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BACKGROUND: The Survey of Challenges in Access to Diagnostics and Treatment 
for Neuroendocrine Tumor (NET) Patients (SCAN) assessed global delivery of 
healthcare to NET patients.

METHODS: During Sept-Nov 2019, 2359 NET patients from 68 countries 
completed an online self-reported survey, available in 14 languages, 
disseminated by INCA and its partner organizations.

RESULTS: 22% of NET patients were from the United States (US) (511/2359),  
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9% from Canada (CA) [208/2359]. Almost half of NET patients on treatment used 
somatostatin analogues (SSA; Global: 45%, 1022/2274, US: 44%, 214/492;  
CA: 52%, 105/202), about one-fifth underwent surgery (Global: 19%, 432/2274, 
US: 24%, 118/492; CA: 20%, 41/202), about 10% received PRRT, more in CA 
(Global: 11%, 250/2274, US: 9%, 43/492; CA 19%, 39/202, p<0.0001). More patients 
in the US and especially in CA were monitored by conventional imaging  
(e.g. CT, MRI, ultrasound; Global: 71%, 1617/2273, US: 76%, 100/508; CA: 91%, 
185/203); about half by CgA (Global: 48%, 1086/2273, US: 50%, 255/508;  
CA: 55%, 112/203). Other blood tests were administered more frequently in the 
US and CA vs. Global (Global: 33%, 749/2273, US: 40%, 204/508; CA: 40%, 82/203). 
Gallium 68 SR-PET CT was used more in the US (Global: 31%, 704/2273, US: 38%, 
32/508; CA: 16%,29/203), and 5-HIAA more in CA (Global: 27%, 603/2273, US: 24%, 
123/508; CA: 49%,99/203). Availability of all these treatments and monitoring 
tools was similar or higher in the US and CA vs. Global. Gallium 68 SR-PET/CT 
had significantly higher availability in the US according to patients (Global: 60%, 
1364/2273, US: 73%, 371/508; CA: 58%, 117/203).

CONCLUSION: The divergence between the treatment and follow-up approaches 
used globally, in CA and the US clearly demonstrate the differences in providing 
NET care, both globally and within advanced economies. Follow-up disease 
management strategies vary significantly and a consensus on the optimal 
standard follow-up is still lacking.

ABSTRACT ID: 101




