Advanced small intestine well-differentiated neuroendocrine tumours (Wd-SiNET):
A Survey of Practice on 3rd line treatment
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Background

Results (continuation)

Selection of third-line treatment after somatostatin analogues (SSA)
and Peptide Receptor Radionuclide Therapy (PRRT) for Wd-SiNETs
remains challenging.

Predominant treatment algorithm

SSA (first-line setting) Fig 3.B PRRT (second-line setting)

Overall (Figure 1), 3rd-line treatment Fig 3.A

for Wd-SiNETs was: everolimus (EVE)
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(66.7%), PRRT  (18.5%), liver
embolization (LE) (7.4%) and
interferon (IFN) (3.7%);

This study aimed to understand current practice and rationale for
decision-making in the 3rd-line setting after SSA and PRRT.
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Table 1: Baseline characteristics of responders. ENETS: European Society of * LE was selected if presence of CS (WA 3.24/4) or Ki-67 <10% (WA 2.8/4), after progression

Neuroendocrine Tumours; SBNETs: well-differentiated small bowel neuroendocrine to other treatments (WA 2.8/4) (Figure 3.D).
tumours; NANETS: North American Neuroendocrine Tumor Society; ESMO: European e [EN | d (WA 1.3/4) (Fi 3 F
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Selection of 3rd line therapy is based on multiple factors mainly Ki-67, rate of progression, CS and tumour
burden; decisions should be made within a multidisciplinary setting.
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