatment

98 received allocated intervention

2lost to fallow-up
64 discontinued intervention early
18 radiclogical progression
9 clinician decision
10PSA pragression
9death
6 other
7 exceptional response
4 patient decision
1 toxicity or safety

i

99 included in intention-to-treat
analysis for efficacy
98 included in safety analysis
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100 4

Best change from baseling in PSA levels (%)

i
8

VISION

TLu-PSMA-B1T + standard care (n = 333) Standard care alone (n = 138)

Change from baseline (%)

Confirmed decrease
¥ 250%: 177/385 (4B.0%)7 _|
Confirmed decrease
z B0%: 127/385 (33.0%)"

Confirmed decrease
..... 2 50%: 14M98 (TA%)F ________.
Confirmed decrease
z 80%: 4/196 (2.0%)

100

-60
-80-

TheraP

from baseline

I No

B Yes

Il No post-baseline
PSA assessment

37% (95% C1 27-46)

............................

..................................

.....................................

-100

PSA reduction =250%

66% (95%CI 56-75)

Cabazitaxel (n=101)

[*Lu]Lu-PSMA-617 (n=99)

Erasmus MC

Sartor, O., et al (2021). The New England journal of medicine, 385(12), 1091-1103 (left image). Hofman, M. S., et al (2021 Lancet (London,

England), 397(10276), 797-804 (right image)
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VISION

Imaging-Based Progression-free Survival

100

P No. of Events/
. 90 ﬁ%} No. of Patients ~ Median
3. 8] ¥ e
.‘-;- £ 5l & N UILuPSMA-617+  254/385 37
@ A Standard Care
2 & O %.& N 7L PSMA 617+ standard care StandardCare  93/196 34
22 504 B - Alone
&2 40 \3 N Hazard ratio for progression or death,
Ss '5,% o 0.40 (99.2% Cl, 0.29-0.57)
£ i p<llon]
4 e 4
E 20 Standard care alone  ® AT
104 i s o | §
T T T T T T T T T T )
0 2 4 6 8 10 12 14 16 18 20 22
Months since Randomization
No. at Risk
Y7Lu-PSMA-617+standard care 385 362 272 215 182 137 83 7 49 21 6 1
Standard care alone 196 119 36 19 14 13 7 7 3 2 0 0
Overall Survival
No. of Events/
1004 No. of Patients ~ Median
o0l e, mo
2 g e o VILu-PSMA-617+  343/551 15.3
2 "N g Standard Care
s 701 R, S Standard Care 187,280 113
S Se - Alone
£ s Standard care alone . \\ Hazard ratio for death,
& 56, . 0.62 (95% CI, 0.52-0.74)
T 40q S M““"m..‘ P<0.001
£ . R
g 30 uofm% etk
& 20 oSN iy POV
®—00,
104 L—eo
0
T T T T T T T T T T T T T T T ,
0 2 4 6 & 10 12 14 16 18 20 22 24 26 28 30 32
Months since Randomization
No. at Risk
7Lu-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 1S5 133 117 98 73 S1 33 16 6 2 0 [

Sartor, O., et al (2021).

England), 397(10276), 797-804 (right image)

075

0-50

0254

Progression-free survival (%)

TheraP

— ["Lu]Lu-PSMA-617
—— Cabazitaxel

HR 0-63 (95% C1 0-46-0.86)
p=0-0028

Number at risk
Cabazitaxel 101
[/Lu]-PSMA-617 99

1 1 1 1 | 1
3 6 9 12 15 18
Months
46 31 14 2 1 0

67 38 28 17 11 4

The New England journal of medicine, 385(12), 1091-1103 (left image). Hofman, M. S., et al (2021 Lancet (London,
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VISION TheraP

*
Adverse Events. ["Lu]Lu-PSMA-617 -
(n=98) (n=85)
1T Lu-PSMA-617 plus Standard Care  Standard Care Alone
Event (N =529) (N =208) Gradel-2 Grade3-4 Gradel-2 Grade3-4
All Grades Grade =3 AllGrades  Grade =3 Fatigue 69 (70%) 5 (5%) 61 (72%) 3 (4%)
mumber of patients (percent) Pain* 60(61%)  11(11%) 52(61%)  4(5%)
Any adverse event 519 (98.1) 279(52.T) 170/(82.9)  78(38.0) Dry mouth 59 (60%) o 18 (21%) 0
Adverse event that occurred in >12% of patients Diarrhoea 18 (18%) 1(1%) 44 (52%) 4 (5%)
Fatigue 228 (43.1) 31(5.9) 7229 3015 Nausea 39(40%)  1(1%) 29(34%) 0
Dry mouth 205 (38.8) 0 1{0.5) 0 Thrombocytopenia 18 (18%)  11(11%) 4(5%) 0
Nausea 187 (35.3) 7(13) 34(16.6) 1(0.5) Dry eyes 29(30%) 0O 3(4%) 0
Anemia 168 (31.8) 68 (12.9) 27(13.2) 10 (4.9) Anaemia 19 (19%) B (8%) 11(13%) 7 (8%) ]
Back pain 124 (23 .4) 17(3.2) 30(14.6) 7(3.4) Neuropathyt 10(10%) 0 22(26%)  1(1%)
Arthralgia 118 (22.3) 6(1.1) 260127 1(0.5) Dysgeusia 12(12%) 0 23(27%) 0
Decreased appetite 112(21.2) 10(1.9) 30(14.6) 1(0.5) Haematuria 3(3%) 1(1%) 12 (14%) g (5%)
Constipation 107 (20.2) 6(1.1) 2B(112)  1(05) Neutropeniai 7 (7%) 4(4%) 4(5%)  11(13%) ||
Diarrhea 100 (18.9) 4(0.8) 6(2.9) 1(0.5) Insomnia 9(9%) (1] 12 (14%) 1(1%)
Vomiting 100 (18.9) 5(0.9) 13 (6.3) 1(0.5) Vomiting 12(12%)  1(1%) 10012%)  2(2%)
[ Thrombocytopenia 91(17.2) 42(7.9) 9 (4.4) 2(1.0) | Dizziness 4(4%) 0 1(13%) 0
Lymphopenia 75 (14.2) 41(7.8) 5(3.9) 1(0.5) Leukopenia 10(10%)  1(1%) 5 (6%) 1(1%) ||
[ Leukopenia 66 (12.5) 13(25) 4(2.0) 105) | Anyadverseevent  53(54%)  32(33%)  34(40%) 45(53%)
Adverse event that led to reduction in '""Lu-PSMA-617 dose 30(5.7) 10(1.9) NA NA Data are n (%). Events that occurred in at least 10% of participants are shown.
Advere ventthatled 0 ineruption of Lu-PSMA-617F #5061 20 weoow bt chstwal ok sty e ol
Adverse event that led to discontinuation of '""Lu-PSMA-6177 63(11.9) 37(1.0) NA NA ‘tMotor or sensory. $Febrile neutropenia.
Adverse event that led to deathd’ 193.6) 19(3.6) 629 6(29) Table 2: Adverse events

Erasmus MC

Sartor, O., et al (2021). The New England journal of medicine, 385(12), 1091-1103 (left image). Hofman, M. S., et al (2021 Lancet (London,
England), 397(10276), 797-804 (right image)



GOEDKEURING

» FDA goedkeuring sinds 23 maart 2022 voor "/Lu-PSMA-617 in USA

» cieBOM goedkeuring sinds juni 2023 voor ’Lu-PSMA-617
» In afwachting voor de vergoeding zijn we gestart met 17/Lu-PSMA 1&T 2y U.S. FOOD & DRUG

ADMINISTRATION

Erasmus MC
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1T77LU-PSMA

Ervaring in het Erasmus MC

» Sinds februari 2022 gestart met 1//Lu-PSMA 1&T

» Setting: gemetastaseerd castratie-resistent prostaatcarcinoom

* Huidige stand van zaken:
» 48 patiénten
« 106 cycli ""Lu-PSMA 1&T (max 4 cycli per patiént)

Erasmus MC
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22SAC-PSMA

Literatuur

« Goede resultaten in kleine groepen patiénten

O

« Nieuwe optie:

* Betere prognose

1x
« Verbeteren van kwaliteit van leven “*Ac-PSMA
%
« Geen fase 1 dosisescalatie studie . =
12/2014 712015 9/2015
PSA = 2,923 ng/mL PSA =0.26 ng/mL PSA <0.1 ng/mL

Erasmus MC

Kratochwil C et al. J Nucl Med. 2016 Dec;57(12):1941-1944.



225AC-PSMA

Literatuur

Table 3. Summary of 2 Ac-PSMA studies.

Number of Injected Activity Radiological Median PFS Median OS
Author N Cycles (MBq) PSA Response Response (mo) (mo)
e n w S - w | ¢
Kratochwil . 100 kBq /kg per Any in 33/38 (87)
(2018) [19] 40 3-5 per patient cycle >50% in 24/38 (63) NR NR NR
Sathekge et al. 59 (total in ) . =50% in 15/17
{2019? [20] 17 study) 7.4 per cycle >90% in 14/17 (82) (88) NR NR
Saihek?e etal. . 210 (total in 8 (_f,i“;f;:r!"fe) Any in 60,73 (82) R 152 -
(20209 [21] study) (subsequent cycles) | =50% in51/73 (70)
Zacherl et al. 34 (total in 7.8 per cycle Any in11/14 (79)
2020) [22] u study) (mean) ~50% in 7 /14 (50) NR NR NR
_ _ CRin2/22 (9)
Yadav et al. 28 85 (total in 100 kBq / kg per Any in 22/28 (79) PR in 10/22 12 17
(2020) [23] Stl.ld}') cycle =50% in 11,/28 (39) (45)
SDin 2/22(9)
Feuerecker . L3
etal. (2021) 2% ""lﬁ(ttl‘lﬁl)m 9 per cycle (mean) | % l?nzf;f;ﬁ{?:;) NR 41 7.7
[24] = J = o
Van der . 8 (first cycle) )
3 per patient e =50% in 9/13 (69) =
Dnelen_uﬂZﬂ] 13 (median) 6 (subsequent S90% in 6,/13 (46) NE NR 8.5
[25] cycles)
Satapath .
et al. (2020) 11 25 (total in 100 kBq/kg per >50% in 5/11 (45) NR NR NR
[26] study) cycle
After first cycle:
Sanli et al. 12 25 (total in 7.4 per cycle Any in 9/12 (75) CR _in 4,/10 (40) 4 10
(2021) [27] study) (median) =50% in 6 /12 (50) PR in 5/10 (50)

>85% in 5/12 (42)

MBq = megabecquerel. kBq = kilobecquerel. PSA = prostate-specific antigen. N = number of patients.
PFS= median progression-free survival. rPFS = radiographic PFS. OS = median overall survival. mo = months.

NR = not reported. CR = complete remission. PR = partial remission. SD = stable disease.

Ling, S. W., et al (2022). Pharmaceutics, 14(10), 2166.
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225AC-PSMA

Ervaring in het Erasmus MC

Sinds april 2022 gestart met 22°Ac-PSMA I&T (Fase 1 studie)

Setting: gemetastaseerd castratie-resistent prostaatcarcinoom

3+3 design met maximaal 4 cohorten
1 DLT = expanderen cohort

2 DLTs = stop dosisescalatie
Maximaal 30 patiénten

Huidige stand van zaken:

9 patiénten (dosisescalatie cohorten)
17 cycli 22°Ac-PSMA I&T (max 2 cycli per patiént)

Cohort 1:
DL1 x
2 times (every 8 weeks)
N=3 or 6

If

tolerated

Cohort 2:
DL1 +2 MBq x

*| 2 times (every 8 weeks)

N=3 or 6

Cohort 4:
Recommended dose x
2 times (every 8 weeks)
N=12

If

tolerated

| 2 times (every 8 weeks)

Cohort 3:
DL2 + 2 MBq x

N=3 or6

Erasmus MC



225AC-PSMA

Studie design

58Ga-PSMAI&T
PET/MRI

25Ac-PSMA I&T

Cycle 1

i

58Ga-PSMAI&T
PET/MRI

Cycle 2

58Ga-PSMAI&T
PET/MRI

-2 weeks

Day D

Day7 DaylD

Dosimetry

NS

B weeks

14 weeks

:

P &

T=0- -- 2
Th 4h 8

24h

T=13-

ad

T=6-

7d

3 MBq
10en 12 MBq

Erasmus MC
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PSMA THERAPIE

Toekomst

Vraag naar lutetium-177 stijgt

77Lu-DOTATATE voor NETs
77Lu-PSMA voor prostaatcarcinoom (sinds goedkeuring FDA)

Productie van lutetium-177

Twee manieren
Allebei via neutronen irradiatie

Toekomst

Productie verhogen door meer high flux neutronen reactors
Alternatief voor lutetium-177 > terbium-161

Lu-176

Yb-176

neutron
capture
—> Lu-177
B-decay
1.91 h half-life
neutron
capture
—> Yb-177

Table 1 Decay properties of '*'Tb and ""’Lu [3]

Radionuclide

161

Tb

1??Lu

Half-life
ER., (intensity)
Ey (intensity)

E of Auger and conversion
electrons (intensity)

69 d

154 keV (1.00)
257 keV (0.23)
45 (018

489 keV (0.17)
746 keV (0.10)
0-0.1 keV (0.72)
0.1-1 keV (7.38)
1-10 keV (3.03)
10-20 keV (042)
20-30 keV (0.18)
30-40 keV (0.39)
30-40 keV (0.72)
40-50 keV (0.23)
0-50 keV (12.4)

6.7 d

134 keV (1.00)
1129 keV (0.062)
2084 keV (0.104)

0-0.1 keV (0.27)
0.1-1 keV (0.55)
1-10 keV (0.30)

40-50 keV (0.05)
0-50 keV (1.11)

*x-ray

Vogel, W. V., et al (2021). European journal of nuclear medicine and molecular imaging, 48(8), 2329-2335 (upper image). Haller, S., et al.

(2016). EJINMMI research, 6(1), 13 (lower image).

Erasmus MC



PSMA THERAPIE

Toekomst

* Actinium-225 schaars
* Productie wereldwijd door 3 centra:
« Institute for Transuranium Elements (Karlsruhe, Duitsland)
« Oak Ridge National Laboratory (Oak Ridge, USA)
 Institute of Physics and Power Engeneering (Obninsk, Rusland)

* Productie van actinium-225
* Thorium-229 “koe” > elke 2 maanden

* Toekomst
» Alternatieve productie routes?
« Thorium-232 proton irradiatie > co-productie actinium-227 (half-life 21.7 jaar)
« Radium-226 proton irradiatie > co-productie radon-222 gasvorming (half-life 3.82 dag)
» Alternatieve radionuclides?
* “Hopeful eight” > astatine-211, bismuth-213, terbium-149, thorium-227, lead-212

Erasmus MC
aEychenne R, et al. Pharmaceutics. 2021 Jun 18;13(6):906



CONCLUSIE

* PSMA therapie is veelbelovend

« 7Lu-PSMA wereldwijd klinische toepassing
* Patiénten kunnen verwezen worden naar het Erasmus MC

» 225Ac-PSMA in studieverband
* in 2024 gaat de studie weer open in het Erasmus MC

* Vraag groter dan aanbod
* Nieuwe productiemethoden en alternatieve radionucliden voor 1/Lu-PSMA en 225Ac-PSMA in ontwikkeling

Erasmus MC
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