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[ Abstract | Pancreatic cancer is a highly malignant, fast progressive digestive system neoplasm with poor
prognosis, and the incidence has increased significantly in the recent years. The treatment mode of pancreatic cancer
has been transformed from surgery-first approach to multidisciplinary approach including surgery, chemotherapy,
radiotherapy and other comprehensive treatment modalities, accompanying with significant improvement in clinical

efficacy. During the last decade, the molecular mechanism of pancreatic cancer has been explored in depth. Indeed, we
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had a clearer understanding of the disease, which provides clues for translation of basic research into clinical practice.

This review summarized recent high quality studies on pancreatic cancer including pathogenic factor, advances in basic

research, and clinical treatment.

[ Key words ] Pancreatic cancer; Epidemiology; Basic research; Clinical research; Progress
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Tab.1 The comparison of AJCC staging system for pancreatic adenocarcinoma in 7" and 8" edition
Item 7" edition 8" edition
Primary tumor (T)
T, Tumor limited to the pancreas, <2 cm in greatest dimension Maximum tumor diameter <2 cm
T, Tumor limited to the pancreas, > 2 cm in greatest dimension 2 cm < maximum tumor diameter <4 cm
T, Tumor extends beyond the pancreas but without involvement of Maximum tumor diameter > 4 cm

T (unresectable primary tumor)

Regional lymph nodes (N)

No No regional lymph node metastasis
N, Regional lymph node metastasis
N, -

Distant metastases (M)
M, No distant metastasis

M, Distant metastasis

the celiac axis or the superior mesenteric artery

Tumor involves the celiac axis or the superior mesenteric artery Tumor involves the celiac axis or the superior

mesenteric artery (unresectable primary tumor)

No regional lymph node metastasis
Metastasis in 1-3 regional lymph nodes

Metastasis in =4 regional lymph nodes

No distant metastasis

Distant metastasis

%2 EEBhRAJCCHERRRESHA

Tab.2 AJCC staging system for pancreatic adenocarcinoma (8" edition)

N
M, Subgroup
N, I<N,<3 N,=4
T T,<2cm 1A 1B Iir
2em< T,<4cm IB 1B 1]
T;>4 cm TA 1B I
T,: Tumor involves the celiac axis or the superior m m m
mesenteric artery (unresectable primary tumor)
M, Any T stage v v v
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Tab.3 The summary of phase [l clinical trial of pancreatic adenocarcinoma in 2016

Treatment (N DFS/RFS/PFS
Study Trail reference Enrollment Results
. Intervention Control Intervention Control
Intervention group  Control group
group group group group
JASPAC 01 UMIN 000000655 S-1 GEM 385 46.5 25.5 229 11.3 Success
ESPAC-4  ISRCTN 96397434 GEM+CAP GEM 730 28.0 25.5 13.9 13.1 Success
MAESTRO  NCT 01746979 Evo+GEM Pbo+GEM 693 7.6 8.7 5.5 3.7 Failure
Nanoliposomal
NAPOLI-1 NCT 01494506 irinotecan +5-FU/LV 5-FU/LV 417 6.1 4.2 3.1 1.5 Success
PANCREOX NCT 01121848 mFOLFOX6 5-FU/LV 108 6.1 9.9 3.1 29 Failure
LAPO7 NCT 00634725 GEM GEM-+erlotinib 442 13.6 11.9 6.5 7.8 Failure

GEM: Gemcitabine; CAP: Capecitabine; Evo: Evofosfamide; Pbo: Placebo; 5-FU/LV: Fluorouracil/leucovorin; mFOLFOX6: Fluorouracil/

leucovorin plus oxaliplatin
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