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@VRE GASTROINTESTINAL CANCER - SEMINAR

Status for DPCG & DPCD 2017

1. Nationale Kliniske Retningslinjer

2. DPCD Arsrapport 2016-2017 (Claus Fristrup)
3. Nyheder

4. Andet

Netvaerk for ptt og pargrende med pancreascancer



Nationale Kliniske Retningslinjer

1. Revision af “Nationale Kliniske Retningslinier”

— Revision og opdatering 01-02-2018

DPCG
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Data fra NORDCAN (http://www-dep.iarc.fr/nordcan.htm)
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Data fra NORDCAN (http://www-dep.iarc.fr/nordcan.htm)

Danmark
Bugspytkirtel
Total Prasvalens: Antal, Begge kon alder 0-85+
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MORDCAN & Association of the Mordic Cancer Registries (8.12.2016)

Bjerregaard et al. Trends in cancer of the liver, gall bladder, bile duct, and pancreas in elderly in Denmark,
1980-2012. Acta Oncol 2016: 40-5.



Dansk Pancreas Cancer Gruppe PC(
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-forum for patienter med kraeft i bugspytkirtlen, tolvfingertarm eller galdeveje samt parorende

Til medlemmer af pancreasnetvaerket samt ovrige interesserede.

Det er med overordenlig stor glaede at vi nu kan praesentere det endelige program for “World
pancreas cancer day” d 13 november 2015. P4 denne dag, afholdes der over hele verden
aktiviteter for at gore opmaerksom pa kraeft i bugspytkirtlen og omliggende omrader.

- Og iar star det nydannede Pancreasnetvaerk i Danmark i spidsen for aktiviteter i Kebenhavns
omradet.



Staging and therapy of pancreatic cancer
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AdjuvaniCT InPC

No Surgery 5 year OS

ESPAC 1 143 8% 10%
147 5FU 21%

CONKO1 175 10%
179 Gem 21%

ESPAC 3 551 5FU 16% 20%
539 Gem 18%

How to improve efficacy ?
Earlier diagnosis ?
More effective systemic therapy ?
Systemic therapy before surgery ?
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Adjuvant CT in PC

No surgery S year OS

ESPAC 1 143 8% 10%
147 5FU 21%

CONKO1 175 10%
179 Gem 21%

ESPAC 3 551 5FU 16% 20%
539 Gem 18%

ESPAC 4 366 Gem 16%
364 GemCap 29% 30%




Adjuvargrlotinib
CONK@O05

= Gemcitabine + erlotinib
Gemcitabine

Log-rank P = .26

)

= 1004

=

X 1

=

2 54

3 \

[

™

-1

'S 504

=

(]

@

t

ul_ 25_

@

¥}

(yn]

@

E 0
0

Sinn et al. JCO 2017

12 24 36 48 60 72 B4 96

Overall Survival Probability (%)

100 F=

75

50

25

0

= Gemcitabine + erlotinib
Gemcitabine

\ Log-rank P= .61

Iy
.

0

12 24 36 48 60 72 B84 96



Adjuvant therapy

Gem vs GemCap (ESPAC 4)

Gem vs S1 (JASPAC)

Gem vs Gem erlotinib

Gem vs GemAbraxane (APACT) ?
Gem vs FOLFIRINOX (ACCORD)

DPCG guidelines

Positive
Positive

Negative

Adjuvant combination therapy for 6 months after

RO/R1 resection



Palliative therapy DPCG’

Ongoing trials
HALO (1L) Gem Abraxane +/- PEGPH20

PACTO (1L) Gem Abraxane +/- tocilizumab
CheckPac (2L) Immunotherapy



Salvage therapy to patients with mPC



NAPOLI-1 - mPC 2L

F £ nano-liposomal irinotecan (Onivyde)

Gillan-Wang; Lancet 2016; n =417 Nano-Iri F F + nano-Iri
No of pts 151 119 117
RR 6% 1% 17%
Median PFS, mo 2.7 1.5 3.1
Median OS, mo 4.9 4.2 6.1
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GRAPE - mPC 2L after Gem

S1vsS1+Lv

Ueno; ASCO 2017; n = 586

S1 TAS-118

No of pts

290 296

RR

15% 21%

Median PFS, mo

2.8 3.9

Median OS, mo

7.9 7.6

60% post-study treatment (3L therapy)

Median

Group N Event (%) (months)
TAS-118 296 264 (89.2) 3.9
S-1 290 264 (91.0) 2.8

HR = 0.80, 95% CI [0.67, 0.95]
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Staging and therapy of pancreatic cancer (PDAC)
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Surgery/adjuvant tx standard

Group

SMV
PV

SMA
HA
CT

RO likely

Resectable

Resectable

Al A2

Free 50 %,
encasement

Free Free

Borderline resectable

Resectable with venous
resection
Bl B2
2 >50%, <2cm
encasement
Free Involve an

anomalous artery

R2 likely
Surgical results suboptimal Surgery offers no survival benefit

Unresectable

Resectable with Not
reconstruction resectable
C D
>50% or 2cm
encasement

50 %, 2cm 50-100%
encasement



Chemotherapy for patients with non-resectable pancreatic cancer with additional
chemo-radiotherapy for patients with potentially resectable tumours

ESMO 2016

JK. Bjerregaard!, M. Ladekarl2, MB. Mortensen3, AL. Fromm?*, P. Pfeiffer!
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Pancreatic cancer in DK

OS vs stage

LAPC
Resection 38%

Resectable
RO/1 DPCG

LAPC
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Design of NORDIC LAPC Phase Il, LAPC-03

LAPC-03

'

75 patients
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Chemadoeforesurgerybetter?

* ResectableC

e Surgerf adjuvant therapy Median OS: 24 months
 LAPC

« FOLFIRINOK Surgery Median OS: 33 months
* ResectableC

« FOLFIRINOK Surgery Median OS ?



Thank you for your
attention




