Detecting early failure in pancreatic cancer: ™ Northwestern Medicine

Persistent ctDNA identifies chemotherapy resistance after neoadjuvant therapy
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Background Figure 1. RFS by ctDNA clearance Figure 3. Timing of ctDNA detection
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a practical target of interest.
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Figure 2. Quantitative ctDNA burden

« Patients with localized PDAC were enrolled in a prospective trial

200 institution design, and limited post-resection follow up (15 months).

p = 0.046
Conclusions

 Blood samples were drawn at diagnosis, after NAC, and after
resection and analyzed for KRAS G12D, G12V, or G12R ctDNA
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« This study included patients receiving both NAC and resection. < Q KRAS ctDNA after multimodality treatment may identify MRD and
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