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Pancreatic Cancer: Multi-D Manageme)

Staging Work-up: H&P, Genetics, Family Hx, FunoabStatus
Imaging: CT scan, MRI, Functional Imaging (PET)
Labs: CBC, LFTs, Ca 19-9
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PET imaging for Pancreatic Tumor Delineation
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Ford et al. ASTRO 2008




Pancreatic Cancer: Treatment

Staging Work-up: H&P, Genetics, Family Hx, FunoabStatus
Imaging: CT scan, MRI, Functional Imaging
Labs: CBC, LFTs, Ca 19-9

Resectable Borderline Resectable Unresectable

Preop CRT Surgery Preop CRT CRT or Chemo
ADJ Tx SBRT

Metastatic or Unresectable
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High likelihood that there are cancer cells in
the blood stream, lymph system, and tumor
bed

The cancer can return locally in the tumor bed
and/or distantly (mostly liver)

Need chemotherapy or targeted therapy
through the 1V or oral pills to treat cancer cells

Radiation therapy kills cells in the tumor bed
and surrounding lymph regions




Koong et al. Stanford; IJROBP 2004




4 &

If patients with a resectable tumor go directly togery,
they will not have any chemotherapy or radiatiohl4i
8 weeks after surgery

If chemotherapy and/or Radiation are given before
surgery it may improve the likelihood of removinga
the tumor (margins) and decrease the chance cidpre
after surgery (metastatic disease)

Neoadjuvant therapy may prevent surgery if cancer
spreads during treatment (metastatic disease)

Pancreatic tumors that can be removed, but are
more likely to have positive margins.

Patients should receive chemotherapy plus
radiation therapy over 2-4 months, then have repe
Imaging.

If the tumor is stable or decreased in size then
patients should undergo surgery.

If the tumor grows or spreads to other areas imm the
body (metastasis) then surgery should not be done
and patients should be offered other therapy or
supportive care
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Lack of phase Il data; no direct randomized
controlled trial of neoadjuvant treatment.

Optimal chemotherapy regimen, +/- targeted
therapies, has yet to be determined.

Some institutions recommend neoadjuvant
therapy for all patients with resectable
tumors.
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Two pancreas cell lines have been developed from
surgical specimens of subjects undergoing resection
at JHH.

These lines secrete GM-CSF which attract antigen
presenting cells (APCs) to the vaccine site which
subsequently present antigens to T-cells.

These lines have undergone extensive regulatory
testing




Design of Vaccine Adjuvant Phase Il
Study

Surgical (lastvaccine)
Resection #5

| | Adjuvant 5-FU chemoradiation |
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Kaplan-Meier for OS: GVAX Patients

Median: 24.8 months
(95% CI: 21.2-31.6)

1-yr: 83.1%
(95% CI: 74.0-93.2)







N) 0@  *
1>& ' " 0@AB58 .5
11>+ '" 0@A9298 .5







?

13> &(B@
08C)0O

" #

# &3" >0@
#

# &(B >$0@
K




G

<

lacobuzio-Donahue et al. performed rapid autopsnes
76 patients with pancreatic cancer.

Histologic features of end stage disease were ssges
for correlation to:
Stage at initial presentation
Patterns of failure (locally destructive vs. medéis)
Status of the KRAS2, TP53, and DPC4 genes.

30% of patients died with locally destructive paatic
cancer, and 70% died with widespread metastatic
disease.




Thank you for your participation

Pancreatic Cancer Action Network
Wwww.pancan.org

If you have any questions about our Patient and Lia  ison Services (PALS)
program, please contact (877) 272-6226 or e-mail p als@pancan.org.




