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Efficacy analysis of neoadjuvant chemotherapy for borderline

resectable and locally advanced pancreatic cancer
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Abstract

Background and Aims: Pancreatic cancer is a highly lethal malignant tumor of the digestive tract, with
only about 20% of patients eligible for radical surgical resection, and a 5-year survival rate of less than
6%. Currently, the treatment strategy for pancreatic cancer has gradually transitioned from traditional
surgery as the mainstay to a comprehensive multidimensional treatment model based on surgical
resection. Neoadjuvant therapy has become the preferred and standard treatment for borderline resectable
pancreatic cancer (BRPC) and locally advanced pancreatic cancer (LAPC). Neoadjuvant chemotherapy
is an important component of the multidisciplinary treatment system for pancreatic cancer patients. This
study was performed to evaluate the clinical application value of neoadjuvant chemotherapy for
pancreatic cancer.

Methods: The clinical data of 54 patients with pancreatic cancer admitted to the Department of
Hepatobiliary and Pancreatic Surgery of Chongqing People's Hospital from April 2020 to August 2021
were retrospectively analyzed. All cases were determined to be BRPC or LAPC by clinical imaging
evaluation and relevant biochemical indicators. CT or ultrasound-guided puncture biopsy was performed,
and the pathological diagnosis was confirmed as pancreatic ductal adenocarcinoma. Three cycles of
neoadjuvant chemotherapy with AG regimen (gemcitabine combined with albumin-bound paclitaxel)
were given according to the decision of the multidisciplinary treatment mode. During chemotherapy,
changes in imaging, CA19-9, clinical symptoms, and signs were dynamically monitored, and the
modified Response Evaluation Criteria in Solid Tumors (mRECIST) was used for systematic efficacy
evaluation of surgical resectability.

Results: The median survival period of 54 patients after neoadjuvant chemotherapy was 12.3 months.
Among them, 43 patients (79.63%) had a decrease in CA19-9 after neoadjuvant chemotherapy, with
35 patients (64.81%) having a decrease of more than 50% and 13 patients (24.07%) having their CA19-9
level returned to the normal range. Among the 42 patients with abdominal and/or lumbosacral pain,
29 cases (69.04%) had significant pain relief (NRS pain score < 4) after neoadjuvant chemotherapy.
According to the mRECIST criteria, 13 cases (24.07%) had a tumor diameter reduction of >30% and no
major vessel invasion after neoadjuvant chemotherapy and were evaluated as resectable pancreatic
cancer. R resection was performed for all of them. After surgery, the serum CA19-9 levels of all patients
were well controlled. The pathological examination indicated nerve invasion in 7 cases (53.84%),
vascular invasion in 4 cases (30.77%), and lymph node metastasis was NO in 9 cases (69.23%), N1
in 4 cases (30.77%), and N2 in 0 cases. The incidence of postoperative complications was 2 cases
(15.38%) of grade B pancreatic fistula, 1 case (7.69%) of delayed gastric emptying, 3 cases (23.07%) of
lung infection, and 2 cases (15.38%) of abdominal infection. No intra-abdominal bleeding or bile duct
fistula occurred. The 90-day postoperative mortality rate was 0. All the surgically treated patients were
alive and had a good quality of life during follow-up period.

Conclusion: For patients with BRPC or LAPC, neoadjuvant chemotherapy can improve the R, resection

rate, reduce lymph node metastasis, delay tumor progression, effectively relieve abdominal and/or back
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pain, improve patient quality of life, prolong overall survival, and improve prognosis.
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BB, WG TAER N . Kb L FEbE R 3OS
TR 7/p B (R 2T - R 51 ) BN 1 [ VN B £ 7 = 72
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Table 1 The characteristics of 54 pancreatic cancer
patients [n (%)]
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5 29(53.71)

oL 25(46.29)
A (%)

>56.2 29(53.71)

<56.2 25(46.29)
A

fiEk 21(38.88)

st 3(5.55)

[i7HENzE 30(55.57)
ST

B i S s 54(100.00)
LR

Gl 11(20.37)

G2 36(66.66)

G3 7(12.97)
AJCC /330

I 0(0.00)

il 31(57.40)

I 23(42.60)

v 0(0.00)
B IEREFRAN () TS R

f 42(71.78)

& 12(22.22)
W2 CA19-9

Th 54(100.00)

E#® 0(0.00)

R2 BREEEIWTRGAR

Table 2 Conventional chemotherapy regimens for pancreatic cancer
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Table 3 Patients' conditions after neoadjuvant chemotherapy [n (%)]

T H B
RIS CA19-9 25 kA%
TR 43(79.63)
HH . T B (R 2 >509% ) 35(64.81)
FRAR ZE IE 5 R 13(24.07)
HH BT RS PR AR AR E L (NRS PF43)
B ALY T i
B I 42(77.78)
BRHE(0~34)) 5(9.26)
W (4~641) 9(16.67)
T (7~104)) 28(51.85)
REIEIR 12(22.22)
H T IS
P W i 2B (<443 29(53.70)
PIR A A 5 (>4 47 ) 13(24.07)

1.03

BRAAR

0.5

0.0:WFITHW
0 10 20 30
AAERTIE ()

E1 s4fBEFREBUTERETFHEZ

Figure 1 Survival curve of 54 patients after neoadjuvant

chemotherapy
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Figure 2 Changes in primary tumor size in patients before and after neoadjuvant chemotherapy
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(U/mL)
Table 4 Changes in CA19-9 levels in 13 patients who

x5 HEWBATEBAITFRETEEEXERR (%) ]
Table 5 Relevant information of 13 patients undergoing

surgical treatment after neoadjuvant chemothera-

underwent surgical treatment after neoadjuvant Py (7 (%)]
chemotherapy (U/mL) bE| BE
75 Wiz FTE  ARE1E ARE3NH AL G T AR
1 836 141 77 25 Wit AR IR AR (PD) +3 Kbk L 4535 41 6(46.15)
2 >1 968 97 82 23 PD+H KRR AT+ A R IR kIR E = 3(23.77)
3 486 64 26 19 JEEAR DI BR R AEDI B+ Ok [ 257 4 4(30.77)
4 369 32 20 13 UL
5 269 46 19 12 R, VIR 13(100.00)
6 551 74 33 17 R, IER 0(0.00)
7 >1968 219 134 38 AL 7(53.84)
8 492 101 77 53 kiR 4(30.77)
9 671 209 151 74 AR BB 2 25 1
10 271 50 42 17 NOCTE X sk L 4555745 ) 9(69.23)
11 >1 968 236 91 55 N1 1~3 BRI 455464 ) 4(30.77)
12 382 114 80 31 N2 (A>3 F Xk L 255745 ) 0(0.00)
13 443 63 40 28 RIGHE LI e
B 2Bk 2(15.38)
F HEs 1(7.69)
JUEL P A i 0(0.00)
JiE R 0(0.0)
it R 3(23.07)
g 2(15.38)
AR5 90 dIRAER 0(0.00)
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