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Szenario 1

• Primärtherapie metastasiertes Pancreaskarzinom











ASCO 2023
FOOTPATH: A randomized, open-label phase-2 study of liposomal irinotecan + 5-FU and folinic acid (NAPOLI) versus 

sequential NAPOLI and mFOLFOX6 versus gemcitabine/nab-paclitaxel in treatment-naïve metastatic pancreatic 
cancer (mPDAC)

Benedikt Westphalen et al.



FOOTPATH – Studie
Sequenzielle Chemotherapie im Stadium IV



ESMO 2023
Metastasiertes Pancreascarcinom

nab-Pacli/Gem  versus mFOLFIRINOX versus S-IROX



Molekulare Therapieansätze

• 90%  aktivierende K-RAS Mutation
• 1-2%        K-RAS   G12C   Sotorasib, Adagrasib

• 10 % K-RAS- Wildtyp:
• BRAF-Mutation V600 E  Dabrafenib and Trametinib

• Mikrosatelliten   Immuncheckpoint  Therapie

• NTRK     Larotrectinib, Entrectinib

• FGFR2 – Mutation   Erdafitinib



Molekulare Therapieansätze



Efficacy Analyses of Sotorasib Therapy.

Strickler JH et al. N Engl J Med2023;388:33-43

Sotorasib in KRAS p.G12C–Mutated Advanced Pancreatic Cancer







Szenario 2

• Zweitlinientherapie  metastasiertes Pancreascarzinom

• Gem 

• Gem   /  nabPaclitaxel 

• liposomales Irinotecan / 5- FU 

• OFF



ESMO 2022





Szenario 3

• Adjuvante Therapie



mFOLFIRINOX versus        Gemcitabine
T. Conroy and Others     N Engl J Med 2018; 379:2395-2406

Conroy T et al. N Engl J Med 2018;379:2395-2406



Forest Plot of the Treatment Effect on Disease-free Survival in Subgroup Analyses.

Conroy T et al. N Engl J Med 2018;379:2395-2406





Adjuvante Therapie mit Gem / nab Paclitaxel  ?

ADAPT Studie
Gem / nab Paclitaxel versus Gem

J Clin Oncol  41: 2007  2023



Szenario 4 

• Borderline  resektabel   / Neoadjuvant

• Borderline: 
       nach anatomischen Kriterien potenziell resektabel, Ca 19-9 <500, ECOG  0 oder 1



Neoadjuvante Therapie beim operablen  
Pancreaskarzinom ?

Prä-OP 2 Zyklen Gem/nab-
Paclitaxel gefolgt von 4 Zyklen 
post OP            versus
Adjuvant Gem/nabPaclitaxel

Neoadjuvante 
Radiochemotherapie mit
Gemcitabine

Perioperative 
Chemotherapie
Gem/nabPaclitaxel 
oder
mFOLFIRINOX



Perioperative or only adjuvant gemcitabine plus nab-paclitaxel for resectable 
pancreatic cancer (NEONAX)—a randomized phase II trial of the AIO pancreatic 
cancer group

Perioperative or only adjuvant gemcitabine plus nab-paclitaxel for resectable pancreatic cancer:
•Did not meet its primary endpoint in either arm of the study (DFS rate at 18 months of 55% in the mITT
population).
•Showed that pre-operative chemotherapy can be completed by the majority of patients (90%).
•Showed an mOS as a secondary endpoint of 25.5 months in arm A (perioperative) and 16.7 months in arm B 
(upfront surgery).
•Gemcitabine and nab-paclitaxel were safe and well tolerated both in the perioperative as well as the adjuvant 
setting









Journal of Clinical Oncology 40, no. 11 (April 10, 2022) 1220-1230.

                                Operation         Radio-Chemotherapie Gem

                      adjuvant  Gem        Operation

                         adjuvant  Gem



FIG 2. Kaplan-Meier estimates of OS by (A) treatment group and (B) by resectability and treatment group. CRT, chemoradiotherapy; HR, hazard ratio; OS, overall survival.
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ESMO 2023
PREOPANC -2











Szenario  5

• Inoperabel, aber lokal begrenzt



ESMO 2022











Zusammenfassung  2023

Primärtherapie metastasiertes Pancreaskarzinom
FOLFIRINOX, Gem/nab Paclitaxel, Gem, Molekularbiologie: Olaparib

Zweitlinientherapie  metastasiertes Pancreaskarzinom
Gem, Gem/nab Paclitaxel, 5-FU / Naliri, OFF

Adjuvante Therapie
mFOLFIRINOX,  Gem, (Gem / nab Paclitaxel)

Borderline  resektabel   
Chemotherapie:  (m)FOLFIRINOX

Neoadjuvant
Kein Standard außerhalb von Studien

Inoperabel, aber lokal begrenzt
Chemotherapie,   Chemo/Radiotherapie
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