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Introduction

A Affection grave

A Dc svt tardif (Stade | <20% = chirurgie
curatrice).

A 10% des Kc digestifs

A Hommes 2x/Femmes

A Facteurs de risque (Tabac, Pancréatite
chroni queeédt®). | O0h

A Pronostic : 4 ¢me cause de déceés par cancer
aux USA ; Surviea5ans<5%.



Epidemiologie

A Monde : [ Globocan 2008]:
A Incidence : 277.668
A Mortalité : 266.029

A Algerie [INSP 2007]
0 Hommes = 3,2/10 ° habitants
0 Femmes = 1.7/ 10 > habitants



TRT ADJUVANT

Radio-chimiothérapie Chimiothérapie

e

Wallpsperacomputericon}

I::> Consensus Nord-Ameéricain I:> Consensus International
basé sur un essai portant sur 43 Depuis 2005 (ESPAC1, 2 et 3)

malades non confirmé...(GITSG)



RADIOCHIMIOTHERAPIE
ADJUVANTE

v GITSG Study
vEORTC study
vESPAC1



RTCT Adjuvante vs Pas de RTCT
GITSG study

RTCT Adjuvante

n=43 pts (n=22)
Kc du pancreas

reseques

Kalser MH et al. Arch Surg-vol120-Aug1985



Radiochimiotherapie adjuvante

Survie sans recidives Survie globale

9 mois vs 11 mois - 11 mois vs 20 mois
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Adjuvant Radiotherapy and 5-Fluorouracil After
Curative Resection of Cancer of the Pancreas

and Periampullary Region

Phase |ll Trial of the EORTC Gastrointestinal Tract Cancer
Cooperative Group

Jean H. Kiinkenbijl, MD, PhD,” Johannes Jeekel, MD, PhD,” Tarek Sahmoud, MD, PhD, 1T Renée van Pel, MD, PhD,3
Mane | . MSc, T Cees H. Veenhof, MD, PhD,§ Jean Piermre Amaud, MD, PhD |

Dionisio Gonzalez Gonzalez, MD, PhD. ¥ Laurens Th. de Wit, MDD, PhD, g Adnaan Hennipman, MD, PhD." and
Jacques Wils, MD, PhDt11

RTCT (5FU)
n=110

Pas de TRT Adjuvant
n=108

Klinkenbijl , JH et al. Annals of Surgery 1999 o Vol 230 (5) p 776



Resultats

ADK de la téte

Patients elligibles ADK téte pancréas Ampullome

Observation Traitement Observation Traitement Observation Traitement
Survie 2 ans 4M1% 51% 23% 37% 64% T0%
Survie 5 ans 22% 28% 10% 20% 36% J8%
Fl

Klinkenbijl , JH et al. Annals of Surgery 1999 d Vol 230 (5) p 776




RTCT et CT Adjuvante
ESPACI

289 Patients with histologically proven
adenocarcinoma of the pancreas who had
undergone potentially curative resection

73 Assigned to —— " 72 Assigned to
chemoradio- 75 Assigned to chemoradiotherap;
chemotherapy and ~:hem‘:-therap_-'-

No chemoradiotherapy No chemotherapy
vs. chemoradiotherapy vs. chemotherapy
(144 vs. 145) (142 vs. 147)

Neoptomlemos et al. Nejm 2004



Resultats

Addinenal chematherapy

No additional chemotherapy
Tumor grade

Well differentiated

Maoderately well different ated

Survival (%)

p . Poorl differentiated
No chemoradiotherapy

Nodal status

Negative

Chemoradiotherapy

Positive

36
Months

Radiochimiotherapie vs

Pas de radiochimiothérapie:
Survie a 5 ans

10% vs 20% (p = 0,05)

Tumor size
=2 cm
=2cm
Resection margin
Negative
Positive
Unstratified analysis -29+14.9

1.5 2.0

Chemoradiotherapy  No Chemoradiotherapy
Better Better

Neoptomlemos et al. Nejm 2004



Meta-analysis of randomised adjuvant therapy trials for pancreatic
cancer

Survival by adjuvant chemoradiation

Events/patients CRT events Hazard ratio and ClI Reduction
CRT Ne CRT (O-E) Var. CRT : no CRT (% and s.d.)

EORTC 44/63  48/57  -8.1 225 —— 30% s.d. 18
(69.8%) (84.2%) :

ESPAC1-2x2 125/145 112/144 148 58.1 —.— ~28% s.d.15
(86.2%) (77.8%) :

ESPAC1-plus 27/33 29/36 1.1 136 ! —8% s.d. 28
(81.8%) (80.6%) :

. Subtotal: 196/241 189/237 7.7 94.3 ; ~9% s.d. 11
(81.3%) (79.7%) (2P=0.43)
Heterogeneity between three groups ;(ﬁ: 6.1; P=0.05 d

GITSG* 15/21 1922 -53 85 o= 46% s.d. 26
(71.4%) (86.4%) :

. Subtotal: 211/262 208/259 2.5 102.8 <] ~2%s.d. 10
(80.5%) (80.3%) ) : (2P=0.81)
Heterogeneity between four groups ¥ ;=10.0; P=0.02

—m 95% or <> 95% confidence intervals Liosabvv e Fonnn bl
" IPD not available 00 05 10 15 20

CRT better No CRT better

British Journal of Cancer (2005) 92, 13721381
@ 2005 Cancer Research UK All rights reserved 0007 -0920/05 %3000




CHIMIOTHERAPIE
ADJUVANTE

¢ ESPACGL
¢ CONKO-001

¢ JapaneseGroup Study
¢ ESPAG3



CT vs Pas de CT
ESPAC 1

289 Patients with histologically proven
A Randomized Trial of Chemoradiotherapy adenocarcinoma of the pancreas who had
and Chemotherapy after Resection
of Pancreatic Cancer

undergone potentially curative resection

73 Assigned to 72 Assigned to

=> ESPAC 1 69 Assigned o chemoradio- 75 Assigned o chemoradiotherapy

observation chemotherapy
. therapy P and chemotherapy

\
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No chemoradiotherapy No chemotherapy

vs. chemoradiotherapy vs. chemotherapy
(144 vs. 145) (142 vs. 147)

Neoptomlemos et al. Nejm 2004







