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Where are we now

Courtesy of Pancreatic Cancer UK 



3 indications to give chemotherapy

• Palliative

• Adjuvant 

• Neoadjuvant



Palliative chemotherapy

• Given to patients with non-curative disease

• Chiefly metastatic patients (stage 4)- spread beyond pancreas





Gemcitabine – nucleoside analogue; inhibits DNA synthesis

5-FU/Capecitabine – thymidylate synthase inhibition (blocks 
DNA repair)





Gemcitabine – nucleoside analogue; inhibits DNA synthesis

5-FU/Capecitabine – thymidylate synthase inhibition (blocks 
DNA repair)

Oxaliplatin – platinum crosslinking of DNA strands

Irinotecan – inhibits topoisomerase I → DNA damage









Gemcitabine – nucleoside analogue; inhibits DNA synthesis

Nab-Paclitaxel – stabilizes microtubules, halting mitosis









In UK, can’t give gem-Abraxane 2nd line in public sector,so can only give gemcitabine, capecitabine

2nd line ORR across pdac is 
10%

Only one positive 2nd line trial,
Liposomal irinotecan after gemcitabine



Adjuvant chemotherapy

• To prevent recurrence. 

• Still resecting pancreatic cancer is a poor situation. Main output is 
overall survival.

















Locally advanced pancreatic 
cancer/Borderline resectable

• Locally advanced tumours are not operable due to artery involvement 
but not metastatic

• 1 in 3 patients

• Borderline- resectable but vein involvement

• Indication to give neoadjuvant chemotherapy

• Usually FOLFIRINOX, no level 1 evidence



Unanswered questions in neoadjuvant 
chemotherapy

• How long for?

• Is there a benefit?

• Optimal regime- currently folfirinox, can’t give gem-abraxane

• Recent studies are still unclear



Chemotherapy pathway in metastatic setting

• 1 in 2 patients currently get no chemotherapy
• In local audit, average time from CT scan diagnosing stage 4 pdac to 

first cycle of chemo is 70 days
• Barriers- referral pathway, biopsy, time to oncologist, time to chemo

• Birmingham implementing new pathway
• From CT scan, aspiration 90% of patients get oncology appointment in 

2 weeks. Concurrent biopsy and oncology to also without biopsy 
results. Early findings showing more people getting chemotherapy



Novel therapeutics

• In 2026

• Kras inhibitors- pan-ras (90%), G12D (40%)
• PRMT5 inhibitors (30%)
• Claudin 18.2 (20%
• CD73 (phase 3 accrued)
• mRNA vaccine in adjuvant setting, kras specific vaccines in adjuvant 

setting
• C-MET ADC
• GDF15 agonists for cachexia





THANK YOU FOR LISTENING
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