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Behandling af NET og opfglgning pa
sygdomsudvikling

Benedicte Vibjerg Wilson, OUH

OUH

patienten fgrst OUH QQ; Odense Universitetshospital
Region Syddanmark  Svendborg Sygehus



Nar diagnosen er stillet

 MDT (Multi-Disciplinaert Team)
konference
* Kirurg
Rontgen laege
Nuklear mediciner
Medicinsk laege s
Kraeftlaege
Patolog
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Er der mulighed for kirurgi?

e Kan kirurgi helbrede?
* Kan kirurgi forhindre komplikationer?

e Er der behov for at mindske tumorbyrden (debulke)?
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Tyndtarmsresektion
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Before surgery After surgery

Bile duct attached

Bugspytkirtel kirurgi

Enucleation Procedure

B, Intra-operstive utrssound

Pancreas

Remaining pancreas
attached to small
Stomach attached intestine
to small intestine

Duodenum

Small intestine
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Kirurgiske behandlinger

* Fjernelse af enkelt tumor — evt. ogsa
metastaser, hvis der er fa

* Fjernelse af en del af leveren ved o o
metastaser

Left Hepatic Vein
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Lokalbehandlinger i leveren

* RFA behandling (radio frekvens ablation)

* TACE/TAE (transarteriel chemo
embolisering)
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Opfalgning

* Opereret rask: fplges 3.-6-.12. md.
med skanninger og blodprgver i 5-10
ar — lidt afthaengigt af primeer

svulsten
* Udbredt sygdom: gelm/

skanninger (MR eller CT), ved
mistanke om tumor vaekst, da
PET/CT skanning (DOTATOC).
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DOTATOC PET/CT

nningPGa-@8-DOTATOC

 Radioaktiv markar

e Binder pa cellernes overflade -

somatostatin rece ptorer

* Markegr for mulig effekt af PRRT
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Forhold af betydning for valg at behandling
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Modersvulst

 Lavt Ki67 + synlig tumor pa DOTATOC

* Tyndtarmen
* Sandostatin LAR 30 mg hv. 4. uge

e Bugspytkirtlen (pancreas)
* |pstyl/Myrelez 120 mg hv. 4. uge

e Stabiliserer tumor — forlaenger tid til
progression
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Carcinoid syndrom — skyldes hormon
producerende tyndtarmstumor

e Diaré

* Flushing

* Hvaesende vejrtraekning T ’

* Behandling: Telotristat 1 J
(Xermelo)
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Carcinoid heart disease

Carcinoid hjerteklapsygdom

- e = emmPuimonary valve
({ Righth| YV \disease

m.‘rr"

Tricuspid valve mesha®”  Right.
y ~wentricle

* Cirkulerende hormoner i blodet disease

 Pavirker hgjresidige klapper (hvor blodet
lpber tilbage til hjertet)

* Ekkokardiogram

e Kan vaeere ngdvendigt med ny hjerteklap

"!\‘ \‘ N | . “L'
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Nar tumor vokser

* PRRT (peptid receptor radionuklid terapi)

Intravenous Concentrationinto | LUTATHERA® binds | LUTATHERA® is LUTATHERA® | Radiation induces

infusion neuroendocrine to somatostatin internalizedinthe | deliversradiation | DNA strand breaks
tumor (NET) sites receptorstype 2 NET cell withinthe cancer causing tumor cell
(SSTR2) cell | death
overexpressed by
NETs
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PRRT (peptid receptor radionuklid terapi)

= = 'y

Somaiostain Somatostatin 177Lu
anakog recanions radonucide

|
Somoeatin anakg
(paptids) linked to
177Lu radonuchde |

Haemmer tumorvaekst — skrumper tumor g

MOspines
i

Standard: 4 behandlinger — 8 uger imellem
Genbehandling: 2 behandlinger

B eg r& n S n I n ge r‘/k rav . Cancer cels 17Lu-somatostatin analcg 177Lu-somatostatio anaing
compiex attaching to compiex infernalzing nto
[ ] somaiosiain receplors {he cedl and omilling
N y rerne an col surface therspautic bets radabon

* Knoglemarven

Bivirkninger — kvalme/opkastninger
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Difference between Chemotherapy,

Targeted Therapy and Immunotherapy Ta rgette ret behandlin 8
* Everolimus -specielt til insulinomer
. e
Howses: SideEffects  Limitations Sunitinib
' * bugspytkirtel NET
' Cancer cells
Targets rapidly 0 loss, intestinal develop
dividing cells damage, nausea resistance to
(mostly cancer cells) 2 chemotherapy, _ - -
Chemotherapy not specific H¢Jt Ki67-indeks
“‘A .
{ : 3.‘ Targets Proteins . Cancer cells
»Y required for d}_lver]r proE!ems,h develop
cancer growth lartnse, skiras resistance
Targeted Therapy
Usestour'mm“rt‘e Autoimmune Tailored and Kraever specielle markgrer i blod/vaev
‘ SAEEiandIlS effects expensive

Ikke indfgrt endnu

cancer

Immunotherapy
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NET — en kronisk kraeftsygdom
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