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High-risk features include imaging findings, very highly
elevated CA 19-9, large primary tumors, large regional
lymph nodes, excessive weight loss, extreme pain.
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| Criteria defining resectability status at diagnosis Reference (No): 1
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Reference (No)/
Adjuvant chemotherapy ( RO*» ‘,f ) (ECOG grade =2) Schedule StEre_ragth of
vidence
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

Q28d/cyclex6 | NO.0O5/Level IB

Gemcitabine 1000 mg/m?, 1V,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

% £9.4.1 : Gemcitabine I # > aLHp & g 2 £y ir 2 2L dm e MR 2 LR B o
B H9.46 1 TS-Lin R ko 388LH 2 £ 7 8 A A IR SRR 4 o

a. BFMT BB B L Tady | - ¥ UF > iS22 Gemcitabineg? TS-1 -
b. 24 = B> 2 %45 Taedp | - Gemcitabine2? TS-1% * A 7O i 5-FUILVRY
#5252 0 EIR R R BRGemcitabine i o
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Reference (No)/
Adjuvant chemotherapy ( RO*» ‘,f ) (ECOG grade =£2) Schedule strength of

Evidence

MFOLFIRINOX

Oxaliplatin 85 mg/m?2 ,1V,2hrs
Leukovorin 400 mg/m? ,1V,2hrs
Irinotecan 150 mg/m?2 ,1V,90mins
5-FU 2400 mg/m? ,1V,46hrs

Q2W /cycle x 12 | NO.26/Level |
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) Reference (No)/
Chemotherapy for Neo-adjuvant (ECOG grade <2) Schedule | qirength of Evidence
FOLFIRINOX Q2W NO.08/Level V
Oxaliplatin 85 mg/m? ,1V,2hrs
Leukovorin 400 mg/m? ,IV,2hrs
Irinotecan 180 mg/m? ,1V,90mins
5-FU 400 mg/m? ,IV bolus
5-FU 2400 mg/m? ,1V,46hrs
Cisplatin 50 mg/m2, 1V,D1, D15 Q28d NO.17/Level V ~
Gemcitabine 1000 mg/m2, 1V,D1,D15 NO.22/Level V
MFOLFIRINOX Q2W NO.01/Level |

Oxaliplatin 85 mg/m? ,1V,2hrs
Leukovorin 400 mg/m? ,1V,2hrs
Irinotecan 150 mg/m? ,1V,90mins
5-FU 2400 mg/m? ,1V,46hrs
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i Reference (No)/
Chemotherapy for unresectable ~ metastasis (ECOG grade <2) Schedule

strength of Evidence

FOLFIRINOX

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

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

Q2W

NO.08/Level IB

Gemcitabine 1000 mg/m?, 1V,D1,D8,D15

Q28 d

NO.09/Level 1A

Gemcitabine 1000 mg/m?, 1V,D1,D8

TS-1 60-100mg/day

BSA =1.5m?: 100mg /day, 1.25m2-1.5m?: 80mg/day,
<1.25m?: 60mg/day,PO,D1-14

Q21d

NO.10 /Level IB
NO.15 /Level IlI

TS-1 80-120mg/day (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

Q42d
/cycle

NO.10 /Level IB
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i 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
FIRINOX Q2w/ NO.24/Level V
Oxaliplatin 85 mg/m? ,IV,2hrs cycle x4
Irinotecan 150 mg/m? ,1V,90mins
5-FU 2400 mg/m? ,1V,46hrs
nab-paclitaxel (Abraxane)* 125 mg/m? , 1V, D1, D8, D15 Q4W/cycle | NO.21 /Level |
Gemcitabine 1000 mg/m?, IV, D1, D8, D15

Xk i%* 2952 : Albumin-based paclitaxel (4-Abraxane):(108/11/01)*2 & * gemcitabine » % 5 & £ |4 5% R

B2 - B
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Reference (No)/

Chemotherapy for metastasis (maintenance therapy) Schedule StErer:jgth of
vidence
Olaparib(Lynparza) 300-600mg/day, PO, BID QD NO.27/Level IB

Until progression

Iy

Olaparib(Lynparza) ¥ — #x z. a4F/n% > 7 * >0 B HBRCAZ ¥ S5 -S4 K3 °
163 15 7 s A B 10 2 A3 (055Ul & £ 5 4

12
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Reference (No)/
Chemotherapy for unresectable/recurrent disease (ECOG grade <2 ) Schedule StEre_r:jgth of
vidence
Liposomal irinotecan and fluorouracil Q2W/cycle NO.16/Level IB

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

Q2W/cycle
Until progression

NO.23/Level |

Xt %+ 2£09.12.2 ¢ Irinotecanii s 48 /1 %+ (4-Onivyde):(107/8/1)

1.£25-FU = leucovorin & & & * +¢ §f 4 i gemcitabineis i 15 1 % & & 1 2 45 1204 5UR -

2F5FDFAEPIELRY -

13
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Reference (No)/
Chemotherapy for unresectable/recurrent disease (ECOG grade <2 ) Schedule Sgsigj%t:cgf
FIRINOX Q2W/cycle NO.25/Level V
Oxaliplatin 85 mg/m? ,1V,2hrs Until progression
Irinotecan 150 mg/m? ,1V,90mins
SOXIRI Q2W/cycle NO.25/Level V
Oxaliplatin 85 mg/m? ,1V,2hrs Until progression
Irinotecan 150 mg/m?2 ,1V,90mins
TS-180mg/m?, BID

14
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Indications:
1.Post-operative liver metastasis from pancreatic cancer

Reference (No)/

1_. Intra-arterl_al Ch}emoradlotherapy for post-operative Schedule strength of

liver metastasis(#is & # » ECOG grade <2) Evidence

IA Chemotherapy 5-FU D1~D5 and IA Gemcitabine, D1~D5 Q2~4W NO.13/Level IIB
Gemcitabine 400mg/m?/d, 1A, over 30mins NO.18/Level IV

5-FU 250mg/m?/d, 1A, over 24hrs from dayl to 5
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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

16
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Table 1. Definitions for T, N, M
American Joint Committee on Cancer (AJCC) TNM Staging of Pancreatic Cancer (8th ed., 2017)

T

X

T0

Tis

T

T2
T3
T4

Tla
Tib
Tic

Primary Tumor

Prnmary tumor cannot be assessed

Mo evidence of primary tumor

Carcinoma in situ

This includes high-grade pancreatic intraepithelial neoplasia
(Panin-3), intraductal papillary mucinous neoplasm with high-
grade dysplasia, intraductal tubulopapillary neoplasm with
high-grade dysplasia, and mucinous cystic neoplasm with
high-grade dysplasia

Tumor £2 cm In greatest dimension

Tumor 0.5 cm in greatest dimension

Tumor =0.5 cm and <1 cm in greatest dimension

Tumor 1-2 cm in greatest dimension

Tumor >2 cm and =4 cm in greatest dimension

Tumor =4 cm in greatest dimension

Tumor involves the celiac axis, supenor mesenteric artery,
and/or common hepatic artery, regardless of size

N
NX
NO
N1
N2

M
MO
M1

Table 2. AJCC Prognostic Groups

Regional Lymph Nodes

Regional lymph nodes cannot be assessed
Mo regional lymph node metastases
Metastasis in one to three regional lymph nodes

Reference (No): 1

Metastasis in four or more regional lymph nodes

Distant Metastasis
Mo distant metastasis
Distant metastasis

T N

Stage 0 Tis
Stage A T
Stage 1B T2
Stage lIA T3
StagellB T1,T2, T3
Stage Il T1, T2, T3

T4

Stage IV Any T

NO
NO
NO
NO
N1
N2
Any N
Any N

M

MO
MO
MO
MO
MO
MO
MO
M1

18
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