
Update on Pancreatic Cancer 

Farshid Dayyani, MD, PhD 
Associate Clinical Professor, Department 

of Medicine, UC Irvine School of Medicine 
February 2nd, 2018 

 



Overview 

• Current Systemic Treatments 
• Adjuvant Chemotherapy in resected PDAC 
• Neoadjuvant Treatment  
• Metastatic Disease 

• New Developments 



Principles of Multidisciplinary 
Treatment Based on Resectability 



Q: Which Patients Need Chemotherapy???? 
A: All Patients!!! 

• Resectable:  
• Before (=neoadjuvant) OR after surgery (adjuvant) 

• Borderline resectable / locally advanced 
• Neoadjuvant, followed by surgery if resectable 

• Metastatic 
• Combo or single agent based on patient’s status 
 

Important: Discuss Goals of Chemotherapy (potentially 
curable vs life extending vs palliative) ahead of time 



Chemotherapy Side Effects 
• Q: If the patient is symptomatic from the cancer (abdominal pain, anorexia, 

nausea/vomiting, weight loss etc), and the chemo shrinks the tumor, what will 
happen? 

• A: The patient actually starts feeling better!!! First symptom to improve is 
usually the pain. 

• Main side effects expected: 

Fatigue Diarrhea 
Constipation 

Nausea 
Vomiting 

Numbness 
Tingling 

Cytopenia 



Adjuvant Chemotherapy 
Comparison of adjuvant gemcitabine and capecitabine with 

gemcitabine monotherapy in patients with resected pancreatic cancer 
(ESPAC-4): a multicentre, open-label, randomised, phase 3 trial  
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1° Endpoint: TTF 
2° Endpoint: DCR in pts who 
completed induction 

(Phase III) 

(Phase II) 



LAPACT Trial 

• N= 101 pts included 
• N= 60 (59%) completed induction 
• N= 93 evaluable; DCR= 82% (n= 33 PR) 
• N=14 (13.9%) underwent surgery (R0, n = 4; 

R1, n = 6; R2, n = 1; 3 missing) 



 
 



Recurrent/Metastatic 

N Engl J Med 2011;364:1817-25. 

mOS: 11.1mo vs 6.8mo 
ORR: 31.6% vs 9.4% 



Recurrent/Metastatic- 1st Line 

N Engl J Med 2011;364:1817-25. 

mOS: 11.1mo vs 6.8mo 
ORR: 31.6% vs 9.4% 



Recurrent/Metastatic- 1st Line 

N Engl J Med 2013;369:1691-703. 

mOS: 8.5mo vs 6.7mo 
ORR: 23% vs 7% 



Recurrent/Metastatic- 2nd Line 

Wang-Gillam A, et al. Lancet. 2016;387:545-557. Slide credit: clinicaloptions.com 

NAPOLI-1: Nanoliposomal Irinotecan ±  
5-FU/LV vs 5-FU/LV—OS 

mOS: 6.2mo vs 4.2mo 
ORR: 16% vs 1% 
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New Directions in the Treatment of 
Pancreatic Cancer 

Slide credit: clinicaloptions.com ClinicalTrials.gov. 

Investigational Agents for Advanced Pancreatic Cancer 

http://www.clinicaloptions.com/oncology
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Primary Efficacy Endpoint: PFS (Stages 1 & 2)  



Secondary Endpoint: Progression-Free Survival HA-High (Combined Stages 1 & 2) 



→ This Trial is currently available at UC Irvine 
(UCI 15-94)  



New Trials for Pancreatic Cancer at UCI 

Slide credit: clinicaloptions.com ClinicalTrials.gov. 

• UCI-17-103: Irinotecan liposomal injection (lip-IRI)-containing 
Regimens in Patients with Previously Untreated, Metastatic 
Pancreatic Adenocarcinoma 
 

• UCI-17-109: Durvalumab +/- Treme in combination with 
Gemcitabine and Abraxane in First Line Pancreatic Ductal 
Adenocarcinoma 
 

• UCI-15-94: PEGPH20 in combination with Gemcitabine and 
Abraxane in First Line Pancreatic Ductal Adenocarcinoma  with 
Hyaluronan-High 
 
 
 

http://www.clinicaloptions.com/oncology


Summary 
Improving options for all treatment settings 

• “Chemo for everybody” 
• Adjuvant: Gem-Cap x 6 months 
• LAPC: no randomized phase 3 trial (yet); gemcitabine/nab-

paclitaxel  (LAPACT phase II) and FOLFIRINOX have shown activity 
• Metastatic: 2 first-line regimens, FOLFIRINOX and gemcitabine/nab-

paclitaxel, have demonstrated survival benefit (vs gemcitabine 
alone) in phase III studies 

• Second-line/salvage treatment benefit with nanoliposomal 
irinotecan and 5-FU after gemcitabine-based therapy 

Novel therapeutics 
• Active area of research 
• Multiple ongoing randomized phase II/III trials at UCI  



Thank You 

  
fdayyani@uci.edu 
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