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Adjuvant chemotherapy ( R0*» % ) (ECOG grade <2) Schedule Resfterrf:gcteh((')\'fo)/
Evidence
TS-1 80-120mg/day Q42d/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?, 1V,D1,D8,D15 Q28 d/cyclex6 | NO.0O5/Level IB
NO.06 /Level IB

5-FU/LV Q28 d/cycle x 6 NO.07/Level IB

Leucovorin 20mg/m2, IV bolus, and then 5-FU 425mg/m?, IV bolus,

total 5 days
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Chemotherapy for neoadjuvant

(ECOG grade =2)

Schedule

Reference (No)/
strength of Evidence

FOLFIRINOX

Oxaliplatin 85 mg/m? ,1V,2hrs
Leukovorin 400 mg/m? ,IV,2hrs
Irinotecan 180 mg/m? ,1V,90mins
5-FU 400 mg/m?2 ,IV bolus

5-FU 2400 mg/m? ,1V,46hrs

Q2W

NO.08/Level V

Cisplatin 50 mg/m?, IV,D1, D15
Gemcitabine 1000 mg/m?, 1V,D1,D15

Q28 d

NO.17/Level V
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Chemotherapy for unresectable ~ metastasis (ECOG grade <2) Schedule |  Reference (No)/
strength of Evidence
FOLFIRINOX Q2W NO.08/Level IB

Oxaliplatin 85 mg/m?2 ,IV,2hrs
Leukovorin 400 mg/m? ,1V,2hrs
Irinotecan 180 mg/m?2 ,1V,90mins
5-FU 400 mg/m? ,IV bolus

5-FU 2400 mg/m? ,1V,46hrs

Gemcitabine 1000 mg/m?, 1V,D1,D8,D15 Q28d NO.09/Level IA
Gemcitabine 1000 mg/m?, I1V,D1,D8 Q21d NO.10 /Level IB
TS-1 60-100mg/day NO.15 /Level IlI
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 =1.5m2 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 (No)/
strength of Evidence

SLOG

Gemcitabine 800 mg/m? , 1V, D1

Oxaliplatin 85 mg/m? ,1V,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

Q2W/cycle

NO.20 /Level V
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Chemotherapy for unresectable/recurrent disease (ECOG grade <2) Schedule Re:'[e:(eer:]g;:fh(oNfO)/
Evidence
Liposomal irinotecan and fluorouracil Q2W/cycle NO.16/Level IB

Onivyde 60-80 mg/m? ,1V, keep 90mins Until progression
Leucovorin 400 mg/m? 1V, over 30mins
5-FU 2400 mg/m?, 1V, for 46hrs

i 29.12.2  Irinotecanfic *g 48 /3 &% (4-Onivyde):(107/8/1)

1.225-FUZ% leucovorin & & & * >t @ &< iggemcitabine; s F (s o % & & i 2 & 4 1454 a’%;‘% 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

Reference (No)/

Intra-arterial Chemoradiotherapy for unresectable, Schedule _
. . . . strength of Evidence
only liver metastases or post-operative liver metastasis
(B %L W77 & peis 7784 » ECOG grade <2)
IA Chemotherapy 5-FU D1~D5 and IV Gemcitabine, D1 Q4W NO.13/Level IIB

5-FU 750-1000mg/m?/d, IA, 5hrs
Gemcitabine 1000mg/m?/d, 1V, 30mins

NO.18/Level IV
NO.19/Level Il
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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

13
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