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Borderline resectable FEfEICXT T HEZME
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Multidisciplinary T'reatment for Borderline Resectable Pancreatic Cancer @ Takahashi S*'. Oono [**, Kobayashi T~
Konishi M*' and lkeda M*"(“'Department of Hepatobiliary Pancreatic Surgery, *“Department of Hepatobiliary Pancre-
atic Oncology, “‘Department of Diagnostic Radiology. National Cancer Center Hospital East)

Borderline reseetable pancrcatic cancer (BRPC) s the new category for resectability in pancreatic adenocarcinoma.
BRPC shows anatomical correlation which may allow surgical resection but often accompany with positive surgical
margin with the near-by vessel. In NCON guideline, definition of BRPC has been defined since 2006, and multidisci
plinary treatment is recommended for BRPC to maximize the possibility of RO resection and improve poor prognosis.
However, standard treatment for BRPC has not been elucidated. nor multi-institutional prospective study has not been
conducted for an independent BRPC cohort. Development process and issues of multidisciplinary treatment for BRPC
were discussed in this article.

Key words: Pancreatic cancer. Resection, Borderline resectable pancreatic cancer, Multidisciplinary treatment
Jpn ] Cancer Clin 60 (1) 81~ 89, 2014
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