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Role for Medical Oncology

ÅChemotherapy can decrease the likelihood 

of recurrent disease after surgery.

ÅIn unresectable patients, chemotherapy 

prolongs and improves quality of life.

ÅA small percentage of ñlocally advancedò 

patients can be deemed resectable.



Metastatic Disease

ÅGemcitabine has been the standard 

treatment over the last decade

ÅRecently two drugs added to gemcitabine 

have shown benefit over gemcitabine alone

ïCapecitabine (Xeloda)

ïErlotinib (Tarceva)



GEMCAP: Overall survival

Median survival 12-month
(months, 95%CI) survival

GEM 6.0 (5.4, 7.1) 19%

GEM-CAP   7.4 (6.5, 8.5) 26%

Hazard Ratio:

0.80 (95% CI: 0.65, 0.98)

Log rank p=0.026; ɢ2LR=4.93







Summary for Metastatic Disease

ÅErlotinib (or perhaps capecitabine) offer 

small advantages over gemcitabine alone

ÅMore research is clearly needed

ÅOxaliplatin based therapy as a second 

therapy is better than 5-FU alone

ÅPatients can consider other chemotherapies, 

or clinical trials of novel agents





Pending New Trials

ÅGemcitabine + Abraxane + third agent

ÅTailored therapy trial based on biomarkers



Locally Advanced Disease

ÅStandard therapy is gemcitabine based 

chemotherapy or 5-FU + radiation.

ÅSignificant debate exists regarding the 

optimal approach



GenVec Trial

ÅRandomized study of 5-FU, radiation and a 

TNF-agene activated by radiation

ÅTwo thirds receive the gene therapy

ÅPreliminary data is promising.



Patient 001 Pretreatment and 4 Months 

Post-treatment CT Images

Patient showed a complete radiographic response prior to 
surgery (at 4 months)


