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I-131 therapy in Ca Thyroid

Aim of therapy 
RRA is considered as a safe

and effective method for eliminating 
residual thyroid tissue, as well as 

microscopic disease if at all present in 
thyroid bed



Definite advantage in using  RAIT following LOBAR RESECTION over Completion Thyroidectomy

-Avoids complications of Surgery

-No statistically significant difference in DFS 



Treatment of Painful Bone Metastases



All these studies have shown a  significant  SIDE-EFFECT FREE CONSOLIDATION 
OF PAINFUL Bone metastases in CRPC

Since Prostate Ca is a predominantly bone involving malignancy, 

Extrapolation of these results to an adjuvant setting 
can significantly  lead to improvement of QoL



Lu-177 PSMA Therapy in CRPC

Considering the side-effect profile of all these regimens, 
the survival offered is NOT worth the cost 



Median PFS – 17 months  and 
Median OS was not reached at 28 months

This is enough evidence to say that Lu-177 PSMA is the FIRST 
LINE THERAPY of choice in CRPC

Since it’s a Theranostic Agent, with imaging counterpart 
having high diagnostic accuracy,
It further justifies its potential role as FIRST LINE AGENT



PRRT with Lu-177/Y-90 

PRRT can be used for downstaging disease in cases with 

Low metastatic burden, or 

Bulky primary



Trans-Arterial Radio-Embolisation

Presents worsening of liver-disease in Liver-predominant or Liver-only metastatic Ca



In patients with metastatic disease at presentation,

SIRT serves as the first line treatment to reduce the liver tumor burden, 

And when used in combination with systemic chemotherapy, 

leads to significant improvement in survival



TARE in Triple Negative Breast Cancer



RIT in Refractory Lymphomas



In conditions like refractory FL, where there is no treatment option 
following ASCT,  RIT is the available option.

On similar lines, RIT can be used upfront in refractory lymphomas..
considering the lower toxicity profile and since sustained remissions are achieved.



MIBG Therapy in Neuroblastoma

Relatively safe …baring isolated incidence of hematotoxicity

Down staging of disease
Reducing  tumor bulk



Isotope therapy as first line

• There is solid scientific and conceptual basis

• Lack of evidence/RCT

• Must be given a fair chance

• Conflict of interest appears to be the most important challenge


