NRG

ONCOLOGY

Advancing Research. Improving Lives.™

NRG Theranostics Subcommittee
Institutional Technology Survey / Assessment Update
Thomas Ng, MD PhD, Vice Chair

« NRG Oncology Winter 2026 Meeting in San Francisco
 January 22, 2026

scng@mgb.org




Needs assessment for clinical trials

Why?
- Understand the current practice of RPT at NRG sites

- ldentify challenges and opportunities for promoting
RPT trials within NRG

schg@mgb.org



Needs assessment for clinical trials

How?
* Pre-survey to identify appropriate contacts at sites

—MDs involved with RPT
—Physics/Technical experts

* Survey sent to curated list for response, with
reminders

e 2025 Summer/Fall

Stephen Kry, Cindy Jin, Karan Boparai, Betty O’Meara



RPT is successfully
implemented across NRG
sites
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RPT practice distribution is heterogeneous
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Access to RPT trial enabling technologies
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Current dosimetry capabilities and plans
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Current dosimetry capabilities and plans

Dosimetry Resources Available by Institution Type

EEl Academic/Large Network (N=54)
7.1% I Community/Private/Other (N=14)

Quantiative SPECT/CT
79.6%

Commercial dosimetry software

Local medical physics and technologist support

0.0%

Quantitative planar imaging
38.9%

0.0%

In house dosimetry software
20.4%

0.0%

Publically-available software
14.8%

0.0%

Other (please specify)
5.6%

P <0.001
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Current dosimetry capabilities and plans

Cost/Reimbursement

Clinical workflow constraints

Lack of equipment (phantoms/SPECT)

Patient compliance challenges

Limited evidence for clinical benefit

Lack of standardization

Limited technologist support

Limited medical physics support

Lack of software

Top Challenges to Implementing Dosimetry
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Major constraints for RPT trials

Major Challenges for RPT Trials (Ranked)

I Academic/Large Network (N=54)
B Community/Private/Other (N=14)

Lack of personnel

Financial cost

Lack of appropriate equipment (e.g. SPECT/CT, gamma counter)

Competition from other types of trials

4.7

buy in from the local community
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How NRG Can Support RPT Trials (Ranked Importance)

How can NRG help?

Explore financial support (e.g. via industry collaboration)

B Academic/Large Network (N=54)
20 ™ Community/Private/Other (N=14)

2.0

Explore/develop trial opportunities with industry within the NRG/Cooperative Group framework

Provide guidance on setting up infrastructure locally

Provide medical physics guidance and support for dosimetry and imaging

Provide guidance on designing clinical trials

Provide regulatory guidance (e.g. Authorized User Status)
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Notes/comments

* Infrastructure/support varies across NRG sites (esp.
AMC vs. Community)

—E.g. implications for designs incorporating dosimetry
* Costs and competition with clinical work are barriers

 Collaboration and consensus across stakeholders at
the leadership level important to ensure coordination
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