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• Epidemiology 

• Clinical Staging

• Treatment of Pancreas Cancer

 Resectable Disease
 Borderline Resectable

Objectives
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Epidemiology – 2024 Estimates
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Epidemiology – SEER (2017 – 2021)

90%
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Case Presentation

A 64 year-old man with no significant past medical history presents with 
3 months of intermittent epigastric pain. He underwent EGD and found 
to have biopsy-confirmed H. pylori gastritis. Despite treatment, his pain 
increased and he presented to the Emergency Department for further 
evaluation.

ECOG Performance Status: 1

Laboratory Findings:
Blood glucose   753 mg/dL

Alkaline phosphatase  137 IU/L

Bilirubin    0.9 mg/dL

CA 19-9    459 U/mL
Manji GA and  Vollmer CM. ASCO Education. 2019.
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Case Presentation

Manji GA and  Vollmer CM. ASCO Education. 2019.

Triple-Phase CT Scan
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Case Presentation

Siegel RL, et al. CA, 2018
American Cancer Society. Cancer Facts & Figures 2019

CBD – Common Bile Duct; PDA – Pancreatic Ductal Adenocarcinoma; 
SMV – Superior Mesenteric Vein; SMA – Superior Mesenteric Artery 

Triple-Phase CT Scan

Manji GA and  Vollmer CM. ASCO Education. 2019.
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Case Presentation

Siegel RL, et al. CA, 2018
American Cancer Society. Cancer Facts & Figures 2019

Would you recommend

A. Surgery

B. Systemic chemotherapy with mFOLFIRINOX

C. Chemo-radiotherapy or stereotactic body radiation therapy (SBRT)

D. Irreversible electroporation (IRE)/Nano-knife surgery

Manji GA and  Vollmer CM. ASCO Education. 2019.
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Anatomy and Staging

Ryan DP et al., NEJM 2014;371:1039-1049
https://www.cancer.gov/types/pancreatic/patient/pancreatic-treatment-pdq#section/_139

Borderline 
Resectable

Locally 
Advanced

Retroperitoneal organ that has close anatomic 
relationships with multiple major blood vessels.

Manji GA and  Vollmer CM. ASCO Education. 2019.
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Case Presentation

CBD PDA

SMV

SMA

Manji GA and  Vollmer CM. ASCO Education. 2019.
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Case Presentation

Would you recommend

A. Surgery

B. Systemic chemotherapy with mFOLFIRINOX

C. Chemo-radiotherapy or stereotactic body radiation therapy (SBRT)

D. Irreversible electroporation (IRE)/Nano-knife surgery
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Outcomes – Upfront Resection with Time

Winter JM et al. Ann Surg Oncol. 2012.
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Outcomes – Margin Status
ESPAC-3: R0 vs R1

Ghaneh P et al. Ann Surg. 2019.
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Outcomes – Lymph Nodal Status

Nodal Status

pN0 = 109 (CA 19-9: 65 U/mL, R1 31%, 72% adj.)

pN1 = 285 (CA 19-9: 140 U/mL, R1 59%, 75% adj.)

mOS 25 vs 16 mo

Honselmann KC et al. Ann Surg. 2019. 

Columbia University Cohort

Jamison and Manji, Unpublished
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Anatomy and Staging

Ryan DP et al., NEJM 2014;371:1039-1049
https://www.cancer.gov/types/pancreatic/patient/pancreatic-treatment-pdq#section/_139

Borderline 
Resectable

Locally 
Advanced

Retroperitoneal organ that has close anatomic 
relationships with multiple major blood vessels.

Manji GA and  Vollmer CM. ASCO Education. 2019.
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Definition of Resectable PDAC
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Resectable PDAC – Neoadjuvant or Adjuvant Therapy

Resectable

Adjuvant 

chemotherapy

Surgery

Resectable

Surgery

Neoadjuvant

Chemotherapy

• To downstage tumor

• Decrease surgical 
complexity

• Treat micro-metastatic 

• Chemotherapy tolerability

• Chemotherapy response?

 Predictive markers

 Disease progression

 Window of opportunity

• Patient preference
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Role of Adjuvant Gemcitabine and Capecitabine

Neoptolemos JP, et al. Lancet. 2017;389:1011-24

mOS 25.5m vs. 28.8m

• ESPAC-4. Randomized phase 3 (N = 730)
• Resected pancreatic ductal adenocarcinoma
• Gemcitabine and Capecitabine or Gemcitabine for 24 weeks
• Primary Endpoint – Overall Survival

+mGC

+mG

-mGC

-mG
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Role of Adjuvant Gemcitabine and Capecitabine

Neoptolemos JP, et al. Lancet. 2017;389:1011-24

** Table modified.
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Role of Adjuvant modified FOLFIRINOX

Conroy T, et al. N Engl J Med 2018;379:2395-406

mDFS 12.8m vs. 21.6m

mOS 35.0m vs. 54.4m

• PRODIGE 24 – ACCORD. Randomized phase 3 (N = 493)
• Resected pancreatic ductal adenocarcinoma
• mFOLFIRINOX or Gemcitabine for 24 weeks
• Primary Endpoint – Disease-free Survival
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Role of Adjuvant modified FOLFIRINOX

Conroy T, et al. N Engl J Med 2018;379:2395-406
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Role of Adjuvant Gemcitabine and nab-Paclitaxel
• APACT. Randomized phase 3 (N = 866)
• Resected pancreatic ductal adenocarcinoma
• Gemcitabine and nab-Paclitaxel or Gemcitabine for 24 weeks
• Primary Endpoint – Independently assessed disease-free survival

Investigator AssessmentIndependent Assessment

Tempero MA, et al. JCO 2018;379:2395-406
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Role of Adjuvant Gemcitabine and nab-Paclitaxel

Tempero MA, et al. JCO 2018;379:2395-406

Overall Survival

Investigator Assessment
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Role of Adjuvant Chemotherapy

Manji GA. JCO. 2023; 41. 
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Resectable PDAC – Neoadjuvant or Adjuvant Therapy

Resectable

Adjuvant 

chemotherapy

Surgery

Resectable

Surgery

Neoadjuvant

Chemotherapy

?
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FOLFIRINOX versus Upfront Surgery

Labori KJ, et al. Lancet Gastroenterol Hepatol. 2024; 9:205-17. 

• NORPACT-1. Randomized phase 2 (N = 866)
• Radiological evidence of pancreas head strongly suspected to PDAC
• FOLFIRINOX (4 cycles) followed by surgery and adjuvant chemotherapy versus upfront 

surgery followed by adjuvant chemotherapy
• Primary Endpoint – Overall survival at 18 months
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FOLFIRINOX versus Upfront Surgery

Labori KJ, et al. Lancet Gastroenterol Hepatol. 2024; 9:205-17. 
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ChemoRT versus Upfront Surgery

Versteijne E, et al. 2022; 40:1220-30

• PREOPANC. Randomized phase 3 (N = 246)
• Resectable and borderline resectable PDAC 
 Chemo RT –         Gem C1, Gem C2, Gem/RT C3      Surgery    Gem C4 – C7
 Upfront Surgery –          Surgery    Gem C4 – C7
• Primary Endpoint – Overall survival at18 months
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ChemoRT versus Upfront Surgery

Versteijne E, et al. 2022; 40:1220-30

60% 72%

46% 51%
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Treatment Algorithm for Resectable PDAC

High-risk Features

Equivocal or indeterminate imaging findings
Markedly elevated CA 19-9
Large primary tumors
Large regional lymph nodes
Excessive weight loss
Extreme pain
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Treatment Algorithm for Resectable PDAC

High-risk features –  Equivocal or indeterminate imaging findings, markedly elevated CA 19-9, large primary tumors, 
    large regional lymph nodes, excessive weight loss, and extreme pain.
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Treatment Algorithm for Resectable PDAC

High-risk features –  Equivocal or indeterminate imaging findings, markedly elevated CA 19-9, large primary tumors, 
    large regional lymph nodes, excessive weight loss, and extreme pain.
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Treatment Algorithm for Resectable PDAC

For Neoadjuvant Therapy –  Consider PET/CT or PET/MRI scan before and after initiation to assess response to 
   systemic therapy and for restaging.
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Treatment Algorithm for Resectable PDAC

For Neoadjuvant Therapy –  Consider PET/CT or PET/MRI scan before and after initiation to assess response to 
   systemic therapy and for restaging..
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Treatment Algorithm for Resectable PDAC
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Outcomes – Margin Status and Nodal Status
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Thank You
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