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THIS DOCUMENT IS NOT FOR RELEASE, PUBLICATION OR DISTRIBUTION, IN WHOLE OR IN PART, DIRECTLY OR INDIRECTLY, IN OR INTO OR FROM THE UNITED STATES OF AMERICA, ITS TERRITORIES OR POSSESSIONS, JAPAN,
AUSTRALIA, CANADA, HONG KONG OR SOUTH AFRICA OR TO ANY RESIDENT THEREOF, OR ANY JURISDICTION WHERE SUCH DISTRIBUTION IS UNLAWFUL. THIS DOCUMENT IS NOT AN OFFER OR AN INVITATION TO BUY OR SELL
SECURITIES.

This Presentation (the "Presentation") has been produced by Oncoinvent ASA (the "Company"), solely for information purposes in connection with a contemplated private placement (the "Private Placement") of new shares (the "New
Shares") in the Company.

The managers for the Private Placement are Carnegie AS and DNB Markets, a part of DNB Bank ASA (the "Managers").

This Presentation and its contents may not be reproduced, or redistributed in whole or in part, to any other person. The Presentation is for information purposes only and does not in itself constitute an offer to sell or a solicitation of an
offer to buy or subscribe for any of the securities described herein. By attending a meeting where this Presentation is made, or by reading the Presentation slides, you agree to be bound by the following terms, conditions and limitations.
Unless indicated otherwise, the source of information included in this Presentation is the Company.

Prospective investors in the Private Placement are required to read the offering material and other relevant documentation which is released in relation thereto for a description of the terms and conditions of the Private Placement.

The information contained in this Presentation has not been independently verified. No representation or warranty (express or implied) is made as to the accuracy or completeness of any information contained herein, and it should not
be relied upon as such. The Managers have in connection with the Private Placement only conducted a limited legal due diligence by way of a bring down due diligence call with the Company and by obtaining a C&I statement signed by
the Company whereby the Company has confirmed, to the best of its knowledge, that this Presentation and the other investor documentation for the Private Placement in all material respects is correct and that there are no material
omissions.

Neither the Company nor the Managers or any of their respective parent or subsidiary undertakings or affiliates or any such person's directors, officers, employees, advisors or representatives (collectively the "Representatives") shall
have any liability whatsoever arising directly or indirectly from the use of this Presentation. An investment in the shares of the Company (the "Shares") (including the New Shares) involves a high level of risk and several factors could
cause the actual results or performance of the Company to be different from what may be expressed or implied by statements contained in this Presentation. By attending a meeting where this Presentation is made, or by reading the
Presentation slides, you acknowledge that you will be solely responsible for your own assessment of the market, and the market position and the prospects of the Company, and that you will conduct your own analysis and be solely
responsible for forming your own view of the potential future performance of the Company, its business and its Shares (including the New Shares). The content of this Presentation is not to be construed as legal, business, investment or
tax advice. Each recipient should consult its own legal, business, investment and tax advisers to obtain legal, business, investment and tax advice.

This Presentation contains certain forward-looking statements relating to the business, financial performance and results of the Company and/or the industry in which it operates. Forward-looking statements concern future
circumstances and results and other statements that are not historical facts, sometimes identified by the words "believes", "expects", "predicts", "intends", "projects", "plans", "estimates", "aims", "foresees", "anticipates", "targets", and
similar expressions. Any forward-looking statements contained in this Presentation, including assumptions, opinions and views of the Company or cited from third party sources are solely opinions and forecasts of the Company which
are subject to risks, uncertainties and other factors that may cause actual events to differ materially from any anticipated development. None of the Company, the Managers or any of their Representatives provides any assurance that
the assumptions underlying such forward-looking statements are free from errors nor does any of them accept any responsibility for the future accuracy of the opinions expressed in this Presentation or the actual occurrence of the
forecasted developments. Neither the Managers nor any of the representatives have independently verified any such forward-looking statements or their underlying assumptions. None of the Company or the Managers assume any
obligation to update any forward-looking statements or to conform any forward-looking statements to the Company's actual results.
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This Presentation contains information obtained from third parties. Such information has been accurately reproduced and, as far as the Company is aware and able to ascertain from the information published by that third party, no facts
have been omitted that would render the reproduced information inaccurate or misleading. In making an investment decision, investors must rely on their own examination of the Company and its subsidiaries, including the merits and
risks involved.

Neither this Presentation nor any copy of it, nor the information contained herein, is being issued, and nor may this Presentation or any copy of it or the information contained herein be distributed directly or indirectly to or into United
States of America, Japan, Australia, Canada, Hong Kong or South Africa or any other jurisdiction in which such distribution would be unlawful. Neither the Company nor the Managers or any of their Representatives, has taken any action
to allow the distribution of this Presentation in any jurisdiction where action would be required for such purposes. The distribution of this Presentation and application/subscription for Shares may be restricted by law in certain
jurisdictions, and persons into whose possession this Presentation comes should inform themselves about, and observe, any such restriction. Any failure to comply with such restrictions may constitute a violation of the laws of any
such jurisdiction. Neither the Company nor the Managers or any of their Representatives shall have any liability (in negligence or otherwise) for any loss howsoever arising from any use of this Presentation or its contents or otherwise
arising in connection with the Presentation.

The Company has not authorized any offer to the public of securities or has undertaken any action to make an offer of securities to the public requiring the publication of an offering prospectus, in any member state of the European
Economic Area (the "EEA"). This Presentation is directed at persons in member states of the EEA, who are "qualified investors" within the meaning of Article 2(e) of Prospectus Regulation (Regulation (EU) 2017/1129).

The securities of the Company have not been and will not be registered under the US Securities Act of 1933 (the "Securities Act") or with any securities regulatory authority of any state or jurisdiction of the United States and may not be
offered, sold, resold, pledged, delivered, distributed or transferred, directly or indirectly, into or within the United States unless registered under the Securities Act or pursuant to an applicable exemption from, or in a transaction not
subject to, the registration requirements of the Securities Act or in compliance with any applicable securities laws of any state or jurisdiction of the United States. Accordingly, any offer or sale of securities will only be offered or sold (i) if
within the United States or to U.S. Persons, only to qualified institutional buyers as defined under Rule 144A under the Securities Act ("QIBs") in offering transactions not involving a public offering and (ii) outside the United States in
offshore transactions in accordance with Regulation S. Any purchaser of securities in the United States, or to or for the account of U.S. Persons, will be deemed to have been made certain representations and acknowledgements,
including without limitation that the purchaser is a QIB.

In the event that this Presentation is distributed in the United Kingdom, it shall be directed only at persons who are either “investment professionals” for the purposes of Article 19(5) of the UK Financial Services and Markets Act 2000
(Financial Promotion) Order 2005 (the "Order") or high net worth companies and other persons to whom it may lawfully be communicated in accordance with Article 49(2)(a) to (d) of the Order (all such persons together being referred to
as "Relevant Persons"). Any person who is not a Relevant Person must not act or rely on this Presentation or any of its contents. Any investment or investment activity to which this Presentation relates will be available only to Relevant
Persons and will be engaged in only with Relevant Persons. This Presentation is not a prospectus for the purposes of Section 85(1) of the UK Financial Services and Markets Act 2000, as amended ("FSMA"). Accordingly, this Presentation
has not been approved as a prospectus by the UK Financial Services Authority ("FSA") under Section 87A of FSMA and has not been filed with the FSA pursuant to the UK Prospectus Regulation nor has it been approved by a person
authorised under FSMA.

This Presentation speaks only as of 14 November 2024. There may have been changes in matters that affect the Company subsequent to the date of this Presentation. Neither the delivery of this Presentation nor any further discussions
of the Company with any of the recipients shall, under any circumstances, create any implication that there has been no change in the affairs of the Company since such date.

This Presentation is subject to Norwegian law, and any dispute arising in respect of this Presentation is subject to the exclusive jurisdiction of Norwegian courts.
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5 Seasoned management team with experience from multibillion-dollar exit in the radiopharma field

Developed by radiopharma pioneers instrumental in bringing Xofigo to market

Lead drug candidate is based on radioactive 224Ra and is currently in phase 2 clinical trials

Clinical-stage radiopharmaceutical company focused on treating peritoneal metastases

Good safety profile and encouraging efficacy signals from two phase 1/2a trials  

5

EXECUTIVE SUMMARY

Oncoinvent at a glance



Peritoneal metastases - urgent need for novel treatments
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EXECUTIVE SUMMARY

• Peritoneal metastases are confined to the peritoneum 
- the membrane covering the abdominal cavity and 
organs – creating a ‘closed compartment’

• Peritoneal metastases arise from many different 
primary cancers, amongst others ovarian and 
colorectal

• The only treatment option with curative intent is 
surgery, effect of systemic therapy limited

• Surgery is known to leave behind micro-metastases
giving rise to new metastases and disease 
progression



• Novel formulation combining alpha-
emitting 224Ra with CaCO3 
microparticles 

• Localized administration ensures 
radiation remains concentrated at the 
target site, minimizing off-target 
effects elsewhere in the body

• Good radioisotope availability and 
simple manufacturing

• Half-life (224Ra t1/2 = 3.6 days) allowing 
for centralized manufacturing

7
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Radspherin® - innovative alpha emitting therapy targeted to and 
retained in the peritoneum

Radspherin® How does it work? Clinical development

• Delivering high dose of lethal 
radioactivity to cancer cells in the 
peritoneum

• Administration 1-3 days post-operative 
through a catheter placed at surgery

• 75% of radiation dose delivered the first 
week – optimal match with the post-
operative treatment window

• The combination of high energy and short 
radiation range enables effective killing 
of the targeted metastases while sparing 
the surrounding normal tissue 

Ovarian cancer

Phase 1: after surgical treatment of 
platinum-sensitive recurrence

Phase 2: after neoadjuvant chemotherapy 
and surgery in primary advanced ovarian 
cancer patients with HRD negative tumors

Colorectal cancer

Phase 1/2a: after surgery and HIPEC in 
patients with synchronous or 
metachronous peritoneal metastases

Phase 2: as above

HRD: homologous recombination deficiency 
HIPEC. Hyperthermic intraperitoneal chemotherapy



• Distinguished by its unique mechanism of 
action

• Strategic advantage: complementing 
cytoreductive surgery, reducing threats 
from new therapies

• Untapped market – no modern therapies 
and limited industry development in the 
specific area of peritoneal metastases

Limited competition

• Surgery is and will remain the cornerstone 
of treatment

• Treatment given 1-3 days post-operative 
while the patient is still hospitalized

• Simple and quick bedside administration

• Single and localized administration –
sustained therapeutic efficacy and 
decreased risk for off-target effects

Adds perfectly to existing patient flow

• Total treatments per year targeted  more 
than 65,000 (ovarian and colorectal cancer) 
in US and Europe

• Treatment is receptor- and target-
independent –effective for peritoneal 
cancers regardless of origin – i.e., gastric 
cancer; orphan indication in the US, highly 
frequent in Asia, and prophylactic in high-
risk patients

– Significant potential for label expansion

• Future opportunities for tailoring to 
treatment of cancers in other body cavities 

High addressable patient number

Potential for Radspherin® to emerge as a leading treatment option for patients with resectable peritoneal metastases

EXECUTIVE SUMMARY

Peritoneal metastases represent a significant market opportunity

8



Radiopharmaceuticals have significant potential to become next 
generation of cancer treatments

Emergence of modern radiotherapy

• Simple, proven MOA1) to kill cancer cells directly through DNA 
damage

• Traditional therapy with external beams have been used to treat 
cancer for 100+ years

• Approximately 50% of all cancer patients receive radiation therapy 
during their course of illness2)

• Acceleration of field due to novel approaches to deliver radiation 
directly to tumor site

1) Mechanism of action
2) Ostuni and Taylor, Front. Med. 9:1070497 9

EXECUTIVE SUMMARY

The promise of  radiopharmaceuticals

• Radiopharmaceuticals use a radioactive element to deliver 
radiation from within or  very close to the tumor, in contrast to 
external beam radiotherapy which directs beams from outside the 
body

• The internal approach with radiopharmaceuticals allows for more 
precise treatment, often enabling higher doses to the tumor while 
minimizing exposure to surrounding healthy tissue 

Clinical and technologic advancements have led to surge in investments, M&A and products 



While the radiopharma sector is largely concentrated in two 
indications, Oncoinvent pursues peritoneal metastases

Notes: 1) Gastroenteropancreatic neuroendocrine tumors
Source: Carnegie and DNB analysis, Guggenheim, Company websites and presentations 10
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Snapshot of the Radiopharma Landscape

224Ra

Development stage Company type

Preclinical

Early Clinical

Late Clinical

Commercial

Public Private

• Majority of drug 
candidates are crowded in 
two indications – prostate 
cancer and 
neuroendocrine tumors

• Oncoinvent is pioneering 
peritoneal metastases 
where competition is lower

• Oncoinvent’ s drug 
candidate is based on 
224Ra which has better 
availability compared to 
225Ac and 177Lu

• Long enough half-life of 
224Ra (3.6 days) to enable 
efficient logistics and 
wide-ranging distribution 

CommentaryOther177Lu225Ac



Radiopharmaceutical expertise at all levels

Board of 
Directors

Management

Scientific founders

11
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• Peritoneal metastases arise from many 
different cancers

• Radspherin® is a receptor-independent 
treatment and may be effective regardless of 
the origin of the primary malignancy

13

UNMET MEDICAL NEED AND TREATMENT CONCEPT

Pipeline in one product - broad clinical application 

Lung cancer

Breast cancer

Malignant melanoma

Kidney cancer

Peritoneal cavity

Extraperitoneal
metastases

Primary cancers

Mesothelioma

Primary peritoneal 
cancer

Gastric cancer

Pancreatic cancer

Appendiceal cancer

Sarcoma

Small bowel cancer

Endometrial cancer

Cholangiocarcinoma

Intraperitoneal
metastases

Ovarian Cancer

Colorectal Cancer



The main cause of death in ovarian cancer

• Despite a comprehensive treatment approach, the 
majority of patients experience disease recurrence 

• Ovarian cancer rarely metastasize hematogenously, 
recurrences almost exclusively confined to the 
peritoneum

• Need for improved first-line treatments that keep 
patients in remission – local control in the peritoneum 
is key to improving life expectancy

Lengyel Am J Pathol. 2010 Sep; 177(3): 1053–1064.
González-Martín N Engl J Med 2019;381:2391-402
Jansen et al. Ann Med Surg (Lond). 2023 May; 85(5): 1539–1545.

14

UNMET MEDICAL NEED AND TREATMENT CONCEPT



• Each vial consists of >1 billion CaCO3 microparticles 
labelled with alpha-emitting 224Ra

• Ready-to-use, single dose delivered directly to the 
peritoneum

• Shelf life up to 8 days - shipped as finished goods 
worldwide

15

UNMET MEDICAL NEED AND TREATMENT CONCEPT

Radspherin® - innovative alpha emitting therapy targeted to and 
retained in the peritoneum



• Administration 1-3 days post-operative through a 
catheter placed at surgery

• The microparticles retain radiation in the abdominal 
cavity, minimizing off-target exposure

• Alpha radiation has a very short penetration depth 
(<0.1 mm)

• effectively killing cancer cells with double stranded 
DNA breaks

• limiting the risk of harming healthy tissue protected by 
the peritoneal lining 

16

UNMET MEDICAL NEED AND TREATMENT CONCEPT

Eliminating residual micro metastases after surgery



• Radium-224 half life 3.6 days

• Decay of radium-224 to stable lead-208 via shorter-
lived daughters

• The amount of lead resulting from a dose of 
Radspherin® is well below toxic levels

• 93% of the total decay energy emitted as alpha 
particles

224Ra
3.63 d

220Rn
55.6 s

216Po
0.15 s

212Pb
10.64 h

212Bi
60.55 m

208Tl
3.05 m

212Po
0.3 µs

208Pb
Stable

α

α

α
β-β-

α α

β- 35.9%

64.1%

17

UNMET MEDICAL NEED AND TREATMENT CONCEPT

Potent alpha-radiation dose delivered in the immediate post-operative 
treatment window
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UNMET MEDICAL NEED AND TREATMENT CONCEPT

Maximized dose to the target intraperitoneal tumors versus non-target 
sites 

Bypasses 
the need of biological 

targeting and systemic 
distribution of the 

radioactive payload

Retains 
radioactivity in the 
peritoneal cavity

Increases 
the radionuclide 

exposure at the tumor 
target sites

Reduces 
the radionuclide 

exposure to radiation 
sensitive organs

Prolongs 
the residence time of the 

radioactive payload at 
the tumor target sites

Targeting by proximity – brilliant in its simplicity
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Patients undergoing surgical resection for peritoneal metastases

. 20

CLINICAL DEVELOPMENT PROGRAM

Radspherin® - in development for two lead indications

HRD negative tumors: limited/no effect of PARP inhibitors, 
‘the new platinum-resistant population’ 

HIPEC: hyperthermic intraperitoneal chemotherapy
Surgery + HIPEC considered SoC in most centers and included in 
guidelines

Ovarian cancer

Phase 1: after surgical treatment of platinum-sensitive 
recurrence

Phase 2: after neoadjuvant chemotherapy and surgery in 
primary advanced ovarian cancer patients with HRD 
negative tumors

Colorectal cancer

Phase 1/2a: after surgery and HIPEC in patients with 
synchronous or metachronous peritoneal metastases

Phase 2: as above

HRD: Homologous recombination deficiency 
HIPEC. Hyperthermic intraperitoneal chemotherapy



Ph 1/2a

Ph 3

= Interim read-out = Final results

5 -year follow-up for survival 

2024 2025 2026 2027

Ovarian N=60/30

Colorectal N = 60/30         

Ovarian

Colorectal

Ph 2

Ovarian N=21

Colorectal N=47

2028

21

CLINICAL DEVELOPMENT PROGRAM

Clinical development plan
Ovarian cancerColorectal cancer

TBD
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• 80% of radiation dose retained in the peritoneal cavity
• Absorbed doses to other organs well below toxicity levels

• No dose limiting toxicity
• Only two out of 40 serious adverse events reported as 

possibly related to Radspherin*
Well tolerated and safe to use

No evidence of systemic radiation toxicity

• Low radioactivity dose in blood and urine
• No precautions related to external exposure required

Good safety profile for hospital staff

• *Per cut-off date of annual DSUR 3 March 2024
• -one event of small bowel perforation, 72 days after Radspherin administration

- one event of procedural complication during Radspherin administration (disconnection syringe-catheter)
23

PHASE 1/2A RESULTS

Safety profile validated in two phase 1/2a studies treating 68 
patients

Strong safety profile demonstrated in the completed phase 1/2a studies ovarian and colorectal cancer

Ovarian cancerColorectal cancer



Tissue
Tolerance levels for fractionated external beam 
radiotherapy 

Corresponding administered activity of Radspherin (MBq)

Colon < 11 Gy >3 000

Small intestine ≤ 15 Gy >4 000

Stomach ≤ 45 Gy >10 000

Liver ≤ 30 Gy >400

Kidney < 20 Gy >300

Threshold for possible major hematotoxicity

Red marrow ≤ 2 Gy ~30

• Absorbed doses below 1 Gy* for all organs measured 
• Highest absorbed doses to organs at risk for osteogenic cells, followed by liver, bone marrow and kidneys

• No signs of hematological, kidney or liver toxicity observed in clinical studies

*To compare doses from alpha-radiation and external beam radiotherapy or beta-radiation head-to-head, a relative biological effectiveness (RBE) factor of 5 must be used for alpha-radiation
Emami et al. Reports of radiotherapy and Oncology, 2013.
Hobbs et al. Phys Med Biol 2012 May 21;57(10):3207-22

24

PHASE 1/2A RESULTS

Microparticle retention limits off-target organ exposure



Coleman et al. N Engl J Med. 2019 Nov 14;381(20):1929-1939
Harter et al. N Engl J Med. 2021 Dec 2;385(23):2123-2131
Shi et al. Lancet Oncol. 2021 Apr;22(4):439-449

PHASE 1/2A RESULTS

Encouraging signal of efficacy in phase 1 in ovarian cancer

Key results summary (RAD 18-001) – 10 patients Historical recurrence-free rate

12 months data from patients receiving 7 MBq dose vs historical recurrence-free rate

Ovarian cancer

*One patient with biopsy-confirmed peritoneal recurrence between the 9 months and 12 months 
imaging assessment

25

90%*

Overall 
recurrence-free

rate

~75%
Overall 

recurrence-free
rate



Frøysnes et al. J Surg Oncol. 2016 Aug;114(2):222-7
Waheed et al, SSO Annual Meeting 2024, https://sso2024.eventscribe.net/
Quenet et al. Lancet Oncol. 2021 Feb;22(2):256-266

PHASE 1/2A RESULTS

Peritoneal control in colorectal cancer
Peritoneal recurrence after surgery halves life expectancy vs non-peritoneal recurrence (21 vs 43 months)

Peritoneal recurrence-free rate RAD-18-002 (20 patients) 
vs historical control

Overall recurrence-free rate RAD-18-002 (20 patients) 
vs historical control

Colorectal cancer

18 months data from 20 of 36 patients receiving 7 MBq dose vs historical recurrence-free rates

26

85%
Peritoneal 

recurrence-free
rate

<50%
Peritoneal 

recurrence-free
rate

50%*
Overall

recurrence-free
rate

~30%
Overall 

recurrence-free
rate

*One pts recorded with progression after 4 weeks (liver met.). At 3 months, no radiological 
peritoneal recurrence noted, but peritoneal recurrence confirmed histologically after surgery 2 
weeks later. The patient withdraw from the study after surgery

Radspherin® Historical control Radspherin® Historical control
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SoC+  Radspherin
(60 patients) 

Control: SoC
(30 patients) 

PFS
pPFS

OS
TFST
TSST

Safety
AESI
QoL

Biomarkers

Safety run-in 
(6-12 

patients)
2:1

Randomised 
cohort

(90 patients)

Assessment 
every 3 months 

up to 24 
months, 
including 

CT/MRI 

Patients with primary 
advanced HRD negative 
ovarian cancer with 
peritoneal metastases 
eligible for complete 
resection (R0) after 
neoadjuvant chemotherapy

6 study sites actively enrolling: 
NO, BE, ES (2), UK, US

Long-term follow- up for up 
to 5  years according to 
standard of care

PFS: Progression Free Survival
pPFS: peritoneal Progression Free Survival
OS: Overall Survival

28

PHASE 2 PROGRAM

Phase 2 study in ovarian cancer – enrollment started

AESI: Adverse Event of Specialized interest
TFST:  time to first subsequent anticancer therapy or death 
TSST:  time to second subsequent anticancer therapy or death 

HRD: Homologous Recombination Deficiency
IDS:  Interval Debulking Surgery

Ovarian cancer



Patients with peritoneal 
metastasis from colorectal 

cancer eligible for 
cytoreductive surgery (CC-0) 

and HIPEC 
SoC 

(30 patients)

SoC + Radspherin® 
(60 patients)

Long-term follow- up for up to 5  years 
according to standard of care

PFS
pPFS

OS
Biomarkers

CEA, CA19-9, CA125

QoL
Safety
AESI
NIFS

PFS: Progression Free Survival
pPFS: peritoneal Progression Free Survival
OS: Overall Survival
AESI: Adverse Event of Specialized interest

29

PHASE 2 PROGRAM

Phase 2 study in colorectal cancer – IND and CTAs in place

NIFS:  Next Intervention Free Survival
CRS: cytoreductive surgery
HIPEC: heated intraperitoneal chemotherapy

Colorectal cancer

2:1

Assessment every 3 
months up to 24 

months, including 
CT/MRI imaging
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Ovarian cancer USA Europe Total

Patient diagnosed (100%) 22,000 63,000 85,000

Peritoneal metastasis (70%) 15,000 44,000 59,000

Eligible for surgery (80%) 12,000 35,000 47,000

Achieve complete resection (75%) 9,000 26,000 35,000

Colorectal cancer USA Europe Total

Patient diagnosed stage IV (100%) 39,000 113,000 152,000

Peritoneal metastasis (25%) 10,000 28,000 38,000

Eligible for surgery (90%) 9,000 25,000 34,000

Achieve complete resection (90%) 8,000 22,000 30,000

Total treatments per year targeted – ca. 65,000
(in peritoneal metastasis from ovarian and colorectal cancers only, and in the US and Europe only)

Source: Market research 31

MARKET POTENTIAL

High addressable patient numbers with unmet need



PFS = Progression-free survival, OS = Overall survival

Product PFS benefit OS benefit Price

Xofigo N/A 3.6 m USD 69.000

Lutathera 8.5 m N/A USD 190.000

Pluvicto N/A 4.0 m USD 255.000

• Targeted patient population: Up to 65,000 eligible patients per year 

• Average pricing assumption: $100,000 per treatment (conservative vs. benchmarks)

• The total addressable market in the US and Europe, for two cancer types in US and EU only, is more than $6 billion

→ At 15% penetration, sales surpasses $1bn

32

MARKET POTENTIAL

A multi billion USD market opportunity
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Oncoinvent has in-house GMP 
production capability

224Ra produced from 228Th, which 
has multiple sources

Microparticles and finished goods 
produced in-house

GMP: Good manufacturing practice 34

MANUFACTURING AND SUPPLY

In-house production at GMP facility

Current GMP facility supplies phase 2, outsourcing and scale-up required for phase 3



Elution of the alpha-
emitter radium-224

Radium-224 Labeling of radium-224 to 
microparticles 

Ready-to-use Radspherin®

Thorium-228 
generator 
column

Pre-made calcium 
carbonate  

microparticles 
produced by 
precipitation
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MANUFACTURING AND SUPPLY

Radspherin® production process

Raw material input

Overview of the Radspherin® production process

Combination Final product
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INTELLECTUAL PROPERTY

Radspherin® - solid multilayer intellectual property protection

Radspherin® formulation
• Filed in 2021 in: USA, Europe, Japan, China, Canada, India, Mexico, Hong Kong
• Patent expiry 2041 with an option for 5 years extension

Radspherin® composition of matter & use
• Granted in US, EU, China, Japan and additional countries
• Patent expiry 2035 (2036 in some countries) with an option for 5 years extension 

Radium-224 combination with PARP inhibitors
• Filed in 2020 in: USA, Europe, Japan, China, Canada, Mexico, Hong Kong
• Patent expiry 2041 with an option for 5 years extension

Composition 
of matter

Formulation

Clinical 
dosage/use

Combination

Radspherin® clinical doses, application: use patent

• Filed in January 2024
• Patent expiry: 2044 with an option for 5 years extension 
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4

5 Signals of efficacy: potential game changer in ovarian and colorectal cancers

Compatible with established treatment regimes - adds well to existing patient flow

Tailored therapy for peritoneal metastases

High unmet need and limited competition 

Targeting by proximity – a clearly differentiated radiopharmaceutical asset

39

SUMMARY

A unique radiopharmaceutical opportunity
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Despite strong M&A activity within the radiopharma sector there is 
still significant headroom for further acquisitions

Notes: 1) $1Bn upfront, up to $750M in milestone payments
Source: Carnegie and DNB analysis, Guggenheim, Company websites and presentations 41

APPENDIX

Commercial Late-Stage Early-Stage Preclinical

Pluvicto, Lutathera Lu-NeoB, 225Ac-PSMA-617, FAP-2286 MC-339

FPI-2265, FPI-1434, FPI-2059, FPI-2068

PNT2002 PNT2003, PNT2004, PNT2001

RYZ101 Glypican-3

Xofigo BAY3546828, BAY3563254, BAY270439

JNJ-69086420

Series A investment in Aktis Oncology

Partnership with Orano Med and RadioMedix

$2,9

$3,9

$2,1

$1,4

$4,1

$2,1

$1,0

Algeta 
(2013)

Advanced 
Accelerator 

(2017)

Endocyte 
(2018)

Noria and 
PSMA Tx 

(2021)

Point 
Biopharma 

(2023)

RayzeBio 
(2023)

Fusion 
Pharma 
(2024)

Mariana 
Oncology 
(2024)1)

Undisclosed

A
cq

ui
si

ti
on

 P
ri

ce
 ( 

$ 
B

n 
)

Key global biopharma companies with oncology presence 
but no current radiopharma pipeline

Summary of M&A Activity Overview of Radiopharma Exposure
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