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The prognosis of pancreati cancer is still poor in spite of advance in surgical treatment and
parasurgical adjuvant management.

Eighteen patients with histclogically confirmed locally advanced adenocarcinoma of the pan-
creas were received radiation(5000cGy)+5-FU. Patients were treated with 5-FU 200 mg/m? IV
bolus, 1 hour before irradiation each day. In some patients, within 30 minutes after
radiotherapy, hyperthemia was added to above protocol two times weekly. Median survival of
‘total patients was 9.5months. Median survival with RT+5-FU was 12.7months from the date of
treatment. Median survival with hyperthemia added group was 7.6months, but the survival dif-
ference was not significant statistically. The side effects were acceptable. There were no epi-
sodes of any life threatening toxicities.
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BFU” Maintznance
Radiation** chemotherapy
Concurrent r
chemoradiotherapy L
Observation
Hypertnemia™**

Response evaluation

" BFU 200 mg/m* through Monday to Friday 1 hout befors irradiation each day

“* : Radiation (total 5000 cGy) for BwKs

*** . Hyperthemia : 30-60 minute/1 time, within 30 minute after RT

Fig. 1. Treatment schedule of the patients.
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Fig. 2. Overall survival of the patients by the type
of treatment.
CT; chemotherapy, RT; radiotherapy, HT;
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hyperthemia
Table 1, Responses to treatment
Responses Total CRT group CRHT group
PR 6(33%) 3(30%) 3(37.5%)
SD 7(39%) 4(40%) 3(37.5%)
PD 5(28%) 3(30%) 2(25%)
MRD(month} 8.5(3~25) 13(10~25) T6E~T)
OS(month) 9.5(2~30) 12.7(3~30) 7.6(4~10) '
CRT group: chemotherapy +radiotherapy
CRHT group: chemotherapy +radiotherapy+ hyperthemia
PR: partial response, SD: stable disease, PD: progressive disease
MRD: median response duration, OS: overall survival
Table 2. Side effects of treatment
Grade”® of toxicity
Side effects CRT group CRHT group
I 11 1Tt v
Leukopenia 4 6 0 0 6(60%) 4(50%)
Thrombocytopenia 1 0 0 0 (0%} 1(12.5%)
Anemia 7 3 0 0 6{60%) 4(50%)
Nausea & Vomiting 14 3 0 )] 9(90%) 8(100%)
Diarrhea 2 0 1 0 2(20%) 1(12.5%}
Mucositis 2 ) 0 0 1{10%) 14(12.5%)

CRT group: chemotherapy + radiotherapy

CRHT group: chemotherapy + radiotherapy+ hyperthemia

*: WHO grade
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