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Neoadjuvant therapy for pancreatic carcinoma

ZOU Caifeng, FU Deliang
(Department of Pancreatic Surgery, Huashan Hospital, Shanghai Medical College, Fudan University, Shanghai 200040, China)

Abstract Pancreatic carcinoma is a highly malignant digestive tumor associated with an extremely poor prognosis, and
its early diagnosis and early treatment have always been the study focus areas and difficult tasks for scholars at
home and abroad. As the investigations into pancreatic carcinoma deepen, the therapeutic concept of pancreatic
carcinoma is also advancing from the pure surgery-first to multidisciplinary collaborative practice model.
Neoadjuvant therapy of pancreatic carcinoma is emerging, and it is hoped to effectively prolong the survival
time of the patients. However, no consensus has yet been reached with regard to its therapeutic strategy making,
regimen selection, treatment cycles or therapeutic effect prediction. Many problems still need to be objectively
verified by a series of randomized controlled trials with large sample size, and to the efficacy of neoadjuvant
therapy in improving the long-term survival of pancreatic carcinoma patients should be further objectively assessed.
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RIT 51 K BRI o (6) B 4l B iR 7 5 Jm) & e i 21
ZURHEAFIRE LR i fl, ] RE 2 BRI AR 5 JoR %
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B0 AT ) Bk mC0 e AT U BR e g BT B iR
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SRR o B INGIT I W T 2T 0, AL
AR BIACTT 25 4 & A () BRGT0T L BRI K
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BEIBRR T 2% (complete pathologic
PCR) , & A4 f7 i) | K
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B, AH AR S 5 A 5 I R AT 48 53 47
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ctDNA ) X R BRIEE 12 97 05 AL J B B2 19 I PR
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MRB L, HYHR R, SEENME. KT
G — B R Al R AR A Rk, O
R Al At g 1) ik R 3k 5 RN 43 T 4 LA B0 2%
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By, T BUR MR AL ST R BUR A A s, B
Bl 14 T2 A R R R BT A BRI O .
C 22l & A AT 25 AT A 2H S, WINCCN
MR FOLFIRINOX L R HE 45 3 P flh i ( GEM )
M2y, 2T ERMA T ENZEMEN, BT
U T 25 1 7 A, B R AT A AR o s R
24 i PR AT S O o U T 2 Tk

i 98 VA T R R, AT L ok i B R A
JEL A A e e A DRI A ) R Bl T e R g e R
A R R o AR R BRI R L, RIS A 1Y
RIT TR, [ AT BURZG Y R T e . 0 B
PhENT., SPARCHS®H Rk, nl % &M Pk
. AEHSGREEELRNLI T ISR Wk
BRCA /23 K & A= R8I, Al i i & $H 264097 J7
5o Al I3 e 3l i 2 A W B8 PR A . R 2R A
R O, RTINS IT SOR % B K 22
) 58 B I S ORTT %R

RE 8 15 4 WL 42 I 96 400 e XF Ak o7 245 0 gk 1 1Y
T3V AT PR P R R AN U R S A S
J it (patient-derived tumor xenograft, PDX ) i
KEE (organoid ) - T A 3 PR Rl 9 AR L 1
i 96 20 B SO e R b g R R P R R Y
A, i It 0T I DR IO ) B 05 1), T 4 i 5 T I S
IR AT T B 11 g Jir 8 BIF 50 A B AR 2

P DX Y J2 5 i K D8R S8 Y IR RS
TR A A A i B /N BROEAT B R A SE I . 78
TR E SR, PD X LI B ) 7 4 97 7 2H 41
&5 Koy 7 AW K B R T R 21 41
SO S S M VB i S AR B AN 1 S Y
P D XA A Hh i) B R R AE R 25 W o ) SR
75 T 5 R R I R SE PR OR BT A, IR R AT
250 i e R SR A s AR . (HIL B TE T
SEE T SR AEAC R L B IR AR 2 I ] K 2 B AR
Jei g oA T Jo B o0 A 1) T B A . PD XA
i R DL R T T R, 7 o — B A R R
TE Al B FRATIT R T 20 R R 95 super PD X AR AU
BIWFSE . A b g o 0 s TR bR AR, R B R
e 2 0 G0 0 18 5 ¥ R0 R AR 9 AT L B I 4 A
B 5 IR G5 R[], MRS A 22 A5 BT SR AG 24 f 4
R, TR IRIR 2y . BIE WSS, Holb RAT & 0]
K70% A (WHFSRTEE T2, AR KR o

organoidJy % 2 8 1o iR 40 M — 4R B R, ORI
BRI T ARBEA, 5% WA A JE A7 0 2 T 3845 1Y
Jif IR SO AR L organoid ZE R A % LU LB A A /N
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