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PAST

The effectiveness of neoadjuvant chemotherapy (NAC)

and combined neoadjuvant chemoradiotherapy (NACRT)

for patients with borderline resectable pancreatic cancer

(BRPC) has been reported.1–3 Combined radiotherapy with

chemotherapy is effective as a local treatment modality;4,5

however, patients with BRPC are at high risk of recurrence

after resection, with distant metastasis being the most

common type. Therefore, whether local treatment using

combined radiotherapy improves the treatment results of

BRPC needs to be clarified.

PRESENT

The treatment outcomes of 884 patients treated for

BRPC in Japanese facilities specializing in pancreatic

surgery were analyzed in our study.6 Treatment results

were compared between upfront surgery and neoadjuvant

therapy, and between NAC and NACRT (concurrent

chemoradiotherapy), using propensity score-matching

analysis. Although the overall resection rates in patients

who underwent NAT were significantly lower than in

patients who underwent upfront surgery (75.1% vs. 93.3%;

p\ 0.001), the overall survival (OS) of patients who

received neoadjuvant therapy was significantly longer than

those who underwent upfront surgery (median survival

time [MST] 25.7 vs. 19.0 months; p = 0.015). The lymph

node rate in patients with NACRT was significantly lower

than those who underwent NAC (p\ 0.001); however, the

resection rate of NACRT cases was significantly lower than

that of NAC cases (p = 0.041). Furthermore, the local

recurrence rate of NACRT cases was significantly lower

than that of NAC cases (p = 0.002); however, there were

no significant differences in OS between NAC and NACRT

(MST 29.2 vs. 22.5 months; p = 0.130).

FUTURE

Our study showed the potential survival benefit of

neoadjuvant therapy for patients with BRPC.6 On the other

hand, NACRT decreased the rates of lymph node metastasis

and local recurrence when compared with NAC, but did not

improve prognosis. In addition, the low resection rate among

NACRT cases may be a critical issue. BRPC is considered a

systemic disease with microscopic distant metastasis. Sys-

temic control using systemic chemotherapy may be more

important to improve the survival of patients with BRPC.

Therefore, a full dose of systemic chemotherapy may be

needed prior to concurrent chemoradiotherapy to improve

treatment outcomes in NACRT. Appropriate regimens for

neoadjuvant therapy need to be clarified in further studies.

DISCLOSURES Yuichi Nagakawa has no conflicts of interest to

disclose.

REFERENCES

1. Callery MP, Chang KJ, Fishman EK, Talamonti MS, William

Traverso L, Linehan DC. Pretreatment assessment of

ASO Author Reflections is a brief invited commentary on the article,

‘‘Clinical Impact of Neoadjuvant Chemotherapy and

Chemoradiotherapy in Borderline Resectable Pancreatic Cancer:

Analysis of 884 Patients at Facilities Specializing in Pancreatic

Surgery’’, Ann Surg Oncol. Epub 4 Jan 2019.

� Society of Surgical Oncology 2019

First Received: 5 February 2019;

Published Online: 19 February 2019

Y. Nagakawa, MD, PhD, FACS

e-mail: naga@tokyo-med.ac.jp

Ann Surg Oncol (2019) 26:1637–1638

https://doi.org/10.1245/s10434-019-07245-7

http://orcid.org/0000-0003-1169-8160
http://crossmark.crossref.org/dialog/?doi=10.1245/s10434-019-07245-7&amp;domain=pdf
https://doi.org/10.1245/s10434-019-07245-7


resectable and borderline resectable pancreatic cancer: expert

consensus statement. Ann Surg Oncol. 2009;16:1727–33.

2. Kato H, Usui M, Isaji S, et al. Clinical features and treatment

outcome of borderline resectable pancreatic head/body cancer: a

multi-institutional survey by the Japanese Society of Pancreatic

Surgery. J Hepatobiliary Pancreat Sci. 2013;20:601–10.

3. Murakami Y, Satoi S, Sho M, et al. National comprehensive

cancer network resectability status for pancreatic carcinoma

predicts overall survival. World J Surg. 2015;39:2306–14.

4. Takahashi H, Akita H, Tomokuni A, et al. Preoperative gemc-

itabine-based chemoradiation therapy for borderline

resectable pancreatic cancer: impact of venous and arterial

involvement status on surgical outcome and pattern of recurrence.

Ann Surg. 2016;264:1091–7.

5. Nagakawa Y, Hosokawa Y, Nakayama H, et al. A phase II trial of

neoadjuvant chemoradiotherapy with intensity-modulated radio-

therapy combined with gemcitabine and S-1 for borderline-

resectable pancreatic cancer with arterial involvement. Cancer

Chemother Pharmacol. 2017;79:951–7.

6. Nagakawa Y, Sahara Y, Hosokawa Y, et al. Clinical impact of

neoadjuvant chemotherapy and chemoradiotherapy in borderline

resectable pancreatic cancer: analysis of 884 patients at facilities

specializing in pancreatic surgery. Ann Surg Oncol. Epub 4 Jan

2019. https://doi.org/10.1245/s10434-018-07131-8.

Publisher’s Note Springer Nature remains neutral with regard to

jurisdictional claims in published maps and institutional affiliations.

1638 Y. Nagakawa

https://doi.org/10.1245/s10434-018-07131-8

	ASO Author Reflections: Neoadjuvant Therapy for Borderline Resectable Pancreatic Cancer: Is Combined Radiotherapy Necessary?
	Past
	Present
	Future
	References




