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Abstract

AIM: To evaluate the therapeutic effect of two-
pathway chemotherapy combined with gamma-
ray stereotactic radiotherapy on local advanced
pancreatic cancer.

METHODS: From June 2005 to December 2007,
23 patients with local advanced pancreatic can-
cer were divided into two groups randomly,
namely, combined treatment group (n = 12) and
control group (n = 11). The combined treatment
group received the two-pathway chemotherapy
(regional arterial infusion and systemic venous
chemotherapy) combined with gamma-ray ste-

reotactic radiotherapy. The control group were
only treated with the two-pathway chemothera-
py. The curative effect, relief extent of pain, life
span and the adverse reaction were compared in
the course of treatment between the two groups.

RESULTS: The proportion of CR and PR in the
combined treatment group was 75.0%, much
higher than 27.3% of the control group. The
survival rates at 6 mo and 9 mo were 83.3% and
75.0% in the combined treatment group, similar
to 72.7% and 45.5% of the control group. But
the 12 months’ survival rate of combined treat-
ment group was 50% which was higher than the
control group. The average life span of the com-
bined treatment group was 13.1 mo, higher than
that of the control group, which was 8.7 mo (P <
0.05). The data of tumor marker CA199 of com-
bined treatment group dropped significantly
compared with that of control group (P < 0.05).
Abdominal pain in combined treatment group
was relieved more than that in control group
(P < 0.05). And the adverse effect between two
groups had no significant difference (P > 0.05).

CONCLUSION: The therapeutic model of two-
pathway chemotherapy combined with gamma-
ray stereotactic radiotherapy could be consid-
ered one of choice for the patients with local
advanced pancreatic cancer.
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