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Panceaticoduodenectomy with or without distal gastrectomy and extended

XEEA R

retroperitoneal lymphadenectomy for periampullary adenocarcinoma, Part 2
Randomized controlled trial evaluating survival, morbidity, and mortality.

Evidence level

I

o

Yeo CJ, Cameron JL, Lillemore KD, Sohn TA, V|{Campbell KA, Sauter PK, Coleman J,
::'f:,:" Abrams RA, Hruban RH.

Ann Surg 2002 ; 236 : 355-368.
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CQ4-2-5)

1| Prospective randomized comparison between pylorus-preserving and standard
| pancreaticoduodenectomy.

i

{ Lin PW, Lin YJ.

{ BrJ Surg 1999, 86 : 603-607.
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I Randomized prospective trial of pylorus-preserving vs. classic

XA R I

duodenopancreatectomy (Whipple procedure) : Initial clinical results.

Evidence level

111

wEE

Seiler CA, Wagner M, Sadowski C, Kulli C, Buchler MW.

J Gastrointest Surg 2000 ; 4 . 443-452.
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Pylorus preserving pancreaticoduodenectomy versus standard Whipple procedure :

| a prospective, randomized, multicenter analysis of 170 patients with pancreatic and
| periampullary tumors.

II

Tran KT, Smeenk HG, van Eijck CH, Kazemier G, Hop WC, Greve JW, Terpstra OT,
Zijlstra JA, Klinkert P, Jeekel H.

Ann Surg 2004 ; 240 : 738-745.
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CQ4-2-8)
Randomized clinical trial of pylorus-preserving duodenopancreatectomy versus

‘}Zﬁs’w'j}s;b

classical Whipple resection-long term results,

Evidence level

110

%%‘% - | - Seiler CA, Wagner M, Bachmann T, Redaelli CA, Schmied B, Uhl W, Fries H, Buchler
i . vw
e H WM | BrJ Surg 2005 ; 92 © 547-556.
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CQ4-4-15)

XWECAL

Regional targeting chemoimmunotherapy in patients undergoing pancreatic resection
| in an advanced stage of their disease : a prospective randomized study.

vf,;,;EVif(;ienf:e: {n

i Lygidakis NJ, Sgourakis G, Georgia D, Vlachos L, Raptis S.

- | Ann Surg 2002 ; 236 : 806-813.
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CQ4-4-16)
I’ﬁi’i‘ 1 kb - Adjuvant therapy following pancreatic resection for pancreatic duct carcinoma : a
. - ' prospective randomized study.
Evidence level o
TEn | Lygidakis NJ, Singaris K.
?Fﬁ%% E M Hepatogastroenterology 1996 ; 43 : 671-680.
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| Standard versus extended lymphadenectomy asoociated with pancreatoduodenectomy

| in the surgical treatment of adenocarcinoma of the head of the pancreas : a
| multicenter, prospective, randomized study. Lymphadenectomy Study Group.

| Pedrazzoli S, DiCarlo V, Dionigi R, Mosca F, Pederzoli P, Pasquali C, Kloeppel G,
| Dhaene K, Michelassi F.

| Ann Surg 1998 ; 228 : 508-517.
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CQ4-4-1 8)

| Pancreaticoduodenectomy with or without distal gastrectomy and extended

» retroperitoneal lymphadenectomy for periampullary adenocarcinoma, part2 :
e randomized controlled trial evaluating survival, morbidity, and mortality.

Evidence level |11

Yeo C, Cameron JL, Lillemoe KD, Sohn TA, Campbell KA, Sauter PK, Coleman J,

B
e Abrams RA, Hruban RH.

Ann Surg 2002 ; 236 : 355-366.
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Standard vs. radical pancreaticoduodenectomy for periampullary adenocarcinoma ©
a prospective, randomized trial evaluating quality of life in pancreaticoduodenectomy
| survivors.

A1

Nguyen TC, Sohn TA, Cameron JL, Lillemoe KD, Campbell KA, Coleman J, Sauter
PK, Abrams RA, Hruban RH, Yeo CJ.

J Gastrointest Surg 2003 ;7 1 1-9.
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Randomized clinical trials in pancreatic cancer.

| Stojadinovic A, Hoos A, Brennan MF, Conlon KC.

Surg Oncol Clin N Am 2002 ; 11 : 207-229,
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CQ5-3-12)
Adjuvant radiotherapy and 5-fluorouracil after curative resection of cancer of the

XSS R

- pancreas and periampullary region : phase III trial of the EORTC gastrointestinal
tract cancer cooperative group.

-

Klinkenbijl JH, Jeekel ], Sahmoud T, van Pel R, Couvreur ML, Veenhof CH, Arnaud JP,
Gonzalez DG, de Wit LT, Hennipman A, Wils J.

Ann Surg 1999 ; 230 © 782-784.
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CQ5-3-13)
A randomized trial of chemoradiotherapy and chemotherapy after resection of

:| pancreatic cancer.

n

t"'viv Neoptolemos JP, Stocken DD, Friess H, Bassi C, Dunn JA, Hickey H, Beger H,
| Fernandez-Cruz L, Dervenis C, Lacaine F, Falconi M, Pederzoli P, Pap A, Spooner D,
| Kerr DJ, Buchler MW. '

| NEngl] Med 2004 ; 350 : 1200-1210.
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CQ5-4-1)
“““ Adjuvant combination chemotherapy (AMF) following radical resection of carcinoma

.| of the pancreas and papilla of Vater-results of a controlled, prospective, randomised
- | multicentre study.

Gicele |1

Bakkevold KE, Arnesjo B, Dahl O, Kambestad B.

E | Eur J Cancer 1993 ; 29A : 698-703.
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CQ5-4-2)

Adjuvant chemoradiotherapy and chemotherapy in resectable pancreatic cancer : a

randomised controlled trial.

II

Neoptolemos JP, Dunn JA, Stocken DD, Almond J, Link K, Beger H, Bassi C, Falconi
M, Pederzoli P, Dervenis C, Fernandez-Cruz L, Lacaine F, Pap A, Spooner D, Kerr DJ,
Friess H, Buchler MW,

Lancet 2001 ;5 358 : 1576-1585.
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CQ5-4-3)
| A randomized trial of chemoradiotherapy and chemotherapy after resection of

XBSA RN

1| pancreatic cancer,

,Eyidehqe‘iével: .' II

1| Neoptolemos JP, Stocken DD, Friess H, Bassi C, Dunn JA, Hickey H, Beger H,
| Fernandez-Cruz L, Dervenis C, Lacaine F, Falconi M, Pederzoli P, Pap A, Spooner D,
| Kerr DJ, Buchler MW.

| N EnglJ Med 2004 ; 350 : 1200-1210.

| 99 ¥ AMERBERBRIC X ), WILEROEE, MICEREOIE £ R
| 5.

| The European Study Group for Pancreatic Cancer (ESPAC) (University of

Birmingham 7 &3 — 1 v 30 53 Higk)
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CQ5-4-4)
Is postoperative adjuvant chemotherapy useful for gallbladder carcinoma? A phase

.| pancreaticobiliary carcinoma.

III multicenter prospective randomized controlled trial in patients with resected

o

| Takada T, Amano H, Yasuda H, Nimura Y, Matsushiro T, Kato H, Nagakawa T,

Nakayama T.

| Cancer 2002 ; 95 : 1685-1695.

BERG, REEENE, MEEWH, FLEEBUREOMEMLFREO AN Z T 5,

WIHKF% EHAO 31 ik

1986~1992 4£

BENE 173 A, JHENE 139 A, JEERHE 140 A, FLUHAHRHE 56 A, A35F508 A

By AL2g%8: (mitomycin C, 5-FU $FAHRE) & MAIBIERIC T ~ ¥ M L& Y 1T

AR

WERE, REEHE, FLBEGRHMGICIBI) 5 5 A, b EEEEEFROEIHL P TR
Do Fee B TIIRMCFERERO 5 FAGFEL L U5 FEHHSAEFRITIEHE
PEHEL VAFICRIFTH o 72 (p=0.0367, p=0.0210),

JERE 2B BRBMLEREOARMEIIH S 2 Tlv,

LR, MRIAE

| B WBLEAE ORI S o Tz

SRR L AR O W ThABEDR bRXHEE SN TWHHE—D F ¥ ¥ A LHBER




180 SRR EE (HAA) 2006 4 3 H
CQ5-4-5)
Iﬁﬁ a4 I\ ) v | Meta-analysis of randomised adjuvant therapy trials for pancreatic cancer.

Evidence level

11

| Stocken DD, Buchler MW, Dervenis C, Bassi C, Jeekel H, Klinkenbijl JH, Bakkevold
| KE, Takada T, Amano H, Neoptolemos JP.

~ Br J Cancer 2005 ; 92 : 1372-1381.
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A randomised, prospective, multicenter, phase III trial of adjuvant chemotherapy with
| gemcitabine vs. observation in patients with resected pancreatic cancer.
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