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Aim:
ü to assess LC, DMFS, and OS of LAPC treated with SBRT +/- CHT

Material & methods:
ü multicenter (15 centers) retrospective (2012-2022) observational (large DB)
ü median FU: 17 months [3-92]
ü neoadjuvant CHT: gemcitabine (14.9%), gemcitabine + Nab-paclitaxel (35.9%), FOLFIRINOX (41.2%), 

FOLFOX (8.0%)
ü Median total dose= 30.0 [18.0-67.5] Gy
ü Median tumor diameter= 3.7 [1.2-8.7] cm

ü SBRT: high-precision image-guided delivery of ablative RT doses within a condensed 
treatment timeline, promoting optimal integration with CHT while minimizing its 
interruptions or delay in LAPC

Background:



Results:

Median LC: NR





Multivariate analysis: factors significantly improving OS:

ü tumor diameter >3.7 cm: HR: 0.48, 95%CI 0.25-0.90 (p=0.022)
ü cT4 tumor stage HR: 0.34, 95%CI 0.15-0.77 (p=0.010) 
ü Nab-placlitaxel or FOLFIRINOX HR: 0.34, 95%CI 0.15-0.77 (p=0.010)

Multivariate analysis: factors significantly improving LC:

ü tumor diameter >3.7 cm: HR: 0.42, 95%CI 0.19-0.93 (p=0.034)

Conclusions:

ü SBRT +/- modern CHT regimens is effective in LAPC, significantly improving OS 
ü Our analysis confirms our previous data on the correlation between larger 

and cT4 LAPC with prolonged OS


