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SHORT COMMUNICATION
Surgical resection established a super survival 

advantage, particularly in aggregate with neoadjuvant 
therapy, in sufferers with aggressive margin-positive 
pancreatic cancer, in line with records from an analysis 
published in the magazine of the pancreas [1].

Results from the evaluation indicated that patients who 
acquired R1 and R2 surgical resection experienced a higher 
overall survival (OS) vs. those who acquired chemotherapy 
on my own. sufferers who underwent R1/R2 resection 
and neoadjuvant therapy experienced the great median 
OS of 19.75 months (95% CI, 17.91-22.28) vs. sixteen.92 
months with up-the front surgical operation (ninety 
five% CI, sixteen.03-17.eighty one) and 9.04 months with 
chemotherapy by myself (95% CI, eight.87-9.26).

After adjusting for Inverse opportunity of remedy 
Weights, patients inside the neoadjuvant remedy and 
surgical procedure cohort persisted to experience the first-
class OS (threat ratio [HR], zero.fifty four) of all groups, 
consisting of the up-front surgical procedure cohort (HR, 
0.forty six), with all survival differences attaining statistical 
significance (P <.0001). When analyzing outcomes for the 
propensity-matched corporations, sufferers who obtained 
chemotherapy alone endured to revel in the worst OS vs. 
the R1 and R2 surgical cohorts. sufferers who had R1 and R2 
resection and obtained neoadjuvant therapy experienced 
an average OS of 19.seventy five months (HR, zero.28; 95% 
CI, 17.ninety one-22.28) vs. 19.84 months with up-front 
surgical treatment (HR, 0.29; ninety five% CI, 17.ninety 
four-21.fifty nine) or 9.76 months with chemotherapy on 
my own (ninety five% CI, eight.fifty four-10.35; P <.0001).

Although approximately 10% to 30% of sufferers 
with pancreatic cancer gift with resectable or borderline 
resectable sickness, recurrence is still common following 
ailment resection [2,3] presently, top-rated disorder 
management consists of combining surgical resection 
with chemotherapy in the neoadjuvant or adjuvant 
settings. Margin fame is still one of the maximum first rate 
predictors of survival following surgical operation, with 

sufferers undergoing R0 resection experiencing stepped 
forward survival. Higher R0 resection rates are mentioned 
as a capability benefit of neoadjuvant therapy.

previous findings from a observe evaluating effects of 
patients who've gone through palliative double bypass vs 
pancreaticoduodenectomy with fantastic resection margins 
confirmed that R1/R2 resection changed into related to 
improved survival. But, OS was poor, even in those sufferers; 
the 2-yr survival price was 15.8% [4]. Adjuvant therapy 
with 5-fluorouracil and leucovorin turned into linked with 
better survival with both processes. Investigators utilized 
the national most cancers Database for the modern analysis, 
which bills for 75% of all newly diagnosed instances of most 
cancers inside the United States [5]. The analysis evaluated 
a subset of sufferers with regionally advanced pancreatic 
adenocarcinoma or borderline resectable pancreatic 
adenocarcinoma. The take a look at changed into confined to 
include sufferers with stage II disease.

Patients who had obtained chemotherapy alone 
without surgical intervention, in addition to individuals 
who underwent neoadjuvant chemotherapy without or 
with radiation, accompanied via surgical operation or 
up-front surgical procedure without or with adjuvant 
chemotherapy or chemoradiation.

Patients who had obtained intraoperative radiation or 
neoadjuvant radiation without chemotherapy have been 
excluded from the analysis.

A total of 56,187 patients patients with stage II 
pancreatic most cancers have been identified between 
2010 and 2015; 11, 699 met the standards for inclusion. 
Moreover 16,129 patients who had obtained R0 resections 
have been not included within the analysis. Of those, 81.4% 
obtained chemotherapy alone and 18.6% underwent 
surgical resection and had positive margins. Inside the 
surgical cohort (n = 1836), 84.three% of sufferers acquired 
surgical procedure up front and 15.7% (n = 342) acquired 
neoadjuvant therapy accompanied by using surgical 
procedure. a complete of 9521 sufferers were blanketed 
inside the chemotherapy-handiest cohort.

The mean age within the chemotherapy-on my own 
organization changed into 69.95 ± 11.56 years vs. 65.30 ± 
10.eighty two years in folks that underwent up-the front 
surgical operation, and 63.21 ± 10.08 years in individuals 
who had been given neoadjuvant remedy (P <.001). Most 
patients across all 3 organizations were White and male. 
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the ones inside the surgical companies were more likely 
to be male, White, to be privately insured, to stay in the 
northeast or Midwest areas, and to have a better earnings 
than the chemotherapy-on my own group. Patients in 
the chemotherapy institution had been much more likely 
to have larger tumors and less in all likelihood to have 
pancreatic head tumor vs. those in the surgical group.

Investigators examined R1 and R2 resections in my 
view at the take a look at.

“Despite the fact that the range of R2 resections is 
notably less than R1 resections, there was no usual 
differences in both the unadjusted HR or adjusted HR 
in our surgical subsets,” the authors of the evaluation 
wrote. “An [unmatched] subset analysis changed into then 
performed to take a look at survival of patients with lymph 
node–effective disease based on remedy. As anticipated, 
whilst compared with lymph node–poor only sufferers, all 
median survivals of lymph node–effective sufferers in step 
with treatment institution have been lower.”

The investigators concluded that R1 resection 
benefitted sufferers over chemotherapy on my own and 
accomplished better survival than those who did now 
not get hold of surgical procedure—specially folks that 
obtained neoadjuvant remedy.

REFERENCES
1. Arrington AK, Hsu C-H, Schaefer KL, L O'Grady C, Khreiss M, 
Riall T. Survival after margin-positive resection in the era of modern 
chemotherapy for pancreatic cancer: do patients still benefit? J Am Coll 
Surg. 2021; 233:100-109. [PMID: 33781861].

2. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2019. CA Cancer J Clin. 
2019; 69:7-34. [PMID: 30620402].

3. Rahib L, Smith BD, Aizenberg R, Rosenzweig AB, Fleshman JM, 
Matrisian LM. Projecting cancer incidence and deaths to 2030: the 
unexpected burden of thyroid, liver, and pancreas cancers in the United 
States. Cancer Res. 2014; 74:2913-2921. [PMID: 24840647].

4. Lilliemoe KD, Cameron JL, Yeo CJ, Sohn TA, Nakeeb A, Sauter PK, 
et al. Pancreaticoduodenectomy. Does it have a role in the palliation of 
pancreatic cancer? Ann Surg. 1996; 223:718-725. [PMID: 8645045].


