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Tab.1 Primary disease and treatment characteristics

Case  Percentage/%

Gender
Male 5 41.7
Femal 7 58.3
Age/year
Median(min-max) 60(48-71)
Location
Head and neck 4 333
Body 5 41.7
Tail 3 25.0
Pathology
Adenocarcinoma 12 100.0
Operation
Laparotomy 11 91.7
Laparotomy+by pass 1 8.3
IORT
Dose/Gy 13(10-20)
Diameter of application/cm 6(5-7)
External radiation
Yes 2 16.7
No 10 83.3
Chemotherapy
Yes 2 16.7
No 10 83.3
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Fig. 1 Survival curve of 12 patients with local advanced

pancreatic cancer receiving intraoperative radiation therapy
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