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= Abstract =

From 1988 to 1991, nineteen patients with unresectable localized pancreatic carcinoma were
treated with radiotherapy and/or hyperthermia or in combination with chemotherapy. Radiation
dose of 4500-5000 cGy with or without additional 500-1000 cGy was administered over 5 to 6
weeks to the pancreatic tumor area using 10 MV linear accelerator. Five of 19 patients were given
chemotherapy, either neoadjuvant or maintenance setting with FAM regimen (5-FU, adriamycin
and mitomycin C), which was repeated every 4 weeks for one year or until progression.

Symptomatic palliation was achieved in 17 among 19 patients {(89%) and objective response
(complete or partial response in CT finding) was achieved in 5 among 11 patients (45%). The
median survival time was 9 months and one-year survival rate, 32%. Local-regional failure was
documented in 10 among 13 patients (77%) and distant failures were found in the liver (3 patients)
and carcinomatosis (2 patients). Prognostic significance of various factors such as age, sex,
performance status, tumor location, stage, etc. were assessed. Any factors did not have the
prognostic significance in univariate analysis. Treatment was weli tolerated in most of the patients
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with only mild to moderate toxicity.
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Table 1. Patients Characteristics (From 1988 to 1991}

No. of Patients 19
Age Mean 59
Range 44-75
Sex Male 10
Female e]
Performance Status
H1 13
H2 or H3 6
Site Head 16
Body/Tail 3
Stage 1l 12
1l 7
Histology = Adenocarcinoma 13
Unknown 6
Surgery Bypass Surgery* 7
Laparotomy & Biopsy 1
No Surgery 1
Radiotherapy (Gy)
45-49 12
50-54 4
>55 3
Hyperthermia (No. of Session)
<5 7
>5 12
Chemotherapy
Yes* 5
No 14

*choledochojejunostomy, gastrojejunostomy, and
choledochoduodenostomy
*regimen: 5-FU (1000 mg/m?), Mitomycin C (10 mg/
m?), Adriamycin (5 mg/m?)
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Table 2. Criteria of Symptomatic Palliation

Good Complete relief of pain
Relief of obstructive symptoms & jaundice
Decrease in tumor size, if palpable

Fair Partial relief of pain
Improved activity level

None No reversal of adverse symptoms or sings

Table 3. Criteria of Morbidity

Mild Transient nausea, vomiting, anorexia &
diarrhea
No medication

Moderate Persistent nausea, vomiting, anorexia &
diarrhea
Medication and treatment interruption less
than 2 weeks

Marked Treatment interruption more than 2 weeks

Unplanned cessation of treatment

121

914 23 (Complete Response), ¥ 3l (Partial
Response), -2 4 (Stable Disease)# A 3 (Pro-
gressive Disease) ¢ 45tAl 2 FE413ich, whAbAd A
259 ¥2& 44 Haslam 592 W42 Wy stof
a1 Aol wl 3Al R F-F3tg e} (Table 3).

4. EA 24
24 A 7172 6Ll A X B AE
717he A E A A AR 2 AR

[}

3 160]] (84%) oll 4 AE o 4- 2k o] 7H53kal
AE 77 3 AA AEES Kaplan-Meier 3}
%4 (Life-table Method) & o] -&-3te] 412819

19
F
A
o}, % Qlxjel whE AFEE w|wE4]L Fishere] %
§_‘L
A

0

2g Aoz, A bl ve U Y T

= J\7re) Wlme4E Chi A4E ol 8ed ¥4
ssiet

el

Y MEOZH W HH ME

i

b A 2% 0 BT QA AE 712e 27

el 20igelsen] o A2 A0

o}, & 1999 1d A2 32%, 24 AEEL 1%
dost olF F 3de FL AL A 019l 3
glo] 7+7b 944, 1249, 2409 AEs It
(Fig. 1).

wiAlAl M2 3 A8 A ok T4 Ao} A
Aola PRy, T A8 HEol Aol
Fr Aol Foll whet tAS T AA AelE Fokt
29 Yabdg A9 g F-ofoll Holrt Fld A2 3



EWedinn Survival: 9 Months

80
)
2
£
7
20 11%
0
o 3 -6 9 12 15 18 21 2

Months
Fig. 1. Overall survival rates and median survival

Table 4. Treatment Results

Response Symptomatic Palliation*  17/19 (89%

(89%)

Objective Response™ 5/11 {45%)

Failure Local 5/13 {38%)
Local & Distant® 5/13 (38%)

Distant 0/13 ( 0%)

Morbidity  Mild 12/19 (63%)
Moderate 7/19 (37%)

Marked 0/19 ( 0%)

*included good or fair

*included that tumor size decrease compietely or
partially on CT findings

*included liver metastasis (3) and carcinomatosis (2)

g3kt

Abet flo] #elsA] e Bellof Al of H-7h 23
g 3oll, F 6ol A3t 13cllo A X8 ) okatel
Aol 7hsstglond SollellA Fa Asf, SeflellA F
Al A AHol7k AR AA Aol AW A
= Wlsleh AT 05 10e] (77%) oA F4 A4 s
L 5ofl (38%) ol 1A Aol & Red F4 Asfr}
o AW RS B2 5 Aok 44 "ol 3
H 5o 3ol 7 Aol 2718 B 24 E T T

(Carcinomatosis) 2] £7-& 2.9t} (Table 4),

o I N e Y

4. #5Z

Table 3ol 4] A 7]Fel wp} 78 Rokg o
EL A7 AS 9 TR FAEL Hile B A
£ e gdle 33 FHE2 3T F

L
it
T ¢
2
ofo
rlo
fo
o>,
4
i
ax
d
A=
U
ol
[
)
N
ol
2

Table 5. Prognostic Factors Affecting Survival

Prognostic Factors P,\ell(t)i'er?tfs p-value  Signif.
Age <50 9

>50 10 p=0.33 N.S.
Sex Male 10

Female 9 p=047 N.S.
P.S. H1 13

H2 or H3 6 p=0.25 N.S.
Site Head 16

Body/Tail 3 p=0.38 N.S.
Stage | 12

Il 7 p=0.43 N.S.

Analyzed by Fisher's Exact Test
P.S.: performance status, Signif.: significance
N.S.: not significane
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Table 6. Comparison of Response & Survival by Treatment Methods

Median Palliation Objective Response Survival
Treatment Methods Good (Months)
or Fair None CR/PR NR
Radiation Dosage 45—49 10 2 4 4 9.5
(Gy) 50—54 4 0 0 1 9.0
>55 3 0 1 1 6.0
Hyperthermia <5 6 1 1 2 5.0
(No. of Session) >5 1 1 4 4 1.0
Chemotherapy Yes 5 0] 3 2 13.0
No 12 2 2 4 6.0

CR: complete response, PR: partial response, NR: no response
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