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Prognostic value of the CRM-status in pancreatic ductal adenocarcinoma
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* A cancer free resection margin (RO) is associated with a more favorable
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Prognosis
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* Here we evaluate whether the CRM status is an independent prognostic
factor using data from the regional cancer registry of the State of Baden
Wirttemberg in Germany

 Median OS was 37.6 months in the RO wide group, 25.7 months in the RO
narrow group and 17.6 months in the R1 resected group, respectively

* PFS was also statistically significant longer in RO wide-resected patients
compared to both RO narrow and R1 resected patients. mPFS was 32.3
months, 19.1 months and 14.1 months in the respective groups

* The difference in mOS and mPFS between the RO CRM+/- and R1 groups
was observed independently of tumor grading (data not shown)

Methods

e Patients with diagnosed PDAC between 2015 and 2020 were selected

 The R-status was assessed according to the national German S3 guideline
with RO wide when CRM is > 1mm, RO narrow when CRM is £ 1 mm from
the tumor and R1 when tumor cells are found at the resection margin

e Overall survival were assessed using Kaplan-Meier statistics and Cox Cox Model
proportional hazard models (adjusted by age, gender, tumor location and _
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Patient demographics and clinical information
* HR for RO wide/CRM- was 0.66 and 0.78 for RO narrow/CRM+

overall R1 RO narrow RO wide  p-test
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 Median age was 69.7 years

* The RO wide group comprised more pT1 tumors and more patients

with pNO

* The R1 group comprised more pT4 tumors and more patients with

PN2

* Adjuvant chemotherapy was reported for 508 patients (46%)

 Gemcitabine-based regimens were reported for 71,6% and 5-FU-

based regimens for 28,8 % of the patients

[2] Conroy T et al. Five-Year Outcomes of FOLFIRINOX vs Gemcitabine as Adjuvant Therapy
for Pancreatic Cancer: A Randomized Clinical Trial. JAMA Oncol. 2022 Nov 1;8(11):1571-
1578.
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