Proton therapy for unresectable and medically inoperable
pancreatic cancer: multi-institutional prospective results

from the proton collaborative group

* Local failure represents a
source of morbidity and
mortality for patients with
locally advanced
unresectable or medically
inoperable pancreatic cancer
(LAPC).

* We hypothesize that proton
therapy (PBT) can achieve
durable local control with a
reduced risk of side effects as
compared to photon therapy.

MATERIAL & METHODS

—We analyzed the multicenter
prospective registry of the Proton
Collaborative Group (PCG) for
patients with LAPC (unresectable
or medically inoperable) who
received definitive PBT.

- 90% of patients had
adenocarcinoma histology
(n=17), while two patients had
either a neuroendocrine tumor
or cystadenoma.

— Overall survival (0OS), freedom
from local-regional recurrence
(FFLR), and freedom from distant
metastases (FFDM) was
calculated for the
adenocarcinoma cohort.

— Toxicity, as per the Common
Terminology Criteria for Adverse
Events version 4.0, was
calculated for the entire cohort.

— Descriptive statistics were used
to report patient, tumor, and
treatment characteristics. The
Kaplan-Meier method was used
to calculate OS, FFLR and FFDM.
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PURPOSE / OBJECTIVE(S) RESULTS

Table 1:

Outcomes (w/ a median follow up
of 10.0 months):
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Q G 12 12 24
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Toxicity: | 1yr0S: 50.8%
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* 21% Acute Grade 2 Fatigue L
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Chverall S urvival (Monthes)
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ONCLUSIONS

This study shows excellent local control following PBT in LAPC, with a
lower side effect profile than in modern IMRT photon series. Additional
studies are needed to determine if PBT can further improve outcomes
without adding toxicity using dose escalated strategies for LAPC.




