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Pre-operative Chemotherapy With Radiation May Help People 
With Pancreatic Cancer Live Longer   
Summary includes updated data not in the abstract 
 

ASCO Perspective 

 

 
“This study is an example of how treatments can be refined in an attempt to work better for 
patients. It’s also a step in the right direction for people with pancreatic cancer, a disease that has 
proved extremely difficult to cure,” said ASCO Expert Andrew Epstein, MD. 

 
CHICAGO – A randomized, phase III trial found that people who received 
chemotherapy with radiation (chemoradiotherapy) before pancreatic cancer surgery 
had better disease-free survival than those who started their treatment with surgery, 
which is the current standard of care. In addition, the two-year survival rate was 
higher for those who received chemoradiotherapy before surgery (42% vs. 30%). The 
preliminary findings of this trial show that chemoradiotherapy before surgery may be 
beneficial for patients with pancreatic cancer.  
 
The study will be featured in a press briefing today and presented at the 2018 
American Society of Clinical Oncology (ASCO) Annual Meeting. 
 
“This is the first randomized clinical trial to show that pre-operative treatment 
improves outcomes for people with early stages of pancreatic cancer who can have 
surgery,” said principal investigator Geertjan Van Tienhoven, MD, PhD, radiation 
oncologist at the Department of Radiation Oncology, Academic Medical Center in 
Amsterdam, the Netherlands. “We believe that this may be a practice-changing trial.”  
 
About the Study 
The PREOPANC-1 trial enrolled 246 patients with pancreatic cancer that can be surgically removed. The patients were 
randomly assigned to receive immediate surgery or chemoradiotherapy for 10 weeks, followed by surgery. Both 
treatment groups also received chemotherapy after surgery, and the total amount of chemotherapy given was equal in 
both groups. (The chemoradiotherapy group received part of the chemotherapy before surgery and the rest after.) 
 
 

Related Information 
• Read the full abstract 
• Meeting presentation 

information 
• More news from the meeting 
• Download high-res photo of the 

study author (coming soon) 
• Request an interview 

 

For Your Readers 
• Guide to Pancreatic Cancer 

(Cáncer de pancreas) 
• Understanding Chemotherapy 

(Qué es la quimioterapia) 
• What is Cancer Surgery? 

(Qué es la cirugía oncológica) 
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Key Findings  
The median overall survival was 17.1 months with preoperative chemoradiotherapy compared to 13.7 months (p=0.074) 
with immediate surgery. The time until pancreatic cancer recurrence was longer with preoperative therapy, as well (9.9 
months vs. 7.9 months, p=0.023). The chance of surviving longer than two years was also higher with pre-operative 
treatment than with immediate surgery (42% vs. 30%). In the subset of patients in which the tumor was surgically 
removed successfully, the difference in median survival was even greater: 42.1 months with preoperative treatment vs. 
16.8 months with immediate surgery.   
 
In pancreatic cancer, the disease and the patient’s condition can worsen so rapidly that even though surgery is 
attempted, removal of the tumor (resection) is not possible. Also, despite treatment, mortality among a proportion of 
patients remains high in the first several months after diagnosis.  
 
Resection was performed in 72% of patients in the immediate surgery group and 62% in the chemoradiotherapy group. 
Among the patients who had a resection, the tumor was microscopically completely removed in a greater proportion of 
patients who received preoperative treatment (63% vs. 31%). 
 
Next Steps 
According to the authors, after the final analysis and publication of this trial, the next step is to attempt to find even 
more effective preoperative treatments. FOLFIRINOX chemotherapy or FOLFIRINOX combined with stereotactic body 
radiation therapy (SBRT, a specialized treatment that delivers a high dose of radiation precisely to the tumor, while 
sparing surrounding tissue from damage) appear promising from other studies and should be tested against pre-
operative gemcitabine (Gemzar®) and radiation in a randomized clinical trial.   
 
This study received funding from the Dutch Cancer Society KWF. 
 
Study at a Glance  
 

Disease Pancreatic Cancer  
Trial Phase, Type  Phase III, Randomized 

Patients on Trial 246 

Intervention Tested Preoperative chemoradiotherapy vs. immediate surgery  

Primary Finding mOS with preoperative chemoradiotherapy 17.1 months vs. 13.7 months with immediate 
surgery (preliminary with 149/176 events)  

Secondary Finding(s) Chance of microscopically complete removal of the tumor during surgery 63% with 
preoperative treatment vs. 31% with immediate surgery  
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About ASCO: 
Founded in 1964, the American Society of Clinical Oncology, Inc. (ASCO®) is committed to making a world of difference 
in cancer care. As the world’s leading organization of its kind, ASCO represents nearly 45,000 oncology professionals 
who care for people living with cancer. Through research, education, and promotion of the highest-quality patient care, 
ASCO works to conquer cancer and create a world where cancer is prevented or cured, and every survivor is healthy. 
ASCO is supported by its affiliate organization, the Conquer Cancer Foundation. Learn more at www.ASCO.org, explore 
patient education resources at www.Cancer.Net, and follow us on Facebook, Twitter, LinkedIn, and YouTube. 
 
 

2018 ASCO Annual Meeting: Presentation Information 
Gastrointestinal (Noncolorectal) Cancer Oral Abstract Session 
Monday, June 4, 2018: 3:24-3:34 p.m. CT 
McCormick Place, Arie Crown Theater 

Geertjan Van Tienhoven, MD, PhD 
Department of Radiation Oncology,  
Academic Medical Center  
Amsterdam, Netherlands 

Abstract LBA4002: Preoperative chemoradiotherapy versus immediate surgery for resectable and borderline resectable pancreatic 
cancer (PREOPANC-1): A randomized, controlled, multicenter phase III trial.  

Authors: Geertjan van Tienhoven, Eva Versteijne, Mustafa Suker, Karin B.C. Groothuis, Olivier R. Busch, Bert A. Bonsing, Ignace H.J.T. 
de Hingh, Sebastiaan Festen, Gijs A. Patijn, Judith de Vos-Geelen, Aeilko H. Zwinderman, Cornelis J. A. Punt, Casper H.J. van Eijck, and 
all other investigators of the institutions participating in the trial on behalf of the Dutch Pancreatic Cancer Group. ; Department of 
Radiation Oncology, Academic Medical Center, Amsterdam, Netherlands; Department of Surgery, Erasmus MC Cancer Institute, 
Rotterdam, Netherlands; Netherlands Comprehensive Cancer Organisation (IKNL), Nijmegen, Netherlands; Department of Surgery, 
Academic Medical Center, Amsterdam, Netherlands; Department of Surgery, Leiden University Medical Center, Leiden, Netherlands; 
Department of Surgery, Catharina Hospital, Eindhoven, Netherlands; Department of Surgery, OLVG, Amsterdam, Netherlands; 
Department of Surgery, Isala Clinics, Zwolle, Netherlands; Department of Internal Medicine, Division of Medical Oncology, GROW - 
School for Oncology and Developmental Biology, Maastricht University Medical Center, Maastricht, Netherlands; Department of 
Clinical Epidemiologic Biostatics, Academic Medical Center, Amsterdam, Netherlands; Department of Medical Oncology, Academic 
Medical Center, Amsterdam, Netherlands  

Background: Standard of care for patients with (borderline) resectable pancreatic adenocarcinoma is resection followed by adjuvant 
chemotherapy. Previous studies suggest a benefit of neoadjuvant treatment. We conducted a multicenter phase III randomized 
controlled trial to evaluate the effect of preoperative chemoradiotherapy. Methods: Patients with (borderline) resectable pancreatic 
cancer, pathologically confirmed, were randomized between immediate surgery (arm A) and preoperative chemoradiotherapy (arm 
B), both followed by adjuvant chemotherapy. The preoperative chemoradiotherapy consisted of 15 times of 2.4 Gray (Gy) combined 
with gemcitabine, 1,000 mg/m2 on days 1, 8 and 15, preceded and followed by a cycle of gemcitabine. Primary endpoint was overall 
survival (OS), secondary endpoints were (R0) resection rate, disease free survival (DFS), distant metastases free interval (DMFI), 
locoregional recurrence free interval (LRFI) and toxicity. Accrual was completed between April 23, 2013 and July 25, 2017. Results: In 
total, 246 patients were included in the intention-to-treat analysis (127 patients in arm A and 119 in arm B). Currently, 142 of the 
176 needed events for the primary outcome are observed. OS was significantly better in arm B (median 13.5 vs. 17.1 months; HR 
0.71; p = 0.047). This was also the case for R0 resection rate (31% vs. 65%, p =  < 0.001), DFS (median 7.9 vs. 11.2 months; HR 0.67; 
p = 0.010), DMFI (median 10.2 vs 17.1 months; HR 0.63; p = 0.012) and LRFI (median 11.8 vs not reached; HR 0.47; p < 0.001). 
Resection rates were 72% (91/127) in arm A vs. 62% (74/119) in arm B (p = 0.15). No significant difference was observed in grade ≥ 3 
adverse events between both groups (p = 0.17). A subgroup analysis of patients who actually underwent a resection was performed 
which showed a median OS of 16.8 and 29.9 months respectively (p < 0.001). Conclusion: Our preliminary data show that 
preoperative chemoradiotherapy significantly improves outcome in (borderline) resectable pancreatic cancer compared to 
immediate surgery. Updated results will be presented at the meeting. 
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Disclosures: Ignace H.J.T. de Hingh, MD, PhD, Research Funding (Institutional) from Roche, Travel, Accommodations, Expenses from 
ThermaSolutions; Cornelis J. A. Punt, MD, PhD, Consulting or Advisory Role with Roche, Merck Serono, Bayer, Amgen, Nordic 
Bioscience. 
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