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Background Conclusions
* Resectable and borderline resectable pancreatic ductal adenocarcinoma . Borderline resectable and node-positive
Table 1. Baseline characteristics Figure 2. Consort Diagram Table 2. Preliminary Efficacy . :
PDAC have high rates of disease

(PDAC) has high risk of disease relapse after definitive surgery.
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* Single-arm, open-label phase Il trial (NCT02427841) P —— 1 (5%) RO resection 8 (73%) single-agent fluoropyridimine provides
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* Treatment-naive, biopsy-proven, borderline resectable PDAC ECOG functional status Ao InesEaiern 3(27%) modest RO resection rates compared to
(AHPBA/SSO/SSAT* consensus criteria) or node-positive PDAC (abnormal 0 3 (16%) — Pathologic response N=11 other pre-operative treatment regimens.
regional lymph node visible on contrast CT) 19 participants completed Near complete response 2 (18%)
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