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Report Snapshot: Session Overview

Disease state and data presentations were led on The objectives of the meeting were to gain attendees’ perspectives on

March 27, 2026, by Marcia S. Brose, MD, PhD, > Current treatment and referral patterns of community oncologists in
from the Sidney Kimmel Cancer Center, with treating patients with radioiodine-refractory (RAI-R) DTC
content developed in conjunction with the Aptitude > Classifying patients’ disease as RAI-R and how treatment algorithms
Health scientific team are affected

> Guidelines and information sources community oncologists rely on in
their decision-making

ﬁ%lj

Data collection was accomplished through use of Insights on the management of DTC were obtained from
audience response system (ARS) questioning 12 community oncologists from Texas, Missouri, Arkansas, and
and moderated discussion Louisiana
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Report Snapshot: Session Agenda

6.30 PM — 6.45 PM LR U :
(15 min) > Program overview
> ARS questions
6.45 PMm — 8.15 PM Management of Radioiodine-Refractory (RAI-R) DTC (metastatic disease)
(90 min) > Reaction and discussion

(81.5135mpi'r\1n)_ 8.30 Pm Key Takeaways and Meeting Evaluation
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Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics
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Topline Takeaways
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Detailed Insights and
Strategic Recommendations




Objective 1: Detailed Insights
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Objective 1: Supportive Quotes From Discussion (1/2)
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Objective 1: Supportive Quotes From Discussion (2/2)
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights
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Objective 2: Supportive Quotes From Discussion w
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights
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Objective 3: Supportive Quotes From Discussion
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways




Attendee Key Takeaways (1/4)
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Attendee Key Takeaways (2/4)
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Attendee Key Takeaways (3/4)
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Attendee Key Takeaways (4/4)
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Half of Physicians Treated 1-2 Patients With Lenvatinib in the %
Past 24 Months, While One-Third Reported No Use During
This Period
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Primary Care Physicians (50%) and Endocrinologists (50%)
Are the Most Common Referral Sources for Most Physicians
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RAI-Refractory Disease Is Defined on the Basis of Structural Disease
Progression Within 12—16 Months After RAI Therapy Despite Persistent
lodine Uptake, or the Absence or Progressive Loss of RAI Uptake on
Post-Therapy Scans (64% each)
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The Majority (73%) of Physicians Treating RAI-R DTC Use
Biomarker Testing for All Their Patients
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Two-Thirds of Physicians Treating RAI-R DTC Utilize an MDT
for All Their Patient Cases
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Radiation Oncologists (58%) and/or Endocrinologists (50%)
Are Most Critical or Most Often Collaborated With When
Treating Patients With RAI-R DTC
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Engagement With the August 2025 ATA Guidelines Update Was
Limited, With Only 42% of Physicians Indicating a Brief Review
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Progression-Free Survival Benefits (82%) Were Perceived as
the Most Impressive Aspect of the SELECT Trial
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Patient Case 1
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Lenvatinib (92%) Was the Most Commonly Selected Treatment w
Option
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Nearly All Physicians Recommended Dabrafenib + Trametinib %
for a Patient With BRAF V600E-Mutated DTC
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45% of Physicians Initiate Treatment With Lenvatinib
Immediately Upon RAI-R Diagnosis
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Guidelines (67%), Educational Events, and UpToDate (58%
each) Are the Primary Sources Physicians Rely on to Stay
Current on Disease Management Trends
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All Attendees Identified Progression-Free Survival as One of
the Greatest Benefits of Lenvatinib
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Adverse Event Profile (42%) and Insurance Approval
Challenges (25%) Were the Most Commonly Reported
Impediments to Lenvatinib Use
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