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Background : Adjuvant therapy is beneficial in prolonging survival in patients with pancreatic ductal
adenocarcinoma. However, no clear guidelines are available on the oncologic effect of adjuvant therapy in
resected invasive intraductal papillary mucinous neoplasms (inv=IPMN).

Methods : From 2001 to 2020, 332 patients with inv—IPMN of the pancreas were retrospectively reviewed
at fifteen centers located in eight countries. Propensity score—-matched analysis and stage matched survival
analysis were conducted.

Results : Finally, 289 patients were enrolled in this study after exclusion (neoadjuvant therapy, unresectable
disease, uncertain status of adjuvant therapy, stage V). A total of 170 patients were enrolled in a 1:1
propensity score-matched analysis according to covariates (R status, AJCC 8th stage, lymphovascular
invasion, perineural invasion). In the overall cohort, DFS was significantly better in the surgery alone (SA)
group than the adjuvant therapy (AT) group (p=0.003), but OS was not (p=0.579). There was no significant
difference in OS in stage-matched analysis between SA and AT groups (stage |, p=0.402; stage I,
p=0.179). Adjuvant therapy did not show a survival benefit in subgroup analysis according to nodal
metastasis (NO, p=0.481; N+, p=0.705). On multivariable analysis, node metastasis (HR 4.083; 95% ClI
2.408-6.772, p{0.001) and CA 19-9 > 100 (HR 2.058; 95% Cl 1.247-3.395, p=0.005) were identified as an
adverse prognostic factor in resected inv—IPMN.

Conclusions : Current strategy of adjuvant therapy may not improve the OS in patients with resected inv—-
IPMN. Further investigations on the potential role of adjuvant therapy in inv=IPMN are mandatory.

Corresponding Author : Chang Moo KANG (cmkang@yuhs.ac)

HBP SURGERY WEEK 2022 Secretariat: P&M  3F, 12, Eonju-ro 79-gil, Gangnam-gu, Seoul, 06222, Republic of Korea T.+82-2-557-8422,8423 F.+82-2-557-8428 E.HBPsurgery@khbps.org





