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Research Questions 

1. What is the clinical effectiveness of radioimmunotherapy using 131-Iodine-8H9 

radiolabeled antibody conjugate for the treatment of central nervous system neoplastic 

tumours? 

2. What are the evidence-based guidelines associated with the use of 131-Iodine-8H9 

radiolabeled antibody conjugate for the treatment of central nervous system neoplastic 

tumours? 

Key Findings 

No evidence was identified regarding the clinical effectiveness of radioimmunotherapy 

using 131-Iodine-8H9 radiolabeled antibody conjugate for the treatment of central nervous 

system neoplastic tumours. No evidence-based guidelines were identified.  

Methods 

A limited literature search was conducted on key resources including PubMed, the 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No methodological filters were applied to limit the retrieval by study 

type. Where possible, retrieval was limited to the human population. The search was also 

limited to English language documents published between January 1, 2013 and September 

17, 2018. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults and children with central nervous system (CNS) neoplastic tumours. 

Intervention Radioimmunotherapy using 131-Iodine-8H9 radiolabeled antibody conjugate. 

Comparator Q1: IV systemic chemotherapy; 
       Radiation; 
       Surgery (resections); 
       Placebo/sham; 
Q2: No comparator 

Outcomes Q1: Clinical effectiveness (e.g., but not limited to, tumour size reduction,  
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        time to progression, progression rate, survival rate [progression-free 
        and overall], quality of life) and safety (toxicity, adverse events,      
        discontinuation [from study or of study drug]); 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines.  

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, or evidence-based guidelines were 

identified.  

References of potential interest are provided in the appendix. 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

No literature identified. 

Guidelines and Recommendations 

No literature identified. 
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Appendix — Further Information 

Non-Randomized Studies  

No comparator 

1. Kramer K, Pandit-Taskar N, Zanzonico P, et al. Low incidence of radionecrosis in 

children treated with conventional radiation therapy and intrathecal 

radioimmunotherapy. J Neurooncol. 2015 Jun;123(2):245-249. 

PubMed: PM25944385 

Drug administration devices 

2. Kramer K, Smith M, Souweidane MM. Safety profile of long-term intraventricular 

access devices in pediatric patients receiving radioimmunotherapy for central nervous 

system malignancies. Pediatr Blood Cancer. 2014 Sep;61(9):1590-1592. 

PubMed: PM24777835  

Guidelines and Recommendations – Methodology Not Specified 

3. Slavc I, Cohen-Pfeffer JL, Gururangan S, et al. Best practices for the use of 

intracerebroventricular drug delivery devices. Mol Genet Metab. 2018;124(3):184-188.      

PubMed: PM29793829 

Additional References – Registered Trials 

4. Y-mAbs Therapeutics. NCT03275402: 131I-burtomab radioimmunotherapy for 

neuroblastoma central nervous system/leptomeningeal metastases. ClinicalTrials.gov. 

Bethesda (MD): U.S. National Library of Medicine; 2017: 

https://clinicaltrials.gov/ct2/show/NCT03275402.  Accessed 2018 Sep 18 

5. Y-MAbs Therapeutics. NCT00089245: Radiolabeled monoclonal antibody therapy in 

treating patients with refractory, recurrent, or advanced CNS or leptomeningeal cancer. 

ClinicalTrials.gov. Bethesda (MD): U.S. National Library of Medicine; 2004 (updated 

2018): https://clinicaltrials.gov/ct2/show/NCT00089245.   Accessed 2018 Sep 18  
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https://www.ncbi.nlm.nih.gov/pubmed/29793829
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