Creating Harmonising
traceabllity Nuclear Medicine

Infrastructure for NEERNGEGUERE
Establishing Traceability Routes in Nuclear Medicine R\ II[e == 1@\ el |2l across Europe

Drivers and needs

<+ 40 million nuclear medicine (NM) procedures are performed each
year » Demand for radioisotopes is increasing by ~5% annually

+ The global NM market is anticipated to grow to 37.6 billion € by 2032

*** Number of NM treatment procedures since 2008 increased by 55 %

“+* Uncertainties are unknown in administered activities and imaging »
Lack of traceability in NM might lead to inaccurate activities being

administered contravening EC Directive 2013/59/EURATOM

Scientific and technical excellence
WP1: Establishment of traceability routes WP2: Assessing Uncertainty WP3: Validation of effectiveness

Current state of the art Current state of the art Current state of the art

» Not all NMI/Dls in Europe maintain » No uncertainties = no traceability » Comparison exercises in nuclear
primary standards of radioactivity » Unknown accuracy in administrations medicine not performed routinely

» Access to radioactivity standards in > Unknown accuracy in activities derived JJ> Measurement capability in hospitals
hospitals varies across Europe from images and dosimetry largely unknown across Europe

» Clinical users reliant on non-traceable calculations » Minimal guidance available on how to
manufacturer supplied settings > Low engagement of clinical community perfurm comparison exercises
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» Low engagement between end-users with metrology communlty
and metrc}logy cﬂmmunlt!es T

Beyond State of the Art (DSIDGID?)

Beyund State of the Art (D3ID4) v Perform comparisons to assess
Beyond state of the Art (D1!DZ) v Enable traceability routes to be created effectiveness of new calibration routes

v’ Establish traceability routes in partner by incorporating uncertainties v’ Create guidance to improve quality and
countries for important radionuclides v Determine current capability and quantity of comparison exercises

v' Create framework through guidance to highlight areas requiring improvement performed Iin nuclear medicine.
expand networks internationally v Engage with community to ensure v' Deliver training and advice to end

v Engage with user community to uncertainties are a routine part of users on importance of traceability
facilitate uptake measurement v' Enable future expansion of traceability

' EFOMP ) CAPINTEC & 3 Busnsk Feraing $5¢ Nukleanmidicin
‘: : A wHAN MEL IGAL T rE T s 1L IV FERTS R ST sty of Nuclear Madicine
T y RN IR PR UL LR L e e

g i
'.-:_;_..:-_-'.-'
- . g bt 2B ke |6l ] 0 P o5 LB, | Beamssiond s Gauaraled 1AL S 1 UH WI: I'tljm |{31
ERLT I = Pt tarldradl Ba |n gar vk saklFie MF '“ ‘A
Lontederangmse Wizt ]
DECISIVE - o e e SGRRC SSRCR C ARVER COLLEGE
PUTCH MEDICAL ISDTOPES SAVE LIVES infarnt "'"”-'" oFf MEDICINE
e L antedershon

creating traceability networks

* Improved accuracy

Establish new networks & collaborations

improving the patient pathway

WP5: Management / Coordination / Consortium
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% 5 clinical beneficiaries: Lund (WP4 lead, C: ff;i;;m,, siwece . Royal Surrey
Sweden), HUS (Finland), VUHSK (Lithuania), M HUS NHS Foundation Trust
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