NBM in PDAC at KHSC
Narrative-based medicine in PDAC
at Kochi Health Sciences Center
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JREICIZBRCA1SH B L I BRCA2D EFEM TR " Poop o

0.5+ Median, 7.4 mo vs. 3.8 mo
Hazard ratio, 0,53 (95% CI, 0.35-0.82)

0.4+ P~0.004

SIS Y T b CRET AAOBESR .
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1.04

Probability of Progression-free Survival

Olaparib (N=92; 60 events)

Months since Randomization

No. at Risk

0.9+

MERREICXT L, SEtHEER (POLOFER) TPARP

Median, 18.9 movs. 18.1 mo

PFSOEBIEN RS NI,

0.2 Placebo (N=62; 30 events)

BRICHLTH, BRAEGRTFRE, #7/°

o+ T T T T T T T T T T T T T T TT T
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50

Months since Randomization

> K -
| ) 7 ( E;J z L AY No. at Risk
nll,\ (o) Olaparib 92 87 80 71 61 51 46 39 31 28 2016 14 12 9 6 5 4 4 4 2 5 i g

Placebo 62 60 56 50 44 32 29 27 20 18 1410 8 8 6 6 4 1 1 1 1 1
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- Neo-adjuvant?

RTOG Larotrectinib Selpercatinib
Radiation (NTRK fusion-positive) (RET fusion-positive)
Am J Clin Oncol1999 NEJM 2018 Lancet Oncol 2022

Pre_ PA3 PRODIGE4/ NAPOLI1
Burris et al. ACCORD11 5-FU/LV vs Nal- KEYNOTE-158 NAPOLI3

Gem vs

gemCita bine 5-FU vs Coreh Gem vs IRI'vs NAL-IRI + Pembrolizumab Pembrolizumab Gem + nab-P vs

Gem FOLFIRINOX SFU/LV (MSI-H/dMMR) (TMB-H) NALIRIFOX

era JCO 1997 NEE;'I\‘;“;(;& NEJM 2011 Lancet 2016 2017 Lancet Oncol 2020 Lancet 2023

2013 2016 2020 2022 2023

RS 0173 CONKOO01 MPACT JASPACO1 PRODIGE24/ POLO Dabrafenib and
Surgery vs Surgery Surgery vs Gem vs Gem vs CCTG PA6 Olaparib Trametinib
+5-FU/RT Surgery + Gem Gem + nab-P S-1 Gem vs (BRCA-mutated) (BRAF-mutated)
Arch Surg 1985 JAMA 2007 NEJM 2013 Lancet 2016 mFOLFIRINOX NEJM 2019 JCO 2022
NEJM 2018
Bakkevoid KE CONKO-005 CONKO-006 ESPACA APACT
Surgery vs Surgery 2005 2010 Gem vs Entrectinib Gem vs

+5-FU/DOC/MMC

G ion-positi G -P
Eur ) Cancer 1993 em + Cap (NTRK fusion-positive) em + nab

Lancet 2016 Lancet Oncol 2019 JCO 2023
TCOG RTOG 0848
2018 2020
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Adjuvant therapy [ Negative data ﬁﬁgﬁgtj 9_
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NBM in PDAC at KHSC

S5 (Gem & S-1HF| D AFX)

GEM 5-FU 1.0 - 5-1 v Gemeitabine: Hazard ratio, 0.95 (97.5% CI, 0.78 to 1.18)
100 n=63,12.1% n=63, 4.8% P < 001 for noninferiority
90 - Median survival Gensere tensored GS v Gemcitabine: Hazard ratio, 0.88 (97.5% CI, 0.71 to 1.08)
(manths) 5.65 441 — 0.8 4 F= 15 for superiority
2 804 Survival duralion g - \
S 70 Gmonths  46% 31% = K
2 9 months 24% 6% - © 0.6- \ N
2 60 - 12months  18% 2% t‘..-f':] ‘E \ = Gemcitabine
9 50 - =g oA
- © 2 04+ —Gs
2 404 i :
- = S,
a 30 - o )
X 920- 0.2 - e
13 _ Log-Rank Test
T T T T 1 1.7 T 1 P=00025 ' ' ' a 30 26
0 246 8 10121416 18 20 0 ® L
Survival time (months) Time {months)
Mo. at risk
N . : Gemcitabine 277 184 97 a1 12 3 0
Before gemcitabine, pancreatic cancer was in g1 " Ses  ams  1oa 45 15 5 ”
the so-called pre-gemcitabine era, during which GS 216 209 108 42 19 3 0
no systemic therapy had demonstrated
meaningful clinical benefit. . NO L
Burris HA 3rd. J Clin Oncol. 1997;15:2403-13. u EAERE S —
Ueno H. J Clin Oncol. 2013;31:1640-8. Sl fere Chnter
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Chemotherapy based systematic treatment

NBM in PDAC at KHSC

Survival
Category No. Disease stage Regimen Primary
Months HR (95% Cl)

PRODIGE4/ACCORD11 342 Metastatic FOLFIRINOX (0N 11.1 0.57 (0.45-0.73)
(2005-2009) Gemcitabine 6.8
MPACT 861 Metastatic Gemcitabine + nab-PTX 0OS 8.5 0.72 (0.62-0.83)
(2009-2012) Gemcitabine 6.7
NAPOLI 3 770 Locally advanced NALIRINOX 0S 11.1 0.83 (0.70-0.99)
(2020-2021) Metastatic Gemcitabine + nab-PTX 9.2
CONKO-003 160 Advanced: previously FF 0S 3.3 0.66 (0.48-0.91)
(2004-2007) treated with Gem OFF 5.9
PANCREOX 108 Advanced: previously mFOLFOX6 0S 3.1 1.00 (0.66-1.53)
(2010-2012) treated with Gem 5-FU/LV 2.9
NAPOLI-1 417 Metastatic: previously nal-IRI 0S 4.9 1.67 (0.49-0.92)
(2012-2013) treated with Gem 5-FU/LV 4.2

nal-IRl + 5-FU/LV 6.1
PRODIGE29/NEOPAN 191 Locally advanced FOLFIRINOX PFS 9.8 0.57 (0.3-1.08)
(2015-2022) Gemcitabine 7.5

e
ERIER /-

Kochi Health
Sciences Center

Phase lll study

ERRIZ RN T NT 13



NBM in PDAC at KHSC

(m)FOLFIRINOX#E ;&

y Hazard ratio, 0.57 (95% Cl, 0.45-0.73)
> ---\“~ ! A .
I t > 2’4 z P<0.001 by stratified log-rank test

ACCORD 115tE%

~
w

\ﬁrl— FOLFIRINOX
e I

PSO-1, 75mLATF
° ﬁ;\irl‘i Gemcitabine

0S 11.2mo, PFS 5.5mo, ORR 37.7%
. EEEQQ (2G3) 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42

. s Months

b7 ch BRI 4 (47.8%), FN (8.7%) ‘

BYTRIR (15.9%), TH (10.1%) | 2 [ s
« &

— i oS . 3 85mg/m? 200mg/m? 2,400mg/m?
EEEREL XY

27 — IV THI50% = FEHA,
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Gemcitabine + nab-PTXE ;&

NBM in PDAC at KHSC

Hazard ratio for death, 0.72 (95% ClI, 0.62-0.83)
P<0.001 by stratified log-rank test

IETFVR 3
MPACTSHB& £
g
iE,;t; _;2 nab-Paclitaxel-Gemcitabine
PS0-2, fFIGHIFRA L g
LooXY E L\
S ;"fn/gr;':nz PP
n Months
q4W (d1, d8, d15)
bk e o 440 340 220 124 68 % 26 18 7

OS 8.5mo, PFS 5.5mo, ORR 23%

ﬁ%%% (2G3) Day1 Day 8 Dayy2
¥R BKGRL 2 (38%), FN (3%)

55 (17%), fFEPEE (17%) vyYyvy 2
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NBM in PDAC at KHSC

nal-IRI + FFE &

—— Nanoliposomal

. S — irinotecan plus
- t T / z ) - \ fluorouracil and
NAPOLI-lﬁﬁ \ folinicaad
= \ Fluorouracil and
— X folinic acid
« LIAXYV

nal-IRI 70 mg/m?, I-LV 200 mg/m?, d1
5-FU 2,400 mg/m?, d1-3 (46 hrs)
. ;\LEF‘C\ ; HR 0-67 (95% C1 0-49-0-92)
Gem%iﬁ% ‘: Z:l;ﬁ?& p=0012 (_unstraaned log-rank)
Ps1-2, FhnHlfR% L ‘ 3‘
- B4
0S 6.1mo, PFS 3.1mo, ORR 16.2%
- BEEXR(2G3)
ST AR BRI A (27%), THI (13%)
Ert (11%)

Overall survival (¢

1HH

YRV —LE ]
1077y | LERVITE | s
IR S A
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NALIRIFOXEE &

NBM in PDAC at KHSC

Median Hazard ratio p value
(95% Q1) (95% C1)
— NALIRIFOX 111(10-0-121) 0-83(0-70-0-99) 0-036

—— Nab-paclitaxel 9-2(8-3-10-6)
and gemcitabine

IETFVR 2y
NAPOLI-3ZER 5 70
L & A > (NALIRINOX) T
nal-IRI 50 mg/m?, LV 400 mg/m?, : 40
oxaliplatin 60 mg/m?, -
5-FU 2,400 mg/m? (46 hrs, d1 and d15) ol
OS (NALIRIFOX vs Gem+nab-PTX) 0
11.1vs 9.2H*H (HR 0.83; P = 0.036)
PFS (NALIRIFOX vs Gem+nab-PTX) e

7.4vs5.6H A (HR 0.69; P < 0.0001)
ORR(NALIRIFOX vs Gem+nab-PTX)

42% vs 36% (P =0.11)
Grade > 3 AE(NALIRIFOX vs Gem+nab-PTX)

Progression-free survival (%

87% vs 86%

h‘*”““h+—HH—+4+q—kq—ﬁ—
T T T T T T T T T T T T T T T
2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Median Hazard ratio p value
(95% C1) (95% C1)
— NALIRIFOX 7-4(6-0-7-7) 0-69 (0-58-0-83) p<0-0001

—— Nab-paclitaxel ~ 5-6(5-3-5-8)
and gemcitabine

T T T T | T T
2 4 6 8 10 12 14 16 18 20 22 24

Time (months)

o
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NBM in PDAC at KHSC

Adjuvant systemic treatment for resected PDAC

Survival

Category No. Disease stage Regimen Primary

Months HR (95% Cl)
CONKO-001 354 Resectable Gemcitabine DFS 13.4 -
(1998-2004) Observation 6.7
ESPAC-3 1088 Resectable Folinic acid and FU (ON) 23.0 0.94 (0.81-1.08)
(2000-2007) Gemcitabine
JASPAC 01 385 Resectable S-1 0S 46.5 0.57 (0.44-0.72)
(2007-2010) Gemcitabine 25.5
ESPAC-4 730 Resectable (RO resection) Gem + capecitabine (ON) 28.0 0.82 (0.68-0.98)
(2008-2014) Gemcitabine 25.5
CONKO-005 436 Resectable Gem + erlotinib DFS 11.4 0.94 (0.76-1.15)
(2008-2013) Gemcitabine 11.4
PRODIGE24/CCTG PA6 493 Resectable mMFOLFIRINOX DFS 21.6 0.58 (0.46-0.73)
(2012-2016) Gemcitabine 12.8
APACT 597 Resectable Gemcitabine + nab-PTX DFS 19.4 0.88 (0.73-1.06)
(2014-2016) Gemocitabine 18.8

e

Kochi Health
Sciences Center
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NBM in PDAC at KHSC

I l:‘\j_"“/ z "‘,‘k Log-rank P=.01
CONKO-001:% B

TR
YRRk EESE
BxhiE
OS/RFSZHAEICHEL =

(0]
o

D
o

Gemcitabine

Survival, %

o~
o

No. at risk
Gemcitabine 179

CONKO-0015ABR (%, FEEMEMHBILERED Observation 175
BEMEZER LTIz 1 =7 HERERHER

EDRDBREABRDERLED

=72 L. BEEIIBRRI;EL.,. £EHMCRIAFEICEAL
T “WBMLEEEEITTHED” VWS ERmIEHTEVLTE Y.,
Lo (GiREEE. ZREE. 2FEN., fBEEE)
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IETFVR
JASPAC 015K B3
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RO/1LIBRRERE., Fh LBELL
B

0S 46.5 mo (vs 25.5 mo; Gem)
BEER (2G3)

PR BRI 4 (13%), & (14%)

BMAR (8%), I’ (6%),

TH (5%)
=5

T2 Gem|(Z¥4 9 5 0SDIEELE
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NBM in PDAC at KHSC

— Gemcitabine
—_ -1

Overall survival (%)

HR 0:57 (95% CI 0-44-072); P ran.iviorty <0-0001, Py <0-0001

s-1 |3 flT&tBhEE L & L T Gemcitabine & Y EAS D ICER T
B, BRI  c £FHRERE L ICHRIIFNICEETH
32tz rlLT-, BED BFRICE T IHRIZEREOPRX
EHHBIETVRELE->TWS,

O L
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772 Gemcitabine + capecitabineiﬁff

NBM in PDAC at KHSC

o for death: 0-82 (95% CI, 0-68-0-98);

I t‘\ 7_"\/ A pp—— """"""""""""""""""""""""""""""""""""""""""
ESPAC-4:1 E& i

\ﬁ ,—I— umber at ris|
3
mcital
L 'L‘ Gemcitabine plus 364

capecitabine

FEREMTER (RO/R1) «
DFS 28.0 mo (vs 25.5 mo; Gem) O ———

HR = 0.82 (95%Cl: 0.68-0.98, P=0.032)

WX ErimBl (RovsR1) fiBHTTlE ROBE T s,
RAEEDFELR LY KED > (RO DFHE w SR
Bt D h (il 0s 7 39.5 4 B vs RO D B FIE¥

279 v B)

ffT#&#Bh & L T Gemcitabine + capecitabine D IE
Gemcitabine HEl & V) 24 EF2ERICHE L. BHEFSTUIRR
BOFT-LEELGEERBTHI LER/IIToNT,

(O L
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NBM in PDAC at KHSC

T2 mFOLFIRINOXEE %

—
=
=]

Patients without Event (%)

e« ITEFYVR
PRODIGE24/CCTG-PA.651 5%
o JED

verall Surviva

fEFETiT & (RO/R1)
- BME
0OS 54.4 mo (vs 35.0 mo; Gem)
HR = 0.64 (95%Cl: 0.48-0.86, P=0.003)

Patients Who Were Alive (%)

. E — T No. at Risk
= Madified FOLFIRINOX
° LED]‘ EH E Gemcitabine

DFS: 21.4 vs 12.8 (HR 0.06; P<.001) i @B EE % & L TmFOLFIRINOX | Gemcitabine IZEERT
0S: 53.5 vs 35.5 (HR 0.68; P=.001) DFS - 0S L HICERBLEFHHEZRLE, L ERLES

. HEHRASMICIEZ B7-8, BEDEE. PS. BHIE. i
5£F0S: 43.2% vs 31.4% EERR. AEEROYH— b 5%+ I0EE L TRR
ITRETHD (ERRIREBAERE. IFEEHFEE) |

(O L

SAlER Y-

Conroy T. N Engl J Med. 2018;379:2395-406. e e
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NBM in PDAC at KHSC

T2 Gemcitabine + nab-PTXE %

Events/n Median, months

—— nab-P + Gem 268/432 418
— Gem 287/434 37.7
O — ~ HR (95% Cl): 0.80 (0.678 to 0.947)
P=.0091
e T ETVAR
= LY
APACT&H 8%

Patients Who Were Alive (%)

o JEID
e TEU e,
. ' o
05 40.5 mo (vi S AT e om0 5 0 1181
HR = 0.82 (95%Cl: 0.68-0.99, P=0.045)
. EHRE
16 A & 1B HF
0S:41.8vs 37.7 (HR 0.82; P=.0023)
54F 36 B
0S:41.8 vs 37.7 (HR 0.80; P=.0009)

— R (HILHIEDFS) Mm-S Bh >R IEEE (7
AFI—LVTEDLEEFMIIFRE) . 7L AEEHE
DFS & RERIEF THOSHEDTREIN=7-8, EREKRRDA]

RRERTEINS, BMITHELRAEEHNEDNDE (HILHE

TEFMNMNESVW—F, RGOFETIIELFER) &, BEHRT

HDOEECHBHEHUEDRA IVIELREDLZEL-LEZ

LbNTW3, REUETOEBEHFKE WY, ifEmEBE

L T nab-paclitaxel + gemcitabine % EiRT 3155 ITBHE DI
RE (5F#f, ps, BSHE) , MEERIEE, YFR— MEHZIE

BICKRFTT20ELH S,

u.
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Tempero MA. J Clin Oncol. 2023;41:2007-19. e e
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NBM in PDAC at KHSC

Neoadjuvant D B~

1980- 90-’E|E1'E Potential advantage
JRREITEEIE 25-FU + RTSONATO IS5 4E

* Eliminate occult micro-metastatic disease

200051 e Patient to undergo preoperative rehabilitation
GemcitabineE A, LAPC% FRILMINATHE K2 . o

* Invivo assessment of chemotherapy sensitivity
2010 AT F * Downstage tumors with regional lymph node disease
FOLFIRINOX, Gem+nabPTXI|C & V)
downstaging® & b S E

2010F (1R F . . . o
BRESIE TNATAEE L * Select patients with rapidly progressive disease

e Reduce surgical complexity and postoperative complications

* Improve compliance to systemic therapy

* Increase overall survival and quality of life

20201
REEEANATAHL K

0 )
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Kochi Health
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NBM in PDAC at KHSC

fEfE DS REFE R 72 #8 (NCCN guideline)

Resectability status  Resectable Borderline resectable Locally advanced

SMV/PV No contact or contact < 180° without Contact >180° or contact < 180° with Unreconstructable
vein contour irregularity contour irregularity or thrombosis

SMA No contact Contact £ 180° Contact >180°

CHA No contact Contact without extension to celiac Unreconstructable

trunk or hepatic artery bifurcation

Celiac trunk No contact Contact < 180° Contact >180°

SMV superior mesenteric vein, PV portal vein, SMA superior mesenteric artery, CHA common hepatic artery

* Resectable (VIBRBIGEREIE): BIRZET CIIE RENIEE A LW < ZEICROVIBRAHRTST CE 5 &z

 Borderline resectable (E5RVIBRAJEE): BN T EME LA F - IIBEREL TH Y., FINTIZROVIRA K EE/
MTimPEIED U X 7D EWD, HDWEX T Y R T =2 71T L - TUIRRAIBEEZ = 8 5 RIREIED B 5 il

0 )

SAERE Y-

https://www.nccn.org/guidelines/ncen-guidelines e e




NBM in PDAC at KHSC

100 = — Gemcitabine

RE|HZERKRAER -
PREOPANC trial (Gemx3, RO/DFS®) )
Prep-02/ISAP-05 (GSx2, OSX &)

B vl 8EFEETE: NeoadjuvantD B FHE

Overall survival (%)

Alliance A021501 (mFOLFIRINOX, BRPCDEZEL ¥ £ ) | S —
SWOG $1505 (mFOLFIRINOX vs Gem + nabPTX) K : : 5 ' %
ESPAC-5F (gemcape/ FOLFIRINOX/ cape CRT) e
NEONAX (Gem + nabPTX, 0SH% B #% 75 {t& ) "?G'
PANACHE01/PRODIGE48 (mFOLFIRINOX or FOLFOX) E ”
PACT-15 (PEXG, 75 F &1 2 HI6:A) E :z
» BRPCERPCHYRTEL TWLBHERDAZ L
. BSHAEREEICOWTRERSATUEL ©C - F = - =
Months u.
Uesaka K. Lancet. 2016;388:248-57. SAER /5
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NBM in PDAC at KHSC
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o HAAL Y X > & L TIEmEOLFIRINOXA SR R I N D (BEDIREE -
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o {BiZGemcitabineE Al F 7= | Gemcitabine+ftB &l & FEIR AL

BEEECESOEMENY RS (Vo EGEBEE. BEER. EE~—
H—%F) 2L > TlE. NeoadjuvanttherapyzZETHF 7T av & LT
FonadZehrHs

Borderline resectable JE&JE Neoadjuvant therapyh'sdi < #R I N 5 F—FHIRE
* FOLFIRINOX*>Gemcitabine + nab-PTX% F 3 FE1T
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YIBR ] REFEE = : Neoadjuvant therapyldH 75 D) H

14 studies 13 studies

* Neoadjuvant®d L ¥ X v HhZ &

N=9691 N (Bi#&]->Gem, FOLFIRINOX, GnP, RT)

HR 0.72 HR 0.74
Favors 95% Cl 0.68-0.76 95% Cl 0.70-0.78

+ IMRAERCT GRIR/HAR/ A 7 R)
Sci Repots 2019 Bioscience Trends 2021 ' E:Fﬁﬁ'f : iE_Eﬂ]i,HH Fﬁﬂa)%

N t 11 studies 6 RCTs 5 RCTs
o N=9773 N=805 N=625
. HR 0.86 HR 0.71 HR 0.88
effective
95% Cl 0.73-1.03 95% Cl 0.46-1.09 95% Cl 0.71-1.09
HPB 2020 ESMO Open 2023 BJS Open 2024

Author(a) and year Hazard ratio (95% CI)
Golcher et al., 2015 —_— 0.83 (0.31-2.24)
Reni et al., 2018.1 0.69 (0.23-2.09)
Renietal., 2018.2 0.53 (0.17-1.64)
Satoi et al., 2019 ——— 0.72 (0.35-1.49)
Versteijne et al., 2020 .—¢—< 0.96 (0.39-2.34)
Seufferlein et al., 2021 I 0.79 (0.31-2.03)
Fixed-effects model, /2 = 0.0% ————-— 0.76 (0.52-1.11) om
Neoadjuvant i Upfront surge
: juvent . Upfront surgery ; ‘w.
01 05 1 2 3 Tesot 043 p-0s1 N : w
o = ~
Hazard ratio—overall survival aﬁnEﬁtj’;—
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Evidence-based medicine (EBM) ) R 5%
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NBM in PDAC at KHSC
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NBM in PDAC at KHSC

Narrative-based medicine (NBM) & [&

Guyatt G. AEICEADH 3 ERREDIGHE
EBM (1991) [IR#L] [#EtFiE] (B2

Evidence-Based Medicine ZHEFALIETBREADRE

Greenhalgh T & Hurwitz B
NBM (1998)
_Narrative-Based Medicine

KELTE-ERDKEL x
EEDHR ‘ ‘ \
BRI RE . QG B = % [Narrative: ¥15E] &L 5.
v BEFRIRA — . #imhn, ThErTo

v EESEONEN = EEzREZ S
 BEOHESR . A E
\w.
Guyatt GH. ACP Journal Club 1991 Mar-April, pp114. L.) SrEREES-

Kochi Health

Greenhalgh T, Hurwitz B. BMJ. 1999;318:48-50. Sciences Center




NBM in PDAC at KHSC

NBM in PDAC at Kochi Health Sciences Center
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NBM in PDAC at KHSC

Real world at Kochi Health Sciences Center

Chemotherapy Adjuvant setting 3905'2022033555 A
FOLFIRINOX mFOLFIRINOX EHEEE X2 —H2HE
Resected PC -
Gem + nabPTX matched EBM Gem + Cape L7-EEEE (n=1884)

nal-IRIl + FF (n = 283) Gem + nabPTX
NALIRINOX Unresectable PC S-1

matched EBM
(n =580)
1“/2““| DR AdjuvantDPR5R
RERBEWRL FIARS GF LD BR
= Resected PC RS EET
PSR unmatched EBM ShE
{E Bl E#E D PR5R (n = 607) N BT
hEEE Unresectable PC eI aE
EREBORIR unmatched EBM AF—v s
EHERE (n = 414) EYMFENEEE
B PR AL BR EET7 /7R
Wik SET 7 WUNERTE B

rvival (%)

rall sul

urvival (%)

rall s

]
Y =
o SrERE Y-
étc)grilcl—éesalctignter




NBM in PDAC at KHSC

FIRR S 1 LI ER

106,

. e N . 1007 :
BEFHoreMrmEL. PIREHTIBRS —MRAIICTT
d ER A . = &0 ' 80
bhBES B ->TELD., BESEAIFS4 P8 : 2 <
- 3 ) .g 60 +:-. PV negative (n = 98) 'T_u Py |
2025 BERR T IXBHEF TR OPIRA IO ERICET B B s ©
" = 40l Y a2 ]
3ca%xHlkk L 7=, : Sy z3 © Complete resect
B . 3 " PV positive (n = 62) g% | om iiresec on
- BERAEIETYRAHZHIFTIEEL * e T ° e
. ) . ol P< 0_901 . . . . 0 . . In-cT'urative I(n = 13).
Reconsideration about the aggressive surgery for resectable o 1224 36 48 60 0 12 24 36 48 60
pancreatic cancer: a focus on real pathological Months after surgery Months after surgery

portosplenomesenteric venous invasion N ‘ R .
SHEELY2—0REREH
Takehiro Okabayashi' - Yasuo Shima' - Jun Iwata® - Sojiro Morita” -

T i RV s ot k- . PIREEBMEIIESYIRTS T FRAR
T 20154 & Y BEEPIIRE A EE DN BIERIC I L TUpfront
surgeryD LITBI DB ARGEZITI AEte L7

20175 & V), (ZIFLEGICHRIRDAZAEZEA

(0”9. )
SR A K7 A > 20255/ ﬁf&%ﬁt’/’?—

Okabayashi T. Langenbecks Arch Surg. 2015;400:487-94. Sciences Center
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NBM in PDAC at KHSC
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NBM in PDAC at KHSC

RERFRIRZ A W-FIRS 7 7 P BE

-

/ Gem + n'abP.TX ®7 J

gﬂﬁzw WA L

SMAR B #2075

82i%. &
FiThFR: skFfl409r. HIME: 750mL o
BHEL € 215 B ICERRER SIEE DT —

Kochi Health
Sciences Center

BEERERED T AT 36




NBM in PDAC at KHSC
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NBM in PDAC at KHSC
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NBM in PDAC at KHSC

1825
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. ROYIFRE : 52-88%
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NBM in PDAC at KHSC

LAPCO ;B R E

Clinical effects of chemoradiotherapy in pursuit of optimal R /E BELIAY I8 | IR R(E
treatment of locally advanced unresectable
36

pancreatic cancer

Bickenbach KA. 2012 %Zi& 30h A
'KENTA SUI, MD, '"TAKEHIRO OKABAYASHI, MD, PhD, 'YASUO SHIMA, MD, 2SOJIRO MORITA, MD, 3JUN IWATA, MD, Habermehl! D. 2012 Gem+RT 51 14.4HH
;TATSUAKI SUMIYOSHI, MD, “;UICHI SAISAKA, MD, 2YA§UHIRO HATA, MD, ZYOSHIEI;IIRO NODA, MD,
MANABU MATSUMOTO, MD, “AKIHITO NISHIOKA, MD, “TASTUO IIYAMA, MD and *YASUHIRO SHIMADA, MD Marthey |_ 2015 FOLFIRINOX 28 24975\}%
100 100]%
‘ Sui K. 2017 Gem or S-1 + RT 35 54 23.5%
80
_ 80 Gemenetzis G. 2019 %@ 84 3537 A
g ® g 60 enctod (s Napolitano F. 2019 FOLFIRINOX 14 FEET
3 a0 - i N esected (n33) Gem+nabPTX 6 13.4% B
2 . S L
S I 2 i
2 2 T LARC (n=93) g 20 : Yoo C. 2019 %@ 70 26.67F
g P <0.001 R [ . P<0.001 *1. Unresectable (n=58) Maggino L. 2017 %1E 33 41.8H7 B
o 0 12 24 36 48 60 3
0 12 24 36 4800 Kunzmann V. 2021 GNnP/GnP+FOLFIRINOX 52 13.9H 8
Months after surgery Months after surgery
Walma MS. 2021 FOLFIRINOX 32 237 A
(ng/mL) (U/m_L)
© 20[  cea p-0118 3000 ca19.9,p=0.012 Kato H. 2022 Gem+RT/GS+RT 72 13.8H°H
5 i 2500[
i — 15 2000 Kanssen QP. 2022 FOLFIRINOX+RT 169  54X24.9%
°Sm B B
o 10 1500 van Veldhuisen. 2023 FOLFIRINOX 54 330A
£ E——
© 5 R
s 500
3 0 0 - CQ LO1 u.
Before CRT After CRT Before CRT After CRT BHESEH A K5 4 220254k %ﬂ]E;?-‘ZyI;_
Sui K, Okabayashi T. Br J Radiol. 2017;90:20170165. S Elatider Canter
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SEEBREICH T 2RASAFEE

NBM in PDAC at KHSC

cQ mMc1 iﬁé’:'&ﬂ%ﬁ@—b’l”ﬁ% LT ﬁ[?b‘?&ﬁ X na 2 Multivariate Analysis: Prognostic Factors for OS HR (95% CI) p-Value
= ! S : Octogenarian 1.53 (0.86-2.71) 0.150
7& .a— % —)1( —d_ 6 b t l./ < ECOG-PS (1/2/3 vs. 0) 1.76 (1.01-3.07) 0.048
. Bz%jf:_ n;ﬁbp_l_xélf% ’f—_l'—J;) Z v %)Eéji%_d_ % (A) G8 (<14 vs. 214) 1.69 (0.97-2.94) 0.063
¥ :’ RS - CCl (22 vs. <2) 1.57 (0.96-2.55) 0.072
g FOLF|R|NOX9§$%—’TT? & 75-’?&::—3_ % (A) NLR (22.5 vs. <2.5) 1.18 (0.71-1.93) 0.520
* NALRINOXEE%#1TH T L %#RET 5 PNI (<40 vs.240) 1.12 (0.52-2.41) 0.780
-1 L. ©BREDCEHRAE EDL S EEEEABE IR WNEE(C CONUT (23 vs. <3) 1.15 (0.67-1.99) 0.610
. Gemiﬁu ;—Sg%‘: ’/["_l_‘ = t %hgﬁj‘ % (A) Initial CA19-9 (=500 vs. <500 U.mL) 1.87 (1.13-3.08) 0.015
© SABFIAEAEITD C L ERET S () NAC efficacy
RESIST SD/PD vs PR 1.43 (0.89-2.27) 0.140
CA19-9 reduction rate <60% vs. 260% 1.75 (1.09-2.80) 0.020
cQ = lﬂp%a)l_ H?F (< ')'('_" L <. ﬁﬂ’,ff'—ﬁff tiﬁf)‘ﬁﬁ Surgical resection feasible (no vs. yes) 2.82 (1.60-4.95) <0.001
MC3/LC3 | S NBH? 300 2007-2020 - \
. S ziB ——- .
SEPE OEITRE I L TO—RIb=EE (L. performance status ?frmf) W "N 80;‘,-;'321—,{_]: k3
DREREEEE L T 200 g RITH 7 a0
«  Gem+nabPTXEE%Z1TH T L ZRET 3 (C) 100 iy RN Y HPEEINS
. GemBEILAEETS & L HBET 3 (0) /KiF S HEr= 5%
o S1EAIBEZITI L ZRET S (C) 0 BSCOEIEH
<30s Os 70s 80s BEA{EE
B Resection MW Chemo [IBSC

FERPREOFIRICASZ Z &L

MAAZTRENITANGE., BEEELAZONENH S
SEBROREHEEIISVOT, BEERIETILNENH S <80s
HARSAVICRENTVLAREULEDZ LIZFERBD 5T 280s

Chemo BSC
395 (51.4%) 280 (36.5%) 93 (12.1%)
105 (43.4%) 30 (12.4%) 107 (44.2%)

FESEEZIE A B 7 A 220255 AR, Okabayashi T (submitted data)
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T EEIRET S (C) g‘; a S
o © 60] Q & 60]
L] - [ L] > — - S
Is a surgical approach justified for octogenarians 5% ; T 4
with pancreatic carcinoma? Projecting surgical g £ 55
decision making for octogenarian patients S ” 20] 2 3 20]
P=0.885 S P =0.445
Takehiro Okabayashi, M.D.”*, Yasuo Shima, M.D.?, Jun Iwata, M.D.", 0 ‘ ' ‘ ' \ 0 ' ' ' ‘ '
Sojiro Morita, M.D.‘,dTatsuaki Sumiyoshi, M.D.°, Akihito Kozuki, M.D.7, 0 12 24 36 48 60 0 12 24 36 48 60
I‘a:::guhr‘yl::;::m'z:t?; ,MAI;('Ibh'ItO N'ISh'IOka; M.D.Cr Months after surgery Months after surgery
= A
Number of patients by age group 80}%':%1«,(J:0) =R (ST 2 FHER
BEEOHEFEEDLEL
300 SEORAMIED L L
HHEEFHFEEI’REINATVLS
200 NEaEZ LEIEI DN FELPEGFTE S
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0 — . - 0 e
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NBM in PDAC at KHSC

FRIEIZICXT T D A RaE

cQ Mo1

o FREEIC
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FIE DR - BREICH L THARKYIBRISHES Completion pancreatectomy for recurrent pancreatic cancer

in the remnant pancreas: report of six cases

X9 B AREIEIER 34T 5 Z L & IRERT 2 (C) and a review of the literature

« BEERICBE T 2 ARRIYIRILBEISEERICREmO TITH) J & %
REY 5 (C)
o % OD{J@ODEE%; (H:F AN ‘\:-) L:jﬂ"é‘ % %$4E/9UJ|§/%L<¢ ﬁ_—;b BN &% Teppei Tokumaru' - Yuichi Saisaka' « Keiichi Date' « Jun Iwata®
REYT 5 (C)

Yasuo Shima' - Takehiro Okabayashi' - Akihito Kozuki' - Tatsuaki Sumiyoshi' -

No.  Initial pancreatectomy Second pancreatectomy Recurrence Therapy Survival
3 National e L Histology T N Stage R Histology T N Stage R
comprehensive  NCCN Guidelines Version 2.2021 L‘Wﬁ
NCON Bviiasin g (IRE) x5 1 Gl 30 A 0 Gl 1 0 1A 0 Lung Gem 107/70 months dead
2 Colloid 2 0 IB 0 G2 30 A 0 Local §-1 — Gem 107/47 months dead
ABROBRA BREOBRC 3 G2 31 mB* 0 asc 30 A 0 Lung BSC 35/23 months dead
4 G2 30 IA 0 G2 31 1B 1 Liver BSC 26/6 months dead
FER D 2 — Q?é%ga%gﬁ';iégfgiimr‘*ﬁﬁ 3 Gl 10 1A 0 Gl 3 1 1B 0 Local RT + 8-1 — Gem 63/32 months dead
6 G2 300 1A 0 colloid 30 1A 0 — 30/17 months dead
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Neoadjuvant chemotherapy
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Article
Possibility of Neoadjuvant Treatment for Radiologically Judged a b

Resectable Pancreatic Cancer 2501 250 SN Contraindication
) Fec within § months
IO Rec within 12 months

150 —3 Mo rec within 12 months

Takehiro Okabayashi 1*(), Kenta Sui !, Motoyasu Tabuchi !, Takahiro Murokawa 1, Shinichi Sakamoto !,

Jun Iwata 2, Sojiro Morita 3, Nobuto Okamoto %, Tatsuo liyama °, Yasuhiro Shimada ® and Toshiyoshi Fujiwara 7

Median: -8.0% [-73.7, 211.5]

Median: -20.6% [-76.4, 108.3]
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NBM in PDAC at KHSC
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A proposal to modify the 8th edition of the UICC staging system \
. . L y
for pancreatic adenocarcinoma L X
y | I Tl (n=36)
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Takatsugu Matsumoto *~ - Takehiro Okabayashi - Kenta Sui ' - Jiro Kimura " - Sojiro Morita” - Jun Ilwata” - 3 o JE ) 3 0] % —
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Fig. 2 Overall survival curves stratified by T factor and PVL In the pT2 category, patients with PV showed significantly worse survival than those
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A Novel Physiobiological Parameter-Based Grading System
for Resectable Pancreatic Cancer

Takehiro Okabayashi, MD', Yasuo Shima, MD', Tatsuaki Sumiyoshi, MD', Kenta Sui, MD', Jun Iwata, MD?,
Sojiro Morita, MD?, Yasuhiro Shimada, MD*, and Tatsuo liyama, MD?

g

CNEFCRBFEZNICFETRIRAFZERERL TE 7
FICIIVIBREERDL SDIEHR THIF L TE 7

-) 3 EERTE - FIIRIRTE - HRERE - IRESBEL L
BEICAZEZAICEHEZTFML -1

b o IIEREZEEZNICFHET 20 TIEAR L
EMENEMETEZIESDPRVOTIEELD

.
U
o SAERE Y-

Okabayashi T. Ann Surg Oncol. 2018;25:1889-95. RO Health ter




A

Without using the TNM classification

Characteristics Physiology Nutrition Immunology Biology

Body mass index O

CRP/albumin ratio O

Skeletal muscle mass index O

Platelet/lymphocyte ratio O

Neutrophil/lymphocyte ratio O

Prognostic nutritional index O O

CA19-9 O

Characteristics Median __ Range (IQR) HR 95% ClI P

BMI 21.3 14.1-34.2 (19.4-23.7) 1.17 0.85-1.61 0.33

CRP/Alb 0.03 0.0-4.9 (0.01-0.15) 1.15 0.80-1.66  0.43

SMI 39.5 21.0-61.3 (34.2-44.9) 1.04 0.76-1.41  0.82

PLR 68.2 3.2-356.0(53.1-98.1) 1.14 0.84-159 041

NLR 2.5 1.6-15.4 (1.7-3.5) 1.60 1.17-2.17 <0.01

PNI 47.8 20.0-61.0 (41.0-50.7) 2.08 1.68-3.20 <0.01

CA19-9 148.8  0.3-44188.0(28.5-459.4) _ 2.12 1.55-2.88  <0.01
IR RD T N T

Disease-specific survival (%)
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NBM in PDAC at KHSC

RE5E T Z 15 B VI BRAfT
Indications for pancreaticoduodenectomy affected _m

)

postoperative outcomes in octogenarians Cameron IL J— 00 L 230 min
John Hopkins Medicine, USA 2006; 244: 10-5.
. .1 .1 . 1 . . 1
Takehiro ?kabayashl | 3Kenta Suit | Tak:lhlro Murokawa™ | JI;’O Kimura BRI Ann Surg EEIEED el Sr—
Jun lwata® | Sojiro Morita® | Tatsuo liyama®™ | Yasuhiro Shimada University of Verona, Italy 2012; 256: 674-80.
Octogenarian Blchler MW Am J Surg 771 mL 255 min
Younger Octogenarian Early period Late period University of Heidelberg, Germany 2011; 201: 166-70.
Characteristics {n=464) (n=122) (n=45) n=77) Pvalue®  Pvalue® . .
Okabayashi T JOP, J Pancreas 349 mL 276 min
Operation time (min, median [range]) 279 (153-817) 248 (146-822) 247 (146-410)  248(152-822) 001 843
Blood loss volume {mL, median [range]) 390 (20-15 017) 320(15-15330)  350(20-2990) 320(15-15330) .600 4687 Kochi Health Sciences Center, Japan 2015; 16: 41-44.
Porto-mesenteric veln resection (%) 133128.7) 14 (11.5) 6(13.3) 8(10.4) 001 843
Postoperative morbidities (%) f N\
Intra-abdominal hemorrahge 15(3.3) 2(1.6) 1(2.2) 1(1.3) 529 725 rH%FHﬂ ‘iﬁt ‘) J Tlme Is money e Tlme Is Ilfe
Intra-abdominal abscess farmation 10(2.2) 3{2.5) 0 (0.0) 3(3.9) .887 A62

Postoperative ileus 1(0.0) 1(0.8) 0(0.0) 1(1.3) 884 784 ® %Z,/‘Z %}Fil’ IE ‘j: %% L: j(% 73: i gs %) H:\Tt FEﬁ 7& 5— i T (A 6
Pneumonia 6(1.3) 1(0.8) 0(0.0) 1(1.3) 968 784 . H:le': FIEﬁ Ci ﬁ%j\( L: L/ T Ci LY L.j_ 73: LY

Delirium 15(3.3) 29(23.8) 12 (26.7) 17 (22.1) 001 566

Pancreatic fistula (A/B/C) 67/129/12 23/36/1 8/12/0 15/24/1 584 922 . %éﬁﬁg@ [z %f/‘l’\]_' % _ 7:[ L %Tfl'\]_' H:\jl-: F'Eﬁ % %E_L%ﬁ é +H %)
Delayed gastric emptying (grade B) (%) 28 (6.0) 4(3.3) 1(2.2) 3(3.9) .333 979 _ = - ~ N

C-D classification (I/1/11/1V/V) 80/44/150/2/7  27/9/44/0/0 14/2/15/0/0  13/7/29/0/0 535 713 ¢ % D 7—: DI %D ﬁﬁﬂz% BE U 7:—5\ < FFE.* < M\g 75\ 2?) 6
Hospital stay (days, median [range]) 23(8-138) 22 (13-152) 24 (14-76) 20(13-152) 732 405 . $T¢T ?;T% 1/‘|§ :E) 4&@ &5 7:;: U— *L | j:‘\y’é: '\O 7:;: LY

Pathologic demographics (%)

Pancreatic neoplasms 294 (63.4) 73(59.8) 20 (44.4) 53(68.8) 078 D44 hd % @ -Tl-illﬁr\j: % %%7?( L/ T L \ 75\ 79: (lj— *L ‘j:\\#é: ’b 7;: L \

. y
Biliary neoplasms 78(14.8) 33(27.0) 20 (44.4) 13(16.9)
Duodenal neoplasms 68 (14.7) 13 (10.7) 4(9.0) 2({11.7)
Chronic pancreatitis 2315.0) 3(2.5) 1(2.2) 2(2.6) u.
Duodenal perforation 110.1) 0(0.0) 0(0.0) 0(0.0) Q el R— ~
SAERES -

Okabayashi T. Ann Gastroenterol Surg 2021;5:102-10. e e
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EDITORIAL

Evidence-Based Medicine

An internist secs a 70-year-old

man whose main problem is
fatigue. The initial investigation
reveals a hemoglobin of 90 g/L.
The internist suspects iron
deficiency anemia. How might she
proceed?

The way of the past

When faced with this situation dur-
ing her training just a few years
earlier, the internist was told by
the attending physician that one
ordered serum ferritin and trans-
ferrin saturation and proceeded
according to the results. She now
follows this path. If both results
come back below the laboratory’s
lower limit of normal, she will
make a diagnosis of iron defi-
ciency anemia, and investigate and
treat accordingly. If both results
are above the laboratory’s cut:
point, she will look forana

e way of the future
The internist asks herself whether
she knows the diagnostic proper-
ties of the tests she is considering
ordering and realizes she does not.
She turns to the microcomputer in
her office, which has a modem and
inexpensive software to link by
telephone to MEDLINE. She con-
ducts a quick, computerized litera-
ture search, using the indexing
terms "iron deficiency anemia” and
"sensitivity and specificity,” and re-
trieves seven citations at a cost of
$0.79. When she surveys the titles,
one appears directly relevant (1).

She faxes the citation to the library
at the local hospital and picks up
the article when she does rounds
the next morning, She reviews the
paper and finds that it meets cri-
teria she has previously learned
about validating a diagnostic test
(2) and that the results are applica-
ble to patients like hers.

The study shows that she
should order a serum ferritin level,
but not transferrin saturation,
which is less powerful and

imates the pretest
likelihy iron deficiency and

able, she uses data from the
rticle to determine the sensitivity
and specificity associated with the
serum ferritin value obtained, cai-
culates the post-test probability of
iron deficiency, and then decides
on further management

Discussion

The way of the future described
above depicts an important ad-
vance in the inclusion of new evi-
dence into clinical practice, Clini-
cians were formerly taught to look
to authority (whether a textbook,
an expert lecturer, or a local senior
physician) to resolve issues of pa-
tient management. Evidence-based
medicine uses additional strate-
gies, including quickly tracking
down publications of studies that
are directly relevant to the clinical
problem, critically appraising
these studies, and appiying the re-
sults of the best studies to the clini-
cal problem at hand. It may also in-
volve applying the scientific
method in determining the opti-

mal management of the individual

For the clinician, evidence-
based medicine requires skills of
literature retrieval, critical ap-
praisal, and information synthe-
sis.” It also requires judgment of

the applicability of evidence to the
patient at hand and systematic ap-
proaches to make decisions when
direct ev ndcncc is not av. mlab e.

nal Clubis to help make ewden«.~
based medicine more feasible for
internists by extracting new,
sound clinicai evidence from the
morass of the biomedical literature
so that practitioners can getat it.

Gordon H. Guyatt, MD, MSc
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“Interested in acquiring or enhanc-
ing these skills? Attend the ACP
Annual Meeting, 11-13 April 1991,
for workshops on Searching the
Literature on MEDLINE and Using
the Clinical Literature to Solve
Clinical Problems — The Editor
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Patients’

| Clinical
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Decision
Making
Basic
Elements

Evidence-based medicine

Environment

Patient Life
Style

individual
variabilityin
genes

S

Shared-decision making

“Evidence-based medicine is the integration of best research
evidence with clinical expertise and patient values” (1996)

“The conversation that happens between a patient and their
healthcare professional to reach a healthcare choice
together” (NHS 2012)

“Without shared decision making, EBM can turn into
evidence tyranny.” (NICE 2021)

Guyatt GH. ACP Journal Club 1991 Mar-April, pp114.
Shared-decision making. Clinical Guidelines.
London: National Institute for Health and Care Excellence (NICE); 2021 Jun 17.

Q)\w.

SAERE Y-

Kochi Health
Sciences Center




NBM in PDAC at KHSC

BEPODERE

HWESINEEXBHM A ICgENTVWS

HAERIZ, [ERE] » [SHRiE]
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Chang Xu," Shigi Fan,” Yuan Tian," Fuchen Liu,” Luis Furuya-Kanamori,? Justin Clark,”
Chao Zhang,” Sheng Li,° Lifeng Lin,” Haitao Chu,** Sheyu Li,'® Su Golder,'* Yoon Loke, '
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Manabu Matsumoto, M.D."

Indications for pancreaticoduodenectomy affected
postoperative outcomes in octogenarians

Takehiro Okabayashi! | KentaSui' | Takahiro Murokawa' | lJiro Kimura®
Jun lwata? | Sojiro Morita® | Tatsuo liyama® | Yasuhiro Shimada®

Clinical effects of chemoradiotherapy in pursuit of optimal
treatment of locally advanced unresectable

pancreatic cancer

TKENTA SUI, MD, 'TAKEHIRO OKABAYASHI, MD, PhD, 'YASUO SHIMA, MD, 2S0JIRO MORITA, MD, ’JUN IWATA, MD,

ITATSUAKI SUMIYOSHI, MD, 'YUICHI SAISAKA, MD, 2YASUHIRO HATA, MD, 2YOSHIHIRG NODA, M
SMANABU MATSUMOTO, Mp, 2AKIHITO NISHIOKA, MD, *“TASTUO IIYAMA, MD and SYASUHIRO SNIMADA MD

Right Posterior Approach for Pancreatico-Duodenectomy: A New
Technical Approach

Takehiro Okabayashi, Yasuo Shima, Tatsuaki Sumiyoshi, Akihito Kozuki, Teppei
Tokumaru and Yuichi Saisaka

Department of Gastroenterological Surgery, Kochi Health Sciences Center, Japan

Article
Possibility of Neoadjuvant Treatment for Radiologically Judged
Resectable Pancreatic Cancer

Takehiro Okabayashi 1:*0, Kenta Sui 1, Motoyasu Tabuchi 1, Takahiro Murokawa !, Shinichi Sakamoto ,
Jun Iwata 2, Sojiro Morita 3, Nobuto Okamoto %, Tatsuo liyama %, Yasuhiro Shimada ® and Toshiyoshi Fujiwara 7

NBM in PDAC at KHSC

Is a surgical approach justified for octogenarians
with pancreatic carcinoma? Projecting surgical
decision making for octogenarian patients
Takehiro Okabayashi, M.D.**, Yasuo Shima, M.D.?, Jun Iwata, M.D.",

Sojiro Morita, M.D.%, Tatsuaki Sumiyoshi, M.D.?, Akihito Kozuki, M.D.?,
Tatsuo Iivama, M.D.!, Akihito Nishioka, M.D.5,

A Novel Physiobiological Parameter-Based Grading System
for Resectable Pancreatic Cancer

Takehiro Okabayashi, MD', Yasuo Shima, MD', Tatsuaki Sumiyoshi, MD', Kenta Sui, MD', Jun Iwata, MD?,
Sojiro Morita, MD?, Yasuhiro Shimada, MD", and Tatsuo liyama, MD*

Reconsideration about the aggressive surgery for resectable
pancreatic cancer: a focus on real pathological
portosplenomesenteric venous invasion

“Takehiro Okabayashi' - Yasuo Shima' - Jun Iwata® - Sojiro Morita” -

Tatsuaki Sumiyoshi' » Akihito Kozuki' - Yuichi Saisaka' « Teppei Tokumaru' -
Tatsuo Tiyama® + Yoshihiro Noda® + Yasuhiro Hata* - Manabu Matsumoto®

Completion pancreatectomy for recurrent pancreatic cancer
in the remnant pancreas: report of six cases
and a review of the literature

Yasuo Shima' - Takehiro Okabayashi' - Akihito Kozuki® - Tatsuaki Sumiyoshi® -
Teppei Tokumaru' - Yuichi Saisaka' - Keiichi Date' - Jun Iwata®

A proposal to modify the 8th edition of the UICC staging system
for pancreatic adenocarcinoma

T 2. Takehiro Okabayashi' @ - Kenta Sui’ - Jiro Kimura' - Sojiro Morita® - Jun Iwata® -
Tatsuo liyama® - Keiichi Kubota? - Yasuhiro Shimada®
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