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Fig. 1 The patients enrolled in this study.

Pancreatic cancer
(n=140)

Resected
(n=41)

Excluded : 9 cases
Distant metastases : 4

Macroscopically non-curative : 4 Not resected
Carcinoma in situ : 1 (n=99)
Resected group
(n=32)
Adjuvant therapy group No adjuvant therapy group Therapy group No therapy group
(n=13) (n=19) (n=48) (n=51)
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Table 1 Clinical and pathological characteristics
in patients who underwent surgical resection
with and without postoperative adjuvant therapy

Adjuvant  No adju-
therapy  vant ther-

group  apy group P Value
(n=13) (n=19)
o i) G Tae 07
Gender (Male/Female) 7/6 13/6 0.4029
fStage (I-II/I-IVb)* 1/12 4/15 0.2878
Residual tumor (RO/R1)*  10/3 13/6 0.5966
pT (T1-T2/T3-T4)* 1/12 3/16 0.4964
pN (NO/NI1-N2)* 6/7 10/9 0.7189
Location : 7/6 11/8 08206

(head/body and tail)

* Pathological results based on the General Rules for the
Study of Pancreatic Cancer in Japan (The 5th edition)

Fig. 2 The overall survival rates in patients who
underwent surgical resection for pancreatic can-
cer with respect to postoperative adjuvant

therapy.
1 -
8
g 6
2 )
g [ Adjuvant therapy (n=13)
H kS p=0.0435
VE} 411 e Noad)uvantlhempy(n_w)
oy
2 S )
0+

0 10 20 30 40 50 60 Months
No. of patients at risk
Adjuvant therapy 13 13 6 3
No adjuvant therapy 19 10 6 4 3 1

RAP467% TH o720k LT, YIERH B
(=) B 50% HLAFHMIE 13201, 14EEGFERD
570%, 2 HEAGFRN31.7%, 3FELFEN19.0%
T, WA AT L 22 B AR o T
FE2#072 (p=0.0435) (Fig. 2). #EHREWIM B
LTI UIBRaliped: (+) #E 50% MEF & &

115 H, 15, 3HEMEHRL HI12484%
THo7zDIIx LT, YBRAIBHRD: (- )FED 50%
W7 22 H, 14FEEFREEH397%, 3
PR3 19.9% k HiBhEE & b7 L 72T
AECERBSIBOIEERE b 7A®7 (p=0.0400)
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Fig. 3 The disease-free survival rates in patients
with and without postoperative adjuvant therapy
after resection for pancreatic cancer.

Recurrence-free rate

i E..\:
1 : Adjuvant therapy (n=13)
: ] p=0.0400
‘ No adjuvant therapy (n-l9)

0 10 20 30 40 50 60 Months
No. of patients at risk

Adjuvant therapy 13 7 5 3

No adjuvant therapy 19 8 4 3 2

Table 2 Clinical characteristics in patients with
unresected pancreatic cancer who received ther-

apy and not
Therapy No ther-
group apy group P Value

(n=48) (n=051)
Age (yrs), 39-83 43-88
range (median) (63.0) (69.8) 0.0020
Gender (Male/Female) 31/17 26/25 0.1711
fStage (I-/IVa-IVb) 2/46 9/42 0.0329
c¢T (T1-T2/T3-T4) 2/46 5/46 0.2741
cN (NO/N1-N3) 21/27 31/20 0.0898
cM (M0O/M1) 11/37 26/25 0.0039
Location . 30/18 39/12 00879

(head/body and tail)

* Pathological results based on the General Rules for the
Study of Pancreatic Cancer in Japan (The 5th edition)

(Fig. 3).

FEUIBRG © JELIRRIAHE (+) B 48 B & IEYIBRIG
# (=) BSLPoOTRKF%2/7RT (Table2). i
R BT L72BEDIT ) 2 FI4ER 63 i & 45 <, %
bRIERE & A ICE < B, WIS ARSI A
Shotz. FEIERGHE (+) B 50% A A7 R
6 A, 1 AEELFRD26.3%, 2 EEAEHRAI59% T
Ho7zDIZx LT, FIBREE (-) B 50% 4
RN 4 2 H, 1EAFEDN?6.0%, 2 FEALEE)S
0% T, HEMATEH CABREFNHOER 23
7z (p<0.0001) (Fig. 4).
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Fig. 4 The overall survival rates in patients with
unresected pancreatic cancer who received adju-
vant therapy or not.

Survival rate

No. of patients at risk
Therapy 48 32 10 5 2
NoTherapy 51 19 6 6

B PR U728 19 BB LIRS 2 47 - 72
A, 2REMTHAERICHEEEZRO o7 (p=
0.7694) (Fig. 5).
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Fig. 5 The overall survival rates with chemoradio-
therapy and chemotherapy alone in unresected
cases of pancreatic cancer.
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4EH 5 2007 4E % T [pancreatic neoplasm ], [ che-
motherapy |, [radiotherapy] ¥ —7—F& LT
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FHEPERET S &) #HE", GEM 12K 5
GHROBIEIE', GEM % v 72 b2 UG 5
FOHFRAED R ERHEIN TS, L DY
REEWERE 12K LT, GEM ZHul & L7 b s
W EALERRE TR T o TE 2, T
SOMMICAEESEEZRO Lo/ ZHRICELT
TR O R O GEM % 5 e P 5- 2 A%
YTH o 72OPRFET 2LEN DY, SO
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DD LN, GEM &SPt L0/ R
MLTIEELRBEPLELEEZONS.

GEM X, O FPHUBICRE 2B E L
5 L72%% GEM HANGE TIIRAYH 5. T
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Improved Patients Outcomes by Chemotherapy mainly with Gemcitabine for
Resected and Unresected Pancreatic Cancer

Jiro Ohuchida, Kazuo Chijiiwa, Naoya Imamura, Motoaki Nagano,
Masahide Hiyoshi, Kazuhiro Ohtani, Masahiro Kai and Kazuhiro Kondo
Department of Surgical Oncology and Regulation of Organ Function, Miyazaki University School of Medicine

Chemotherapy with gemcitabine (GEM) has improved the survival of patients with pancreatic cancer. We
studied the efficacy of adjuvant chemotherapy or chemoradiotherapy, mainly with GEM, in those with re-
sected and unresected pancreatic cancer. Of 140 patients with pancreatic cancer from January 1992 to De-
cember 2006, 41 underwent surgical resection and 99 did not. Of the 41 undergoing resection, 8 with distant
organ metastasis or macroscopic residual tumor and one with carcinoma in situ were excluded, giving us 32
resected and 99 non resected subjects for this study. These two groups were subdivided based on adjuvant
therapy and overall and disease-free survival were compared between groups. In the resected group, the
overall and disease-free survival rates 3 years after surgical resection were significantly better in patients un-
dergoing postoperative adjuvant therapy than in these who did not (47% vs. 19% and 48% vs. 20% ). Overall
survival at one year in unresected cases with adjuvant therapy was significantly better than without adju-
vant therapy (26% vs.6%). No significant difference in survival was observed between chemotherapy alone
and chemoradiotherapy in the non resected group. These results suggest that adjuvant therapy after com-
plete resection for pancreatic cancer and for unresected advanced pancreatic cancer is useful in improving
the outcome.
Key words : adjuvant therapy, chemotherapy, pancreatic cancer
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