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INTRODUCTION

Borderline resectable pancreatic cancer, an intermediate stage between a completely resectable
state and an unresectable state, requires a multidisciplinary treatment approach. This study
aimed to elucidate the main characteristics and recent research trends regarding borderline re-
sectable pancreatic cancer to gain further insights into them. Data from published papers about
borderline resectable pancreatic cancer were collected from Web of Science (2014-2023) for
the analysis. This study included 355 papers; data on major countries, publishing organizations,
and keywords were collected and analyzed. Furthermore, R studio and VOSviewer were used
for the qualitative and quantitative analyses of keywords. Publication of papers on borderline
resectable pancreatic cancer was observed to be increasing annually by 12.8%, with the United
States and Japan being the main publishing countries. In 2014, keywords related to surgery and
chemotherapy were dominant; however, a shift toward more integrative approaches, such as
neoadjuvant therapy, was observed over time. This study demonstrates rapidly evolving trends
and paradigm changes in the research and management of borderline resectable pancreatic
cancer. Thus, the results of this study are expected to contribute to establishing future research
strategies and improving patient treatment outcomes.
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Table 1. Top 10 Most-cited Articles on IPMN Research

Identification of studies via other methods

Articles identified from:
Web of Science (n = 780)

Comprehensive searching articles from
Web of Science “borderline resectable
pancreatic cancer” or “borderline
resectable pancreatic carcinoma”

}

Articles sought for retrieval (n = 399)

A4

not original articles or review
articles (n = 381)

Articles removed before screening:

Articles excluded published before

}

Articles sought for retrieval (n = 360)

A4

2014 or after 2024 (n = 39)

_| Articles excluded published before

}

Articles assessed for eligibility (n = 357)

not English (n = 3)

_| Articles without abstract excluded

}

Articles of included studies (n = 355)

(n=2)

Fig. 1. Flow diagram showing the
selection for articles on borderline
resectable pancreatic cancer.

Corresponding . Published Total
Title o
author year citations

Izbicki, JR Borderline resectable pancreatic cancer: a consensus statement by the ISGPS 2014 616

Ferrone, CR Radiological and surgical implications of neoadjuvant treatment with FOLFIRINOX for 2015 606
locally advanced and borderline resectable pancreatic cancer

Van Tienhoven, G Preoperative chemoradiotherapy versus immediate surgery for resectable and borderline 2020 564
resectable pancreatic cancer: results of the Dutch randomized phase III PREOPANC trial

Linehan, DC Targeting tumour-associated macrophages with CCR2 inhibition in combination with 2016 497
FOLFIRINOX in patients with borderline resectable and locally advance

Choi, SH Oncological benefits of neoadjuvant chemoradiation with gemcitabine versus upfront 2018 430
surgery in patients with borderline resectable pancreatic cancer

Isaji, S International consensus on definition and criteria of borderline resectable pancreatic ductal 2018 390
adenocarcinoma 2017

Murphy, JE Total neoadjuvant therapy with FOLFIRINOX followed by individualized 2018 369
chemoradiotherapy for borderline resectable pancreatic adenocarcinoma a phase 2 clinical
trial

Versteijne, E Meta-analysis comparing upfront surgery with neoadjuvant treatment in patients with 2018 332
resectable or borderline resectable pancreatic cancer

Katz, MHG Preoperative modified FOLFIRINOX treatment followed by capecitabine-based 2016 326
chemoradiation for borderline resectable pancreatic cancer alliance for clin

Versteijne, E Neoadjuvant chemoradiotherapy versus upfront surgery for resectable and borderline 2022 228
resectable pancreatic cancer: long-term results of the Dutch randomized PREOPANC trial

IPMN, intraductal papillary mucinous neoplasm; ISGPS, International Study Group of Pancreatic Surgery.
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Fig. 2. Annual publication on borderline resectable pancreatic
cancer.
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Fig. 3. The contribution of the country to publication on border-
line resectable pancreatic cancer.
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Table 2. Top 10 Institution in BRCA

Count of
Rank Institutions Country articles

(n)

1 MD Anderson Cancer Center USA 46
2 University of Amsterdam Netherlands 43
3 Johns Hopkins University USA 41
4 Harvard University USA 39
5 University of Texas System USA 36
6  Seoul National University South Korea 35
7 University of Ulsan South Korea 34
8  Vrije Universiteit Amsterdam Netherlands 34
9  University System of Ohio USA 31
10 Erasmus University Medical Center Netherlands 30

Table 3. Top 10 Corresponding Authors in Borderline Resectable
Pancreatic Cancer

Corresponding  h- g- m-  Total Number of

Rank

author index index index citations publications
1 vanTienhovenG 10 15 L1101 1,652 15
2 Koerkamp BG 10 14 1429 1,592 14
3 vanEijck CHI 10 14 1.111 1,139 14
4 Yamaue H 11 14 1.1 484 14
5 Katz MHG 10 130909 1,233 13
6 Besselink MG 9 12 1.286 1,532 12
7 Okada K 9 12 1 216 12
8 Hel 8 12 1 199 12
9 JanglY 8 11 1 527 11
10 Hirono S 9 11 09 209 11

Table 4. Top 10 Journals Publishing the Study on Borderline
Resectable Pancreatic Cancer

Rank Journal title Impact  Number of Total
factor 2022 publications citations

1 Annals of Surgical 33 26 751
Oncology

2 Pancreatology 3.6 11 549

3 Pancreas 29 11 272

4 Cancers 52 11 125

4 Frontiers in Oncology 4.7 11 84

6 Surgery 3.8 9 767

7 HPB 29 9 236

8  BMC Cancer 3.8 9 168

9  Journal of 2.1 9 57

Gastrointestinal

Oncology

10 Annals of Surgery 10.1 8 1,209
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Fig. 4. Thematic evolution of key-
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Fig. 5. The network visualization of
keywords co-occurrence with fre-
quency more 10 times. Circles with
the same color belong to the same
cluster.
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