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Methods

Background

« 177Lu-DOTATATE as treatment for advanced NETs was approved by the FDA in 2017, and the EMA in 2016 « Data collected/managed using REDCap (Research Electronic Data Capture) tools hosted at Memorial Sloan
* Registry represents a compilation of clinicopathologic, epidemiologic, radiologic, and molecular data for patients Kettering Cancer Center (MSK) and the University of California, San Francisco (UCSF)
receiving 177Lu-DOTATATE therapy for retrospective investigations - REDCap: web-based software for data capture that provides audit trails and automated exports for statistical
analyses
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Table 1. Overview of all current database entries, n =479. Female n = 283 (59%), White/Caucasian n = 362 (76%) X
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Pheochromocytoma 2 (11%) 7 (37%) 1(5%) 0 4 (20%) 0 1(5%) 1(5%) 0 3 (16%)

* Registry allows us to comprehensively capture the treatment course of NET
patients

Table 2. Treatment landscape prior to 177Lu-DOTATATE therapy. N calculated by sum of all treatments per patient
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