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Management of Pancreatic Cancer
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Epidemiology

e 37,680 new cases in 2008:
— with 34,290 estimated death
— 4"leading cause of death in men and women
* Men: lung, prostate, and colon and rectum

« Women: lung, breast, and colon and rectum
— 20% 1-year survival; 2% 5-year survival
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2008 Estimated US Cancer Deaths*

0, (o)
Lung & bronchus 31% Men Women 26% Lung & bronchus

Prostate 10% 294.120 271.530 15% Breast
Colon & rectum 8% 9%  Colon & rectum

Pancreas 6% 6% Pancreas
Liver & intrahepatic 4% 6% Ovary

il
uilo et 3% Non-Hodgkin
Leukemia 4% lymphoma

Esophagus 4% 3% Leukemia
Urinary bladder 3% 3%  Uterine corpus

Non-Hodgkin 3% 2% Liver & intrahepatic
lymphoma bile duct

Kidney & renal pelvis 3% 2% Brain/ONS
All other sites 24% 25% All other sites

ONS=0ther nervous system.
Source: American Cancer Society, 2008.

Clinical Signs and Symptoms

Jaundice:

— 50% at DX(Scand J Gastroenterol 1992;27:317).
— Early in periampullary lesions, late in body dt i@sions.

Pain:
— Dull, localized to middle and upper back:

» 2Mdto invasion of celiac and mesenteric plexus
— Vague, intermittent epigastric pain:

» Unclear etiology
Wt loss/fatigue/anorexia/early satiety:
— malabsorption and steatorrheédt® exocrine

insurficiency, Glucose intolerance.

Recent onset of depression/anxiety
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Diagnosis and Staging

» The diagnosis of pancreatic cancer is made
— Radiographically

* US/EUS, CT, ERCP (endoscopic retrograde
cholangiopancreatography ), MRI

— Histologically

* ERCP: forceps biopsy, fine needle aspiration
(FNA), and/or brush cytology

e EUS-guided FNA

Nature History and Patterns of
Treatment Failure

» Early spread to regional nodes and
subclinical liver Dx.

» Extent of disease categorized as:
— Resectable
— locally advanced
— metastatic
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Nature History and Patterns of
Treatment Failure

* Resectable:
— Long-term survival: 20%
— MS:
e 13 to 20 months
— Local recurrence after surgery alone:
* 86%
— Liver metastasis after CMT-:
» 25-53% dominant recurrenceafcreat surg 1998;5:2h2

Pancreas Cancer:
Results surgical resection

STUDY #PTS 5-YR OS

GITSG 22 0%

BAKKEVOLD 31 8%
EORTC 54 10%

ESPAC 69 11%




Nature History and Patterns of
Treatment Failure

» Locally advanced, nonmetastatic disease:
— MS:
* 6 to 10 months

* Metastatic disease:

— MS:
* 3 to 6 months

Management Algorithm

!

Contrast-enhanced CT, chest radiograph., physical examination

-~ \

Metastatic disease Localized dis

o N

{of metastatic
or primary umor) MMass on T MNo mass on CT

/ Resectable ERCP, EUS

Loca'll ¢ advanced,

unresectable
Preoperativ e Pancrea ticoduodenectom 3|
cl emoradiation

Fria l
(EUUS-guided)
Restaging
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Anatomy

Lies at L1-2.

Head: duodenal flexure; Tail: spleen

Head goes to superior mesenteric vein (right)
Body is left of SMV and left border of aorta
Tail is from aorta to hilum of spleen
Drainage:

— Main venous drainage is via porta hepatis

— LN groups: celiac, sup & inf pancreaticoduodenal, sup
mesenteric, porta hepatis, pancreaticosplenic LN

Anatomy

AP View
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GITSG Cancer, 1987
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» Cisplatin, 5-FU and IFN all proven
radiosensitizers as single agents, either in
experimental and/or clinical systems

» Cisplatin,5-FU and IFN all display
synergistic cytotoxicity either in
experimental and/or clinical systems

19



3/31/2009

20



3/31/2009

21



3/31/2009

22



3/31/2009

23



3/31/2009

24



3/31/2009

25



Z05031

Patients with
resected
pancreatic
adenocarcinoma

*Including HIPAA Authorization
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CYCLE 1
Conventionally
fractionated
radiotherapy,

Cl 5-FU, Cisplatin, and
INF-alpha-2b

L

CYCLE 2
Cl5-FU

L

CYCLE 3
Cl5-FU

Sorrom
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(Kaplan-Meier)

Site  #pts Median 2-YrOS 5-YroOS

VM 43 39 mo 51% 41%

Wash-StL 51 26 mo 53% 44% (4 yr)
58%

ACOSOG 27.1mo
Total 174
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Median 2-Yr OS 5-Yr OS
ACOSOG 207 . 55840 --
Stage VM Outcome US Average
Resected (5-yr OS) 44% 15-20%
Locally advanced (med OS) 18 mo 9 mo
Metastatic (med OS) 11 mo 6 mo
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| ocalized

curable
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Thank you
Xie xie
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