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Background

* Pancreatic cancer is the third leading cause of cancer-related death
in the US.

 Tumor resection is the only potential cure for pancreatic
adenocarcinoma.

* Only 15-20% of tumors are resectable at the time of diagnosis.

e Use of neoadjuvant therapy prior to surgery has been show to
increase resectability and improve survival.

* The effect of neoadjuvant therapy on nodal involvement is poorly
understood.

Research Objectives

* To understand the practice patterns in patients who received
neoadjuvant therapy prior to surgery for pancreatic
adenocarcinoma.

* To analyze rates and predictors of nodal downstaging in patients
who underwent neoadjuvant chemotherapy versus
chemoradiation.

e To compare survival in patients who were nodally downstaged after
receiving neoadjuvant chemotherapy versus chemoradiation.

Methods
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Figure 1: Derivation of the analyzed cohort.

Table 1. Patient Characteristics

* We used the National Cancer Database (NCDB) Pancreas
Participant User File from 2004 - 2016.

 We included patients with underwent surgery for a confirmed
diagnosis of pancreatic adenocarcinoma.

* We excluded patients with metastatic disease.

 We identified patients who received neoadjuvant chemotherapy
alone versus chemoradiation, defined as patients starting
chemotherapy and radiotherapy on the same date.

* Fisher’s exact test, ANOVA, and log-rank test were used to identify
statistical differences when applicable. Logistic regression was
used to evaluate predictors of nodal downstaging.
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Figure 2. Nodal Staging after
Neoadjuvant Therapy
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Figure 2: Migration of patients staged with clinically node
positive disease.

Table 2: Nodal Downstaging

Figure 3. Nodal Downstaging
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Table 2: Logistic regression analysis evaluating for

predictors of nodal downstaging after neoadjuvant therapy.

The cohort derivation is illustrated in Figure 1. Patient characteristics of those who
received neoadjuvant chemotherapy versus chemoradiation are demonstrated in
Table 1.

After surgery for clinically node-positive disease, 23.3% of patients who received
neoadjuvant chemotherapy alone and 41.31% of patients who received
chemoradiation were downstaged to node-negative disease on pathology (Figure 2).

Median survival in patients who were downstaged after receiving neoadjuvant
chemotherapy versus chemoradiation was 37.5 and 27.5 months, respectively (log-
rank p<0.001, Figure 3).

Younger age, comorbidity status, and tumor grade were each found to
independently predict nodal downstaging in patients who received neoadjuvant
therapy (Table 2).

Conclusions

Patients who receive neoadjuvant chemotherapy are less likely to have nodal
downstaging than those who receive neoadjuvant chemoradiation.

Patients who were downstaged after neoadjuvant chemotherapy experienced
improved survival compared to patients downstaged after chemoradiation, which
may be attributed to chemoradiation being used on patients with greater disease
burden.

Patient factors, including age and comorbidity status, should be considered when
determining the optimal neoadjuvant therapy.



