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Fig. 1 The patients enrolled in this study.
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HBRRT L 72 (Fig. 1). FEQBRGI 99 i 9 & i
i VS HIARES R A MRS & D B OB E RS AR 6
7-HEPIX 55 # (556%) TH-oi-.

13 Bl ER s B AL (+) BEICIZ2 M Eae
FRME D, AEDH - 72 11 PlALF RS
WL, RS ERIES LA 2 Pz itk
OB IT -7 gt 45Gy 75 54Gy &
PEEDICHESY L 2o, fb2edfikid 12 $11c GEM Hishdi
i 1602 GEM & TS| ofE#ftiEZ o 72. 11
o> W 8 BF i #h @ GEM #2581t 350mg/
m'/H, RS LR T %12 1,000mg/m'/HiES
L. 3 845 1 8BS T 6 BT - 2. {L2atklt
MG IZE 1 5 GEM @45 /13 1,000mg/m'/ B
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MEOHEIIIDST, BETREDH/L 1565
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) CR{bERMELITo . (EEHRBEOHRIE
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EE 16, TS 0mg/ BOBMSMEL 1 PliciTo
.
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WA EE T Kaplan-Meier i THH L, #5
220947 WA DO 2 Wilcoxon BES & U ' leE
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# =%

WIBE O : IEEHBhAREE (+) BF 13 4 L WERHED
W (=) B 19O REFERT (Table 1).
EMG, M5, HEMEENHY, REF THF.
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Table 1 Clinical and pathological characteristics
in patients who underwent surgical resection
with and without postoperative adjuvant therapy

Adjuvant  No adju-
therapy  vant ther- P Value
group apy group

n=13) (n=19)
Age (yrs) 46-81 55-84
range (median) (681)  (639) 0795
Gender (Male/Female) 776 13/6 04029
fStage (I-0/0-IVH)* 1712 4/15 0.2878
Residual tumor (RO/R1)*  10/3 136 05966
pT (TI-T2/T3-T4)* 1/12 316 04964
pN (NO/N1-N2)* 6/7 10/9 0.7189
oukbion 76 /8 08206

(head/body and tail)

* Pathological results based on the General Rules for the
Study of Pancreatic Cancer in Japan (The 5th edition)

Fig. 2 The overall survival rates in patients who
underwent surgical resection for pancreatic can-
cer with respect to postoperative adjuvant
therapy.

Survival rare

0
T T T T T T T
[] 10 0 0 “ £ O i
o of etk = vk
Adjuwant therapy " 1 “ 3
o sdjuvant terapy w w & 4 ] |

HA467% T o =Dk LT, YERHMITE
(—) B 50% HAEMMBIE 1328, | FEEFFH
57.0%, 24EHEFHFLN31.7%. IFEAFHH190%
T, B E T MEAT L 2o BE T B A TR ) o e
E# 27 (p=00435) (Fig. 2). MEFSEMEICIY
LT e baalithaeik (+) 8o 50% MmN
11 2 A, 1 ERFESESE, JEmEREE L2484%
T o703 LT, VIBRHIBh##3:(—) 8o 50%
HHENMMIETH, VIESPFREEA397%, 3
EEEREEAN199% &, Ml v T LCRFT
AW PR M OER S EZDH 7 (p=0.0400)

121(719)

Fig. 3 The disease-free survival rates in patients
with and without postoperative adjuvant therapy
after resection for pancreatic cancer.
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Table 2 Clinical characteristics in patients with
unresected pancreatic cancer who received ther-

apy and not
Therapy  No ther-
group  apy group P Value

(n=48) (n=751)
Age (yrs), J9-83 43-88
range (median) (630)  (e98) 00020
Gender (Male/Female) 3117 26/25 01711
Stage (1-U/[Va-IVb) 2/46 9/42 0.0329
T (TIT2/T3T4) 2/46. 5/46 02741
cN (NO/N1-N3) 21/27 31/20 0.0898
cM (MO/M1) 11/37 26/25 0.0039
Lacation 018 39/12 00879

(head/body and tail)

* Pathological results based on the General Rules for the
Study of Pancreatic Cancer in Japan (The 5th edition)

(Fig.3).

FEUIBRE - FVIBRTEHE (+) B 48 B & JEYIRR G
#t (=) BESLPIOWRNTF%2RY (Table2).
WEMITLABOE ) D FHERIMEL{, E
iR e HEICE (LD, S AT #A°
Mo ts. IEWERER (+) PO 50% A 1
641, 1 FEEFEEA 263%, 2 EETFFRA59% T
HoleOIH LT, FDERGHHE (=) O 50% &
AAMIEIE 4 2 H, L SRR 6.0%, 2 FEFHFD
0% T, HWETH THELZ EFHMOER %2
w7 (p<00001) (Fig. 4).
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Fig. 4 The overall survival rales in patients with
unresected pancreatic cancer who received adju-
vant therapy or not.

EEEHLEOMIC B LR 2T/
25, 2EFMCAEFRIIHEELZROD ed o/ (p=
0.7694) (Fig. 5).
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Fig. 5 The overall survival rates with chemoradio-
therapy and chemotherapy alone in unresected
cases of pancreatic cancer.
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Improved Patients Outcomes by Chemotherapy mainly with Gemecitabine for
Resected and Unresected Pancreatic Cancer

Jiro Ohuchida, Kazuo Chijiiwa, Naoya Imamura, Motoaki Nagano,
Masahide Hiyoshi, Kazuhiro Ohtani. Masahiro Kai and Kazuhiro Kondo
Department of Surgical Oncology and Regulation of Organ Function, Mivazaki University School of Medicine

Chemotherapy with gemcitabine (GEM) has improved the survival of patients with pancreatic cancer. We
studied the efficacy of adjuvant chemotherapy or chemoradiotherapy, mainly with GEM, in those with re-
sected and unresected pancreatic cancer. Of 140 patients with pancreatic cancer from January 1992 to De-
cember 2006, 41 underwent surgical resection and 99 did not. Of the 41 undergoing resection. 8 with distant
organ metastasis or macroscopic residual tumor and one with carcinoma in situ were excluded, giving us 32
resected and 99 non resected subjects for this study. These two groups were subdivided based on adjuvant
therapy and overall and disease-free survival were compared between groups. In the resected group, the
overall and disease-[ree survival rates 3 years after surgical resection were significantly better in patients un-
dergoing postoperative adjuvant therapy than in these who did not (47% vs. 19% and 48% vs. 20%). Overall
survival at one vear in unresected cases with adjuvant therapy was significantly better than without adju-
vant therapy (26% vs. 6%). No significant difference in survival was observed between chemotherapy alone
and chemoradiotherapy in the non resected group. These results suggest that adjuvant therapy after com-
plete resection for pancreatic cancer and for unresected advanced pancreatic cancer is useful in improving
the outcome,
Key words : adjuvant therapy. chemotherapy, pancreatic cancer
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