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Nearly all clinical trials have focused on cancer of the head of the pancreas

• Most common site of malignancy
• Biology may be different, especially compared to body/tail
• Presentation distinctly different complicating management
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Resectable PDAC
• Adjuvant therapy of proven benefit
• FOLFIRINOX > Gemcitabine
• Not all patients can receive 
FOLFIRNOX
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J Clin Oncol. 2023; 41:2007-2019

Note: Primary 
endpoint of DFS 
not met; p=0.18)
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246 patients accrued across 16 Dutch centers (2013-2017)
Both borderline and upfront resectable PDAC
Neoadjuvant therapy of gemcitabine/radiation therapy
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Neoadjuvant chemoradiotherapy has survival benefit……..
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But wait – no benefit in resectable PDAC
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127 patients enrolled (2015 – 2019)
40 completed all protocol therapy
Perioperative – 2 cycles of gemcitabine/nab-paclitaxel
 - Goal of 6 cycles of gemcitabine/nab-paclitaxel for all patients
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140 patients accrued (2016-2022)
Data not yet published 
 (presented in abstract form ASCO 2023)
Goal of 12 cycles of mFOLFIRINOX
 randomized to 4 cycles preop, or upfront surgery



24th Advances in Oncology Conference

MORE TO BE DISCUSSED IN GI CASE DISCUSSION
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ASCO 2022 Update
153 enrolled

1 yr-OS: 84.1% (mFOLFIRINOX)
 71.8% (FOLFOX)
 80.8% (Surgery)

FOLFOX arm discontinued
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Current landscape of clinical trials
Trial n Perioperative Adjuvant Comment

Germany, Multicenter 66
Gemcitabine/cisplatin/XRT

Surgery
Gemcitabine

Gemcitabine
Terminated due to 

poor accrual
(p=NS)

Swiss multicenter 37
Gemcitabine/oxaliplatin

Surgery
Gemcitabine

Gemcitabine
Terminated due to 

poor accrual
(234 assessed)

Bologna 38 
Gemcitabine/XRT

Surgery
Gemcitabine

Gemcitabine
Terminated due to 

poor accrual
(350 assessed)

PACT-15 93
Gem/Epirubicin/Cisplatin

Surgery
Gem/Epirubicin/Cisplatin

Gemcitabine
OR

Gem/Epi/Cisplatin

Terminated due to 
change in SOC 

(p=NS)

JSAP-05 364
Gemcitabine/S-1

Surgery
S1

S1
OS (p=0.15)

36.7 mo vs 26.6 mo
(ASCO abstract)

Alliance A021806 352
mFOLFIRINOX x 8

Surgery
mFOLFIRINOX x 4

mFOLFIRINOX 
Enrollment 
completion
Nov 2030

PREOPANC-3 378
mFOLFIRINOX x 8

Surgery
mFOLFIRINOX x 4

mFOLFIRINOX
Enrollment 
completion
July 2029
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Resectable PDAC

Areas of unresolved controversy and uncertainty

• Neoadjuvant vs. adjuvant
Only 1 positive trial (Japan using S1), all others are 
negative, abandoned or ongoing

• Optimal regimen
FOLFIRINOX vs Gem vs Gem/nab-paclitaxel
Role of radiation

• Total neoadjuvant vs. “sandwich”
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European Journal of Surgical Oncology 2023 49521-525DOI: (10.1016/j.ejso.2023.01.001) 

Borderline Resectable PDAC

If you’ve seen one borderline resectable PDAC, 
 you’ve seen one borderline resectable PDAC
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Accrual was difficult
Significant number of patients excluded/removed
Low R0 resection rate in all groups (p=NS)
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FOLFIRINOX (4) à Surgery à Chemotherapy (typically S-1)   N= 26 

VS

Gemcitabine/nab-paclitaxel à Surgery à Chemotherapy (typically S-1) N=25
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Dang it – but this is why we do clinical trials!



24th Advances in Oncology Conference



24th Advances in Oncology Conference

Borderline Resectable PDAC

Areas of unresolved controversy and uncertainty

• Some chemotherapy is beneficial, but how much 
and which regimen is unclear
• Overall role of radiation therapy is unclear
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Locally advanced PDAC

Generally, these patients don’t get to surgical resection
Bob Wolff – “All of these patients are metastatic, we just can’t see it”
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More is not necessarily better
• No difference in surgery rate
• No difference in survival
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CONKO-007 Results (ASCO 2022)

Addition of radiation may have increased R0 resection rate,
…………but no impact on PFS or OS
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European Journal of Surgical Oncology 2023 49521-525DOI: (10.1016/j.ejso.2023.01.001) 
Copyright © 2023 The Authors Terms and Conditions

http://www.elsevier.com/termsandconditions
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MCW Experience
 Resectable and Borderline Resectable
 TNT = 64 patients (Standard neoadjuvant = 322 patients)
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Thank you!


