4 % ¥ 3L (Biomedical Transformation), 20204F 12 7, 45 1%, 4514 43

DOI: 10.12287/1.issn.2096-8965.20200107

BREREFT R BT LTINS RE

ZEE Lpm, 2L, EER™

(1. B R B e = B T AR AR, OB 58 AR5F 830011
2. HEAEE IR FIR XM DA HESE T, B BE AT 830011)

(FE] Whve FARURRN, WEkE. EEk, MEFUGYMLI . BT FERNESHEERZSRHSITIRAN R
JE BRI PR DR T SR AT D R T I MO . AN SCR G TR DA T A AR YT LE MR I PR R A
BAGAITRIT G T ARBIALR LR, 42 HRE T O B 280 I Mg 43 DA XIS 2 R v IRUBS 2 AR KU 4 R S LS TR TIBR & X
66 21 5 28 S T U0 B I i A8 B TR RO VIBR IR, AR NAYT S, AT W4 s R VIBR S o X T R mT DBk Jo i s i
H LR AT BE AT RALIRYT , S B ARV E AT HET R . SR, IR BTl BIG YT SRRy T I RIS . IR
7 I B AR I 5l B 7 28 A5 I R O A 1 B e A UE B AR 0 B, T A T RN AR T R RS
ST SR Tz (N

(SRR ] BRARIE; TR Bihiasr; %ibyr

hE4%S: R-1, R453.9, R735.9 XEAARIRAD: A XEHS: 2096-8965(2020)01-0043-07

Current status and prospects of neoadjuvant and
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[Abstract] Pancreatic cancer has a low surgical resection rate and a very poor prognosis. In recent years,
with the emergence of new drugs, the diversification of treatment methods, the development of multidisciplinary
diagnosis and treatment models, neoadjuvant treatment and translational treatment of pancreatic cancer have
attracted widespread attention. This article systematically sorts out the clinical application of neoadjuvant therapy
and translational therapy in pancreatic cancer, as well as the timing of surgery after translational therapy, and pro-
poses to divide resectable pancreatic cancer into low-risk groups and high-risk groups. Patients in the low-risk
groups are recommended to prioritize surgical resection. The high-risk groups and patients with borderline
resectable pancreatic cancer have a lower rate of R, resection. Neoadjuvant therapy can significantly increase the
rate of R, resection. For patients with unresectable pancreatic cancer, a comprehensive assessment should be made
on whether conversion therapy can be performed, and radical surgery is feasible for some effective patients.
However, there is no consensus on the selection of neoadjuvant treatment and translational treatment for pancreatic
cancer, the treatment cycle, and postoperative adjuvant options. It is believed that with the emergence of high-
level evidence-based medicine, neoadjuvant therapy and conversion therapy will be more widely used in the
treatment of pancreatic cancer.
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