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Background Results

e Imaging of somatostatin receptor 2 (SSTR2) expression using positron emission tomography/computed tomography (PET/CT) is now an Participant flow and baseline disease characteristics 64Cu-SARTATE is more sensitive than 3Ga-DOTATATE in detecting NET lesions
established modality in the staging of patients with neuroendocrine tumours (NET) and in the selection of patients with gastroenteropancreatic-
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Summary of findings pertaining to lesion detection and determination Representative images of one participant. 8Ga-DOTATATE (left), 4 h ¢*Cu- 64Cu-SARTATE was deemed safe and well-tolerated. In partiCipaIltS with known or suspected GEP-NETs, lesion detection by 64Cu-
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