MLESESMERE  45121%  December 2009, pp. 195-198

BiR2|A1 RS

12

— ARLERORRICOWNT —

T
WA LR SR 5 B I b S8 5 £ WF 72t

W, WA RS, i A R
AL - IFBRDIR:

JPN (Japan Pancreas Society) guidelines for the
management of pancreatic cancer

Ken Hirao™®, Hirofumi Kawamoto, Kazuhide Yamamoto

Department of Gastroenterology and Hepatology, Okayama University Garaduate School of Medicine, Dentistry,

and Pharmaceutical Sciences

[FU&IC

KT ATA T4 —WEY
)= A — & LT, HARBRFAEES LD
AR S 7z TRFZRYRIIZ 3D <
FRIRTA K94 »20064E0] % b
LI, BEREEZIRIC B A NEHEED
WEIZOWVWTIHRRL, ZOHA KT
4V TIEHEDMRS 2 A~DIZH5H
LTwa. (A, 7)) L) mEH o
N5, B. 1o &8s ns,
C. 179 £ ) B 5 721 O IRILAHH
ETR\W, D. fThaWnEHIEo s
ns)

2Ll

IR ORI FEERIZ NG, #E,
EEREAZ {, RO THRERD R
THALAS BIEIRY, BESRI D BEE? 5%
D, ZOMMOFER AT TS &
BB Z1T) (FL—FB). L
L 2D &) A REIROY & 13 EATHE
%<, £72CA19-9 2 &L fi~
—h— b R TIIREHE L RS W
CEnL oY, fabrRF &K
BB SMREZIT) L8
HHENTWDS (FL—FB). B

SR214E 9 H 8

*T700-8558 il ILTiALIXFEFHMT 2 -5 -1
Tt - 086-235-7220
FAX : 086-225-5991

E-mail : dr_ken_hirao@yahoo.co.jp

fabRE T2, RIEREE LCRIE,
BRI EGERE, APfEEL LT
PERIE, @R, BRtkg, v
& LCBED TS T\ b, #
EVEERESE R & 1%, B aTEREE,
KR IGIRIE AR ) R— 3 X, Peuts
— Jeghers JEMERE, familial multiple
mole melanoma JEMEHRE, FKiEEFLIE
7 EOWERES BRI S VB TR
LTW5h., £ 1IZRCT » 6 A7z e
FHED G 2R T 5.

AT O BEARAT NG R B

(US) »EHT (FL—=FB), &
g oymE (2mill) /N2 7%
CHBETROE D SRS 2
HZENEETHLY (FL—F
B). ZOiEE, THRDICCTH
HFEROBEZITH) (FL—FA).
RIS R CLE, R

#1 RCT 75 A7 SIE O b

AUl
T.Ad

LawE R BWED% <,
LW EI3 LA 5.

TRIETEE S HIE2HR

ER AR Z T N | el =
fEf~—75—, USBLOCT (&%)
ATV, LEEZIS LT MRI(MRCP),
EUS, ERP, PET # A& b 5D
(ZL—=FA). L2LIhsomt
x BRE LT R L B s IR 8
NTRZEICB W TREMREN 5 ~10
WAFFE LYY, F 2B 0 TR 8 H
KEWZ L EEET DL, HERG
AR BRI 2 B 2 3l B 2
ENEF L BRI O I,
ERCP TH&MAERS - Mlika, US 7
A FFERIG MR - k2, CT
A R ERIG RS - M2,
A AR B T RIS AR RS -
W (EUS-FNA) 7z &
BETOENDD, F15
DES R RTHS 27k

BEb

W SR D b

IEF v RII7% L &K

TR g

AR BIfE IR 4 ~ 8 152
— i A D10~20R5"
fi N 53459

R FROBIRICA DT
e SHIRBED 1365 bhiTwb, 4 EUS-
R e 5 R Y (+4-2)
AR 4. 4615 FNA O B - %4
- ) 1 ME R S, US
i K A

RCTTHRRAL Z LN
PR 22212 A H 72
72 (7L —KC),

# 2 g

LTI IT A6
EUS-FNA # 179 & 9

195




IZLTWh, &S5RI S 7z itk
2R LK-ras #In F 2RO % I
25T L THMENM LT 5 LE 2
SENTE D KEN D »
La i Etm oMz & L
TEREZEZ L2 (FL—FC).

SREAEZER (TNM EF)

PSR DOBREDOT IV T XL (£ 2)
AT (TNM HF) 123w
THENTW A, HHZETIZIEAY
# v CT % EUS 23 5 % H3%:20
(7L —FB), IEfEZBEYZENIE
FEHETH Y, HEHGEIRR % A
% b PR O RPTERO 72 DUk
AHE & % DAEBI % LIE LISREBR
L. FEBZIZ O OB &
BABICHEBT 5 O HENTH
D, HERDANY) )V CT % Bif§ R4
f£< k|5 MDCT % H.ih 2, US,
EUS, %&I12 & » Tl &%
ZCTHWT 5 Z &%\,

BB ((EREE - (EE2BEHREE)

L&, Stage Vb (T4. N2
F 721 MILEB]) AN S 72 5.
FEIED X — - N5 9 7 D5-Fudnbd
Wy Ay Yy (GEM) I2fth

DB, DBRBEICEL T TEEDS
FIBE RS (S MAHRER) 2%Thbih
T&72. #O»0REETIZ GEM H
&R L CEFHIBOER b R0
bN7ds, GEM/ VAT 5F /T
¥ v ¥y 5-FUPEH % ik
(PEFG ##:) % GEM,/ )1 F =
TR, wIhb FoETb
T, AEFRFBEHEIERT
Hol2P, F72GEM/ ARV F Y
YOEHEEE, A FY AV E 24
AN BT AHBLORERD D ),
MR T AFERTHo 272015752
YRy ZFELNTWREWY, OF
0 YIRS BERENE |20 3 2 A HE IR R 1
K7ZCGEMHEMTH L (FL—F
A). ZAbFEEE, BNTA)
T H e S 1Y OBRIERSS LA
REDSET LTV AERTHY, &
1 R4 v ERBRRABICB W TT
bIbrtXRExELTWSE (FL—=F
C). LA LS-112B L Tid20064F
8 HICHHEITAGE SN TWDL 2k )
HY, THRARZBERO ZIKGHEL
LC— e E2 5. BAERKRIEIZ
B Vv TGEMH flivs. S-1 H Bk
vs. GEM,” S-1 #:H @5 M AH U5
PITbITEBY, TOKRTEHED

£2 BEGEOT IV XL

cStage 1, I, I c Stage IV a c Stage IV b

I

|

|

|

YIBETT HE YIBEHE |

\ |

\ |

\ |

\ |

v | \ 4 v

SRRHESE (LB oA BSC

v BSC : best supportive care
LGiliIEIRER JPS 25 i BB HER VW H

196

WHEAIRDE D B T L B L 72w,
bR 12 B LT, Stage
Va (T3. N2 7213 T4. NO-13E
) @9 LUBEARRDOIER, VbW
% SR AT HEAT U B AN RE B 2SR 12 72
b, LY AL T, T4 GEM
BERALS U R i3 Al T h
TV APEHEDTRNZ EDHETH
0P, F AR LT LN
DR L e n-0%, BED
& 22 5-FU BFRALA g e s
IR ENTWBETY (L — FB).
MG L, BRI A PREIC S BCRE L
72 IR 550 . 4Gy /2845 51/5 .5 3
L < 1Z50Gy/25%5 %/ 5 A ASHELE S
T 5. AL o [
&, REZEMLRRL I A NIDWT
—EDIA VYUY APELN TV
W, AbEER B O EHE GRS GEM
2o TWAIZL b S E
O GBI TIZH Y, BB
TEIEFIIC 5 -Fu PF LS g
FEe T 5 0138 L v, gL
EIRBOF) O —D (ZJFFTHIEIC X
LIRS DY) (7L —FC), &
FRAER A <, PS ASEAFT, HRGTER
FEDINL 72 570\ (15X 15emPLT)
FEBNZAREEZ 5.

BbbIC

L5 TR I BT 2NEHG
WO E LT, FRIBWTE, W
MR R, b,
B LS D W R 7z, B
HCEEICETAZEFT AL NV
DECF NIV RS, RITA R
A TR EIRE O RY=R A H DY)
RIEB D~ B L EZ 5.

X [

1) BARRE>SERSERERES | BE
SEPE R AR, B (2003) 18,
97-169.

2) DiMagno EP, Reber HA, Tempero
MA  AGA technical review on the



6)

10)

11)

epidemiology, diagnosis, and treat-
ment of pancreatic ductal adenocar-
cinoma. American Gastroenterological
Association. Gastroenterology (1999)
117, 1464-1484.

N —, REFE, REE M, B
gk, MOLAAB, JTTHAE, fWilEEg,
WA EZ, W8 IE  NEEO &EE
ST, BEEE (2004) 19, 558-566.
Tanaka S, Nakaizumi A, Ioka T,
Oshikawa O, Uehara H, Nakao M,
Yamamoto K, Ishikawa O, Ohigashi
H, Kitamura T : Main pancreatic duct
dilatation : a sign of high risk for
pancreatic cancer. Jpn J Clin Oncol
(2002) 32, 407-411.

Gullo L, Pessilli R, Morselli-Labate
AM ; Italian Pancreatic Cancer Study
Group : Coffee and cancer of the
pancreas . an Italian multicenter
study. Pancreas (1995) 11, 223-229.
Whitcomb DC, Applebaum S, Martin
SP ! Hereditary pancreatitis and
pancreatic carcinoma. Ann NY Acad
Sci (1999) 880, 201-209.

M= (O A2 7 77 5 —
TR g5 IR (2004) 48, 591-
597.

Lowenfels AB, Maisonneuve P .

Epidemiologic and etiologic factors of
pancreatic cancer. Haematol Oncol
Clin North Am (2002) 16, 1-16.
Abraham SC, Wilentz RE, Yeo CJ,
Sohn TA, Cameron JL, Boinott JK,
Hruban RH : Pancreaticoduodenec-
tomy (Whipple resections) in patients
without malignancy . are they all
‘chronic pancreatitis’ ? Am ] Surg
Pathol (2003) 27, 110-120.

Smith CD, Behrns KE, Heerden JA,
Sarr MG : Radical pancreatoduode-
nectomy for misdiagnosed pancreatic
mass. Br J Surg (1994) 81, 585-589.
van Gulik TM, Reeders JW, Bosma
A, Moojen TM, Smits NJ, Allema
JH, Rauws EA, Offerhaus GJ,
Obertop H, Gouma D] : Incidence
and clinical findings of benign,
inflammatory disease in patients
resected for presumed pancreatic head
cancer. Gastrointest Endosc (1997)
46, 417-423.

12)

13)

14)

15)

16)

17)

18)

19)

Pellisé M, Castells A, Ginés A, Solé
M, Mora J, Castellvi-Bel S, Rodriguez-
Moranta F, Fernandez-Esparrach G,
Llach J, Bordas JM, Navarro S, Piqué
JM : Clinical usefulness of KRAS
mutational analysis in the diagnosis of
pancreatic adenocarcinoma by means
of endosonography-guided fine-needle
aspiration biopsy. Aliment Phamacol
Ther (2003) 17, 1299-1307.

Afify AM, al-Khafaji BM, Kim B,
Scheiman JM ! Endoscopic ultra-
sound-guided fine needle aspiration of
the pancreas. Diagnostic utility and
accuracy. Acta Cytol (2003) 47, 341-
348.

Eloubeidi MA, Jhala D, Chhieng DC,
Chen VK, Eltoum I, Vickers S, Mel
Wilcox C, Jhala N : Yield of endo-
scopic ultrasound-guided fine-needle
aspiration biopsy in patients with
susupected pancreatics carcinoma.
Cancer (2003) 99, 285-292.
Eloubeidi MA, Chen VK, Eltoum IA,
Jhala D, Chhieng DC, Jhala N,
Vickers SM, Wilcox CM : Endoscopic
ultrasound-guided fine needle aspira-
tion biopsy of patients with suspected
pancreatic cancer . diagnostic accu-
racy and acute and 30-day complica-
tions. Am J Gastroenterol (2003) 98,
2663-2668.

AR, IR, KAEETE, 8
B, BBz, Bl HE, P,
SRPESE, A W, B ORIE, WE
S, EIUREE, M BRI 58
B ANBLEE T s R o H Hko
Teat. WEE (2002) 17, 485-491.
O'Toole D, Palazzo L, Arotcarena R,
Dancour A, Aubert A, Hammel P,
Amaris J, Ruszniewski P . Assess-
ment of complications of EUS-guided
fine-needle aspiration. Gastrointest
Endosc (2001) 53, 470-474.
Agarwal B, Abu-Hamda E, Molke
KL, Correa AM, Ho L : Endoscopic
ultrasound-guided fine needle aspira-
tion and multidetector spiral CT in the
diagnosis of pancreatic cancer. Am J
Gastroenterol (2004) 99, 844-850.
Qian X, Hecht JL : Pancreatic fine
needle aspiration. A comparison of

197

20)

21)

22)

23)

24)

25)

26)

computed tomographic and endo-
scopic ultrasonographic guidance.
Acta Cytol (2003) 47, 723-726.
Gress F, Gottlieb K, Sherman S,
Lehman G : Endoscopic ultrasonog-
raphy-guided fine-needle aspiration
biopsy of suspected pancreatic cancer.
Ann Intern Med (2001) 134, 459-464.
Mora J, Puig P, Boadas J, Urgell E,
Montserrat E, Lerma E, Gonzalez-
Sastre F, Lluis F, Farré A, Capella
G : K-ras gene mutations in the
diagnosis of fine-needle aspirates of
pancreatic masses . prospective study
using two techniques with different
detection limits. Clin Chem (1998)
44, 2243-2248.

Urgell E, Puig P, Boadas J, Capella
G, Queralto JM, Boluda R,
Antonijuan A, Farré A, Lluis F,
Gonzalez-Sastre F, Mora ] : Pro-
spective evaluation of the contribution
of K-ras mutational analysis and
CA19.9 measurement to cytological
diagnosis in patients with clinical
suspicion of pancreatic cancer. Eur J
Cancer (2000) 36, 2069-2075.

Tada M, Komatsu Y, Kawabe T,
Sasahira N, Isayama H, Toda N,
Shiratori Y, Omata M . Quantitative
analysis of K-ras gene mutation in
pancreatic tissue obtained by
endoscopic ultrasonography-guided
fine needle aspiration : clinical utility
for diagnosis of pancreatic tumor. Am
J Gastroenterol (2002) 97, 2263-2270.
Ik, KAGRNE, AR, sk
sk, EEA B, R ORI, RARE
B, MAE, FIL—HE, HPET,
Tkl 1, KR, L EUS-FNAB
V2 & BB & R IT B I 95 o 8 )
W, HALEFEE (2002) 4, 286-290.
WHEZ, BHEZ, THEER, 4L
RIS, 1A o, AHARRESE, ALl BA,
wilgaZ, | #, WEEE, L
WA, 7 oBEE  EREENHEE L Kras
FRBIE 12 L DI oOZ . Wik
MRS (1997) 50, 116-120.
Gress FG, Hawes RH, Savides TJ,
Ikenberry SO, Cummings O, Kopecky
K, Sherman S, Wiersema M, Lehman
GA : Role of EUS in the preoperative



27)

staging of pancreatic cancer . a large
single-center experience. Gastrointest
Endosc (1999) 50, 786-791.

Soriano A, Castells A, Ayuso C,
Ayuso JR, de Caralt MT, Ginés MA,
Real MI, Gilabert R, Quinto L, Trilla
A, Feu FF, Montanya X, et al. : Pre-
operative staging and tumor resect-
ability assessment of pancreatic
cancer . prospective study comparing
endoscopic ultrasonography, helical
computed tomography, magnetic
resonance imaging, and angiography.
Am ] Gastroenterol (2004) 99, 492-
501.

28) Burris HA 3rd, Moore MJ, Andersen

29)

30)

J, Green MR, Rothenberg ML,
Modiano MR, Cripps MC, Portenoy
RK, Storniolo AM, Tarassoff P, Dorr
FA, Stephens CD et al. . Improve-
ments in survival and clinical benefit
with gemcitabine as first-line therapy
for patients with advanced pancreas
cancer . a randomized trial. J Clin
Oncol (1997) 15, 2403-2413.

Reni M, Cordio S, Milandri C,
Passoni P, Bonetto E, Oliani C, Luppi
G, Nicoletti R, Galli L, Bordonaro R,
Passardi A, Zerbi A, Balzano G,
Aldrighetti L, Staudacher C, Villa E,
DiCarlo V ! Gemcitabine versus
cisplatin, epirubicin, fluorouracil, and
gemcitabine in advanced pancreatic
cancer . a randomised controlled
multicentre phase III trial. Lancet
Oncol (2005) 6, 369-376.

Moore M]J, Goldstein D, Hamm J,
Figer A, Hecht JR, Gallinger S, Au
HJ, Murawa P, Walde D, Wolff RA,
Campos D, Lim R. et al. : Erlotinib
plus gemcitabine compared with

31)

32)

33)

34)

35)

gemcitabine alone in patients with
advanced pancreatic cancer . a phase
IIT trial of the National Cancer
Institute of Canada Clinical Trials
Group. J Clin Oncol (2007) 25, 1960-
1966.

Cunningham D, Chau I, Stocken D :
Phase III randomized comparison of
gemcitabine (GEM) versus gemci-
tabine plus capecitabine (GEM-CAP)
in patients with advanced pancreatic
cancer. Eur ] cancer 3 (2005) 4
Supple : 4.

Herrmann R, Bodoky G, Ruhstaller
T : Gemcitabine plus capecitabine
compared with gemcitabine alone in
advanced pancreatic cancer : a
randomized, multicenter, phase III
trial of the Swiss Group for Clinical
Cancer Research and the Central
European Cooperative Oncology
Group. J Clin Oncol (2007) 25, 2212-
2217.

Funakoshi A, Okusaka T, Ishii H,
Sawaki A, Ishikawa O, Ohkawa S,
Saitoh S : Phase II study of Irinotecan
(CPT-11) alone in patients with
metastatic pancreatic cancer. Proc
Am Soc Clin Oncol (2004) 22, 4102
(abstract).

Furuse J, Okusaka T, Funakoshi A,
Boku N, Yamao K, Ohkawa S, Saito
H © A phase II study of S-1 in patients
with metastatic pancreatic cancer.
Proc Am Soc Clin Oncol (2005) 23,
4104 (abstract).

Talamonti MS, Catalano PJ, Vaughn
DJ, Whittington R, Beauchamp RD,
Berlin J, Benson AB 3rd : Eastern
Cooperative Oncology Group Phase 1
trial of protracted venous infusion

198

36)

fluorouracil plus weekly gemcitabine
with concurrent radiation therapy in
patients with locally advanced
pancreas cancer . a regimen with
unexpected early toxicity. J Clin Oncol
(2000) 18, 3384-3389.

Li CP, Chao Y, Chi KH, Chan WK,
Teng HC, Lee RC, Chang FY, Lee
SD, Yen SH : Concurrent chemo-
radiotherapy treatment of locally
advanced pancreatic cancer ; gem-
citabine versus 5-fluorouracil, a
randomized controlled study. Int J
Radiat Oncol Biol Phys (2003) 57,
98-104.

37) Moertel CG, Childs DS Jr, Reitemeier

38)

39)

RJ, Colby MY Jr, Holbrook MA :
Combined 5-fluorouracil and super-
voltage radiation therapy of locally
unresectable gastrointestinal cancer.
Lancet (1969) 2, 865-867.

Moertel CG, Frytak S, Hahn RG,
O’Connell MJ, Reitemeier RJ, Rubin
J, Schutt AJ, Weiland LH, Childs
DS, Holbrook MA, Lavin PT,
Livstone E, et al. : Therapy of locally
unresectable pancreatic carcinoma ,
a randomized comparison of high dose
(6000rads) radiation alone, moderate
dose radiation (4000rads+ 5-fluorou-
racil), and high dose radiation+
5-fluorouracil : The Gastrointestinal
Tumor Study Group. Cancer (1981)
48, 1705-1710.

Gastrointestinal Tumor Study Group :
Treatment of locally unresectable
carcinoma of the pancreas . compari-
son of combined-modality therapy
(chemotherapy plus radiotherapy) to
chemotherapy alone. ] Natl Cancer
Inst (1988) 80, 751-755.



