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Radiopharmaceutical therapy (RPT) presents a targeted approach for various malignancies, yet its broader 

clinical utility is constrained by variable effectiveness, limited patient access, and inherent safety concerns. 

Discussions at ASCO 2026 focused on strategies to enhance therapeutic outcomes, broaden availability, and 

reduce treatment-related risks, indicating a concerted effort to refine this modality.

K E Y  TA K E AWAY S

º The Pivot: The focus in RPT is shifting from novel agent discovery to optimising existing therapies and 

infrastructure.

º The Data: While specific HRs and p-values were not presented for new agents, emphasis was placed on 

improving patient selection and dosimetry for established RPTs.

º The Action: Clinicians should consider patient-specific factors, including tumour biology and logistical 

capabilities, when evaluating RPT suitability.

Radiopharmaceutical therapy (RPT) leverages radionuclides linked to targeting molecules to deliver cytotoxic 

radiation directly to cancer cells, sparing surrounding healthy tissue to a greater extent than external beam radiation. 

This mechanism underpinning its utility in treating metastatic prostate cancer with agents like Lutetium-177 

PSMA-617 and neuroendocrine tumours with Lutetium-177 DOTATATE.1 However, the heterogeneous response 

observed in clinical practice, coupled with logistical hurdles in manufacturing, distribution, and administration, 

limits its widespread application. Furthermore, managing potential toxicities, particularly myelosuppression and 

renal impairment, necessitates careful patient selection and monitoring.2 The ASCO 2026 discussions highlighted a 

multi-faceted approach to address these limitations, focusing on refining current practices and developing supportive 

infrastructure.

Driving Innovation in Radiopharmaceutical Therapy
The ASCO 2026 sessions on RPT innovation did not introduce novel agents with specific efficacy data, but rather 

concentrated on optimising the current landscape. Key areas of discussion included strategies to improve therapeutic 

effectiveness, expand patient access, and mitigate risks associated with treatment. Improving effectiveness involves 

enhancing patient selection through advanced molecular imaging and biomarker identification. For instance, PSMA PET 

imaging for prostate cancer patients undergoing 177Lu-PSMA-617 therapy allows for better identification of PSMA-avid 

lesions, theoretically leading to improved response rates.3 However, the precise correlation between PSMA uptake 

intensity and therapeutic outcome remains an area of ongoing investigation, with no definitive threshold established 
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for predicting response.4

Efforts to improve access focused on streamlining the manufacturing and distribution of radiopharmaceuticals, which 

often have short half-lives. This includes decentralising production where feasible and establishing robust supply chains. 

The logistical complexity of handling radioactive materials, including regulatory compliance and waste management, 

also contributes to access disparities.5 Discussions underscored the need for standardised protocols for patient referral, 

treatment planning, and post-treatment follow-up to ensure equitable access across different healthcare settings. 

Furthermore, training for oncology teams in nuclear medicine principles and radiation safety was identified as a critical 

component for expanding RPT programs.6

Risk reduction strategies primarily revolved around optimising dosimetry and managing adverse events. Personalised 

dosimetry, moving beyond fixed-activity dosing, was presented as a method to maximise tumour dose while minimising 

exposure to organs at risk, such as the kidneys and bone marrow.7 While advanced dosimetry models exist, their routine 

clinical implementation is challenging due to resource intensity and lack of standardised methodologies. Data presented 

emphasised the importance of proactive management of myelosuppression, including regular blood count monitoring 

and supportive care interventions. Renal function preservation, particularly in patients receiving agents cleared renally, 

was also a significant point of discussion, with hydration protocols and renoprotective agents being explored.8 The 

long-term safety profile of RPTs, including secondary malignancy risk, requires continued surveillance, though current 

data suggest this risk is low with contemporary agents.9

The patient populations benefiting from RPT are typically those with advanced, metastatic disease for whom 

conventional therapies have failed or are no longer effective. For prostate cancer, 177Lu-PSMA-617 is indicated 

for metastatic castration-resistant prostate cancer (mCRPC), a disease with significant morbidity and mortality. 

Similarly, 177Lu-DOTATATE targets somatostatin receptor-positive neuroendocrine tumors (NETs), often in patients 

with progressive, inoperable disease. These patient groups represent a substantial unmet medical need, making the 

optimisation of RPT a clinical imperative. The mechanism of action for these therapies involves the radionuclide 

emitting beta particles, which have a short path length in tissue, delivering highly localised radiation damage to cancer 

cells expressing the specific target receptor. This targeted delivery minimises systemic exposure and off-target toxicity 

compared to traditional systemic chemotherapy.

While the ASCO 2026 sessions provided a comprehensive overview of the challenges and proposed solutions in RPT, 

specific data from large-scale, prospective trials demonstrating the impact of these innovations on patient outcomes were 

not the primary focus. The emphasis was on conceptual frameworks and incremental improvements to existing practices. 

The absence of new agents with compelling efficacy data highlights the current phase of RPT development, which is 

more focused on refinement and implementation than on novel drug discovery. Future research will need to validate these 

strategies through rigorous clinical trials, providing the quantitative evidence necessary to guide widespread adoption 

and policy changes.

CLINICAL IMPLICATIONS

The ASCO 2026 discussions on radiopharmaceutical therapy underscore a critical juncture for this modality. 

While the promise of targeted radiation remains compelling, the current emphasis on optimising existing 

agents rather than unveiling new ones suggests the field is maturing into a phase of consolidation. Clinicians 
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should interpret this not as a lack of progress, but as a call to refine their approach to patient selection and 

treatment management. The push for personalised dosimetry, for instance, implies that a one-size-fits-all 

dosing strategy for agents like 177Lu-PSMA-617 may soon be considered suboptimal, necessitating closer 

collaboration with nuclear medicine specialists.

For patients, the focus on improving access and reducing risks is a welcome development. The current 

geographical disparities in RPT availability mean that many patients who could benefit are unable to receive 

treatment. Streamlining manufacturing and distribution, alongside enhanced training for oncology teams, could 

democratise access. However, the onus will be on healthcare systems to invest in the necessary infrastructure 

and expertise. Without this, the discussions at ASCO, while conceptually sound, risk remaining aspirational 

rather than transformative for patient care.

From an industry perspective, the lack of novel agents with headline-grabbing efficacy data might seem 

quiet, but it signals a shift towards refining the value proposition of current therapies. Companies involved 

in RPT, such as Novartis with Pluvicto and Lutathera, will likely focus on real-world evidence generation, 

post-marketing surveillance, and developing companion diagnostics or dosimetry platforms. The emphasis 

on risk reduction and access also presents opportunities for innovation in supply chain management and 

radiation safety technologies. The next wave of competitive advantage may not come from a new radionuclide, 

but from making existing ones more effective, safer, and more widely available.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.
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