<k

‘L/ \)‘&)‘) Z-’ é[:‘
S KN 'Pg

SRR R Ap 5]

R B O B R G

E
&
7 ~
A

7
te

=283 L IR %Egﬁr,ﬁ fo FitE Kﬁ/%/gp;i;ﬁ, A
?" 2 IFJ\‘&T:'IJ 7\}\— f@i}%v[i}?’-j A ﬁ 3}%—‘3] * %)‘-
%% DY)

g 7??tﬁéﬁ§éﬂ?¢dﬁ‘éy Lzr’“

TE; ;/ )%‘ }"3’! E'J T

%~
T




= €% 1 2020/02/18( % -

AE P L - RnE P

)

bR

FTHE

1. Neoadjuvant f* B f&™
2.unresectable/recurrent = &1t o> o

1.7 Neoadjuvant it B :FIRINOX - (P.8)
2.7 unresectable/recurrent = &R it Jf :FIRINOX -

SOXIRI » (P.12)




v o B ‘r Bk g
Bi, F“'J’};' ‘}%' rg AE-'?':‘ 3\ ey PJ‘D
< ’, = B R S F 5 - ¢
M WA VRES 2000E % - K
i EE b > ROLN(-) —»{ + Adjuvant /T X
N e e LS GOT/GPT
ARA R sopms | ECOG=2 | Adjuvant C/T LD AT,
.H,;j 2RX Sk ey R < ’ ’
*n /Fp’z # *FL * Ll Kﬁ% "L RULNC ECOG>2 IS % ‘f“ir-fé"f)%f CBC’ CEA’
CA199,
TRT A TR 1 .| Adjuvant C/T 2 A i
*"8.%;4p T (CEA, ELOb22 CCRT+C/T(+ B || CT or MRI
» RI1.R2 o 3R 6L HP )
Cal9-9) X Every 3
OB IR Az > o4 # - ECOG>?2 IER i months for
,’g:i i& a 'f' , > Resectable Ll 2 years
RINT FoMTR &R ,

(CT)* o ST o C/T# CCRT+C/T || Every 6
PR £ SRtk & (MRD* " 5 ¥ ik gl ™ &IA (vt P8 k¢t || months for
He IR A d (Biliary + #) 3-Syears

"L + #R fw & (PET)* GI bypass) then
oM AR4RAZ F M +FNA annually
CEP ARG 7R , — * CXR
? #2= (ERCP) EUS-guide . Neoa‘djuvant. C/T . 7= /la’ Every 6
o B pF Y A I biopsy ”| (Particularly in i months for
e *high-risk patients) P 4% 5 years
e then
%3 [ % Resectable Unresectable annually
T S | [ e T
whHEE-) AAAL R (PTCD | SRR A% ~ £ High-risk features include imaging findings, very highly
Rl ) AR BE 2 S & or PTGBD) LM elevated CA 19-9, large primary tumors, large regional
~ M IE % = st §mie g4 | (PTCDor PTGBD) » 1arge primary , 1arge reg

& &

K>3 Falin

lymph nodes, excessive weight loss, extreme pain.




| 2020# % =

LR

>p 1L = 184 A [
e 2 T e iE
.% £2p FMa L GOT/GPT,
3G FRKAH »| Borderline Al 211D,
on %W Resectable CBC, CEA,
ARG R T = §A199é
o ¥ om 3 Cancer not » Repeat biops »| D1OPSY very
LR #F] 1 (CEA, T confirmed P Py Positive See months
(2&1 9-9)‘; CT-guide/ Resectable Abdominal
FEINAZF A exploratory Treatment CT or MRI
=3 @ , 2 £ ).Tl'
RINE TR UTR ER ;IEAUPéA:r IZNA Surgical sy
(CT)* AT B =a resection See ;nonths for
gt T s
"PiE 2 AR e b (MRD oy 7 | i Unresectable/ foze; e
ol 3 IEE PET)* = Locall i}
J; X %itﬁ E( R Biopsy Neoadjuvant P e Unresectable ((i)ca Y d Syears
°PARABLAZ H A HFNA Positive | | therapy Y at surgery ? My then
4= b vy, 2 — i
N AL - reatment annually
’Ff %‘E"ﬁf (ERCP ) M Disease See X CXR
o« PEILIEELER progression Locally LBy O
advanced/ months for
™ . 5 years
£ Metastatic y
+ X .
*gr g L APk 2 1 & i VRS Disease then
et R B W AP B 2. X & | L S
L @8+ 5155 (PTCD or PTGBD)




3l 2020 ¥ - R

=>p 7L > B4 KSR SE RS
‘-zI‘ e f.'/; "*ﬁ' ‘v }% 1E ﬁ—‘j’k
il RER A X
.% £ p EMa ki GOT/GPT,
o3 2RX Sk H ALP, Alb,
) 2 C/T & CBC, CEA,
{1 i
_oui CCRT -+ CA199,
o 42 BT Z R4 A p CT-guide/ Exploratory L )
:_. ﬁ* %‘j ¥ Rb > Unresectable | # ECOG=<0-2 LAPA*» & & EUS+EFNA C/Ts £ Abdominal
¥ % 4 1% (CEA, Locally advanced ¥ = MR AT e ¥ MIETEREY CT or MRI
Cal9-9) i & TRk iR Every 3
E AT E ‘ ,1:& e months for
T ETO Y 3 " B 2 years
* T Every 6
(CT) X : Q months for
b2 EH A (MRD* _| Metastatic 8 3-Syears
o1 3 EE « | | Disease =
& 4R 4 & (PET) ECOG >2 4 ERRERET then
‘P ARELAZ F A +FNA annually
CEP ARG 7R x CXR
*g #2 i (ERCP) Every 6
ol B PERE AR TS v rsnonths for
g years
f o JELAEST then
R B 2 & ® &L Sy
whH#E-) @ X E
#es e o g 2=t o
%’iij EW SR H L %R @2 * 51 (PTCD or PTGBD)




BN BT

8L, B ARt
R Tk #HRdns) 2020 % - 4

Criteria defining resectability status at diagnosis Reference (No): 1
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Reference (No)/
Adjuvant chemotherapy ( R0+~ ",f ) (ECOG grade <2) Schedule Sge%gth of
vidence
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
L Q28 d/cycle x 6 NO.05/Level IB
Gemcitabine 1000 mg/m?, IV,D1,D8,D15
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

a. FHT LB 2L Tadp | o ¥ B> RS 2 Gemcitabine2? TS-1 o
b. ;z;;;}ifo' B 2 7 & T, o Gemceitabine# TS-13 * p 7 B 2§ & @ * 5-FU/LVR|
#5257 0 EIR R R BGemcitabine M o
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Reference (No)/
Chemotherapy for Neo-adjuvant  (ECOG grade =2) Schedule strength of Evidence
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 NO.22/Level V
FIRINOX Q2W/ NO.24/Level V
Oxaliplatin 85 mg/m? ,IV,2hrs cycle x 4
Irinotecan 150 mg/m? ,IV,90mins
5-FU 2400 mg/m? ,IV,46hrs
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. Reference (No)/
Chemotherapy for unresectable - metastasis (ECOG grade <2) Schedule 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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Reference (No)/
Chemotherapy for unresectable - metastasis (ECOG grade <2) Schedule 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

X %% 2952  Albumin-based paclitaxel (4-Abraxane):(108/11/01)*2 & * gemcitabine » ¥ 7 ##%
A5 AL SR B 2 - SR
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Reference (No)/
Chemotherapy for unresectable/recurrent disease (ECOG grade <2) Schedule strength of
Evidence
Liposomal irinotecan and fluorouracil Q2W/cycle NO.16/Level IB

Onivyde *60-80 mg/m? IV, keep 90mins
Leucovorin 400 mg/m? ,IV, over 30mins
5-FU 2400 mg/m?, IV, for 46hrs

Until progression

FOLFIRI

Irinotecan 180 mg/m? IV, D1
Leucovorin 400 mg/m? ,1V, 2hrs
5-FU 400 mg/m?, IV bolus
5-FU 2400 mg/m? ,IV,46hrs

Q2W/cycle

Until progression

NO.23/Level 1

ik i * #9.12.2 © Irinotecanfic g 48 71 4] (4-Onivyde):(107/8/1)
1.¥25-FU % leucovorin & & i * 3t % 3 % i gemcitabine; s {8 18 % & & i 2 @& 14 HJ]U% .

23E5FnFAPEL R o
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Reference (No)/

Chemotherapy for unresectable/recurrent disease (ECOG grade <2) Schedule Sge%gth of
viaence

FIRINOX Q2W/cycle NO.25/Level V
Oxaliplatin 85 mg/m? ,IV,2hrs Until progression
Irinotecan 150 mg/m? ,IV,90mins
SOXIRI Q2W/cycle NO.25/Level V
Oxaliplatin 85 mg/m? ,IV,2hrs Until progression
Irinotecan 150 mg/m? ,1V,90mins
TS-1 80mg/m?, BID

12
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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,

v i tast ¢ tive li tastasi Reference (No)/
only nnver metastases or post-operative 11ver metastasis Schedule strength of Evidence
(B FRaLEp WA £ 2 s "7 7 > 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:
Gemocitabine (600 mg/m2 ) beginning the first day of RT (before RT), then weekly thereafter
during RT
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Reference (No): 1

Tabfe 1. Definitions for T, N, M
American Joint Committee on Cancer (AJCC) TNM Staging of Pancreatic Cancer (8th ed., 2017)

T Primary Tumor N  Regional Lymph Nodes

X Primary tumor cannot be assessed NX Regional lymph nodes cannot be assessed

TO No evidence of primary tumor N0 Mo regional lymph node metastases

Tis Carcinoma in situ N1 Metastasis in one to three regional lymph nodes
This includes high-grade pancreatic intraepithelial neoplasia N2 Metastasis in four or more regional lymph nodes

(Panin-3), intraductal papillary mucinous neoplasm with high-
grade dysplasia, intraductal tubulopapillary neoplasm with
high-grade dysplasia, and mucinous cystic neoplasm with M Distant Metastasis

T :'_'gh_grzge dy?p[agla d . MO Mo distant metastasis
LInor cm in greatest dimension M1 Distant metastasic

T1a Tumor =0.5 cm in greatest dimension
T1b Tumeor =0.5 cm and <1 cm in greatest dimension

Tlec Tumeor 1-2 cm in greatest dimension Table 2. AJCC Prognostic Groups

T2 Tumor =2 cm and =4 cm in greatest dimension T N M
T3 Tumor =4 cm in greatest dimension Stage 0 T ND MO
T4 Tumor involves the ce!iac axis, supenor meser_‘uteri-: artery, Stage IA T1 NO MO
and/or common hepatic artery, regardless of size Stage IB T2 ND MO
Stage A T3 NO MO
StagellB T1, T2, T3 N1 MO
Stagelll T1,T2 T3 N2 MO
T4 Any N MO
Stage IV Any T Any N M1

16
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