Comparison of Radiotherapy Techniques for Unresectable Pancreatic Cancer:
A retrospective study of outcomes at a single institution
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Introduction and Rationale Methods

Results

* Disclaimer: More data has been collected since

Unresectable pancreatic  cancer . . . N . . .
. : . : submission of abstract. There are discrepancies. OS, TSS and FFP post RT are all significantly improved in patients
(UPC), is associated with especially Table 1): D hi d Baseline Characteristics of Patient 100! .. . . . :
dismal vival tcom with able 1): Demographic and Baseline Characteristics of Patients 1 Median RT to Death (months) who received chemotherapy. These patients also had a higher
SMa!  SUTVIVA!  OULCOTNES, i From a database of 257 radiation plans of Treated With Radiotherapy For UPC i erformance status overall
reported median survival of 8-12 _ . plan; il CFRT 12.25 P _ o o _ o
months. (1) PatITntS treated fct))r pancreatic Cangeoro In a I FFP is not statistically significant between the various radiation
single institution between August 7 to . . — \ 1 techniques. A trend towards better local control with SBRT over
i : - Cohorts (mean value unless otherwise specified Q - 4.95 ' :
ﬁ,lqthfoli,?: ”:; ergﬁ Oisrvei\"l‘;fl’t?ggpgr:g December 2022, patients with UPC were . A ( <t erer z ) - £75 y SBRT CFRT was demonstrated (5.26 v 4.16 respectively, p=0.1).
Proving . . selected for this REB approved retrospective ariabies ypo € hovo S | - 494 Even de novo M1 patients had significantly improved outcomes if
progression free survival (PFS) is study. No. of pati 'S 1. HypoRT - . .
. . . of patients 50 27 22 63 - Al they were well enough to receive chemotherapy. If they did not
vivid, the role of radiotherapy (RT) = 0 . . . .
. Male (%) 50.0% 63.0% 63.6% 57.1% 7z | receive chemotherapy, the benefit of RT is questionable due to the
remains unclear. 257 RT plans = 50 | HH - ‘denovoM1 256 poor survival
Due to conflicting data in the Ca 19-9 (U/mL) | 2321.8 819.4 204.7 6419.1 'S | . ' .
- g _ 34 Whipple's 9 b Log rank p-value: <0.001 Survival outcomes seem to be best for CFRT cohort. The potential
IIEeaarzzlLalarre’ thaelzweo ﬁX'StSV ;ricgziranggg 47 had re-irradiation | PS (ECOG) 1.7 1.5 1.1 1.9 v -|,1 ]EH . L reasons for this could be better PS, use of chemotherapy as well
19 : Sé y g diaton techn ! T4 status (%) 74% 63% 91% 84% S \ | q as tendency to treat nodal drainage in these patients.
orsgolgga 'wtﬁn vara?iel’acayloninec cwgigz 176 unique UPC Age (years) 70.4 71.5 65.4 67.0 % 25 1_ WZLLT | | | The SBRT cohort performed only marginally better than the
amongst different centres patients Stent +ve (%) | 50.0% 33.3% 50.0% 33.3% g y g HypoRT arm but also had better performance scores on average.
' | = — OS of patients who received SBRT after chemotherapy,
The standard RT  techniques 14 excluded for not No chemo (%) | 48.0% 51.9% 0% 46.0% = L approapches the CFRT cohort; which is in agreementl?/?/lith the
employed include _stereotactl_c quy finishing RT, no [« Fractions (Range) 1-15 3-5 18-28 1-14 0 ' CRiSP Meta-analysis (7).
RT (SBRT), conventional fractlonatlon subsequent f/u etc. 63 de Novo M1 BED a/B=3 (Gy) 46.5 81.6 76.4 51.1 0 20 40 60 Being a retrospective study, our data also suffers from having a
RT (CFRT) or hypofractionated RT £0D2 a/8=3 (Gy)|  27.9 18.0 45 o 207 _ small sample size and shorter follow up time given less historical
with lower doses (HypoRT). (2-6) l =2 (Y ' ' ' | Time (months) experience with SBRT at our centre compared to CFRT.
In this retrospective study we intend v v Figure 3): Kaplan Meier Estimates of Treatment Specific Survival In the multivariate analysis, the performance status and use of
to compare the outcomes of patients 22 CFRT 27 SBRT 50 HypoRT between the various RT techniques and De novoM1 cohort. chemotherapy are most predictive of patient OS.
with UPC who have been treated with
RT Figure 1): CONSORT Diagram of the current
retrospective study. Total of 176 patients were
We also present the outcomes from analyzed. 63 patients had metastatic disease at
use of radiotherapy in patients who presentation and received local RT.
hc?d dlstals/il:lmetastass at time of RT 100- Median OS (months) Table 2): Differences in Outcomes between HypoRT, SBRT and de novo M1 C lusi
(de novo M1) CERT 1703 cohorts, adjusting for receipt of chemotherapy (All CFRT patients got onciusion
' chemo).
For the purpose of this study, we defined;
- 7.86 i . . .
« CFRT - (defined as > 15 fractions) = 75 SBRT Variables Cohorts (Median mont:z)novo UPC patient with good performance status and who receive
+ HypoRT - (defined as < 15 fractions and = - HypoRT 710 (months) |Chemo | HypoRT p  SBRT p M1 ) g']reljljr?tht?rafy az:e t:qe besﬁ sulrdwvors_ ancél I;/IVQI'III' likely benefit from
EQD2 <40Gy for a/b=3) ; 0S Yes 31.66 <0.001 19.09 0.04 10.91 <0.001 . - Ne test Iz_erlj);;c erst.s (zu r:ecelve_ q .h h q
Objectives + SBRT - (defined as < 5 fractions and = ‘denovo M1 4.83 No 9.34 ' 6.16 233 ven Metastatic Lr. patients Who received chemotherapy anc
v 50| Yes 502 812 4.62 have good PS may live long enough to see local control benefits
EQDZ 2 40Gy for a/b=3) % Log rank p-value: 0.002 TSS NG 2.98 0.02 3.60 0.1 1.25 <0.001 from RT.

A. Primary objective * OS — Overall Survival (diagnosis to death) g cep Yes 3.91 0o 735 5000 351 _ o0 RT benefit in poor performing patients or metastatic patients
i.To determine the OS difference » FFP — Freedom from Progression (RT to No 1.32 ' 283 0.89 ' who do not receive chemotherapy is insignificant on all accounts.
between different RT techniques in _radlo_gra)phlc evidence of progression on 25 More local studies comparing SBRT to CFRT in UPC patients are

UPC patients. IMmaging required.
B. Secondary objectives « TSS - Treatment specific survival: RT to ' H
i. To determine which RT technique death — Table 3): Multivariable analysis demonstrating variables influencing OS
provide best local-regional control The patient charts were analyzed by 0 adjusted for Chemotherapy Use Ack od : Contact Inf
(Freedom o Progression/FFP) accessing them through our  institutional 0 20 40 60 Variables |Odds Ratio (95% CI) P value CKNOWIECEEMENTS Oftact IO
(155), electronic m_edlca' re_CordS- Time (months) Age 1.028 (0.153, 6.916) 0.025
i.To determine dlinicopathologic nfiﬁ:\a/grial\gleele; n:lnslilglalLISi%urv(e:Zx a(s:o rvrveelgti gs Total Bili | 1.001 (0.995, 1.006) 0.812  Christian Hache — For data retrieval Daniel Tesolin MD. MSc
factors associated with the above method  was doY1e using the statistical Figure 2): Kaplan Meier Estimates of OS between the various RT Ca 19-9 1.000 (1.000, 1.000) 0.039  Tabitha Lavallee — for administrative Rad Onc Resident PéY3
variables to allow us to potentiall ' _ - 4
ot cubponuUlations tphat Wiﬁ software R (version 4.3.1; R Core Team techniques and De novo M1 cohort PS (ECOG) | 2.228 (1.610, 3.082) <.001 support University of Ottawa
. POF . 202 EQD2 0.982 (0.964, 0.999) 0.048 . Yuxin Zhana — For statistical ' Corresponding Author
benefit f £ t tech f 023). uxin Zhang — For statistical suppor _ _
enerit from different techniques o Chemo 0.243 (0.145, 0.406) <.001 and analysis email: dtesolin@toh.ca

radiotherapy.
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