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EXPECTATIONS FOR THERANOSTICS CAN'T WAIT FOR PSMA ?
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Abstract

PSMA-targeted theranostics is a promising strategy in prostate cancer. PSMA-PET enables sensitive
detection of metastatic and recurrent disease, while ""Lu-PSMA-617 radioligand therapy has shown
benefits in PFS and OS in metastatic castration-resistant prostate cancer. Proper patient selection is

essential to maximize clinical benefit.

(Nishinihon J. Urol. 88 : 296-297, 2026)
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