<l
\

LR R s T RORY
201907 16p % - &

R B O B R G

PR RRAL KT %%ﬁﬁ\wﬁ%%iﬁﬁﬁﬁ%Aﬁ
%7@0&%T”—®&&%" § 4251 B BB R AL
AW o NG R FE A G A R g s




g \z’} £

F % € 3k 1 2019/02/26( % - %)

AL @B - g B

-k Friax
1. J unresectable ~ metastasis i* B i ™ : 1. #7#i unresectable ~ metastasis i* J Ja™ : nab-
FOLFIRINOX ~ Gemcitabine  Gemcitabine+ paclitaxel + Gemcitabine (P.10)

TS-1 ~ TS-1 ~ SLOG -




-

R é|§ 5K g
B, RO TR ® = '/LB“ A g
' Tk ¥ R dp 5| 2019# % = 5%
=i % ¥ R B
S YRETTT o Ll £ Advant T X GOTGPT,
oF A Z POV WA LNG) ! ALP, Alb,
o8 2N : CBC, CEA,
e 3R+ ECOG=2 [ Adjuvant C/T || CA199,
xR ¥R N | BPE AR RO,LN(+) Abdominal
R R FT X = e ip ECOG>2 [P £ #F iR CT or MRI
**% % 4p 1 (CEA, Every 3
Cal9-9) Adjuvant C/T months for 2
IR AT > ECOG=2 [* & CCRT+C/T || Years
N e R Resectable | ‘ (i) || Every 6
(CT)* > R1,R2 months for 3-
o Syears
PR R e & (MRD* ECOG>2 | & #iinpk Aiem el
& 3 P4 & (PET)* * CXR
e\ ZE AT AR = 0
[J_ ﬁﬁiﬂ: 7 (,ﬁ: tl,,::] A : Adjuvant C/T Every 6
.q_ AR (7 (PR e IR | o 1™ ¥ R B | 2 CCRT+ /T months for S
K > (ERCP) e MR "/% - | g g NINCE: i’]fars I
PPV FE Rrope 2 1L R en annually
S Rt e FRaLIp)
*;Z ’);'7*7 (i gp F;J UL %% 3¢ F2 % Resectable Unresectable
C LT R  Pie S R gt & RS T R I r P s R Y N 3 E A
& & (PTCD or PTGBD) & cg, % +
PTGBD)




-

B =

‘\k »
$am TR

A ;@mg 51

2019# % = %K

e ¥ i
¥ 75 )" 24
.})Q ’ﬂ—’.%ﬂ‘ﬁﬁ i‘!l}?;g: ¥ RO* o I = —‘Eﬁj’}\
¥ A2 P F MR e L R I et B x
o1y 2R X i j T GOT/GPT,
ox % ¥ 4 :; ALP, Alb,
R R FT 4 * e 7R ENEE Adjuvant C/T CBC, CEA,
#8545 4 (CEA., X RO*» —> < ¥ (Biliary [* £ CCRT+C/T EVAel”g
Cal9-9) , fi *Glbypass) | | #1A (* Bk months
FLIRAZ & g H Borderline FRaL ) Abdominal
HLINE G ST R Resectable CT or MRI
(CT)* Neo- = ¥ RO*» xlﬁ; Y [+ g Every 3
o} B £ 3R He & (MRI)* adjuvant = > A > C/T'J 4 months for
o 5 T4 & (PET)* CITRIA | | £ T ?ye;rss
P} ARELAZF 4 +FNA GOl SN t](;:m- Y
N AR 7L sty | v N 2T | | e || OTs annually
% %% (ERCP) W RO*» — i £ || CCRT+ % CXR
o B PEFIE VR ITG X ea ”ﬁ% (Biliary £ C/ITE IA Every 6
GI bypass) (bt @ By 2t months for
W P R Rl R LI RS N S years
B A (3 - : 0t Hp ) then
- ) P S
£3 :)%.;)i Hpuiphd 2. X & == 7T annually
%4 ® P L IE
® 4 ¢t 51, (PTCD or PTGBD)
4




LE F;:Fffaflu%

BEEANRFIL

ek & fdn s

2019# % = K

=k e R i€ B
o}'ﬁ:’;{ » WEH Y X GOT/GPT,
SE SRR T ppla
i X CBC, CEA,
) C/T & CA199,
A - i
o n R g BB Unresectable p CT-GUIDED/EXPLORATORY CCRT+C/T || Abdominal
ﬂ_.ﬁ*%? N ¥ A > | ’#‘ Grade 0-2 LAPA*» & & EUS+FNA g\«,{;}i‘i:]ﬁ_,é CT or MRI
**% % 4n - (CEA, Locally advanced 1 u(ET ey o M & T R Every 3
Cal9-9) W 2 months for 2
L INAZ 3 D & ,1:& years
o B IR P AL W R JE B > AL Every 6
i :‘ R R =) months for 3-
(ET) } 5 . 8 Syears
1% & & t& & (MRI) ) then annually
i 5 R 1k & (PET)* = N Ty * CXR
oM ARALAZ D L FFNA | Bt Grade >24 o * AT Every 6
XN ARLAR IS T ,ﬁ_p%gi\, months for 5
% %% (ERCP) R
U B PEL VA ST L > 3 then annually
et F R
*E A2 3 &
WA ) &kt
e e ) B4R BE 2 =T & @ ¥ i %
% .
s @t #1317 (PTCD or PTGBD)
5




% B FAT I (MD-CT or MRI) :

@ iR E S

@ IS RERFAR(SMV) BT FIRFAR(PV) 52 41

@ PEEEIARES (celiac trunk) ~ FFEIAR(HA) ~ LG ZEREEIAR(SMA)SE 4T
* Borderlinem[ ][ -

@ iR E S

@ G EFAFAR(SMV) BT IFEAR(PV) BT BE MR IR » B B F-la U B0 /& G 5 kA g
@ BT+ f5i5E AR (GDA) B BIAR(HA) =38 » B ] Tl DR B /& 0 5 B A g
@ FHGEREEIAR(SMA) LT » R HH180°

* ANEUJER ¢

ek P S 5 e g

O BiZEpiE%

@ EHEEREFIAR(SMA)#HZ5E>180" » Eiceliac trunk# =2

@ G EEFAR(SMV) U IR AR(PV) A 1] DB (F0 A 2 22 7E)

@ FEIRE N EFEIRBHRIE

EF: i G 0 e e

O BiEpgiEs

@ G EFEIAR(SMA)#7{=2>180°

@ LG EEEFAR(SMV) BUATFIRFAR(PV) A 1] Uk (F0 A 2 22 AE)

@ EFEHHZIE

ek ik B 0 ek g

O BiEpiE%

@ EHGEFEIAR(SMA)#{=2>180°

@ MELLEE 2 U kRHE E SN



s nFR

E%E-\-—'—-E’: ,3&%75
. Y]U% T 2R

Y
Jff.q%l 2019 % - '~
- SEY- - SuBct- AT LIRF

. x < Reference (No)/
Adjuvant chemotherapy ( R0*~ ",f ) (ECOG grade <2) Schedule strength of
Evidence
TS-1 80-120mg/day Q42 d/cyclex4 | NO.0O4/Level IB

(po 4 weeks on, 2 weeks off/ or po 2 weeks on, 1 weeks off)
BSA =1.5m?: 120mg /day, 1.25m?- 1.5m?: 100mg/day,
<1.25m?: 80mg/day

Gemcitabine 1000 mg/m?, IV,D1,D8,D15 Q28 d/cycle x 6 NO.05/Level IB
NO.06 /Level IB
5-FU/LV Q28 d/cycle x 6 NO.07/Level IB

Leucovorin 20mg/m?, IV bolus, and then 5-FU 425mg/m?, IV bolus,
total 5 days

EiRt 2941 0 Gemcitabine*2 * >t uf Hp 54w j2 £ jher “,fi#»']‘ CIEER T - ’9%’%%7‘[%7,%& °
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Schedule Reference (No)/
strength of Evidence

Chemotherapy for neoadjuvant (ECOG grade <2)

FOLFIRINOX Q2w NO.08/Level V
Oxaliplatin 85 mg/m? ,IV,2hrs
Leukovorin 400 mg/m? ,IV,2hrs
Irinotecan 180 mg/m? ,IV,90mins
5-FU 400 mg/m? ,IV bolus

5-FU 2400 mg/m? ,IV,46hrs

Cisplatin 50 mg/m?, IV,D1, D15 Q28d NO.17/Level V
Gemcitabine 1000 mg/m?, IV,D1,D15
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Chemotherapy for unresectable - metastasis (ECOG grade <2) Schedule | Reference (Noy
strength of Evidence
FOLFIRINOX Q2w NO.08/Level IB

Oxaliplatin 85 mg/m? ,IV,2hrs
Leukovorin 400 mg/m? ,IV,2hrs
Irinotecan 180 mg/m? ,IV,90mins
5-FU 400 mg/m? ,IV bolus

5-FU 2400 mg/m? ,IV,46hrs

Gemcitabine 1000 mg/m?, IV,D1,D8,D15 Q28d NO.09/Level IA
Gemcitabine 1000 mg/m?, IV,D1,D8 Q21d NO.10 /Level IB
TS-1 60-100mg/day NO.15 /Level 111

BSA =1.5m?: 100mg /day, 1.25m?- 1.5m?: 80mg/day,
<1.25m?: 60mg/day,PO,D1-14

TS-1 80-120mg/day (po 4 weeks on, 2 weeks off/ or po 2 weeks on, 1 weeks off) | Q42 d NO.10 /Level IB
BSA =1.5m?: 120mg /day, 1.25m?-1.5m?: 100mg/day, /cycle
<1.25m?: 80mg/day
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Chemotherapy for unresectable - metastasis (ECOG grade <2) Schedule Reference (Noy/
strength of Evidence
SLOG Q2W/cycle | NO.20 /Level V

Gemcitabine 800 mg/m? , IV, D1

Oxaliplatin 85 mg/m? ,IV,2hrs, D1

TS-1 35mg/m2/daily, BIDPC (Max daily dose 120mg), D1-D7
Calcium Folinate Folic acid(15mg/tab) 20mg/m2/daily, BID, D1-D7

nab-paclitaxel (Abraxane) 125 mg/m? , IV, D1, D8, D15 Q4W/cycle | NO.21 /Level I
Gemcitabine 1000 mg/m? , IV, D1, D8, D15
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Chemotherapy for unresectable/recurrent disease (ECOG grade <2) Schedule Re:f:::gcteh(ONi'O)/
Evidence

Liposomal irinotecan and fluorouracil Q2W/cycle NO.16/Level IB
Onivyde 60-80 mg/m? ,IV, keep 90mins Until progression

Leucovorin 400 mg/m? ,IV, over 30mins
5-FU 2400 mg/m?, 1V, for 46hrs

% 29.12.2 ¢ Irinotecanfic *s £8 /2 &4 (4-Onivyde):(107/8/1)

1 2 5-FUZ leucovorin & & i * »* & 4% % sEgemcitabine; o {5 48 2 & K i 2. & 75 [20% ’?!]U% o
TEEWRAPAELERF o
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Indications:

1.Unresectable, only liver metastases, with or without regional lymph nodes
2.Post-operative liver metastasis from pancreatic cancer

Intra-arterial Chemoradiotherapy for unresectable, Schedule Reference (No)/
. . . . strength of Evidence
only liver metastases or post-operatlve liver metastasis
(B 3nap fp E3F 5 & 9l 97 5 » ECOG grade <2)
IA Chemotherapy 5-FU D1~D5 and IV Gemcitabine, D1 Q4w NO.13/Level 1IB
5-FU 750-1000mg/m?/d, 1A, 5hrs NO.18/Level IV
Gemcitabine 1000mg/m?/d, IV, 30mins NO.19/Level 111
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Indication : Reference (No)/ strength of Evidence NO.14/Level
(1)Adjuvant CCRT for R1 resection and R2 resection

(2)For medically fit patients but unresectable cancer without distant metastasis

(3)For medically unfit patients without distant metastasis

(4)Following CCRT, additional maintenance chemotherapy is suggested

CCRT:

(1)Radiation therapy:

Target volume: tumor bed, adjacent LN and surgical anastomosis (for post OP adjuvant CCRT)
Dose: 45-54 Gy (1.8-2 Gy/day)

(2)Chemotherapy regimen:
Gemcitabine (600 mg/m2 ) beginning the first day of RT (before RT), then weekly thereafter
during RT
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