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Abstract

AIM: To improve the survival rate of pancreatic cancer
patients after extended pancreatectomy.

METHODS: The clinical data of pancreatic cancer patients
were reviewed after extended pancreatectomy, without
adjuvant therapy (control group, n =27) or with 5-fluorou-
racil (5-FU) regional perfusion via arterial chemotherapy
pump (5-FU group, n =30), and the prognosis of the two
groups were compared.

RESULTS: The survival rate in 5-FU group (median survival
time=16 months) was significantly better than that in con-
trol group (median survival time=12 months) (P <0.05,
Kaplan-Meier survival analysis, Log rank test); The 2-, 3-
year cumulative survival rates in 5-FU group were 37%
and 26% respectively, significantly better than those in
the control group (15% and 5% respectively) (P <0.05, c?
test); The cumulative rate of death by hepatic metastasis
alone in 5-FU group was significantly lower than that in
control group (P <0.05, Log rank test); The WHO grade
toxicities of 5-FU group generally were WHO [ and 1II,
and no WHO IV toxic events were observed.

CONCLUSION: 5-FU regional perfusion chemotherapy via
arterial chemotherapy pump after extended resection for
pancreatic cancer can reduce the hepatic metastasis with

relatively mild toxicities and increase the survival rate of
the patients.
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