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(2016 Annual Congress of Buropean Association of Nuclear Medicine > EANM'16) > #&Z=AZAEHT
FERTZ BE w0 IS B G IS IH F AR - (R IR A XBEHTTATiL T B EE st =40
EHEZ 2% -

% F EANM REEEITT RGBS E OB T » gdtatS K (52016/10/15 -
2016/10/19) * RIAEEGHS I ABGEEO6,000 A » FTHIEEARIS - BT Fan A #E%
H9—IJE - EANM K& 3E 11,8815 - Hh OGRS A 5098  BESRam G B 137258 -
BUNZ R gEg e KRR AR R FRER T EHRTEE r—  BFEEAERE T
FREBEZHENESHEIZ TFEEGTEY - AT FHRIVHR TERERE - AT
YIS - BRI ERT ROH RS B i 2 B » DURRZR Y AR g g T
FEA IR SRR RS - Qe - BFBeER IS5 ~ FREAILIA - BRI ~ Bl - 5540
RIE GGG T e-poster (FEFEERR ) AYHLSY - B8 H 2 IEE %L LEE T HEEREHE
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IZAE T AT AN L — (B (R AR B R R S S i HUAL B B2 PR S W) R R S Rl
TCHE R BRI - ISR R ESAR o Ry T IRAR T S & B A% 15 22 BH S8 Bl 7y 152 (R kI
ZECHTAERE o [FIIZRAH TSGR TAZAT IR 20 2016 55 20 [EBONX S22 FE - I
SFRIFCER L o [EIRF SR EPR 1-B& B2 B oy TR i S R U

BONZ T 22T g R KRB R I B2y TR EHETEE . — §FEEAK
B ES R b3 N B2 B TR gFE - SF EANM KGRI 2R &
A TULERT » EeRdtET 5 K (H 2016/10/15 - 2016/10/19 ) - ARFEG Gk A B # 6,000
A FTHRFEFARECS: » RS B2 N2 —JE - EANM K&Eam A 1,881 5% » H
CIBEERSCER 737 509 f& - BEHGEROCH A 1372 18 - AXFEGERATAS N T &
RSt - —(EE R A LB FEAYREIHEERS , (Embracing molecular imaging and
multi-modal imaging: a smart move from nuclear medicine towards personalised medicine) * &~{E Afb
ERLENRBECHNEETE - B2 EERTHE TR EEN AT - fEARE
RIS T ERE - BRI SRR - BRI ERET RAH B S B s 2 B
e DUBRIRAR I » AREG G TGRS EAREAYEE RIS EE - L - FHEEE - 15
B ~ FREAILA ~ FOIRRR ~ FiileEs © 5940 ARE G Eaibg il 1 e-poster (B F-EEH ) HYEL Y
EEHEEZFEL FEEFEE NEIERS - SR g E LT e-poster BI&F|HE
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2016FFEIOMIZ B2 E g (2016" EANM) TEPEDEA REEEANTTET - ARG ET - AT
T2 ANBEEC,000 A » A THFEFRAVELS: » BOR S B2 N B — e UM B2
F - 2016' EANM AU EHEFERRSCIE2.2018 » Sk nvidfasmsca 11,8815 » H
PR S E A 500k - BEdam LA 13728 - AREGEHROVAE T T #is b
K& tigss © —(Ee T B2 E(E BB FRAVEIHER | (Embracing molecular imaging and
multi-modal imaging: a smart move from nuclear medicine towards personalised medicine) > 2~ {5 AL
B L KRR EE T - T BEEE MEER i E TR A EER AT

FEAREF G REERE LT - REHEZPE— %5 Hpre-synposiumif A © EREETE
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5 ~ multimodality imaging ~ hybrid imaging ~ U A% R BEIERR0 ~ RS e E BV B R OS50 5 -
KER G N BN B AT SHE T 882 5 oy TRe BB Z e sdisk - BEIRHE M - il B
Pre-Congress Meetings / Sessions & Industry Sponsored Symposia / Young EANM Daily Forum ~ Plenary
Sessions * CME Sessions ~ Scientific Symposia ~ Technologist Sessions * Poster Sessions ~ Parallel Sessions
Do.MoRe (Dosimetry and Molecular Radiotherapy) ~ M2M (Molecule to Man) ~ Pitfalls & Artefacts /
Teaching Sessions ° KEHYFHEET, ~ BAFE ~ Plenary Sessions * CME Sessions# &2 HEE A
S84 o Plenary Sessions 2> & 58 315455 » CME Sessions@é4552 4 & L3 A14% » CTE
Sessions 4 4 1 flo 2 B sRAZ 5% FE L5165 > Joint Symposialif & B 38 & $ 51451435 - Special
Symposiaff SIEB & HatF455 - NEFEGNFHEMEZEYIFH I O E il
FHEZE ~ TR B R SR - AREANMZB 2 g EgE Rt -

1 ZTEEREAMEEFE A EN AR

AT A NALBE ARG 2 B A - Hoh i BB ED oy e REAE ~ M S
Gk o M TSN E AR AT ERRE R ¢ (1) sy (SBEE R EH
—M) ¢ (2) HREE CaFREHE) ¢ (3) HMESS (Theranostics - F2ETERRY
Rabli) o (4) BRI > TIaHEE -

2. REZAERHEFEZE: (epidermal growth factor receptor, EGFR) #EE R

ERRHVIEHR]

RRVERN T #2238 EGFR)N SIEREAEALA H3E 7IL (overexpression ) [N ILEGFR
R Ry GRS HIRERE . — - (B B AIERR EAVER A EZR S NwEEER - B 1
TR GR = BESAE RORHAE A o SR I SE 775 - H RTR A ME R biomarker ;iR 78 + 22
LlbiopsyzH#& D 1 A HETTfERR. » (E F S (5] — (g AH HEJRE Ko A~ [l B P Y 32 <2 25 R A
AREF AN AHER IR - RIS G SR RS NS4SR - SHEE MR - 2K
E T[] Institute of Cancer Research, LondonfyBurley TARYE 5 2E f EGFREZ S 22—

RES ENIRR AR 2 2 IRRE K B D B fR TP R P2 as BV T B, - FR2 MM LADFOfE
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Fschelator » jE#55-89 (Zr-89 ) fEEEH Zeorr0s11s Affibody » 37 H A E AR [EEGFRZFEIR &
AIRESES R S ALgE (CAL27(+++), DT562(++) and MCF7(+) ) #E1TEII4: 4153 i S« PET 5 5
AVEER > BTN Zr-89-Zermons AffibodyHIHE—ME RIS ERIN  BEIGERERIE SV LS 3/ N
[ 7% Z1-89-Zscmaonns - Affibody BE % & | F [F] EGFR =31 B HUMERE (CAL27 388 £ (.18
%ID/g, DT5622.42 £ 0.13% ID/gand MCF7 1.67 % 0.15 %ID/g)" ZEMIRESIHERATHE
MR R TE T AR HERR I Z B = W LR 5 (24hr T:B=2.5; T:M=16.0, 48hr T:B=9.34;
T:M=13.56) > ZE¥)( ) EL S RE EGFR N =30 2 A 5 F A IR =1 B (% - T Al FH 229 AU Y922
{HEGFRZFHR N FHZr-89-Zearosns Affibody AR EIEFEA - [KhBurley TARYEIRX
BBy Zr-89-Zsrmoss Affibody BE% B HIBE PN EGFR YA [ 2 ERRLFE KA 78 1 S B RERTIR A
ST 4R -

The Institute of fc CANCER  The ROYAL MARSDEN
I_C R Cancer Research o SESWCH &{S!:-.ma'm 'yp\;.s ReSU|tS
- L

Imaging EGFR In Head and Neck Cancer:
Useful Prognostic and Treatment
Monitoring Tool?

Burley TA, Martins CD, Da Pieve C, Allott L, Ciobota DM,
Smith R, Smith G, Harrington KJ, Kramer-Marek G

CRUK Cancer Imaging Centre Immunohistochemistry Western blot Autoradiography
Division of Radiotherapy and Imaging s Dsahiee =24 CALZT Dwwronséz MCFT CALIT_Owwoutes _wCrT
Preclinical Molecular Imaging Team — R a ‘ ‘ ‘

EANM, Barcelona, 2016

3. PD-1/PD-L1 immune checkpointfySPECT/CT iz & fEH

A AE RGP A EAHERE - T A RZ IR Zanti PD-1/PD-LIFEA
Programmed-death 1 (PD-1) 2R T4HAE » MProgrammed-death ligand 1 (PD-L1) RI7Z%
B R RE ARG © 1A EHE = PD-L1RYZRI - B AHHERE S AR 00 5 S AR AR R I e - BfER
EPK _Fanti PD-1/PD-LIBEEACACH AR H BN AR - v A AAE KRERNEET
i AN s RN ~ SRR YR YA o Rbanti PD-1/PD-LIKEE ST — A AR A
S A 7 7k DU 00 B8 p B OFUR B SO B BYHEAE o $1 3 7S 8 R R - 2k B R 15 B Radboud
University Nijmegen Medical Centre, NIUMEGENHYHeskamp SEIFAIFH#H-111 (In-111) fEEEERY
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Anti-PD-1 . PD-L1$1 38 #E77PD-L1 7287 K. PD-1+ tumor infiltrating T-lymphocytes (TILs)HYEF(E
AFTHETT T HE S MIIAE K BE N BN — 51 E 5 - B9UES SR8 RIn- 11 EEEAY Anti-PD-1 R
PD-L 1§ BaAE 4B — M9 53 BIEBLPD-1 + K PD-L1 + FUSHAEAE & - S sA g bL T DU fF 2
YIEST£24 - T2/ NIFSE] o BERHEEY (Renca ~ 4T1 ~ CT26 K LLC143 A k515 £ 5 %ID/g ~ 16
+6 %ID/g ~ 11 £ 6 %ID/gk6 £ 3 %ID/g) EATHCHEZZAIPD-L1FIA IEAARIR (4 - SEEE
Rk (172 %ID/g) ~ Freafshs (19 £2 %ID/g) ket 45085 (10£2 %ID/g) i
s EIF 2 & PD-LIFRREHEE « 590 - Hanti-PD-1 S EAI S EA AR (1012
%ID/g ) ~ Hitfg (10 £ 3 %ID/g) FothtSad (14 =5 %ID/g) » PRIt Heskamp SEIRRFE APD-15
PD-L1#E#FI F In-111#5E5EAYanti-PD-1 & PD-L1$7i 88 SPECT/C TR A TR 1A% » ILHAl I AES
AR IBE 3 & BEZ anti-PD-1 S PD-LIEE AR A » 3T EBRE -

Study design

Aim: Develop non-invasive imaging
techni to the expressi:
the immune checkpoint programmed
death-1 (PD-1) and its ligand PD-L1

Anti-PD-1 Syngeneic murine 3 days p.i. SPECT/CT
or PD-L1 tumor models

T: Tumor, B: Brown fat, S: Spleen, D: Duodenum, L: Lymph node, Th: Thymus

CXCRAEZ SR IEEINEES R Z B

AT ARCXCRAFEZ e R HY R BLHOR 2 FE A - (R A TR RCXCRARE
2 es AR IR B R R A AR R R TEIR AR o IR AERE Y CXCRANVRIAZE -
BAR DR ERBR LT T CXCRMEHU/ N F (41AMD3100 ~ AMD3465 ) fJ$-64 ( Cu-64)
FEat S HPETIE R » (HZ &R A - BURHHEA K EAVIRE— M8 R S s
FERVATRIEME - MBI HIBHZERIEEIRIIA Z %8565 (ethylene cross bridge ) FAEEY 4T
RESIERTT EHsE SR EVE  REZ a5 & 1 ARG e R[] « IRl IEE 2K B B2 University of
Hull, Hull#Miranda CS[EHRR{HE A T 458 Fycross-bridged bis-cyclamAVHI HICXCRAFEZ 23457
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B > Cu-64-CB-bicyclam - J* Hi JoF B ) 3 17 459 55— 1 AR 2 RV 5P Ak AL P A1
UBT/UST-CXCRAMIRLAETT 1 R/ MEEVIIR B ~ FEREENY) A0 1 K PET/CTiE 2] -
b Feas R B R URT-CXCRALIALAYBG S NEEY IR BB BB = Y USTANAE. (o3 i R AKI &£ 1Y
28.210.63%/20.2 £ 0.02% ) - MPET/CTiE 245 R UST-CXCRAFE R ZEY ) e T &t BB =
FRUSTHESE > UST-CXCRAFERINIUSTHeE o A£ 410 15512 90 57 S HI BB A /B LIAIEE 70 71 7523.6 £
2.7#113.0 £ 0.5 » F1]F Cuo-CB-bicyclam 1 T HYHIHIE &R ( blocking studies ) 45 SR RUST-CXCR4
FERE A R 92% & N (SUVmax 7.9%10.5) KAFBEA89%HYERE T & (SUVmax 5.3
#0.6) - R FRE B Cu-64-CB-bicyclam¥fCXCRAFEAZ 25 = HF— Mk B RVRE N TR E S
A TESIE BCXCRAFEZ B ISR

-
UNI“’S"T’;H“I]
» Configurationally restricted cross bridged macrocycle .
structures such as [Cu]CB-Bicyclam (IC,= 60 nM) and W s !
Bis[Cu,]CB-Bicyclam (ICs, = 4 nM) provide more stable
chelation of copper and increased receptor affinity for
CXCRA relative to “/Cu-AMD3100. g

» Specificity of mono [*Cu]CB-Bicyclam for CXCR4 was

determined by in vitro and in vivo binding assays using
U87-CXCR4 and UB7 cells and tumour bearing nude mice. P
» Blocking studies resulted in ~ 90% reduction of mono
[**Cu]CB-Bicyclam accumulation in both murine liver and
UB7-CXCR4 tumours. SE-
ale P
» Biodistribution studies in immunocompetent mice g\‘ i ] |
demonstrated that liver uptake of mono [*Cu]CB- (PN U
Bicyclam was significantly reduced by blocking with 5 -
mg/Kg of Bis[Cu,]CB-Bicyclam, but not AMD3100 or .-
AMD3465. o ‘\’1
el X
> Mono [*Cu}-CB-Bicyclam is a specific, stable and high G
affinity PET probe suitable for imaging CXCR4 s

Mucosa-associated lymphoid tissue (MALT) lymphomafT &R F & HESL 2 & F#
CXCR4##~2 45 » 1 Ga-68-Pentixafor tn TR AE 4 FI I CXCRAREZ e5 R BN E R F - IR
H B A Medical University of Vienna, ViennafyLeisser AB[FKH#ETT T B K Ga-68-Pentixafor
FAMALT lymphomafps AYPET/MRIZE &2 &7 « 22 TEI5E A 10fiZMALT lymphomaiis A £
W AAE1T2 MBafYGa-68-Pentixafor/E57 12605 # #E{ TPET/MRIE R © WS REURITAIR
ANHIMALT lymphoma#i A BHEEAIES - SFHSUVmax 55123 (4.1 - 25.4) > SUVmean£y 6.0

(29 - 10.2) > SUVpeak &7.3 (7.1 - 22.7) > RFE&HYF-39SUVmax £ 1.8 » fER /& =tk
( tumor-to-background ratio ) £ F1597.1(2.4 - 14.9)- R4 R 52 F5Ga-68-Pentixafor
RESIE FTAMALT lymphomafyFEfE AMEECH] -
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+  All MALT lymphoma with increased [68Gaj-Pentixafor uptake

+ Excellent tumor-background ratio

« Secundary MALT lymphoma lesion in 2/10 patients

+ Histology as gold standard

O

Zirconium-89-girentuximabIE-F-iE 5 IR B 4Kt =~ FE AR
R PR 8RN &7y R R E M R R B il H ATERE PR Fsmall renal
masses (SRIM)TEAT & 1l 1] B B SR 1 T T 1= AMERYAHAREURE RS AR Tl » IS R
NHIGE R ERERINRE - 55— JiH - £ 5 MEEmR e eriEHtiiE - FmiEs
Rz 18 3 0 (R [E A SR S HE A 774 o Girentuximab i —{# $1 ¥ Carbonic Anhydrase IX
(CAIX) BEFrEMAESRE NP > MCAIXAE BRI DT E B 4HAEHE (clear cell
RCC » ccRCC) ° Rt Zirconium-89-girentuximab PET/CT#E582A 7 JIRES{E s B AP 12
Br T2 - K T 574t Zr-89-girentuximab 1 & PR -8 FEH /& 77 » 2K B 12 157 i Radboudumc,
NijmegenfJHekman MEZH#ET T B2 (first in human) HYZr-89-girentuximabi B 4 e 75
ANHJEERPET/CT 52 S HIFE A SLE%E A ccRCCEGA ccRCCE S AR A28 - 5 A
G S S e /Zr-89-girentuximab (37 MBq) &4 - SKHEE{TPET/CTiER - TS RER
ccRCC HE & A B B 1Y Zr-89-girentuximab & 5% - 1M1 fr A B M B9 SRM % M 6 R A
Zr-89-girentuximab HY 8 % 5 55 A0 iz 7Y B B K A B0 09 85 RS 1 M R b A B B A
7r-89-girentuximabfE 2% o R4S mad ByZr-89-girentuximab PET/CTi& 52 M FH i SELHY
W AccRCCEAEERT -

s T7TH



Zr-89-girentuximab can be used

an antibody targeting the Carbonic Anhydrase IX (CAIX)

clear cell renal cell carcinoma

mpact of Zirconium giren' nica’
1 a diagnostic dilemma
s
. Ly
: X
2 positive "
¥ renal

> § cancer cell ' §

Conclusion: Zirconiur
diagr

$R-68ELERM2 N R B e A HI R A
$% -68 #2 =t /Y DOTA-4-amino-1-carboxymethyl-piperidine-D-Phe-Gln-Trp-Ala-Val-Gly-His-Sta-
Leu-NH2 (Ga-68-RM2 / Ga-68-Bombesin / BAY86-7548 ) & —{E#r AV & B B Z 2 e
gastrin-releasing peptide receptors ( GRPr) 55| - GRPEZE N BEE (EiEEERE)
HAEEFRI o HYGRPITE B MEREENRN 4 (Benign Prostatic Hyperplasia, BPH) K238 % 4H
Gl A RFRIE > NILGRPrEZATE I ER N Mg iR a2 E - 2K 5 72 3 Stanford
University, Standford, Californiaflagaru ABEBE S B ERER S (biochemically recurrent
prostate cancer, BCR PC) 8% HE& IS M H AR A » MHGa-68-RM2#ET TPET/MRI %
% o BT P ABAABCR PCISIERASH - Fram A4 A EFHIPSAE (69£7.9
ng/mL) AN GEEFGa-68-RM2 (3.8 £0.2 mCi) %5053 88/ TPET/MRIZER - FFFT4E R
HURHE R R P = Ga-68-RM2FE R » &8 ~ B ~ R ~ B &0 - /MG ~ REBA %
T2 JE 19 Ga-68-RM2 A 5 > 18 S 0V B sE IR % S 2 R JUHY M 2 &5 /5 Y Ga-68-RM2 158
(SUVmax: 12.7 £7.8, SUVmean: 5.7 + 2.5 ) 2287 fEE B e {8 589" A F Ga-68-RM2 PET #
sz REA (AN 19 A Bt - MRIEIRISE %2 S Ae SRR S i NI kL o ERIERAAFTEY
Ghamao ¥ RBCR PCHR A Ga-68-RM2RE #1215 i B HYPET R G AGFAL GRPIEV R IR - #&
TR ALY & SRR R B Ga-68-RM2 /A BCR  PCIE 28 H (FH 4R id s fit a8 3R i A\ g — iR
A8 JIHIEFRERE (HHIEEY) -
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’ Stanford Nuclear Medicine v Stanford Nuclear Medicine
MED | CINE|Radilogy AND MOLECULAR MAGING O M ED I C I N E|Rac jotogy ANO MOLECULAR IMAGING

Patients: « 30 prostate cancer patients with BCR and negative BS, CI
+ 59 - 83 year-old (mean % SD: 68.7 + 6.8)
* PSA:0.3-36.4 (mean = SD:74 %= 8.1)

Injected Dose: %Ga RM2 (3.6-4.1 mCi, mean =+ SD : 3.8+0.2 mCi)
Uptake time: 40 - 69 min, mean = SD:49.9 £ 7.2

MRI MRAC, DWI, T2w, T1w post-contrast
sequences:
Results: « %8Ga-RM2 PET findings were compatible with recurrent
prostate cancer in 21 of the 30 participants
* MR identified findings compatible with recurrent prostate Selected fused axial images from *Ga RM2 PET/MRI scans in 6 different patients with
cancer in 10 of the 30 patients of p cancer and neg ging (bone
+ PSA:0.3-6.7 (mean + SD: 2.6 + 2.4) in negative scans and CT or MRI) illustrate that %Ga RM2 can localize recurrent prostate cancer lesions
« PSA:1.1-119 (mean *+ SD: 14.6 + 26) in positive scans in the prostate bed (A), lymph nodes (B, C), bone marrow (D), lungs (E) and liver capsule (F)
(P: 0.0286)
oPo7e oPo7e
STANFORD
e . D= P

B 5B 2 (beta-secretase, BACE) IEFiERZ TPl 2 /e B R AL Y FE F
Bt 5y usiEZ (BACE) 2B EE (beta-amyloid ) ERATRASEEEZ - B RTEEE
G B T TR RFaT 22 R ER DAY U » TERRRATT 45 BACERIHIA AR DR 28 I B AR RSB Y
T R BACER & — MY IE TS 82 AR & R4 SRS AL A 22 RS PA B PR i
R FHEERI S - PP-0068451 12 FH ki B4 4% /N =] (Pfizer, Inc.) W88 - G HLATE S EEN Y &
BACEEL A &E—45 &8 /T » RILZR A Hi#Karolinska Institutet, StockholmfyTakano A
[P #E1T T PF-0668451 1YF-18%E5E » I HEFAdh T 1EIF A HEE 581 (nonhuman primates,
NHPs) = [F-18]PF-06684511 Y i 6 73 i 5o & & 7574 < M MF F & Boc {3 HY Ai 5& 9]

(PF-06816649 ) > &L A% M EU R E % et KL /K i K2 E R 25 5% » U [F-18]PF-00684511 ©
SETARST ERE N E 9 - o3 IEH 4H R ANAI4H ( CIARBACEHIRIA » PE-06738879 » 5 mg/kg)
& BEY R SR TR ETPET /252 18057 8 « 9T &5 SR EURE- 18U T S AE 2 4-12%
TR LR i P8 Ry EE USRS 53 Al F599% K2 73 + 38 GBa/ 12 mol » =H&HY[F-18]PF-066845117&
ALY E TR0 S F R (~ 220% SUV) » Z1&FiE FIEZE 18057 #819100% SUV -
[1 il PF-06738879 BH £ #11 1l 7 Fi& &6 /Y [F-18]PF-06684511 45 & & » S 45 R T
[F-18]PF-0668451 1 BACEHYER—1 - PR MM 45am 28 s [F-18]PF-0608451 115 T RERES
F Ry BACEHIHIRIVE Fslbnl 22088k I G EEYIIE iy — (B BB IE TS sl TR 06 B
HETT A RSB — D HIETAS

%9 H



Radiosynthesis of ["*F]PF-06684511 - T
['®F]PF-06684511, a novel BACE selective PET radioligand

PF.06816649 Intormadiate
PET summation images Time activity curves

— H
| S | W S o
' . HNTN
Pretreatment with a BACE inhibitor Time (min) Time (min) F
Conclusion HN
- ['®F]PF-06684511 demonstrated favorable in N
ho vivo binding and brain kinetics in NHPs. /E jAO
[*®*F]PF-06684511 will be a valuable PET So” SN
imaging translational tool to facilitate the
clinical development of BACE inhibitors as

for A i s

["*F)PF-06684511

%SUV
%SUV

%SUV

Time (min)

HEW (Mannose) #2235 NEIARMGEREE(L (Atherosclerosis) BEALHIFE

H

BIHRGIR B LA LR RS e — TR E AR R A5 - 1l R 3RAE E A A — a1
EBENG MRS RATER - SER H AT BIARHG LR b AH BRI C A e 2 i R B S
% AHEMMA RS B IL E R R R - AT ARA T 7E8eE D (LS (plaque )
BBEAI E BRI S - PRIEEA 70T 52 G Rt (e R iR S e £ B AR Sk i A BB
SETRESR B T IS E B LB BR A E R - B AIRIR M B4l (Monocyte-derived
macrophage) J=EEAEIIAVEE(BEEIRAY EEAF L o PR T EIE(EAYMI-EREAIRE > S5 EAY
M2 - EVEAAE T S A R LTS - RIS M2 -ENRdiinny B ItEeD - HEalEREZ s
( mannose receptor ) CD206% 52 R A] 5 (&b L BEHE - (Rl 2K 5 72 1E[Ed Technischen Universitit
Miinchen, Miinchen Y [ 5 #] Ff — £ = Fz 70 B B& - H 52 0 - %7 5% [ [ diethylene
triaminepentaacetic acid (DTPA)-mannosyl-dextran (tilmanocept) ] XApolipoprotein E-knockout
(ApoE-KO)Eh Pt AT TRE A AT LPESRAECH] © Tilmanocept/®— {4 H B2l 27 25 A FREE
MR T > BRI T ER1T kDak oy T8 RT nm » $5-99m-tilmanocept Y i 55 47
Lymphoseek * 255 —{EEEI & L L EEYVE /S (FDA) AR B2 so il AL B 4
Y o Ath {95 tilmanocept B 5E LS -111 » A7 H#ETT 1~ ApoE-KO K FZE HISH B 9 A= % 73 #fi ~
nanoSPECT/CT 45 I H B &8 (autoradiography ) » t#ETT T 52 B3I &2 s BR DL

B8 #-111-tilmanocept IV EZ#IM: o B9 4E SR BRI ~ Hohi S B A s gEyiass - 2

%10 H



BIIR A ERAERERE (018 = 0.02 %ID/g > 891151% 1 /N\IF) - B H B
7 (MR+) (IR EARTEE - BEA B4 S - SPECTICTRAR I E BT R ET AL
SEUT R C PSR A B EE IR - IR PRy 455m 28 Ko #-111-tilmanocept{E ApoE-K O
Y e S NRUEDAIRE A CBE SR e FTRE FT AR A A = R s B e i LB (A
RZ=IHCD206M ELEAIRE) » AR PR e -

* Tilmanocept was labeled with 1'1|n (11In forms
relatively stable complexation with DTPA).

* After i.v. injection, !!In-tilmanocept accumulated in
mannose receptor (MR) expressing organs, e.g.
liver (22.6+2.7) and spleen (10.4+2.0) and was
associated with only low residual blood signal
(0.18£0.02), 1 h p.i.

« Wn-tilmanocept uptake was detected with
nanoSPECT/CT (90 min p.i.) in small dimension
atherosclerotic plaques of Apolipoprotein knockout
(ApoE-KO) mice and associated with the presence
of MR-expressing macrophages (confirmed by
immunohistochemistry) suggesting that
tilmanocept represents a promising tracer for the
noninvasive detection of macrophages in
atherosclerotic plaques.

9. FilRalpha-ZEMEZE RS ( a-synucleinopathies) IEFEERIFLEY)

LGRS A (Parkinson's disease ) ~ B4 55 B4 4220 ( dementia with Lewy
bodies ) FIVEZFH T —Zis 5 IS (Lewy bodies) HYHFA o Alpha-2€fi8i% & H R /25
SR ASE R Ty - RIEL ¥ alpha-2€ % B O R ILAETT 4G 2 ¥ R alpha- ZE A% 25 LR Y 7
ARl RO e aEyn iR R I 0 A (E1E - 2K E & B Technical University Munich,
Nuclear med. Dept., MunichfJHooshyar Yousefi B.BI[a%5T T — 51 alpha-Z2& itz & (4 F237
i ) » I B e Y — 2B 5 4,4'-diaryl-2,2"-bithiazole (DABTA)RYEEY)) - 15 L ZEY ¥t alpha-
ZefiEitz B A EVA 1B RAVE—ME - T T8 A - 186558 - EAOK BRI B Y7y
{fi ~ PET/CT/MRUigE 52 Fe H B fszatbn - A0 H AL EEY)aY EE9Eh 1122 e B —1M: - W9
4 OB R H o — {8 % 4 [F-18]DABTA-11 [ 4-(benzo[d][1,3]dioxol-5-y)-4'-(4-(2-
[F-18]fluoroethoxy)phenyl)-2,2"-bithiazole ) B~ A = YRS REIETEEE (> 5 RID/gNS 778 ) K
PRI EERRR (5/30 min BESESEEENLLE] > 5.7) 0 I HEASEAEEERET) (Ki < 10
M) EHIE—M (> A B RtawEH 1208 ) » MPET/ICT/MRIFHEHERIF-18]DABTA-117E R
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{8 H RBYEA6K FL RS LAY ZESE (medulla oblongata) A FHEAEEE > A NEH GBS E
FyHREE K B2'E (substantia nigra) HAREHEY - R MFIRY &S smaE AADABTA-1 L& 5 —(E ST
alpha-ZE itz & A W s et - I B A RE %37 Talpha- 28 flf% &8 R Y - HARZ -

R um m
a-Syn-PET Tracer Development ['®*FIDABTA11-PET imaging in E46K rats
Imaging cerebral a-synucleinopathies may serve us as the PET/ICTand MR
most accurate and earliest diagnosis of PD and DLB an
DABTAs Novel compounds for a-syn Hisee Aphe Sypmicley (8
depositions Imaging P
*DTversItv in DAB;I’As 7”7 5;0;517—— e Sc.:eening T and

5 U 0 YO, &S [0 oneumiyi gy AP At SO i aggregahon in the substantia nigra

Lonaitudinal PET/CT

" - 3 DRGTA 1 hton o Aty K (W of E46K rats (12-month old)
4} s 1PiB at 100 nM e
™ R R Abe  Abc T oo Ae Abs -
A 1 BE 94:0 88:1 >1000 >1000 - 6 -
— — el 2 AF  81:2 881 2 9 10 7 g
' 3 AG 21 2 >0 3 NN W / o
i, B ® SAAL 11:2 45:2 SO0 N M |l
5 =y § 6 1:0 451 >0 33 N %0 \ E'
= )~ @ (] K 251 01 >00 N N N 1
it = TEL 80:0 8:1 >00 >0 5 6 £. PET/MR E46K rats 12mo
| - 8 DE 0:2 88:1 >1000 >1000 L] [}
— 9 AH 20:1 28:2 >1000 L} >50:' -
\ wAC 2 861 0 4 ©
o - '|IAllwl7:2 Q2 2 3 rn 5 ’J K-
2 ) Selective and high affinity leads

Cannon et al. / Expermental Neurciogy 240 (2013)
for a-syn IgD 2.9, N=3, 50-60 min p.i, ID E46K 22 in Ctrl rats 52/20 MBq

10. FUFAS5EE B MRS EE DR A RUR M F AL R 143 (Sc-43) Fedi-47 (Sc-47)

TR PERIAr 2R 971-43 (P32 HA 53,89/ N} ) /& —{EPETE 2 M E AV IE T3 FE & -
RN EABRRIEER - Er DUESF-68 (RT3 788 ) Y555 {3 HE - 55— 71 »
Ji-4T—(E 2 M T EA 0 R H-438E501F RBP4 T e R 2B E i &
T RPER T a B2 ETEC E4H. (theranostic pair) ° & BI§-44EEHT - FT-43 B AHDIHTH=
HA R IE TR - (2 E S B4R AE B R RS (372 keV, 23% RIIHARE/ NiA$T-44( 1157 keV, 99% ) °
FHMI-ATHERRE R AR F R U I et 2 RS [ ] « R 2K B 7R B Institute
of Nuclear Chemistry and Technology, WarsawHIBilewicz A.BIRA FHHTAT 7 A LE FEST-43 K di
47 o AP AR e DR B8 4T "Ca(d, n)"ScAZ S I AR 871-43 K "Cap, 2n)"'SciiE 4747 =
{PIEE A T = LAY "CaCOs ~ "CaCOs S TS F RS HEIEURE » M fH R e BB T KX
ARAELTIRGT - BHFCEERBURT-43EYS RS - PT-4TEYTEHEI-48 (< 16%)
P a2 FkHStHE (iminodiacetic resin ) 73 BEEEPIHTREER AT RHY90% » #ofE = 7H0.3 mL
EED) 5 RS 1 g/mL o PRUEL AP A & dm o R R P 540 R A g I 2R s A 7 #7143
-4 AIATHY ©

%12 H



Production of 43Sc in 42Ca(d,n)*3*Sc and 4’Sc in
The *3Sc (t,, = 3.89 h) is an ideal B* emitter in PET diagnosis. It can 48 a7 <
be used as an alternative to 5Ga, because *3Sc has longer half-life Ca(p,zn) Sc nuclear reaction

and forms theranostic pair with B~ emitter ’Sc, that is important

in planning radionuclide therapy. Thick Target Yield of #*sc production 485¢/475¢ ratio vs final energy at end
of the target (calculations)

435¢ can be effectively produced by new way using “?Ca(d,n)**Sc

reaction. The obtained *3Sc is radionuclidaly pure. In the product
no other than *3Sc radionuclides was not detected.

B, 1 A, protons 30 MeX. “CaCO, (100%)

The cyclotron production of 4’Sc was performed via (p,2n)
reaction. The maximum cross section is about 850 mb at 16 MeV
making possible production od Ci levels of 4Sc.

In the case of proton irradiation of “*Ca obtained product Re Bl

contained a mixture of an radionuclides *’Sc and *#Sc. At optimal

irradiation energy and the thickness of the target content of *8Sc T:'B:li x"Cagdo(; 25% + graphite 75%,

impurity was less than 10%. L (ae':.::es;;memi:';s MeV, I= 0.1 jA s

11. g% EEGUE (prostate-specific membrane antigen * PSMA ) HYEERIE B B G0
TEAREEBONMZE TG > FIFIRRR E BT R AV R H p — (S = R Y
WH » KREZagFoRBRERII s (highlight) FYMHERBIRERSCUA BB 1R
DA E » RIEF g iam S A 2 (EPSMAREFEEEY) O & E AR A T A RS - [EIlF A 2 ([
FEFE S IEAE AT TERIRAITINSE - H AIPSMARREE SRV CACH TGS EAFRYRE R
BIREES F8%-08 ~ $i-64RE40#E{ TPET &5 - st E#5-99m ~ - 11158491 TSPECT/E R

fost L 88-177RES A TIX AT -

Several PSMA ligands are available for
PSMA ligands clinical evaluation and new compouds
are under investigation.

* have been labelled by a variety of radionuclides

* showed a high sensitivity as PET tracers in early
restaging prostate cancer

* As for other PET tracers, interest infprimary tumor
staging should be determined, especially in high risk.

* Despite toxicities that have to be better controlled,
PSMA ligands represent innovative and original
systemic therapy agents in relapsing metastatic
patients.

A B Y E A Orsola-Malpighi Hospital, University of Bologna, BolognafyCeci F.EZ#E1 T
T FIFHGa-68-PSMA PET/CTi&E s s A5 A=A L 1B 28 RS AR 75 A B — o B PR - 19T
45 B NGa-68-PSMA PET/CTids2 ¥ BCRAETF B s AR 73 B B B0kt e
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68Ga-PSMA PET/CT for early restaging prostate cancer: CecEetn e
Preliminary results of a prospective trial in patients with A D G - PET/CT: lymph
biochemical failure after radical therapy and PSA levels <2 ng/mL m » w nodes in left
’ common iliac
Ceci et al, University of Bologna, ITALY and presacral
regions
A overall positivity rate of 62% was reported. RP Feb 2012
With in patients with PSA levels <0.5 ng/mL, 30% positivity rate. GS 4+4
PT3aNOMXx
PATIENT-BASED ANALYSIS: Local disease in 15/50 patients (30 %), Distant Hormone-naive
in 11/50 patients (22 %), Local + Distant in 5/50 patients (10 %) I, BCR Jan 2016

PSA 1.5 (Apr 2016)
PSAdt 2 months

Detection rate . hsryersen

depends on:

Men | S0 Wange | pvaue

54N > ARRE YT Dept. of Nuclear Medicine, Aalborg University Hospital, AalborgHy
Nielsen JB.BEFR#ETT T FIHGa-68-PSMA PET/CT &5 m - (E A AL IEIE & A% AR IE M PSA{E< 1
ng/mLAYRE Y2t EEPR S - BZE4E R Ga-68-PSMA PET/CT/E8 5 BCRATYIFRFE
FARPSATEHY AN BRI A H23.1% » EERAYAE R BRI — L 2 giay R AT - (At

Ga-68-PSMA PET/CTi&Es2 0 IE FHEZ A HE— P ieih -
[ )

Detection rates of 8Ga-PSMA PET/CT in patients with
biochemical relapse from prostate cancer after radical
prostatectomy and PSA values < 1 ng/ml: Preliminary
results from a prospective, multicentre trial

Julie B. Nielsen'2 et al. Aalborg University Hospital, Denmark, Holstebro
Hospital, Denmark and University Hospital of Heidelberg, Germany

"
88Ga-PSMA Detection Rate: 23% (6/26)

* In PSMA PET positive patients: Mean PSA of 0.6 ng/ml and PSADT of 7
months

* In PSMA PET negative patients: Mean PSA of 0.3 ng/ml and PSA DT of 18
months

[WIth also an impact of PSA concentration and DT on detection rate

SH—THm » AR EREMAFMedical University Innsbruck, Innsbruck®Uprimny C. B[54
1T T MIHGa-68-PSMA PET/CT i sza & RiTY IR A o0 BAEY A BGlE PREUSR - b et BT
KB o7 88 L1 8 87 e B A A1 R R AN HY £ S RE R (primary tumor ) # 5 HH #HHY
Ga-68-PSMASEHL « {H/EHE HARZEST>TRPSA >10.0 ng/mLATH AN RE = HIPSMAZRE -
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TILAK — Tiroler Landeskrankenanstalten GmbH
. Landeskrankenh Innsbruck — Univ k
Universitétsklinik fir Nuklearmedizin X

Direktor: Univ.-Prof. Dr. lrene J. Virgolini

Validation of $8Ga-PSMA-Ligand-PET/CT for
Primary staging of Prostate Cancer Patients
C.Uprimny et al., Medical University Innsbruck, Austria
= |n a retrospective study in eighty-two patients
= PSMA-PET was positive in 93% in primary tumour
= With a relatively low uptake in a sub-group

GS 6-7 GS 8-10 PSA <10 PSA >10
SUVmax median 7.6 243 78 17

These results suggest interest of PSMA PET in high risk
2 patients

: hei
UORSEMISE GenndeK MEDIZINISCHE UNIVERSITAT

INNISRUCK

ifi 2k 5 7 B FIPET-CT Center Linz, St. Vincent's Hospital, Linzf#JSchilla C.[EB 1T 1 F]
M Ga-68-PSMA PET/CT #& 52 a¥ it o =5 JEl b i 571 B 8 v A U BG PR el B © W 22 65 SR B
Ga-68-PSMA PET/CT & 523 o s JEU b it 7 B e s A FY 70 B TR AT AR RE T & T DUECH]
IREEGS R RS - I HLCE 1 20%98 AFYERFE 5 E -

Beheshti et al. ST VINCENT’S HOSPITAL, LINZ, AUSTRIA

%8Ga-PSMA PET/CT in preoperative staging of intermediateand =~
high risk Prostate Cancer Patients

61 prostate cancer patients ( 5 intermediate-risk, 56 high-risk) were assessed in this study

T~ Staging Tumor was positive in all patients
(at least 1 positive lesion)
N - Staging ‘ Lymph node in 18 patients (all high-risk)
M - staging Meta: detected In 18 patients (all high-risk)
ﬂ“_‘l’

Ga-PSMA PET/CT changed patients’ management in 20% (12/61) of high-risk PCa patients

58Ga — PSMA PET/CT shows promising role in staging of high risk prostate
cancer patients.

m-ac-nﬂ EANM’16 - Barcelona

% » RENREAFNuclear Medicine-Universita Magna Graecia, CatanzarodyGangemi V.
B AETT T A FHCu-64-PSMA PET/CT & 525k o v JE\fs i B e AR IR S B © tH9T4S
SR MR PR R HE M R i i iy B R M 0 Cu-64-PSMA BE #5975 i B e 4 1Y iR 8 5245
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(delayed images ) * RIIECu-64-PSMA 1] DAE F5Ga-68-PSMARY 554 h— ([ 3545 -

Preliminary experience with Cu64-PSMA PET-CT in patients with
intermediate and high risk prostate cancer before prostatectomy

Vincenzo Gangemi et al. Magna Graecia University, Catanzaro, Italian National Research
Council, IBFM-CNR, Catanzaro, and CMO Torre Annunziata, Italy

ETERTY IR G R T 1E - AREGH R LRI Lu-177-PMSARFE &R 5L -
7% B #A & B University Hospital Bonn, BonnfYFerdinandus J. BB #E1T T FFHLu-177-PSMA-617
ARSI R R AR R ERRTS - IHFTaE REUR & Lu-177-PSMA-61 /6% » H67%
% NAIPSAEEA T » {HGa-68-PSMARHREEL & A AL TEHL AR TE -

Predictors of response to radio-ligand therapy
of metastatic castrate-resistant prostate cancer with
17TLu-PSMA-617

Ferdinandus et al. University Hospital, Bonn, Germany

* In a series of 40 Patients, 67% showed PSA decline
® The parameters showing a positive impact on response were:
- No need for pain medication (p=0,0018)
+ Also effect on PSA decline >50% (p=0,01)
- Low number of platelets (p=0,01)
- older age (p=0.01)
- a lower Gleason score (p=0,01)
- lower CRP (p=0.009)
- lower LDH (p=0.,04)
* The Uptake of 68Ga-PSMA-11 di

. universitats L%
Idklinikumbonn e

R
ledical University InnStugss

6 > A B A {#E B Theranostics Center for Molecular Radiotherapy and Molecular Imaging,

Bad BerkafyKulkarni HR.EB#ET T FFGa-68-PSMA¥F4ELu-177-PSMA & FEHY Y| B e i f4%
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6 NI A BRSPS B ALU-177-PSMA-6 1 T4t » SRS S5 135 2
SRR AT - 5 T TR RO A R A - BRI
P 5 D B AL T B8R 524 Ga-68 PSMA PET/CTS A B S5 IEHACT » 8%
Ga-68 PSMA PET/CTAES (Sl ARSI » i3 2 b 4 T i K2 e LA
LR -

Differential Response of Bone versus Lymph Node Metastases
After Lu-177 Labelled PSMA Radioligand Therapy in Patients °
With Metastatic Castration-Resistant Prostate Cancer

Kulkarni et al. Bad Berka. GERMANY

3
- &
-

™

Conclusions

12. ERHMERRIIHIR T8 (somatostatin receptor ) YRS ELARE

EAEEONZE TG T » £ RMERIEIHIR 2 st it g K — (e
SFEEREAEEH - AEF g EhighlightWHBAR SR AR E % - KRmF S ivam s
T 2 B E L HYLu-177-DOTATATEREE S8 &S TEAR #E T3 = HA A AS 5llg - [FIlHh
5% B EEY E A TEE PR RIIASE - ST A RISERIHNHIA B2 asI eIk Bz 25
#fd G (Peptide Receptor Radionuclide Therapy * PRRT ) A LAGSE H AiITRHFEEFE S & A9 61
¥ FEB R L EAHEST T FEAVEE PRI -

A H FA 2 B Moffitt Cancer Center, Tampa, FL HY Strosberg J. B [ # 17 1 £ A
Lu-177-DOTATATESf 585 (midgut) HIZEAY 7 ARESE (neuroendocine tumors » NETs ) Ji A
(926 0 B PR s B - WT2E4E SRR Lu-177-DOTATATELL S HEAH Al 0 esy » 1 BI4H
BLEEAIA BRZE - BERLu-177-DOTATATERS 2 L6925 HA B GRS -
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“7 a4 . - z . i Progression-Free Survival
@ " NETTER-1 Phase Ill Results in patients with midgut B ‘ —
Ady i . . 177 ; JC. T3 Ngug(m‘)
neuroendocrine tumors treated with Lu-Dotatate Hazard ratio: 0.21 o, O
[0.13-033] i ‘,_ o\ Number of events: 91
Jonathan Strosberg!, Edward Wolin’, Beth Chasen’, Matthew Kulke*, David Bushnell*, Martyn Caplin®, Richard P. p <0.0001 ; - = i .| "u-Dotatate: 23
Baum’, Pamela Kunz*, Timothy Hobday®, Andrew Hendifar'?, Kjell Oberg"?, Maribel Lopera Sierra'”, Dik Kwekkeboom?, B \ 0-Dotatate | OCt60 mgLAR: 68
Philippe Ruszniewski* and Eric Krenning** on behalf of the NETTER-1 study group 79% reduction in the risk of ‘ ~ Median PFS:
'* This final analysis showed that 177Lu-Dotatate was superior to Octreotide 60 f ,' ‘ Octreotide LAR 60 mg %, Not reached S i
mgnterme of; Estimated Median PFS 1 Median PFS: 8.4 months ' and
independently
in the ’Lu-Dotatate arm e w s m w w s w4 4 x| reviewedfor eligibility
- PFS (Not Reached vs 8.4 months, p<0.0001) =40 months ir e c ». '
- i e ) )
= Overall response rate (18% vs 3%, p=0.0008) = — —
Overall Survival (interim analysls) NETTER-1 results: Safety &Tolerability
® Interim analysis suggests increased OS (14 vs 26 deaths) ‘ g TS =] Hazardratio: || (No- of patients (%), Safety Set; n=221)
B = reotid
® 77 u-Dotatate demonstrates a favorable safety profile, with currently no | D, T l021-077) e ;';’:'“" (x):n 6:‘"\:
(n=
clinically relevant findings especially regarding hematological, renal and [ i, SN [raovs. =
hepatic parameters { ! N =229 (ITT) - No. of deaths: 40 Prespecified
177 interim
“ While few treatment options are available for patients progressing under e o:;::::‘:. 21: analysis
SSAs, Y77Lu-Dotatate has a major therapeutic benefit for this patient ::rw-'
popu“r‘-'&"u 2612, USA: , Lexington, KY 40536.0093, USA: "University of Texas MD i -:___,:__ = & = p<0.000085
wmwmnmwmwcmmmunms.w mdb!i-l(‘rllﬂml“ = T ~x
London, Bod Berka, 94305, USA: Moyg e
mmﬂ_qm Rochester Dinesaad

FAh A E A IIE A University of Alberta, Cross Cancer Institute, Edmonton, ABAJYMcEwan
AJB. BB R #THILu-177-DOTATATE PRRTVER T % » HEBERSE S B & P 73 s g
( gastrointestinal and pancreatic NETs * GEPNETs ) B9 A\ #E1 THIRE AR G a8 - EEHTA
HEAFIEBROERFERE LSEEENERFER - HRERERIN
Lu-177-DOTA-TATE &5 7 26t — i FI R G IR T ZE A B A -

Edmonton Lu-177 Protocol
Induction and Maintenance Regimen with Peptide Receptor
Radionuclide Therapy Lu-177-DOTA-TATE (PRRT) in Patients with
Advanced Neuroendocrine Tumours (NETs)

AJB McEwan et al. Edmonton, AB, Canada

3298+4.34
9-10 0 5 1015 20 25 2 3 40 45 %0 8 0
11-12 44.8846.02 Mean Time From 17 Rx (months)
inical Protocol: up to 12 cycles in total
Clinica P cy encientGrade * Induction and maintenance therapy with
The patients received: kidney and Lu-177 seems to improve PFS in patients
Induction: 4 cycles of up to 6.11 GBq/cycIe every acainligicat inalkity with GEPNETS.
2.5—-3.5 months Were seanin 3090 ot * This regimen is more effective than
s A literature reported treatment regimens.
Maintenance: up to 8 cycles of up to 4.07 patients; no Grade 4
g * In this cohort, median PFS has not been
GBg/cycle every 5.5 — 10 months toxicity was observed. Y S et R e

S3—J518 > & E Y B Nuclear Medicine Department, Medical University of Warsaw,
WarszawalyKunikowska I[BB8 45 Tt 7Y-90/Lu-177-DOTATATE PRRTAYIEAS R B F -+
AT AR B o 1 (R B R 0 B PR SR B B 9% BT B 8 1 R R W] i AYNETS >
Y-90/Lu-177-DOTATATE PRRTZ A R Z2 6 774  RIEBHMEER IR AR S BER
PR R AT B SRR (Progression Free Survival » PES) > ifi LA B/ VBT EIE F &%
g
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@‘m Clinical results and long term side

58 %effect (10 years experience) of Tandem
ui, peptide radionuclide therapy with
s>

0Y/177Lu-DOTATATE

Jolanta Kunikowska et al. Medical f Warsaw and Medical University of

Silesia POLAND

b 1 Y-90/Lu-177-DOTATATE PRRTHYGHE - JEBEHIHYEHE T T 0B - HATE T
T o —TEAR S BT F P Ga-68-DOTATATEMEfTPET/CTHE S » B A2 STk ek R A
HE S 0 B HUE KR Ga-68-DOTATATE#E 1T & HY & M - 1 2K B 1A & K FNuclear
Medicine Unit IRCCS-Arcispedale Santa Maria Nuova, Reggio EmiliaffJFilice A.[Bl 5 T2 T fi#
Ga-68-peptides  PET/CT #& 52 /2 75 A& %9 78 JI PRRT o 49 W U 71 & - BF 58 &5 3R R
Ga-68-DOTATATEMYHRHAL (SUVmax ) BUEHRIFHIRUCE] &2 A BRI - thfF=or
2 FER N EEYIE A F RS B IVEN 18 AT Rl A —H% » IREETE B —HYGa-68-DOTATATE
A i O B 25 FRURID G R Y R USRS & - PRI R A T S B YT 9 S e L 2B REAT B 77
i e

Can PET/CT “Ga-DOTA-peptides uptake
predict the absorbed dose in PRRT?

Conclusion

I'he data support a poor correlation between SUVmax and absorbed dose.

A dosimetry evaluation allows a personalized PRR'I
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13.

AR A R ER BRI TRz 2 S 2 28Y) U718 > 2K E 7% 1 Dept of Radiology
and Nuclear Medicine, University of Basel Hospital, Basel#JNicolas G.EZ#EfT 7 515
Ga-68-OPS202 K {fe 87| Ga-68-DOTATOCH E RGEP-NETHK APET/CT & 5245 FAYELEL - B
FLLE R BUREEEY N E T2 I/ NIF > Ga-68-OPS2020V s {5 B TE 1 Bk ~ PRt ke B B i e
BB Ga-68-DOTATOCIRAYAE S - (BRI AI A S DAE AR AL » LG S EL R S e
EAEER A IR -

3|-| gniversityHospital 1y Comparison with #Ga- PET/CT A-foese ™ =%
and Follow-up Imaging (CT and MRI)

“Ga-0PS202 PET/CT shows
Comparison between the antagonist ®®Ga-OPS202 and the
agonist for somatostatin receptor PET/CT in
gastroenteropancreatic NET patients:

Higher sensitivity (lesion-based):
« 88% - 94% vs

Higher Image Contrast (TBR liver): 2%
- 43-53  w P
due to a favourable biodistribution

results of a phase 1/2 study
$8Ga-OPS202

G. P. Nicolas’, N. Schreiter” F. Kaul', J. Uiters’, R. Mena’, A. Bauman’, H. Bouterfa, J.C. Reubi’, J. Rivier*,
H. Micke®, R. Cathomas®, E. Christ’, M. Fani’, D. Wild*

U AR R R PR IE VB R

TEUR RN RE I BT - TR AR BB TR RS » T
FEAFIHIRE#E-223 (Ra-223) SRS ERSH AHERITE o 85-22309-F 20 K 11.4
K FIHEIREE F55.78 MeVIJo-fir 1 (93.5% ) > TN FIZ SRR IIEE & » 445
JRRE R M =728 MeV - {EAEBUOMNXEE F&r T - #5-2230 e H A m AR e R et
EHP—EEES R - AEE T A Ei=highlight Y HBRTE RS - AEF
R S CEUNA B E B B2 T L AYRE-223 A TEAR HE T8 = HA A REEES © 2K B R BEE]

Nuclear Medicine Department, Maidstone and Tunbridge Wells NHS Trust, MaidstonefYLee HHE]
A FH 12418 H B AR 80 b a8l 11T T s B S A A SE 3R - 223 e B IR AU -
W FE4E SRR 7 A\ B A SRR R 1RO - AR E B L ERES T -
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Maidstone and
Tunbridge Wells

NHS Trust

Radium-223 dichloride treatment for prostate
cancer with bone metastases: A symptomatic
outcome review of 12 months experience

.S
Lee et al. Maidstone and Tunbridge Wells NHS Trust, UNITED KINGDOM

* 24 patients, who completed 6-month course of intravenous Ra-223
treatment between March 2015 and March 2016, were prospectively
reviewed

* 80% showed improvement and 16% remained stable in pain with an overall
average of 2.52 decrease in pain score. 4% felt pain has mildly progressed.

* Quality of life was more variable but 75% still responded or remained
stable.

AN > A E FY B K FSapienza University, Dept of Radiology, Oncology and Human
Pathology, RomefFollacchio GA. B ST EHEERR IS B AL H A > 1T 748 EE-223)6% &M
B E MRS o WFTAS AR R A A BHEEAT RO JREGE YRBUR » T ELf i 2R
BB MR -

(- R

Pain response and acute hematologic toxicity
in Castration Resistant Prostate Cancer (CRPC) patients treated with
223Ra-dichloride:
a single-center clinical series

Follacchio et al., Sapienza University of Rome, Italy

8

301 2*°Ra cycles were administered to 63 patients.

Rate of G3-4 thrombocytopenia and anemia was low (3/63 pts and 6/63 pts
respectively), confirming favorable hematologic toxicity profile.

223Ra was effective in pain relief in 44% pts, 44% had stable pain and 12%
reported worsening bone pain.

All pts with a high skeletal tumor burden at baseline experienced an improvement
in bone pain, suggesting that palliative effect could be prevailing on therapeutic
effect in pts with advanced disease.
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b
FFEEREON B T LR E T S MMZERNESE - EAEEONZE TS
o S0 AR 6000 A - W HFTHEFRAVECSE - FEBARKE RSB 2 A

SEPMTEEGEE B CRZUBERR AT » Sz AR ~ H

=
A FEE BN~ BRI SR % -

FFEON S EGAREEREA - AR TEGEARNERZET - S5 FEE0N
R EGHIRE LRI TR 2R E A BRI - B R 2 BREE RSV FIE AR -
HHYEFE AR RES A — 1 - BIESEIHREAERIE - BRAY AN KRt e &g~ —
B > F—HaETANERTER AR - RIERZE TSI R R 2L mEm e iR
SRR DEOR RS - LS T o ERE > EktE— N ARES ta
BETE - ARESARHVERBFENR > RN AR -

FEEAEBFET - iR T —ERERNE Sy EEEED > 7T E8nE
T ERER AT - AREEFAET - TG ta EENER > ERT
BEAT > TR B ERRHE B AN EE N  RETEFET > o TGRS IaE
AYFHIRCR N Ry 7 i S b G RIP AR DR R R - MERRGERR
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Annual Congress of the European Association of Nuclear Medicine

Programme Overview  sunday, October 16,2016
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Annual Congress of the European Association of Nuclear Medicine

Programme Overview  Monday, October 17,2016
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Annual Congress of the European Association of Nuclear Medicine

Programme Overview  Tuesday, October 18, 2016
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Annual Congress of the European Association of Nuclear Medicine

Programme Overview  wednesday, October 19,2016
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Annual Congress of the European Association of Nuclear Medicine

Business Meetings

Business Meetings (chronological)

EANM Assemblies
EAMM Delegates’ Assembly
EAMM Mambars' Assembly

EANM Committee Meetings
EAMM Oncclogy Committae

EAMM Cardiovascular Committee

EAMM Inflammation & Infection Committas
EAMM Drug Cevelopment Committes
EAMM Technologist Committae

EAMM Ethics Committae

EAMM Paediatric Committes

EAMM Bona & Joint Committee

EAMM Radicnuclide Therapy Committes
EAMM Thyroid Committae

EAMM Meurcimaging Committae

EAMM Radicpharmacy Committes

EAMM Translaticnal Molacular
Imagirg Committee

EAMM Congrass Strategy Committee
EAMM Disimetry Committes

EAMM Radiation Protection Committes
EAMM Fhysics Committze Meating

EAMM'17 Scientific Frogramme Committae

Date
Sat. Oct. 15
Sat. Oct. 15

Date

Sat. Oct. 15

Sat. Oct. 15

Sat. Oct. 15

sun. Cct 16
Sun. Ot 16
sun. Cct 16
Sun. Ot 16
sun. Cct 16
Sun. Ot 16
sun. Cct 16
Mon. Oct. 17
Mon. Cct. 17

Mon. Oct. 17

Mon. Oct. 17
Mon. Oct. 17
Tue. Ot 18
Tue. Ot 18
Tue. Oct. 18

18
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Time
13:45-15:45
1600-18:30

Time

1300-14:30
1400-16:00
1400-16:30
09:30-11:15
10:0-11:30
1100-13:00
14:30-16:00
1600-18:00
1800-15:00
18:00-20:00
10400-11:15
10:00-13:00

16:00-17:00

17 00-18:00
18:00-20:00
13:00-14:30
16:30-18:30
16:30-15:00

Room
Hall 133/134
Hall 212

Room
Hall 128

Hall M219/M220
Hall M221

Hall M218

Hall M219/M220
Hall M221

Hall M219/M220
Hall M219/M220
Hall 128

Hall 128

Hall M219/M220
Hall M221

Hall M219/M220
Hall M215

Hall M219/M220
Hall M218

Hall M215
Hall 131/132

Level
P
p2

Level
P1
Mz
Mz
Mz
Mz
Mz
Mz
Mz
P1
P1
Mz
Mz

L

Mz

S

F1
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EANM Committee
Interest Group Meetings

EAMM Inflammaticn & Infecticn
Committee Interst Group

EAMM Drug Development Committes
Interest Group

EAMM Dasimetry Interast Group

Date

Sun. ¢t 16

Mon, Oct. 17

Mon. Oct. 17

EAMM Tachnologist Committee Interast Group  Mon, Oct. 17

EAMM Bona & Joint Committee Interest Group Mon, Oct. 17

EAMM Physics Intarest Group

EAMM Radicpharmacy Committes
Interest Group

EAMM Radicnuclide Therapy and Thyroid
Cammittees Interest Group

EAMM Meurcimaging Committae
Imterest Group

Mon. Oct. 17

Mon. Oct. 17

Mon. Oct. 17

Tue, Ot 18

EAMM Faediatric Committea Intarast Group Tue, Ot 18

EANM Exhibitors Meeting
EAMM Exhilitors Meating

UEMS/EBNM Meetings
LUEMS/EBNM Executive Committee

UEMS/EBNM Committes Chairs
UEMSE/EBNM Dalegates Assambly

FEBNM Exam Dates

FEBMM Writtan Examination (M)
FEBMM Cral Exarnination

FEBMM Certificates Handower

WFNMB Meetings
WFNME Governing Council
WFNMB Delegatas Assambly

Date
Mon. Oct. 17

Date

Maon. Oct.17
Man. Oct.17
Tue. Oct 18

Date

Sat. Oct. 15
sun. Cct 16
Sun. Ot 16

Date
Sun. ¢t 16
Mon, Oct. 17
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Time

14:30-16:00

10:00-12:00

1130-13:00
13:00-14:30
14:30-15:30
1500-16:30

1600-17:00

1800-12:00

14:30-16:00

16:30-18:00

Time

1000-11:15

Time

0500-11:00
1100-12:30
1400-16:00

Time

1300-16:00
0800-14:00
16:30-17:00

Time
1400-16:00
11:15-13:00

Room

Hall 129

Hall 128

Hall 131/132
Hall 117
Hall 128
Hall 130

Hall 126

Hall 1314132

Hall 1314132

Hall 130

Room
Hall 133/134

Room
Hall M21&
Hall M218
Hall 130

Room

Hall 130

Hall 130
EAMM Booth

Room
Hall M218
Hall 133/124

Level

P1

P1

P1
P1
P1
P1

F1

F1

F1

F1

Level

P1

Level
Mz
Mz

P1

Level
P1
P1
Po

Level
M2
P
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Business Meetings

Business Meetings (alphabetical)

Meeting

EAMM Bonea & Joint Committae Interest Group

EAMM Bone & Joint Committze
EAMM Cardiovascular Committee
EAMM Congress Strategy Committae
EAMM Delegates' Assembly

EAMM Dosimetry Committes

EAMM Dosimetry Interast Group

EAMM Drug Developrnent Committes
Interest Group

EAMM Drug Developrment Committes
EAMM Ethics Committae

EAMM Exhibitors Meating

EAMM Inflammaticn & Infecticn
Committae Interast Group

EAMM Inflamrnation & Infection Committes

EAMM Mambars' Assembly

EAMM Meurcimaging Committae
Interest Group

EAMM Meurcimaging Committae

EAMM Oncology Commitbes

EAMM Paediatric Committes Interest Group
EAMM Paediatric Committes

EAMM Physics Cammittae Interast Group

Date

Mon. Oct. 17
Sun. Cct 16
Sat. Oct. 15

Mon. Oct. 17
Sat. Oct. 15

Mon. Oct. 17
Mon. Oct. 17
Mon. Oct. 17
Sun. Oct 16
sun. Cct 16
Mon. Oct. 17
sun. Cct 16
Sat. Oct. 15

Sat. Oct. 15

Tue Oct. 18
Mon. Oct. 17
Sat. Oct. 15

Tue Oct. 18
Sun. Ot 16

Mon, Oct 17

20

% 36 H

Time

14:30-15:30

1600-18:00

14:00-16:00

1700-18:00

1345-1545

18:00-20:00

11:30-13:00

10:00-12:00

0830-11:15

1100-13:00

1000-11:15

14:30-16:00

14:00-16:30

16:400-15:30

14:30-16:00

1000-11:15

13:00-14:30

16:30-18:00

14:30-16:00

15:00-16:30

Room

Hall 128

Hall M219/M220

Hall M219/M220

Hall M215

Hall 132/134

Hall M219/M220

Hall 131/132

Hall 128

Hall M218

Hall M221

Hall 132/134

Hall 129

Hall M221

Hall 212

Hall 131/132

Hall M219/M220

Hall 128

Hall 130

Hall M219/M220

Hall 130

Level

2]

M2

M2

M2

P1

M2

P1

M2

M2

P1

M2

P2

M2

P

P1

M2

P1
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Meeting

EAMM Physics Committae

EAMM Radiation Protection Committes

EAMM Radionuclide Therapy and
Thyroid Committaes Intarest Group

EAMM Radionuclide Therapy Committae

EAMM Radiopharmacy Committes
Interest Group

EAMM Radiopharmacy Committes

Date

Tue Oct. 18

Tue Oct. 18

Mon. Oct. 17

Sun.Cct 16

Mon. Oct. 17

Mon, Oct 17

EAMM Technologist Committee Interast Group  Mon. Oct. 17

EAMM Tachnologist Committae

EAMM Thyroid Committas

EAMM Translational Molacular
Imaging Committae

EAMM7 Scientific Proegramme Committae
FEBMM Certificates Handowver

FEBMM Crral Examination

FEBMM Written Examinaticn (M)
LIEMS/EBNM Committes Chairs
LUEMZ/EBNM Dielegatas Assarmbly
LUEMS/EENM Executive Committee
WFNME Delegates Assambby

WFNME Governing Council

sun. Cct 16
sun. Oct 16
Maon. Oct. 17
Tue Oct. 18
sun. Cct 16
Sun. Ot 16
Sat. Oct. 15

Maon. Oct.17
Tue Oct. 18
Mon. Oct17
Mon. Oct. 17

Sun. ¢t 16
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Time

1630-18:30

13:00-14:30

1800-12:00

1800-12:00

16:00-17:00

10:00-13:00

1300-14:30

10:00-11:30

1800-20:00

1800-17:00

16:30-18:00

1830-17:00

0800-14:00

13:00-16:00

11:00-12:30

14:00-16:00

Q800-11:00

11:15-13:00

14:00-16:00

Room

Hall M218

Hall M218

Hall 131/132

Hall 128

Hall 129

Hall M221

Hall 117

Hall M219/M220

Hall 128

Hall M219/M220

Hall 131/132

EAMM Bocth

Hall 130

Hall 130

Hall M21&

Hall 130

Hall M218

Hall 133/1324

Hall M21&

Level

M2

M2

P1

P1

M2

P1

M2

Bl

M2

P1

P1

P1

M2

P1

M2

P1

M2
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Invited Speaker Sessions

Invited Speaker Sessions

Plenary Sessions

Plenary 1:
Plenary z:
Plenary 3:
Plenary 4:

Clinlcal Molecular Imaging dncl. Marle Cure Lecture)
Radiation Facts and Figuras

Mew Developments In Cancer Imagirg and Therapy
Highlights Lacture

Continuing Medical Education Sessions

CME1:

CME Z:
CME 3:
CME 4:
CME 5:
CME &:
CMET:

CME &:

CME o

CME 10:

CMETT:

CME1Z:

CME 13:
CME 14:

Paediatrics'Oncologw'ELl - PET In Lymnphoma: What are the Mew Flelds in Adult and Paediatric
Practice?

Dosimetry’Radionuclide Therapy — Desimatry for Clinlcal Trials

Oncology/EQRTC - Metabolic Response Assassmant In Solid Tumours

Radiophamacy/Drug Development — Antl body-Based Radiopharmaceuticals
Dosimetry'Oncology/ESTRO - Radicbiclogy/Radiation Biology Markers of Radiation Camage
Neuroimaging - Aheimer's Disease and Amylold PET: Mews and Views 2016
Cardiovascular/Inflammation & Infaction'EACVI - Imzging Sarcoldosis, Endocarditis and
Amyloidosis by PET

Physics/Translational Molecular Imaging & Therapy — QAQC Preclinical Systems and Preclinical
Imaging Procedures

Drug Development/Radiophamacy,/ Translational Molecular Imaging and Therapy -
Strengths ard Limitations of Techniguas and Instrumenitation

Translational Molecular Imaging & Therapy/Radiophamacy — Developments on
Radionuclide and Radiopharmaceutical Manufacturing and Automation
Paediatrics/Inflammation & Infection/ESPGHAN - Inflammatory Boweal Disease (Adults and
Childran}

Oncology/Radionuclide Therapy/ES50 - Therapeutic Options for Heptic Primary and
Sacondary Tumours

Interactive — Bone & Joint/ESSR - The Post-Cparative Spina

Thyroid/ETA — Non-lsotopic Dizgnostic Thyroldology: An Updata for Muclear Medicine Physiclans

Continuing Technologist Education Sessions

CTE1:
CTE2:
CTE3:
CTE 4
CIES:
CTE&:
Minl Coursa 1:
Minl Coursa 2:
Min Coursa 3:

Radiation Protaction and Dosa Cptimisation (Tech Guide Book Launch)
Interactive - Tachnologist Competencies Round Tablke

Joint Sassion with SMMMI - Cose Optimisation

Muclear Medicine Oncology beyond FOG

Joint Sasslon with ESTRO - Radictharapy Planning

Positren Emission Mammography

Updates In Radicpharmizceuticals for SPECT

Updates In Radicpharmaceuticals for PET

Updates In Radicpharmaceuticals fior Radionuclide Therapy

Special Sessions

Spacial Sesskon 1: Sustainability of Supply of Medical Radicisotopes In the EU
Spacial Session 2 LUEMS/ERMM: Clinical Audit Sassion
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Joint Symposia

Symposium 1 EANMYEULAR: Spondylcarthropathies
Symposium 2: EAMM/ICRP: Dosimetry-Guided Personalized Therapy — Are Wi Preparad for February 6, 20187

Symposium 3: EANMYE-DLE Consortium: Demeritia with Lewy Bodies (DLE): What Have Wa Learned In the
Last Yaars?

Symposium EANMYESTRO: SERT: ATrand or the Maxt Changea In a Treatment Paradigm?

Symposium 5 EANMYEACY: Imaging Atherosclerosis: From Inflammation to Calcfication

Symposium & EANMYEALL: Imaging for 5taging Prostate Cancer

Symposium 7 EANMSEMMIM: Latest Advances In Multidisciplinary Managemant of Tumours of the Digastive
Systern

Symposium & EANMYEASD: The Infected Diabetic Foot — Consensus Maating

SYMposium % EANM/ENETS/SIOPEN: Strategies In Endocrine Tumors: Neurcblastoma & Paraganaglioma

Symposium 10:  EANMYEORTC: Apotosls and Proliferation - Twe Important Hallmarks of Cancer: From Bench to
Badside

Symposium 11: EANMAETA-CRN: Mew Approaches In Thyrold Cancer Manzgement
Symposium 12: EANM: Developments with Cardiovascular Tracers

Symposium 13: EANMASHNMMIE GMP Meats Crug Developmant

Symposium 14: EAMNMYESMI: Best of EMIM 2016

Symposium 15: EANMAJSNM: Standardisation of Imaaing and Harmonisation Criterla ofthe Scanning Protoccls
for FOG, Aminozcd and Amylold PET of the Braln

Special Symposia

Spacial Symposium 1: Key lssues In Cardiovascular Nuclear Medicne
Special Symposium 2: The Saul Herz Symiposium — 75 Years of Radicnuclide Therapy
Spacial Symposium 2: Advances In Radicguided Intervention for Blopsy of Ccoult Lesions and Sentingl Modes

Committee Symposia

EANM/EARL: Why Your Cenitre should ba EARL Accradited:
The Muclear Medicine Physician Point of Viesy / The Phiyvsicist Point of View

Dosimetry/Therapy/Physics/Thymid: DoMoRe - Feasilibility of Treatmernt Planning for Radionuclida Therapy

Teaching Sessions

Sesslon 1: Applied Cross Sactional Anatomy and Correlative Imaging - Head and Meck

Sasslon 2; Appliad Cross Sactional Anatomy and Coralativa Imaging - Foot and Ankle

Sesslon 3 Applied Cross Sactional Anatomy and Corrzlative Imaging - Spine

Sasslon 4 Appliad Cross Sactional Anatomy and Coralativa Imaging - Palvis

Sesslon 5 Interactive — Applied Cross Sactional Anatomy and Correlative Imaging - Cross Sactional CT
and PETCT for the THM Staging of Lung Cancar

Sasslon 6 Intaractive - Comalative Imaging for Mudaar Medicine Spedalists: Interactive Live Radiology

and Muckear Medicine Quiz Using the Exparior Madical System

Pitfalls & Artefacts Sessions

Sesslon 1: Interactive — Thyroid /£ Radionuclide Therapy: Endocrine and Exccrine Imaging -
Interpretation and Misinterpretation

Session 2 Interactive — Paediatrics/ Bone & Joint: Pitfalls In Paediatrics Eone Imaging

Sesslon 3 Interactive — Oncology: Basic Artecfacts In Hybrid Imaging (SPECTACT, PETACT and PETSME):

Pirfalls and Sclutions
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Young EANM

Young EANM

EANM Young Daily Forum

Realisirg the nead for profassional careser management, this year's edition of the EANMYoung Cally Forum features
a serlas of three Inter-related workshops dedicated to personal and career development. Each 1.5 hours' time slot
will focus on 3 differant topic, enabling you to proacthely shape your professional future, Laam how to handle
discusslons confidently and effactively, how to handle your nerves whean It gets strassful, how to bast bulld your
personal network and to manage your reputation for the benefit of your career, Attendance 15 free for avanone
registerad for the EANM16 congrass.

All interactive workshops are hald by the experiencad fadlitator Roy Sheppard (Unitad Kingdom). His vast
axparlence as radlo and television broadcaster and professional conference moderator enables him to share
valuable Insighits - his humerous and engaging personality will certainly charm wou,

‘Whike the focus of the workshiop serles 15 on the young talants, senior exparts are more than welcome to jain to
also Interact and natwiark.

Workshop 1: Presentation Skills Workshop

Sunday, Dctober 16, 2016 | 13:00-14.30 | Hall 114

It neads more for a prasenitation to be successful than solid resaarch methads, hard work and cutstanding results,
Imagine you are dalivering the most Important presentation of your career and then ... someathing goas wrong.
‘What would you do?

To be fully prepared for vour next prasentation, attend this dedicatad workshop, Inwhich Roy will share pricaless
Insights and technigues used by the professionals, about:

How to structure engaging, stimulating, Inspiring, persuasive and effective presentations
Hewey to avold preparing and rehaarsing the wrong things.

Basic and mora advanced stage tachnigues that give you confidence and control

Some briliant (and little known) ways to transform your use of Powerpolnt

Handling questizns and discussions confidently and effectively

What to do when things go wrong - how to handle nanves,

Cautian: this is not going &2 be ke any other presentation skills workshop you have ever attendad.

Workshop 2: Networking - How to Bulld Professional Relationships

Maonday, October 17, 2016 | 13:00-14:30 | Hall 114

Everyone keeps on telling you that networking s Important for your career, but no one talls you how It works?
Yiou weould like to axpand your natwork, but feel uncomfiorable talking to strangers? Are you having difficulties
In rermemnibering names?

Then this workshop Is talker-made for you! Roy Is going to guida you through:

Thie benafits of gatting cut more' to mast new paople
The differant tachnigues to overcome feeling uncomfortable about Initiating corwersations with strangers
Thie most practical ways of Improving your concantration — so vou will never 2gain forget a name

Caution: this workshop Is going to change your attitude and behaviour.
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Waorkshop 3: Bulld your reputation - and they will comel
Tuesday, October 13, 2DI6| 13:E-:l-1430| Hall 114

Ry says "Leaving vour reputation to chancels a crima against your carear’ Have you evar thought about the need
for taking an active approach towards bullding and shaping your reputation?

If you are Interestad to learn more about your reputation and why It 1s Important what people are whispering
about vou, then Join this workshop to learn about:

The different elemeants of vour personal ard professicnal reputation

Thie rola of ‘trust’

Thie nead to create an active, supportive 'fan club’ for yourself

Caution: Applying reputation managameant might have skde effects on vour |2,

Youngster Lounge

TheYoungster Lounge ghaes young participants the opportunity to mast, graat and chill-out In 2 dedicated area
during the congrass and will b2 located In the Entrance Hall area.

The Lounge will b2 cpen to all congrass particlpants with a Junlor or studant registration and will b2 equipped
with sofzs, bar tables, muslc and soft drinks and alearning stations.

TheYoungster Lounga shall serve as a platform for networking by bringing togather voung professionals, but also
with senlor experts,

Sunday, October 16 - Tuesday, Cctcher 18, 2016
0800 - 18:00 | Ground Floor (Entrance Hally

Offspring Day

Take your chance to get a guided tour through the EANM Congress and experlence a unlque programme, tallor-
made for studerits from tha fizlds of madicing, phiysics, chemistry and all thosa Interestad Intha vast opportunites
that Muclear Madicine has to offer. This tour comprisas the most Important featuras of the EANM Congress from
sClentific, to sodlal and career-relatad - all compactly offered during this ona-day-programme.

The Offspring Day presents not only the Kdeal opportunity to keam more about the exciting field of nuclear
meadicing, but will also enable you to mast new people.

After an Interesting day full of new Insights, the EANM Offspring Day will end with an Infiormal Maet & Greet which
will help you to expand vour network and exchanga your thoughts with paers,

Do mat milss out on this exceptional cpportunity of having your parsonal guided tour through the EANM Congrass,
the world leading maating In Mudear Madicine,

Programime

05:00: Welcome at the EANM Araz (booth #£28) In the entrance area

0%:20: Introduction by 3 Muckear Medicine Rasident from Barcelona

08:40: Group Picture (at tha EAMM Youngster Lounge)

10000 Plenary 1: Clinkcal Mclecular Imaging - incl. Mare Curle Lactura

11:15: Industry Exhibition Tour

12:30: Lurnch Break

13:00: EAMM Young Cally Forum:, Presenitation Skills Workshop® by Row Sheppard
14:30: Postar Exhilbitlon Tour

15:45: Meat & Great @ EANM Youngster Lounge)
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