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INTRODUCTION

.2« Alpha-Targeted Therapy is emerging as a promising new modality for treatment of a variety of malignancies and a
number of a-emitters are under investigation for clinical use. However, the delivery of the a-particle energy to the
cancer cells without toxicity to healthy tissues has still been the challenge and the limiting factor.

TO NOTE : a-emitters Radiobiology & Dosimetry are not well known at today

Radium-223 (?23Ra) is the first targeted a therapy approved for clinical use for the treatment of patients (Pts) with

* % metastatic castration resistant prostate cancer (mCRPC) with symptomatic bone metastases and no known visceral
metastatic disease. More than 50.000 treatments / world have been performed until today with the standard schedule
(six 223Ra injections of 55 kBq/kg every 4-week)

. 22 Schedules based on body weight may not be the most appropriate therapy for each patient considering the wide
difference in clinical presentation of mMCRPC and in 223Ra bone uptake A personalized treatment schedule based on 3D
alpha dosimetry could allow an increase in efficacy and a reduction in toxicity.

DESIGN OF THE STUDY
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Blood samples are collected before the 22°RaCl, treatment (T0), after 7
days (T7), 30 days (T30) and at month 6 (T180) at the end of the
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HAEMATOLOGICAL TOXICITY PARAMETERS
are weekly monitored during therapy until to one month after the

end of 6” cycle and analysed along with doses to blood and non-
target tissues.
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2. A dose response relationship for target lesions has been PD D PR CR T180 (end therapy). The increase of chromosome damage (almost double) observed between T7 and

observed with a threshold of 20 Gy T30 is not due to an ?23RaCl, addition dose, suggesting that circulating lymphocytes were exposed to an

extra dose by the emission from target organs.
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BIOLOGICAL EFFECTS need to be clearly elucidated before an exstensive a-emitters clinical use
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