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= Aol divE XA GeH(Griffin 5, 1990; Whittington 5, 1991). & Adjuvant therapy+
local Bl systemic effect 275 ZF+= Zlo] a3t =74 E& ovulsl wtalA local adjuvant
therapy @l WFALA %] 29} systemic therapy°l sl A7 A ALElE Zo] HQsitty B
gt AAMAA Haml 5 F Bz X8 g 34 dF1EL GITSG (Kalser 5, 1985),
EORTC (Klinkenbijl &, 1999), ESPAC-1 (Neoptolemos ‘&, 2001, 2004)2] A 707} A+=dl o]
AT5e AT SAsslel wel of7h A o oul = ol JThE 1.

E 1. Randomized trials on adjuvant treatment for resectable pancreatic cancers

No. of Median

Author (year) patients survival (Mo) p-value

GITSG (1985) Surg.+chemoRT 21 21 0.03
Surgery alone 22 11

EORTC (1999) Surg.+chemoRT 60 171 0.099
Surgery alone 54 12

ESPAC-1 (2004) Surg.+chemo 146 20 0011
Surgery alone 139 16
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Mo vs. 21 Mo, p=0.03)@} FHAZEO Mo vs. 11 Mo, p=0.01)°] Z71¥S Huslgich
(Kalser 5, Arch Surg 1985; GITSG, Cancer 1987) o] ZA¥}ol] tfslo] WAAX T} kA2
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T HFolAe WAL RS gAY wWEol ZFEAQ BT At FAE
gemcitabine's 2.2 dA|slo] AL3L= RTOG 97-04 59 A7 AP=da(2d 1), FHoll
A= ESPAC-19+% o

ESPAC-1< F&Rb Al383E {£(Op), T& ¥ FUAt SALAANEES SAd A3 &
(CRT), &tAIRE AJ2g3k I(Ch), A WAAXE 3
ol ¥l oz viro] X85 A3 A, dbAlre AR A= HEshl AEEol
F7tEI et kAol AR EE A AR FollAe FEw AR LR 23]
U2 AEES B Aer Bausdvhad 2).
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o] FFalsty Aol it S FAE= Fa A ch(Neoptolemos 5, 2001, 2004).
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Arm 1: Chemotherapy (5-FU) - Chemoradiation (RT+5-FU) - Chemotherapy (5-FU)
Arm 1: Chemotherapy (Gem) - Chemoradiation (RT+5-FU) - Chemotherapy (Gem)

32l 1. RTOG 97-04 Study design.

289 Patients with histelegically proven
adenocarcinema of the pancreas whe had
undergane potentiaily curative resection

T 257
l Li " 1 %
73 Assigned to

chiema radio-
therapy

Survival (%)
H

No chemoradiotherapy

Chemoradiotherapy

T Assigned to 2 12 2 % s @
chemaradictherapy Months
and chemothempy

69 Assigned to
obsenation

75 Assigned to
chematherapy
Na. at Risk

No chemoradiotherapy 144 94 57 3 22 1
| | | Chemomdiotherapy 145 94 40 0 u 5

1 | :
Treatrment comparlson |
' !
Mo chemaradiatherapy

vs. chemaoradiotherapy
(144 vs, 145)

Survival (%)

o T Chemotherapy
\ Aol ol
Lﬂ\"kf

Na :hemx.\lheth

Mo chematherapy
vs. chemiotherapy
(142 v=, 147)

a 12 4 36 48 60
Months

No. at Risk
Mo chematherapy 147 1] 4 12 il 7
Chemotherspy 147 a9 56 i 22 1

12l 2. ESPAC-19] 2x2 study design®} 73},
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I 2. Randomized trials on combined modality treatment for unresectable pancreatic cancers

No. of Pts RT Chemo Med S (Mo) 2yr SR (%) p-value
M 2 ~4 . ,
ayo 3 35~40 6.3 9 < 005
32 35~40 FU 104 5
GITSG 25 60 (spl) - 5.5 1
83 40 (spl) FU 8.3 10 <0.01
86 60 (spl) FU 11.3 10
GITSG 24 - SMF 8 19
<0.02
24 54 FU/SMF 10.5 41
ECOG 44 - FU 8.2 18

NA
47 40 FU 83 10
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