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3ABOJIEBAEMOCTb U CMEPTHOCTb OT PAKA
NOAMKENYAOYHOM KENE3bI

) Estimated number of deaths in 2018, pancreatic cancer, males and females, all ages
Estimated number of new cases in 2018, pancreatic cancer, males and females, all ages
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B 2018 roay amnarHoctupoBaHo 458,918 HOBbIX CNy4aeB paKa NoAMKeNyA04YHOM Kenesbl - 2,5% ot Bcex 3HO

CmepTHOCTb OT pakKa nogxKenygoyHowm kenesbl 432,242 cmeptn — 4,5% ot Bcex 3HO B 2018 roay, 7 mecTto B Mupe
TakMm 06pa3om paK NoAKeNyA0HHOM XKenesbl No-npexkHemy apnaeTcs ogHMm u3 3HO ¢ camMoi BbICOKOW 1IeTafIbHOCTbO
— 06Wasn 5-n1eTHAA BbIX)KMBAEMOCTb COCTaBNAET OKOM0 6% (2-9%).
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MN.A.lepueHa MwuH3gpasa Poccumn. 2018



BbIXKUBAEMOCTb

3HO c kKpanHe HebnaronpPUATHBIM MPOrHO30M — COOTHOLLIEHUE
CMepTHOCTb/3aboneBaemocTb 94%

Observed Survival For Pancreas
Cases Diagnosed in 1998 - 2002
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SEER Relative Survival Rates by Stage at Diagnosis
For Pancreas Cancer, All Races, All Ages, Both Sexes

SEER 9 Registries for 1988-2003

National Cancer Data Base
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[ AJCC Stage*
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ANroputm neyeHusA NaLMEHTOB C MOpd)OﬂOI'I/I‘-IECKM AOKa3aHHbIM
MeTaCTaTU4eCKMM paKom HOA)KEHVAOHHOVI »Kenesbl

1L ECOG 0
BbICOKMI LWaHC peMnccum
Bunnpybun < 1,5 Br'H

/ FOLFIRINOX Nab-naknutakcen +
remumtabuH
M E

ECOG 0-1
BuanpybuH < 1.5 BMH ECOG 2

femuuntabuH
Nab-naknutakcen + remuntTabuH KaneuutabuH
(ecnun paHee He ncnonb3oBascs)

ECOG 1 ECOG 2
Bbunnpybun <1,5 BrH bunnpybun <3 BrH

2L

5-0y

* COFNacHO PEeKOMEeHAALMUAM PeXMMbl coaepiKalime NAATMHY NoKasaHbl nauueHtTam B 1-oit lfemuntabuH + nponssoaHble
AvHum ¢ MPMK Npu Hanuume repMuHaNbHON MAN comaTtuyeckoi mytaumn BRCA1\2, PALB2 unum nAaTUHbI

Hanu4me AByx uam 6onee poacTeeHHMKOB 1-3 cTeneHU poacTBa, CTPAAABLINMX PAKOM AMYHUKOB, ECOG 0-2 6annae 1m2
PaKOM MOJIOYHOM Xenesbl

NNHUAx*

MokaTtaes 1 Ap.MpaKkTUYecKne peKoMeHAaL MU No NEKAPCTBEHHOMY JIeHeHUIO 3/10KaYecTBEeHHbIX onyxonei RUSSCO 2017;
https://rosoncoweb.ru/standarts/RUSSCO/2017/recoms2017_25.pdf ot 23.12.2017
Oettle H;Cancer Treat Rev;2014.http//dx.doi.org/10.1016/j.ctrv.2014.07.003



2 d9PPeKTUBHOCTbL XMumuotepanuu Il AMHUM MOXKHO NpeacKasaTb
no a¢pPeKTUBHOCTU Xumunotepanum | AMHUN

dddeKr Ha Il AuHuKn (Ko3d. BBl 24 mecaua Ha Il AMHUK
Koppenauuu NupcoHa) (ko3d. Koppenauum NMupcoHa)
3dodeKT Ha | AnHUK 0,298, p=0,06 0,531, p=0,003
BBl 26 mecAaues Ha Il AMHWK 0,321, p=0,002 0,560, p=0,031
PFS 1 PFS 2
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Clin Oncol 34, 2016; suppl; abstr 4124;
Nab-paclitaxel and gemcitabine or FOLFIRINOX as first-line treatment in patients with unresectable adenocarcinoma of the pancreas: does sequence matter? Ursula M. Vog| at al
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A meta-analysis of palliative treatment of @
pancreatic cancer with high intensity
focused ultrasound

Susan Dababou™™", Cristina Marracchio!, Jarrett Rosenberg”, Rachelle Bitton”, Kim Butts Pauly”, Alessandro Napali®,
Joo Ha Hwang” and Pejman Ghanouni®

Abstract

Background: Pancreatic adenocarcinoma is cumrently the fourth-leading cause of cancer-related death. Up to
60-90% of patients with advanced disease suffer cancer-related pain, severely impacting their quality of life.
Current management involves primarily pharmacotherapy with opioid narcotics and celiac plexus neurolysis;
unfortunately, both approaches offer transient relief and cause undesired side-effects. High intensity focused
ultrasound (HIFL) is a non-invasive thermal ablation technique that has been used to treat pancreatic cancer.
This meta-analysis aims to evaluate the role of HIFU in pain palliation of advanced unresectable pancreatic
adenocarcinoma.

Methods: An electronic search was pedormed in PubMed Medline database up to the end of July 2016, for
unresectable pancreatic cancer pain palliation with HIFU, Pertinent studies were identified through the
PubMed search engine using the following keywords: HIFU, pancreas, pancreatic cancer, pain and palliation.
Additional studies were included after manual search of the selected bibliographies. Pain palliation results
reported in each study were analyzed using a logit-transformed random-effects model using the inverse
variance method, with the DerSimonian-Laird estimator for , and Cochran's Q test for heterogeneity among
studies. The I was calculated to assess the percentage of the total variability in the different effect size
estimates that can be attributed to heterogeneity among the true effects. A rank correlation test of funnel
plot asymmetry was done to assess possible publication bias.

Results: The meta-analysis includes a total number of 23 studies with 865 patients, 729 with pancreatic cancer, The
population enrolled ranges from 3 patients in the smallest series, up to 61 in the largest study. T (variance among
studies) was 0,195, and | (percentage of variation among studies) was 409 (95% CI; 1-64%); the O test p-value was 0.
026, indicating significant heterogeneity among studies. Amaong 639 patients treated with HIFU, 567 complained of
pancreatic pain before the treatrment and 459 patients expenenced partial or complete pain relief after treatment. The
random effects estimate of the proportion of patients with pain reduction was 0.81 (95% (1 0.76-86).
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23 nccnepoBaHunA

865 naumeHToB, 729 60nbHbIX PIMXK

639 601bHbIX nonyyYanu HIFU

567 naumeHTOB 40 Ha4vasa NevYeHunA
ncnbiTbiBaan 601eBOMN CUHAPOM

459 (80,9%) 60/1bHbIX YMeEHbLUEHNE NN
paspelleHne 6oneBoro CMHAPOMA
nocne HIFU-Tepanuun
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High-intensity focused ultrasound therapy in combination with gemcitabine for unresectable
pancreatic carcinoma.

Lv W' Yan T', Wang G', Zhao W', Zhang T', Zhou D".
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Abstract
OBJECTIVE: To investigate the therapeutic effect and safety of high-intensity focused ultrasound (HIFU) therapy combined with gemcitabine
in treating unresectable pancreatic carcinoma.

METHODS: The 45 patients suffering from pancreatic carcinoma were randomized into two groups. The patients in the experimental group
(n=23) received HIFU in combination with gemcitabine and those in the control group (n=22) received gemcitabine alone. The effect and
clinical benefit rates in the two groups were compared. The median survival time and 6-month and 12-month survival rates were calculated
by Kaplan-Meier method and log-rank test.

RESULTS: The median survival time and 6-month survival rate were significantly higher in the experimental group than in the control group
(8.91 months vs 5.53 months, 73.9% vs 40.9%, respectively P<0.05), but 12-month survival rate was not statistically different between the
two groups (13.0% vs 4.5%, P>0.05). The clinical benefit rates in the experimental group and the control group were 69.6% and 36.3%,
respeciively (P<0.05). The pain remission rate in the experimental group was significantly higher than that in the control group (65.2% vs
31.8%, P<0.05).

CONCLUSION: HIFU in combination with gemcitabine is better than gemcitabine alone. This combinatorial therapy may become a better and
effective treatment for unresectable pancreatic carcinoma.

KEYWORDS: gemcitabine; high-intensity focused ultrasound therapy; pancreatic carcinoma treatment
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45 naymeHToB HepedeKkTabenbHbin PIK
23 nauneHTta HIFU+Gem

22 nauneHTta Gem

MOB B TeyeHune 6 mec 8,96 vs 5,53
KAMHUYecKkas nosb3a 69,6% vs 36,3%
pemunccma 6onm 65,2% vs 31,8%
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Response of patients with locally advanced pancreatic adenocarcinoma to
high-intensity focused ultrasound treatment: a single-center, prospective,
case series in China

Yongshuo Ji," Yu Zhana," Junaiu Zhu," Linglin Zhu," Yanfei Zhu," Kaimena Hu,? and Hona Zhao'
A, Patients and methods

>

Eighty-seven cases with unresectable LAPC from January 2014 to December 2016 were finally recruited
according to the inclusion criteria. The primary end point of our study was OS of all the cases, and the
secondary end points included 6-month and 12-month survival rate, tumor response rate, carbohydrate
antigen (CA) 19-9 response rate, VAS, quality of life, and safety.

Results

All th received HIFU ablation successfully, and were included in the efficacy and safety

analysis. With a median follow-up oﬁ 16 months, median OS was estumated to be 12.2 months, with 95 %
CI of 11.1-12.7 months. The 6-month and 12-month survival rates were 94.25% (95% CI =86.74-97.57)

and 50.85% (95% CI =38.17-62.21), respectively. Multivariate analysis revealed that patients with VAS

<4, Karnofsky performance status =80, and tumor size <3 cm have a significant improvement in their OS
(adjusted HR [aHR] =0.26 [95% CI =0.12-0.57], P=0.001. aHR =0.,34 [95% CI =0,17-0.68], P=0.02: and
aHR =0.39 [95% CI =0.20-0.78], P=0.007; 1'espectivelﬁ . Tumor responses were observed in 32 (36.8%)
of 87 patients and CA 19-9 response rate was 56.2%. Global health status, physical function, emotional

function, and cognitive function of patients were significantly improved after HIFU treatment, and
symptoms of fatigue and pain were significantly reduced. A total of 28.7% (25/87) of patients reported
adverse events (AEs), mainly including fatigue (14/87), abdominal pain (7/87), fever (7/87), nausea (5/87),
and rash (4/87). No severe AEs and HIFU-related deaths were reported.

Conclusion

HIFU ablation might be a potentially effective and safe therapeutic option for the patients with



32 naumeHTa Hepe3eKTabenbHbIN
PIMXK

Il ct—23 nay,., IV ct—9 nau.
HIFU + XT c BkntovyeHnem
remumtabumHa

KAanHu4yecknin oTBeT B TeyeHume 8
Hepenb nocne HIFU — 82%

CR — 8 naumeHToB (25%)

MOB — 12,5 mec (6 mec — 2,5 nert)
OCNOXHEHMA: NAHKpPeaTUT, OXor
KOXW
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We describe results in unresectable pancreatic tumors treated with USgHIFU hyperthermia ablation plus
adjuvant chemotherapy. Materials and Methods. Thirty two cases of nonresectable pancreatic tumors were
treated from March 2010 to March 2012, and all of them underwent systemic chemotherapy. Clinical
responses (thermal ablation achieved) were measured by image techniques. There were 23 stage III cases and 9
stage IV cases. Complications were also analyzed. Results. Clinical responses (ablation obtained) were 82% in
all cases, sustained at 8 weeks of the procedure. We obtained 8 complete responses (25%) at the end ot the
combined treatment, 7 from stage III patients and 1 from stage IV. Major complications included (1) severe
pancreatitis with GI bleeding and (2) skin burning grade III that required plastic surgery. No deaths were
registered. Median survival was 12.5 month (6 months-2.5 year). Conclusion. HIFU plus SC is a potentially
effective and safe modality for the treatment of unresectable pancreatic cancer.



OU3AAH UCCNEAOBAHUSA: OLIEHKA 3®®EKTUBHOCTU KOMBUHALIUM
MXT U HIFU-TEPANWU Y NALMEHTOB CTAPLLIE BO3PACTHOW rPYMMbI
N OCNABNEHHBIX MALMEHTOB C HEPE3EKTABE/IbHbIM P}

HepesektabenbHblii unu
meTacTatmyeckun PMNXK (He
6onee 3 mts B neyeHun 4o 3 cm)

HeBO3MOXHOCTb XMPYpPruyeckoro
NleyeHns, KOMO6MHUPoOBHaAHOM XT
- ECOG1-2

- KomopbugHocTb

MMcTonornyeckas unm
uuToNOrnYeckas sepmudmkaums
(apeHoKapumHOMa)

OcHOBHaA KOHeYHasA TouyKa: OB
BTopuuHan KoHeuyHas TouKa: BPB, yactoTa 06beKTMBHOIo oTBeTa, 6€30MacHOCTb

femuuntabux 1000 mr/2 8 1, 8, 15 gHuK
Kaxkable 4 Heaenu
NleueHne po nporpeccuposBaHua amnbo
HenpuemMnemoi TOKCUUHOCTH

6-8 ceaHcos HIFU-Tepanuu 2-5 u

7-10  AHmn Kypca

MeXay

BBegeHnAMU mouwHoctb 400-600
BT
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O cTaTyca
MauneHTa
BapuaHTa XT
(kaneunTabuH,
MpunHoTEKaH C
NPOAO/IKEHUEM
HIFU-Tepanuu
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Xapakmepucmuku nauuenmoe

30 60n1bHDbIX — 23 YKEHLWMWHbI U 7 MYXXUYUH

Bo3pacT nauneHTOoB CpeaHumn Bo3pacT 69,5 net (ot 54 o 81 roaa, 50%
6onbHbIX cTapwe 70 net)

Crapua:
Il A cT., cT3ANOMO 6 NnauneHToB
Il B cT., cT1-3N1MO 10 naumeHTOB
Il cT., cT1-3N2MO
cT4Nntob6aaMO 5 nauymneHToB
cThob6aaNnwbaaM1l | 9 naumeHToB (y 8 60abHbIX CT4N0-1M1)
ConyTcTBYOWAA NATONOIUA:
KapananbHas 28 nauneHToB (93%)
CcA 8 nauneHToB (26,6%) 100% KOMbUHMpPOBaAHHaA
aH 5 naumeHToB (16,6%)
BoneBow cMHApOM 24 naupneHTa (80%)

MoTeps maccol Tena 6onee 24 nauuneHTa (80%)
10%

1 AnHma XT 17
2 n 6onee NMHUU XT 5



NMPEABAPUTEJ/IbHbIE PE3Y/1IbTATDI

MBI - 11 mecsues (nporpeccua 3apernctpmpoBaHa y 22 60/1bHbIX)
MOB - 15 mec (ymepno 17 naumeHTOB)

MNP — 1 naymeHTKa
CIN -5 nauyneHToB

KoHTponb 60oneBoro cuHapoma:
OTka3 ot obe3bonmBaHua — 10 (41,6%) 60nbHbIX
CHu»keHune bonesoro cuHapoma - 4 ( 16,6%) naymeHTa

Ocno}KXHeHwus:
Oor KoXXu — 4 nauneHTa



3AK/TIO4YEHUE

KombuHauma HIFU-Tepanun n xmumuotepanum Ha ocHOBe remuutabuHa
NoTeHUMANbHO 3bPEeKTUBHbIN U He3onacHbIM  MEeTod, /eYeHus v
nauneHToB Hepe3dekTabenbHbl PMK. B Tom uncne n y 6onbHbIX cCTapliemn
BO3PAaCTHOM rpynnbl, 0CNabneHHbIX 60/bHbIX M NAUMEHTOB C
BbIPa*KeEHHOW CONYTCTBYHOLWEN MaTONIOTUEN.

MpoBeaeHne HIFU-tepannn B KombuHaumm ¢ XT yaydwaeT KayecTtBo
XU3HU NAUMEHTOB C Hepe3eKTabenbHbim Pl 3a cyeT CHMKeHUA
MHTEHCMBHOCTU 60/1EBOr0 CMHAPOMA U yAy4lleHnA obuwero coctosiHme
NaLMeHTOB.

TpebyeTca panbHeWWana OLUEHKa BO3MOXHoOCTeEM npumeHenna HIFU-
Tepanum ¢ 6Honee UWHTEHCMBHbIMKU pexXumammnm XT 'y 60NbHbIX C
Hepe3eKTabenbHbiMm PN naun peungmsom 3aboneBarHms.
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	���Предварительные результаты оценки эффективности и токсичности монохимиотерапии гемцитабином в комбинации с HIFU-терапией у ослабленных пациентов и пациентов старшей возрастной группы с нерезектабельным раком поджелудочной железы�
	ЗАБОЛЕВАЕМОСТЬ И СМЕРТНОСТЬ ОТ РАКА ПОДЖЕЛУДОЧНОЙ ЖЕЛЕЗЫ
	Рак поджелудочной железы. Распределение по стадиям и летальность 2011-2016 гг
	ВЫЖИВАЕМОСТЬ
	Рак поджелудочной железы:�5-ти летняя выживаемость в зависимости от вида
	Алгоритм лечения пациентов с морфологически доказанным метастатическим раком поджелудочной железы
	Слайд номер 7
	Слайд номер 8
	Слайд номер 9
	Слайд номер 10
	Слайд номер 11
	Слайд номер 12
	Характеристики пациентов
	�Предварительные результаты
	Заключение
	Спасибо за внимание

