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Pancreatic Cancer
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Abstract : The roles of neoadjuvant and adjuvant radiotherapy for pancreatic cancer are still un-
clear. Surgery is the first choice for resectable pancreatic cancer,and neoadjuvant therapy is a
supplement when facing difficulties. For borderline resectable and locally advanced pancreatic
cancer,neoadjuvant therapy which combines chemotherapy can improve the RO resection rate and
local control rate. Due to the inconsistent results of existing clinical trials, the application of adju-
vant radiotherapy is controversial for pancreatic cancer. However,it is recommended to combine
radiotherapy with adjuvant chemotherapy for patients with non-RO resection and pN1. Proton
therapy has been progressed rapidly,and it can be tried for suitable patients to reduce the rate of
adverse events. This study summarized the progress of neoadjuvant and adjuvant radiotherapy for
pancreatic cancer based on the existing clinical trials.

Subject words:pancreatic cancer;neoadjuvant radiotherapy;adjuvant radiotherapy ;surgery;efficacy
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