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ABSTRACT

Aims and background. To evaluate the treatment results of gemcitabine alone and
concurrent with radiotherapy after R0/R1 resection of locally advanced pancreatic
cancer.

Methods and study design. From 1999 to 2005, 55 patients with stage II resected pan-
creatic cancer treated with gemcitabine-based radiochemotherapy were retrospec-
tively evaluated. Initially, one cycle of induction gemcitabine was administered and
followed by weekly gemcitabine concurrent with radiotherapy. After the completion
of radiochemotherapy, patients received 3 additional courses of gemcitabine.

Results. Thirteen patients were stage IIA and 42 were stage IIB. Forty-six patients
(83.6%) had R0 and 9 patients (16.4%) had R1 resection. All of the patients received in-
duction chemotherapy and radiotherapy, all but 3 received concurrent ra-
diochemotherapy, and 46 (84%) patients received maintenance chemotherapy. Dur-
ing induction, concurrent and maintenance phases of the protocol, 11%, 13.5% and
19.5% of the patients had at least one ≥grade 3 toxicity, respectively. Within a median
47 months (range, 34-105) of follow-up, 4 (7.3%) patients had isolated local recur-
rence, 5 (9%) patients had local recurrence and distant metastases, and 27 (49%) had
only distant metastases. Median disease-free survival and overall survival were 13
(range, 4-105) and 19 months (range, 6-105), respectively. In multivariate analysis,
nodal stage, AJCC stage and number of lymph nodes dissected were the significant
factors affecting disease-free survival whereas Karnofsky performance status was the
only significant factor for overall survival.

Conclusions. The prognosis for pancreatic cancer remains poor despite adjuvant ra-
diochemotherapy. More aggressive treatments should be considered in patients with
unfavorable prognostic factors. Free full text available at www.tumorionline.it
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