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Hot issues in clinical research of pancreatic cancer

SUI Yuhang, SUN Bei

(Department of Pancreatic and Biliary Surgery, the First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Abstract

Pancreatic cancer is the most malignant tumor of the digestive system. The diagnosis and treatment of pancreatic

cancer have always been hot and difficult problems, and the concepts for its treatment are continuously being

updated and improved in an arduous journey of exploration. At present, the hot issues of pancreatic cancer in

clinical research include the transformation of multiple disciplinary team model in the treatment of pancreatic

cancer, the definition of potentially resectable pancreatic cancer, the application of neoadjuvant chemotherapy,

the way to improve the R resection, the utilization of minimally invasive surgery and the application value of

enhanced recovery after surgery. Here, the above-mentioned issues are discussed, based on the latest literature and

the authors’ own experience.
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Clinical Oncology, ASCO ) KAiK) (W 1E A @
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BIPD (robotic-assisted pancreatoduodenectomy,
RPD ) J2& S ANKS 4 B i i i B A, H R 2 B it
FEANBHRIT I TRA AR, — 2 [ 1A Bl ) R AP R
BEAEFTEEZ . 5IPE T ARMIL, RPDA I T D
AR g 46 R S AR BE R ], TR A5E
FIR U B3 3 0 T A 57 EL PR 342220 PR s i 2
A £ & B RIR T AR, RN IF R . B
WIELPDIEZERPD, AR B SRl B3R 7 1Y
T AR T AR R 1) A0 9K e JiE i 4

6 HniEE E5E (enhanced recovery
after surgery, ERAS ) I & 7 Bk iR
AL o Y Nz A SK B

ERASEIEEMDTI BT, DUJE i B A
S D B RN 4 B R BRI R
I7 3% F iR T B — R 5 B R 0 Ak B i
ARk 3% W AR 2O RN . B NS SE S
il TERASHE A 2070, 30 L g g X AR
SAEEAR G ERASH B T PR A . 7EBIATPD
AT, ERASHIS R EARMAE . ARujHE& .
FARMANM . RPWAREHE ., RFEFRLIF. K
oA A T . H AT E A 2 W gr e
T, ERASH 454 B ARG E B 48 &k
W BRAREE YT B, WS NOR S5 I K AE &
AR ORI BE R, N R AR
RA A EE, SR, T BRAR T ARMERE K. K
w, ARJEIFRAEAREE e, BN EEST LR I R
i Ji A B R FH ER A S B AR X JR HL R 24505 45 L
o SRR A RS, AT A AR B 2 (] A
W, ERE RN . RS EE &5 R )
)%, MBI ARG . 28 1, ERASYE
ik i A0 R B AR AL R R A T TR A oL ik — 2P
I R A9, T H R 2 B Rk B e Rk 2s,
AT, EHRH

7 IN 2

LR LTI, AT 104F R k[ BRI 9 4 BT R
TR BR T TR B R TR
KA A, 8 g I8 B8 1 A7 38 R OF A 1
BT Ry 1 Y S R e OA R o e e I
AT I 2 1 i PR AR, BRAT T 22 s SO0 A A6 Ik
BEopiib g, LA B i i AR I U .

http://www.zpwz.net



258 HE

28 &

S %

[1] Zeng H, Chen W, Zheng R, et al. Changing cancer survival in
China during 2003-15: a pooled analysis of 17 population-based
cancer registries[J]. Lancet Glob Health, 2018, 6(5):e555-567. doi:
10.1016/52214-109X(18)30127-X.

[2] Chen W, Zheng R, Baade P D, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin, 2016, 66(2):115-132. doi: 10.3322/
caac.21338.

[3] Cameron JL, Riall TS, Coleman J, et al. One thousand consecutive
pancreaticoduodenectomies[J]. Ann Surg, 2006, 244(1):10-15. doi:
10.1097/01.51a.0000217673.04165.ca.

[4] Cameron JL, He J. Two thousand consecutive
pancreaticoduodenectomies[J]. ] Am Coll Surg, 2015, 220(4):530—
536. doi: 10.1016/j.jamcollsurg.2014.12.031.

[5] Winter JM, Brennan MF, Tang LH, et al. Survival after resection
of pancreatic adenocarcinoma: results from a single institution
over three decades[J]. Ann Surg Oncol, 2012, 19(1):169-175. doi:
10.1245/510434-011-1900-3.

[6] #FHER. MDTHE T el ify T B TR S 6B 1], v B S0
B2, 2017, 37(7):724-727
Yang YM. The mode of MDT gives rise to the concept modification
about surgical treatments of pancreatic carcinoma[J]. Chinese
Journal of Practical Surgery, 2017, 37(7):724-727.

(71 b EGUE DRI L2 2. BIRESE G2 IRE R (2018

FRO[I]. I AR AT AR 2435, 2018, 34(10):2109-2120. doi:10.3969/
j.issn.1001-5256.2018.10.011.
Pancreatic Cancer committee of Chinese Anti-Cancer
Association. Comprehensive guidelines for the diagnosis and
treatment of pancreatic cancer (2018 version)[J]. Journal of
Clinical Hepatology, 2018, 34(10):2109-2120. doi:10.3969/
j.1ssn. 1001-5256.2018.10.011.

[8] Katz MH, Pisters PW, Evans DB, et al. Borderline resectable
pancreatic cancer: the importance of this emerging stage of
disease[J]. J Am Coll Surg, 2008, 206(5):833-846. doi: 10.1016/
jjamcollsurg.2007.12.020.

[9] Khorana AA, Mangu PB, Berlin J, et al. Potentially Curable
Pancreatic Cancer: American Society of Clinical Oncology Clinical
Practice Guideline[J]. J Clin Oncol, 2016, 34(21):2541-2556. doi:
10.1200/JC0O.2016.67.5553.

[10] #h 4, BE52. B+ 35 AT DI BR ML B PPAG (1], A SRR
TR B T, 2015, 9(4):250-252. doi:10.3877/cma
j-1ssn.1674-3946.2015.04.079.

Sun B, Ji L. Assessment of resectability in patients with proximal

© WA )T i [ & F I F 2P H

pancreatic and periampullary malignancy[J]. Chinese Journal of
Operative Procedures of General Surgery: Electronic Version, 2015,
9(4):250-252. doi:10.3877/cma.j.issn.1674-3946.2015.04.079.

[11] Wolff RA. Adjuvant or Neoadjuvant Therapy in the Treatment in
Pancreatic Malignancies: Where Are We?[J]. Surg Clin North Am,
2018, 98(1):95—-111. doi: 10.1016/j.suc.2017.09.009.

[12] Araujo RL, Gaujoux S, Huguet F, et al. Does pre-operative
chemoradiation for initially unresectable or borderline resectable
pancreatic adenocarcinoma increase post-operative morbidity? A
case-matched analysis[J]. HPB (Oxford), 2013, 15(8):574-580. doi:
10.1111/hpb.12033.

[13] Marchegiani G, Andrianello S, Nessi C, et al. Neoadjuvant Therapy
Versus Upfront Resection for Pancreatic Cancer: The Actual
Spectrum and Clinical Burden of Postoperative Complications[J].
Ann Surg Oncol, 2018, 25(3):626-637. doi: 10.1245/s10434-017—
6281-9.

[14] Rombouts SJ, Walma MS, Vogel JA, et al. Systematic Review of
Resection Rates and Clinical Outcomes After FOLFIRINOX-Based
Treatment in Patients with Locally Advanced Pancreatic Cancer[J].
Ann Surg Oncol, 2016, 23(13):4352-4360. doi: 10.1245/s10434—
016-5373-2.

[15

—_

Markov P, Satoi S, Kon M. Redefining the R1 resection in patients
with pancreatic ductal adenocarcinoma[J]. J Hepatobiliary Pancreat
Sci, 2016, 23(9):523-532. doi: 10.1002/jhbp.374.

[16] Jemal A, Siegel R, Xu J, et al. Cancer statistics, 2010[J]. CA Cancer
J Clin, 2010, 60(5):277-300. doi: 10.3322/caac.20073.

[17] Poves I, Burdio F, Morato O, et al. Comparison of Perioperative
Outcomes Between Laparoscopic and Open Approach for
Pancreatoduodenectomy: The PADULAP Randomized Controlled
Trial[J]. Ann Surg, 2018, 268(5):731-739. doi: 10.1097/
SLA.0000000000002893.

[18] de Rooij T, van Hilst J, Topal B, et al. Outcomes of a Multicenter
Training Program in Laparoscopic Pancreatoduodenectomy
(LAELAPS-2)[J]. Ann Surg, 2019, 269(2):344-350. doi: 10.1097/
SLA.0000000000002563.

[19] Wang M, Peng B, Liu J, et al. Practice Patterns and Perioperative
Outcomes of Laparoscopic Pancreaticoduodenectomy in China: A
Retrospective Multicenter Analysis of 1029 Patients[J]. Ann Surg,
2019. doi: 10.1097/SLA.0000000000003190. [Epub ahead of print]

[20] van Hilst J, de Rooij T, Bosscha K, et al. Laparoscopic versus
open pancreatoduodenectomy for pancreatic or periampullary
tumours (LEOPARD-2): a multicentre, patient-blinded, randomised
controlled phase 2/3 trial[J]. Lancet Gastroenterol Hepatol, 2019,
4(3):199-207. doi: 10.1016/S2468-1253(19)30004—4.

[21] Liao CH, Wu YT, Liu YY, et al. Systemic Review of the Feasibility

http://www.zpwz.net



PG A, 25 R R I AR AT 23 B A R 6] AL 259

and Advantage of Minimally Invasive Pancreaticoduodenectomy[J].
World J Surg, 2016, 40(5):1218-1225. doi: 10.1007/s00268-016—
3433-1.

[22] Zimmerman AM, Roye DG, Charpentier KP. A comparison
of outcomes between open, laparoscopic and robotic
pancreaticoduodenectomy[J]. HPB (Oxford), 2018, 20(4):364-369.
doi: 10.1016/j.hpb.2017.10.008.

[23

=

Lassen K, Coolsen MM, Slim K, et al. Guidelines for perioperative
care for pancreaticoduodenectomy: Enhanced Recovery After
Surgery (ERAS®) Society recommendations[J]. Clin Nutr,
2012,31(6):817-830. doi: 10.1016/j.cInu.2012.08.011.

o [ WF 5T BB B o 2 AT IE AR Ik 2 53 2x . IFIBJRAMREAR
Ja I A T AR (20150 ], AR ARAMRLGR, 2016,
15(1):1-6. doi:10.3760/cma.j.issn. 1673-9752.2016.01.001.

[24

=

Specialized Committee of Hepatopancreatobiliary Surgery of
Chinese Research Hospital Association. Expert consensus on
enhanced recovery after hepatopancreatobiliary surgery (2015
edition) [J]. Chinese Journal of Digestive Surgery, 2016, 15(1):1-6.
doi:10.3760/cma.j.issn.1673-9752.2016.01.001.
AR ARR R I £, AR SRI 00 2. TN R SR
o AU IR AR AT BIE B (2018)[J]. TRARIRRIFE A 2%, 2018,
38(1):8-13. doi:10.3760 / cma.j.issn.0254?1416.2018.01.003.

[25

[t}

Society of Surgery of Chinese Medical Association, Society of
Anesthesiology of Chinese Medical Association. Consensus on
ERAS and guidelines for pathway management in China(2018) [J].
Chinese Journal of Anesthesiology, 2018, 38(1):8-13. doi:10.3760/

cma.j.issn.0254?1416.2018.01.003.

[26] Coolsen MM, van Dam RM, van der Wilt AA, et al. Systematic
review and meta-analysis of enhanced recovery after pancreatic
surgery with particular emphasis on pancreaticoduodenectomies[J].
World J Surg, 2013, 37(8):1909-1918. doi: 10.1007/s00268—-013—
2044-3.

[27] Braga M, Pecorelli N, Ariotti R, et al. Enhanced

recovery after surgery pathway in patients undergoing

pancreaticoduodenectomy[J]. World J Surg, 2014, 38(11):2960—

2966. doi: 10.1007/s00268—014-2653-5.

FIEE, SRIERT, j 5 3HE, 5. HFABBEANRIAR S g i 5 S it &

DG, hA AR, 2016, 15(1):35-41. doi:10.3760/

[28

[t

cma.j.issn.1673-9752.2016.01.009.

Bai XL, Zhang XY, Lu FY, et al. Application of enhanced recovery
after hepatopancreatobiliary surgery: a single-center experience[J].
Chinese Journal of Digestive Surgery, 2016, 15(1):35-41.

doi:10.3760/cma.j.issn.1673-9752.2016.01.009.

(KL Ypth £1E)

A5 AR FETAT, P R I PR B 2 Y B TR
JBT]. v E AR 2L AR, 2019, 28(3):255-259. doi:10.7659/
j.1ssn.1005-6947.2019.03.001
Cite this article as: Sui YH, Sun B. Hot issues in clinical research of
pancreatic cancer[J]. Chin J Gen Surg, 2019, 28(3):255-259. doi:10.7659/
j.issn.1005-6947.2019.03.001

AT 2019 FRMERNETRH

AF 2019 FRHPESABTLHWT, RiDGHE.

S8 FFApEREMSIRR

%28 MEESMIEM SRR

%38 BREREREEM SRR

F 41 BhabEERM SRR

58 FLAR. FURBRMEER SR
%6 H EIRKERBEM SRR

© MR IT F EHFFNHFEIH

ET7H FBESMNBIFRAREAR G E
£ 8 MEEMFRERARTGE
FOH BRBSIMIFARERARKRTE

F10H BBAIMIFRABEAREFE
£ 118 R, BRI RFERFEARRTE
F 128 MEIRFRAEARAE

= R T R

http://www.zpwz.net



