Axumin: An Alternative for Patients
with Recurrent Prostate Cancer

K

ettering Health Network recently began
offering Axumin PET imaging scans for men
with suspected prostate cancer recurrence
following prostatectomy. Martin Jacobs, MD,
nuclear medicine, explains this new technology
and how it can benefit patients.

What is this new PET scan, and how does it work?
Dr. Jacobs: The test uses an injection of F18

fluciclovine, more commonly knowns as Axumin,
a positron-emitting synthetic amino acid that is
preferentially taken up by prostate cancer cells
when compared with surrounding normal tissues.
The PET department at Kettering Medical Center
started offering Axumin scans in mid-2017, soon
after the FDA approved the technology. Kettering
Medical Center is still the only hospital in the
region to offer the scan. Axumin scans typically
take 30 minutes and are read by doctors like me
who have specialized training.
Axumin is now indicated as part of the National
Comprehensive Cancer Network’s guidelines
for recurrent prostate cancer. Although there is
coverage by some insurance companies, others
tend not to pay for it. These decisions are handled
case by case, however. With the persistence of the
patient and referring physician, the Axumin scan
often can be covered under the patient’s insurance.

When is this test needed?

To learn more about
Axumin or to refer
a patient, call
(937) 395-8588.
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Dr. Jacobs: This test is primarily used for patients
who have had curative therapy for prostate cancer
but whose prostate-specific antigen counts haven’t
gone to zero or are rising. Prostate cancer recurrence
occurs in about one-third of these patients.
The usual diagnostic workup involves using
conventional imaging such as CT, MRI, or
bone scanning to figure out where the recurrent
cancer cells are located. As these tests are often
inconclusive, radiation oncologists often radiate
the region where the prostate used to be. This
treatment strategy can be successful if the cancer is
still localized to the prostate area. However, if the

cancer has recurred somewhere else in the body,
then radiation therapy to the prostate area is
not beneficial.

Is Axumin considered the gold standard for
this patient population?

Dr. Jacobs: Axumin is typically not the first test

we use, but if the conventional workup doesn’t
detect the location of the cancer or is inconclusive,
Axumin is the next logical step. The PET scan can
tell us exactly where the cancer is located and that
allows us to customize treatment.
For instance, one of my referring physicians
is currently treating a 70-year-old patient
whose PSA counts started to rise following a
prostatectomy. An MRI detected a nodule near
his bladder. But when we followed up with the
Axumin PET scan, that nodule didn’t light up.
Instead, the PET scan detected cancer in a onecentimeter lymph node on his right pelvic sidewall.
The referring physician included the lymph node
in the radiation field and expects the treatment to
be successful.

Are there other nuclear medicine tests
available for this patient population?

Dr. Jacobs: Network providers are considering a
PET scan that uses choline, a PET imaging agent
that we could make in Kettering Medical Center’s
proposed new cyclotron. Choline is the PET agent
used at Mayo Clinic for detecting prostate cancer
recurrence.
As PET molecular imaging continues to grow, other
options are appearing on the horizon, including an
imaging agent called PSMA, which is pending FDA
approval. PSMA is unique because it may be able to
detect even smaller cancer deposits than current PET
agents do, and it can be used to even greater effect
to treat the recurrent cancer. In some circumstances,
especially when PSA levels are very high and the
tumor is thought to be more aggressive, the more
commonly used fluorodeoxyglucose (FDG) PET
scan also can be beneficial.

Sleep as a Vital Sign
RESOURCES
The American Academy
of Sleep Medicine
(AASM.org) offers free,
downloadable fact
sheets for providers
on topics such as
insomnia, obesity,
obstructive sleep
apnea, restless legs
syndrome, and more.
The American Academy
of Sleep Medicine and
the Sleep Research
Society recommend
that adults aged 18–60
years sleep at least
seven hours each night
to promote optimal
health and well-being.
In Ohio, about 38% of
adults do not get this
much sleep, according
to a 2014 study by the
Centers for Disease
Control.

T

he Institute of Medicine estimates that as many
as 70 million adults in the United States have
a sleep disorder. Many remain undiagnosed,
in part because physicians do not routinely ask
them about the quality and quantity of their sleep.
Talking to your patients about this important topic
could mean better sleep for them. It may also yield
important clues about possible underlying health
issues, from hypertension and congestive heart
failure to depression and Parkinson’s disease.
Patients may not mention sleep problems unless
they are asked, perhaps because they are unaware
of treatment options or think poor sleep is just
a normal part of aging, menopause, parenting
teenagers, having a stressful job, etc. Any of these
diagnostic questions could get them talking:
• Does it take you more than 20-30 minutes to
fall asleep at night?
• If you wake up in the middle of the night, can
you fall back asleep?
• Do you wake up at night gasping for air?
• Do you feel fatigued throughout the day or
become sleepy while driving?
• Have you been told you snore loudly or stop
breathing while sleeping?
• Do you have headaches when you wake up?
• Do you have a dry mouth when you wake up?

Underlying issues

To make a referral to
a Kettering Health
Network sleep center,
type “referral to sleep”
into Epic. You will then
need to choose which
sleep clinic to refer
to under “Referred to
Dept” and set status
to “Ready for Initial
Scheduling.”

Kettering Health Network Sleep Centers specialize
in treating sleep disorders, including obstructive
sleep apnea (OSA), narcolepsy, abnormal
movements during sleep, and others. Many of these
are associated with other medical problems. For
example, OSA is an independent risk factor for the
development of hypertension, because it produces
surges in systolic and diastolic pressure that keep
mean blood pressure levels elevated at night. In
many patients, blood pressure remains elevated
during the daytime, when breathing is normal.
Because even small decreases in arterial pressure can
contribute to reducing cardiovascular risk, screening
for OSA is an essential element of evaluating
patients with hypertension.

OSA is associated with a number of other
cardiovascular health problems. For example, 50%
of heart failure patients have sleep apnea. OSA
increases the risk for atrial fibrillation (AFib)
by a factor of two to four—in fact, patients with
OSA have a higher reoccurrence of AFib after
electrical conversion or catheter ablation compared
to patients who do not have OSA. Treatment with
continuous positive airway pressure (CPAP) can
reduce the risk by 42%. CPAP also is effective in
reducing the risk of recurrent stroke for patients
with OSA and a history of stroke.
Sleep problems can be associated with many noncardiovascular health problems as well. For example:
• People with poor sleep are at increased risk
for depression and anxiety, and vice versa. In
many cases, improving sleep can aid in the
treatment of depression and anxiety.
• Menopausal women may have poor sleep
related to insomnia, and double the risk of
OSA, likely due to loss of progesterone.
• Abnormal behaviors during sleep (such as acting
out dreams) can be a precursor to degenerative
neurological diseases such as Parkinson’s.

Specialized treatment

Many sleep disorders can be diagnosed and treated
by a primary care physician, but sometimes more
specialized care is needed. The network’s sleep
centers offer sleep studies and other diagnostic
tests, as well as the full spectrum of treatment
options, including continuous positive air pressure
therapy, short-term hypnotic medications, and
cognitive behavior therapy, which can be very
effective for treating insomnia.
Kettering Health Network now has seven sleep
center locations, all listed at ketteringhealth.org/sleep

by

Kevin Carter, DO, medical director, Sleep

Center, Kettering Medical Center. Dr. Carter is a
board-certified, fellowship-trained sleep physician
specializing in obstructive sleep apnea, narcolepsy,
restless legs syndrome, insomnia, and parasomnias.
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