
A Phase I Trial of Neoadjuvant SBRT with Elective 
Nodal Radiation for Resectable Pancreas Cancer

BACKGROUND RESULTS
Pancreatic cancer (PDA) is a highly lethal malignancy with a high rate of local and
regional relapse, even among patients with resectable disease. Prior data from
randomized trials have indicated improved local control when adding radiation in
the adjuvant setting, however adjuvant therapy following
pancreaticoduodenectomy is difficult to complete, and does not offer the
possibility of downstaging. Therefore recent approaches have incorporated
traditionally adjuvant therapy into the up front time period.

• All (13/13) patients proceeding to surgery had R0 resections

• Median time from SBRT to surgery was 20 days (R; 15-42)

• Median OS was 19 months, and median LRC was 23 months

• 50% of patients developed metastatic disease

• Three total patients had locoregional failure, with 2 patients failing within the ENI volume  

• Neoadjuvant chemo-radiation with ENI was well tolerated for patients with resectable PDA

• Dose escalation up to 35 Gy in 5 fractions was completed without dose limiting toxicity

• No patients had a delay to surgery or an increase in postoperative toxicity

• Lymph node positivity and metastatic disease were common

• Further work will be required to determine patient selection, appropriate target volumes, 
and optimal dose to reduce the risk of local and regional recurrence in this population
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We performed a phase I trial using a 4+4 dose escalation design. Eligible patients were
>18 years of age, ECOG 0-2, and had exocrine PDA of the pancreatic head. Patients with
resectable PDA as defined by the National Comprehensive Cancer Network were
treated with stereotactic body radiation therapy (SBRT) and concurrent capecitabine to
the primary tumor and regional lymph nodes prior to planned surgery. Primary tumor
dose was escalated in 5 Gy increments from 25 Gy in 5 fractions up to 35 Gy in 5
fractions. Elective nodal radiation (ENI) was delivered to a dose of 25 Gy in 5 fractions
for all dose levels to the at risk nodal basins. The primary outcome was toxicity defined
as grade ≥3 non-hematologic toxicity attributable to SBRT.
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