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o 25 9 HHN|7}'5d(resectability) @7}

< SRR St 2[4 AKXz S LAMAK|E 7|-O| AL
HAM O|HMOl= 7tsdtA| YE +==0| 7Is5HA &0 =8 EHM7Isdel EHEI|E0 st M2
2 H™MZo| 2F&1n UCt EY| AAM HAH7Hs(borderline resectable, BR) | &0 CHSH 7§EH 0|
e o= 7|3Ft” =7t Ef%ka 7120 MAIERAL oo et X|z&dX0| 0j CHYSHA &
A HWE sz BHI7tsd0| Oist 7|&0| BE2 L

d 20 ek MZ2HX|2 L=, 28 7ts(resectable, R), dAE
EX|&7}s(locally advanced unresectable, LAUR)O|C}.

) BXM7ts

A 7HSO) h3t Mole 2zt 7|@E, 2obe 7|ZOMCH Xo|7F Aol Qict.
HRES WOl AW OfRo| Mt A DM, SHo| HRE APKZIOHE M(superior
mesenteric artery, SMA), £2Z-5M(celiac artery, CA), Z7t-5 M (common hepatic artery, CHA)t &
Of QUX| Qtop X|Ht(fat plane)S {QX|8tD QYe A2 MO|sICh MOl A ArXhZHObX Of
(superior mesenteric vein, SMV) EE= Zt28(portal vein, PV)dt FOIUKX| UALE, ZOIQULCE SIE
T 180° O[LHOJA] TOF Y= AL Molsict
2) BAE BHM7ts

20063 ZAY HHM7ts0l tigt 7|ES MD Anderson4lE{O|AM NS LED O|F! 20094
AHPBA/SSO/SSATOME =LA 7| 9 CAI9-94X|E Zest QAISH J710|EZIQIE YUHBIILCH
2014 International Study Group for Pancreatic Surgery (ISGPS)&= National Comprehensive
Cancer Network (NCCN)Z7I0|E2Q1 S HIE OS2 ZX|HoZ E2E 4+ U= ™MOE OtHSIIXt Bt
O|otS HFEBIAULCE. F|XQO| SMV = PV CHA, SMA, CAQ| A HEof U2} QoA oAZst

[m]
=

-

16



M 2oz ZROIACH HatHYo| Ciet THE2 dakar SSA0[0] XEH HE Y&,

et

2o
H&d (deformity) 5! T & (stenosis), I|2fj(occlusion)E& 7|=C 2 oI SiCt.
(

20174 International Association of Pancreatology (IAP)OA= 7|&2| 7}0|=E2I21=0| 7|&=2 &2

MUE SESHH (anatomical, A) 7|20 FI7t510 M=%t (biological, B), 2FAHatER(conditional, C)
J|1EE ASIACH. iFet Hol= HX| HA(resection margin) Yo 7tsM0| =2 FY H
EfE, M=aA ol AAGT0|7F SESID US 7tsd0| =2 YL EXHS, SAHSEE Ho|
= T2 7 YYS S AMHILSEOl =2 7|XMESO|L MNHEY dRE LotCt

AH
A .
o ZAE EA7Is HELel siESH J|E2 & 52F ZCh 20203 NCCN7t
£ T asicps.

H# 5. International consensus of classification of borderline resectable pancreatic ductal

adenocarcinoma based on anatomical definition using CT imagings including coronal and sagittal
sections.

1. Resectable, R
1) SMV/PV: no tumor contact or unilateral narrowing
2) SMA, CA, CHA: no tumor contact
2. Borderline resectable, BR
1) BR-PV (SMV/PV involvement alone)
- SMV/PV: tumor contact >180° or bilateral narrowing/occlusion, not
exceeding the inferior border of the duodenum
- SMA, CA, CHA: no tumor contact/invasion
2) BR-A (arterial involvement)
- SMA, CA: tumor contact of <180° without showing deformity/stenosis

- CHA: tumor contact without showing tumor contact of the PHA and/or
CA

(The involvement of the aorta is categorized as unresectable)

(Presence of variant arterial anatomy is not taken into consideration)
3. Unresectable, UR

1) Locally advanced: LA

- SMV/PV: bilateral narrowing/occlusion, exceeding the inferior border of
the duodenum

- SMA, CA: tumor contact/invasion of >180°2

- CHA: tumor contact/invasion showing tumor contact/invasion of the PHA
and/or CA

- Ao: tumor contact or invasion
2) Metastatic: M

- Distant metastasis®
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SMV: superior mesenteric vein, PV: portal vein, SMA: superior mesenteric artery, CA: celiac artery,
CHA: common hepatic artery, PHA: proper hepatic artery, Ao: aorta.

a, in the cases with CA invasion of >180° without involvement of the aorta and with intact and
uninvolved gastroduodenal artery thereby permitting a distal pancreatectomy with en bloc celiac
axis resection (DP-CAR), some members prefer this criteria to be in the BR-A category.

b, including macroscopic para-aortic and extra-abdominal lymph node metastasis

3) =2tdd EME7ts

RIS O3 7IFS SUHHO FL CfRLol JolsateldN HTFY Fa S
180% 0|4 AMRID AL Z29 IS HL0| Y FE OBttt UKL F2 4ol
X SHEAAS HOIM FUO| TS| HAME ASLt U5 WA B2 WA 2IHsY HEol ¥
20| s FLE HoBICE.

9lo| ABC HOIZ X830l IAPTIO|SRtRIAE HFYS HRZHS MO Tf £RE E 61t

ZO0| MAISHACH.

E 6. Classification of borderline resectable pancreatic cancer based on anatomical, biological, and

clinical aspects.

Type of definition Anatomical Biological Conditional
No: R-type A No: R-type A
R (resectable) R-type A yp yp
Yes: BR-type B Yes: BR-type C
i No: BR-type A No: BR-type A
R (borderline resectable) | BR-type A
Yes: BR-type AB Yes: BR-type AC
No: LA-type A No: LA-type A
LA (locall LA- A
(locally advanced) type Yes: LA-type AB Yes: LA-type AC

Biological definition: - CA19-9 > 500 IU/ml

- Regional lymph node metastasis (biopsy or PET-CT)
Conditional host-related definition: - Depressed performance status (performance status: >2)
Tumor is classified based on combination of A, B, and C (for example, a patient with both type B
and type C features would be classified as type ABC).
B HiEd
1. Varadhachary GR, Tamm EP, Abbruzzese JL, et al. Borderline resectable pancreatic cancer:
definitions, management, and role of preoperative therapy. Ann Surg Oncol 2006;13:1035-1046.
2. Callery MP, Chang KJ, Fishman EK, Talamonti MS, William Traverso L, Linehan DC. Pretreatment
assessment of resectable and borderline resectable pancreatic cancer: expert consensus statement.
Ann Surg Oncol 2009;16:1727-1733.
3. Bockhorn M, Uzunoglu FG, Adham M, et al. Borderline resectable pancreatic cancer: a

consensus statement by the international study group of pancreatic surgery (ISGPS). Surgery

18



2014;155:977-988.
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clinical practice guidelines in oncology.

10. Fictka}l X|go| €|
o

1) Fg ¢aals

B, MHZAL
SYEX| T}, B2 A5}

— ZT AL

#HE CcT A e EH AD

e o 2RI T
dE(detection) (differential diagnosis) 8712 é(staglng)
¢ F|Z MRI A12-1 ¢ H|Z MRI #H12-2 +— MRI H12-3
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AL BE XSO (transabdominal ultrasonography, US)Q} #|& FAtS) chSEA
(computed tomography, CT)
B 7l 2(overview)

=5 0= 2HXH0A 87t S H2E0| =O0tM, B E0| UAALE 2|7t o|elkl= &
S 1Xt o|Z 7| oM M (screening)HALE | AJHEICH. Ol 582 XIOOIM o HH
Of ZYSIX| 2 =+ UMD, O] ER =Zht= TN TS &= A7 A7| =0 4
AHE 2{sfof stk XS mtLfA|Z(endoscopic ultrasound, EUS)2 AH2 =4 F|ZHEHEIO| A0
4% M58 HolD HWRlHAE AlME 4 UCts FFO| YoLh kA HEHOD FHINO)
MOjRoE WCPA CTE HF MHE Y 4+ U0 XSTUYAZEC B FEHo|H FIYO|
=0h ot HFYel FTHat FAIO HI|AH(staging)2 & 5= UCH= AO| FHEO|CP. xS0tz
= g7] ozl o dadY of, SHOo|L I 2 ;AF0| FCH| = 0je {F&3Ct NCCN
Jtojeatele HEY HEAsE ofFel BHXpoA 4F O[Uio HFE CTE AldE A2 HYDCE
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HaAe Aoz xHSU(contrast-enhanced) 25 CTo| E2| M0|l= 2UWI|ELCH 0|2 Al7|

o HZ7I0l E4 HEe tHEE7F Z[CHE O|F0] 7he & ZEECHD LM UCH. WM of

ol FEAo A Gl TS s CTE Al AL American Pancreatic

Society of Abdominal RadiologyOi|A X9t F| & = 2 & E(protocol)2 AtEE A

5 Cp368 7t 16X D(channel) O|A9| M5 CTE 0|&3}0, thin-section, A= A|

7|( HI.’F.%'%?;?L HE2|, du7) ds™ =gSL 4, multiplanar reformation & F|&et RIGH
=]

3y
el (T mzE2g Hmvich

off =H
o D L YWYl MEE BN HBYS AT Yol NBY AMEM UF CT
£ At
HAnSg: Aot H1(strong recommendation)
THTE: %S (low)

B 2712 %(evidence review or evidence summary)
x
T

A0l ol dlkl= BHAIOIAM 1Xp Fab FEHHAIZ A Q| | TIEH = E 55 XZ0iet Hlu
gb A= Minniti 50| 6432| SIXHE o= o A 79t Hua 512 189HO| 2XtE
ez of XA A7 JQULCE Minniti S2 H2[SHHo R olE FYMY SHX0|HM 58
xomot CTE 25 A|&ist 64HO| BXI0OA, 25 XxSm}H(95.3%, 61/64)7} CT (89.1%, 57/64)& C}
=2 ZdEE(detection rate)2 HQICtD ENSHACE O2{Lt O] AFOIA AL7|ZH Lo SEE
St & 74% (8/108)7¢ x=2mte| 0| HCh= O|FE HYME|UACE =B 78.1% (50/64)2| BHXI7E

AtC agg ESLE 2EO| 22 HEFH(pancreas head) HHZ 7HX|11 JAYUCD, 55 =

o2 HE0|F(pancreas tail) HHS 7T &A= 4.7% (3/64) ULt Hua 52

defez TIGHE|Ron =8 g0t (T 25 Aldet 189F 9| =HAtE gz ot

TLOIlA, CT(93.1%, 178/189)7t & *XSIH82.0%, 155/189)E Lt £ AZES

= Y3t o EA X HDE AMSK| LQACt Bipat S =2 xgomn} F|E

2 X7 S FE B (magnetic resonance imaging, MR)Q| ZIEH et S HX|7tsd E7tE Hlus

OlA CTE A|3st 959 0| SHAHR237| SIF)QF 252 XSnUtE A3H3F 2,909 (147 S1F)

o] Bxto| Rt M3tz 2 HUSQACE CT= 22 X800 H|st0] BZEES 91% {95% AlZ| 77t

(confidence interval, CI) 86%-94%} L 76% (95% Al2| 77t 69%-82%, p<0.001)Qt E0|E+= 85%
(95% 22| 77F 76%-91%) CH 75% (95% A2 77t 75%-89%, p=0.011)2 o|O|UAH =RkL}.
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St=0l HMeto| RUCE Bipat 52| HEREME2 CTLE ZFOHHA|ZL| Ald OfFf 50| E4Ee A+
=2 ZASIALLL HnH B2 =Xt = o=z (77t SRXZnEh FFHAe| TIEH £
o QIAERt S0/ EUS ISt

B #2119 E=(considerations for recommendation)

1L 2AsE: 2HZ MEE 3749 AFts 22 X, 22X, J2|0 HEtEM gFolch = i
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e A1 2-1 FHFAYO| 2iEl= EXtQl HFE CTOM ZAEHo| 22T FL #HAE MRI
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HNSZ: =ZHE HI(conditional recommendation)
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HHOIYeD 1 5 24YO0| 1.5T (Tesla) HH[O|AM =it E He X MRCPE ZEot H
QB UCH MRIO|A 79.2% (19/24)2| H{H0| SHOIE|QIC} Park S22 9400| A&z OIS 2
m O[2to| HE NAAYSS o= 3T FHIO|M ot HZE MRIQF HZE CTe| FttsE H|W
sliom, MRIQ| DIZHE 7} CTHECH OO =QCHEHEXH, 97.9% (92/94) T 80.9% (76/94);
=X} 2, 97.9% (92/94) Cff 85.1% (80/94), p=0.0002}. 51740 A|AMQIO| CHEH &}QECH 2 A
(subgroup analysis)Ol & 22 ZIHE B ISIYUCHEFS A, 98.0% (50/51) T 78.4% (40/51); TH=
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712 30| YN ASE O
MEO0| ENEJCHTann S, PET/CT H=t: %, =2

oH=Xt2 HE=E 833%;, Hong £, PET/CT MEE 93.5%, CtEZAZE CT (multidetector CT, MDCT)
2t 77.0%)*. Hong 8°9| WA= A =20t YdH =2l PET/CT TEHdH O
UCE 1HO| A0 M= MDCTe HlWSH0] 31Fo| 2hAt & 5F0|Af, MRCPe} H|1W5H0] 31F2|
tXF &5 3HO|AM X|ZeHA o] HAL|UCHPET/CT M= 94.0%, MDCT 77%, MRI 87%)2. PET/CT2t
PET/MRIZ H|u%h A3 2HO| M= PET/MRIQ| F£7tH 0|52 2HEE[X| YUUACHCheng &, PET/CT
Hete 87.6% L PET/MRI 95.0%; Nagamachi &, PET/CT HZx 90.3% LC§ PET/MRI 93.5%)%3.
Ol 5Wo| ARZNSOHA PET/CTS 84 0|=Zt(negative predictive value)2 ZtZt 87.5%,
95.5%, 96.4%, 100%, 100%0| A Ct.
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ASE A0|CP78, Standardized uptake value (SUV)ZIE 7|22 AM SAS TGS Motz =
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SUV 3.07|&Q 4% 68.0% (95% +lZ|7+7t 0.465-0.851), 2|1 SUV 357|FQ AL 66%=
HIOEQCHE 37| 25 cm 0OJ0t9] 22 Z=Qo| AL SUV 218 7|F0=2 &S
m H=z=7t 80.0%RUACH Ol ZSMUAIE [|E o MESZQ MZEZZHA
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PET/CT2| ZZH HO|(NH7|) Ttts=2 &7ttt =22 & 7HO0| HIE|QYUCHPET/CT 6H,
PET/MRI 1H)1248 O] =&29| g7 |2 2@ ISE AF S5HI MY ITE AL
2HO|QICE Ol 9+ & 6He (X ISE A 5H, MM ISE G 1H) &
357o| SAE Mo Z HEHREMES AlASIFCH2>8 OEtEA Zap, PET/CTO| EZHE HO|
QIZEQ E0|Es  ZtZb 55% (95% AlR|T7H 38%-72%)9F 94% (95% AlR|EZH 81%-
98%)0|QOm AUCE 088 (95% AlZ|77F 085-0.90)0|QUC DIEFEAMO| Z3tEl o7

=}

PET/MRIZ O|85t0] EZE HO|E E7iet =WAF0 M=, PET/MRIS| BZE HO| BHET}

40%Z PET/CTSt Z¥EZ CTE 0|8 TEhe| ULZ(0%)0| Hlel %Lt EAHHoz

O|D|QUX|= UACHP>005). PET/CTO| & S0|T2 1% W, NW7| E7Ho|A PET/CTA[HES
Q8% HoE OjATICY
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HEtZA S AlHStICH t, PET/CTQ| | ATO| T LR} 50|k 242 80% (95%
ME[ 27 67%-89%)QF 100% (95% AlZ|T1Z+ 89%-100%)0|Q O AUCE 092 (95% A7t
0.90-0.94)2 =QUCh PET/MRIZ 0|3+ 7 1MO|A{L, PET/MRIQ| ZAFO| DIZtE 7} 75%2
PET/CTRt =FFL CTE 0|8%t 82 AFTO0| TUHAEGO%EL s/g2L SAH Fold2
AACHP>0.05)". 2o MEtREA A2 = O, TSl |AMO| TE HItA PET/C(TE =2
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A f
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O TLHEO ZXH XZE AEY = AUCC
0 ¢ PET/CTE TE7| B7t0M= O|S0] HMeHo ALt d2iLt NEZ| EIHof M
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3. 7HX|et M2k ZFMUAIE RE of MEZHPAE UHEe 50|27 1 He|=ts &
T Att= Ol AL, Cix HSHO|H HE olQel 4= E7ote He= Aol AR MRI
= HESHOIN AT oo 52k F7Ig £ Aen 59 Zt Mo T ==t oL,
=5 0leo| AAHOlE & 4 QUCh BHEHO| PET/CT= H2 =T 2 OrLIX|2 HIESHO|H 254
O HlmA M1 o, # = #4 FZE Z2 55 (T4 55 MRIY| Z2EX] = HAFAC
BAT0| 5o FIHHel HEE HE 4+ UL PET/CTE HYY TolHH TH, 59 fHT0E
HITCH| 2ot TEsS 2017] HEo FYYel Yr23a xzLgdS 7| fi8 d=kE=
HAto[Ct
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2012;41:897-903.

10. Ghaneh P Hanson R, Titman A, et al. PET-PANC: multicentre prospective diagnostic accuracy
and health economic analysis study of the impact of combined modality 18fluorine-2-fluoro-2-
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diagnosis and management of pancreatic cancer. Health Technol Assess 2018;22:1-114.
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B 2AHRY
Ao oy E| ALt aaal AZABRIA PET/CTO R84S ATE 3WO| SHY IBE
Tt 1O MK RSE AT} YCp
AZY SRR ARETEHO| HuSle WEel XA AW PECTE B2E

Eo|k, A&7t CTELE U MH(PET/CT 95.8%, 60.0%, 85.2%; CT 91.3%, 50.0%, 78.8%), SUV{Z

T =8 (SWV 447|202 MUZICH Al) Ht EO0|=7t 2t2t 88.2%2F 90.0%=
SIISIYOL AT 87.5%2 YA
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Matz = CTL CA19-9 Y HEX|XIELCH =QX|PHPET QIZE 845%, CT BlZt:= 75.0%, CA19-9
e 679%; PET ™H=E 845%, CT ™=E 745%, CA19-9 H=t: 727%), PET/CTe} 8 CT
SMoz NPBIUS [ ULEOt ML 2470 HAIE THEO2 WIS Oject
£ 97.6%, M=tz 90.0%).

X ero|Lt %zwom O|AlE|= 4500| X|AHQIBIRIO|A] A|SHBE PET/CTQ} E 24 (torso)
CTo| MMg Hl@SH HTO|AE PET/CTS| KHLUZTIEHS2 O0|UH Cf SUCE. PET/CT(EY
SHX| Q2 CNo| TIiE, Eo|lE, M3t = Zt2t 83.3%, 90.5%, 86.7%% 1, ZEZSZL CT9o|
66.7%, 85.7%, 75.6%FLCt. MHE 9719l Yo =2 L+ FEhsES EHQUOL ZHdt
LEHX| 77H] 2QI0IA PET/CTO| X0 § &2 HIE|QUCt £3] HO[Q| £7t WX
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g St

M O|X| & E M= (pancreaticoduodenectomy) it & Q|F| &= K| =(distal pancreatectomy)dj| A1 2]
N 548 =20 H0E A2 22 199431} 1996 H0|CH2. XA G =52 CHEHE st
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o AL 9 HENIIs HEASXOM X2FES HAEEHES sHUE afelrto] olsi x|t
Moz ma{sict
HINSEZ: =7HE HI(conditional recommendation)
27 x&E: HE(moderate)
B 2AHRY
A XY A XA2KE FHEH=(minimally invasive pancreatic resection)dt 7|8 =&
HIZS =22 F 18H0| QYYCPP. SN IBE o 13WI GEHEA SHO|UCL THA
AZE Q3 F 62 HUOIXYEMES MR 3D, 6HIOBE JAFYYEMES
Aoz Apsigicol o = 1HRS IX|®  Mutsk  #|H|AHEA|<(radical antegrade

4HIVR2 FUOIXZEM &M, 22| IFIZEME0AM HadEs St NS

— | o
pancreatosplenectomy)g £35t0f AFFCL 1H2 £ FF s ZF CEJACL HEREA
a5 4oL o7[Me FUOXZEM = ARFZEN s 2 dHELES otrf.

= o
[ (L | T
ZAOIM EABIRAD £ 2 AtO[2] Xtol= @

ULt CHEH Zhou 90 Al FAZAC £ &
AtOle] HImOME 7S +=0AM dEE0 T2 A

0718 CH 22.871¥,
3 ZOHA o HEHOf A
HnEA5RAE e Y MEI[ZH| Xto|7h @IS0| EIE|RACL Girgis S GF0A Q|
MEIIZHE AT EN s st WE7|ZH0|CHE 7).
HIOEQCE Jiang S¥%2 8HO| 70| CHot HEFEME AlHsH ALt
%% 2 (pancreatic fistula)Q| 2HA &{w X}H|(odds ratio, OR) 1.07, 95% Al2| 77t 0.68-1.68}, == =
= HHME(OR 1.74, 95% AIZE|F77ZF 096-3.17)0| X}O|7F Q28 EISIFD, 5° MEZ0T
XpO|7t QI QUCHSRIH H|(hazard ratio, HR) 0.97, 95% Al&2|77t 0.82-1.15). Peng SY2 10HQ
A0l CHSH DEFREM Zit SZZT0M =& T SLYKZE el AEE = AYUX(E, T

dES0= K07t YASES ELBIAUCHp=0444). Yin SP¥2 6Ho| Ao et HEZAS

AlgstRon, SZdaoM FHEHcz PEI2 HO Eeu R A 52 MTE
AME Aozt gigln, ZX= % ZEHE HEER APt SZET0AM 0 4 Rl
ER2L(p=0.07), 7| 4ES0|A S92

=
F o A0l SAH X0l {RACHp=0.49). Chen

6Hol AT g, E2Me =2 i Ak e T AR
olf 8l +& = SYKZMXIQ 7|20 APM F o ALO[Of XtO|7F RIRACE. Of H-Z Dol A
So[gt g2 g7 &89 2H0M 2 = 149, 28 HE20 UAM= = = AO[Y X0l=
g2l 2 2 3E(p=0.007), 4(p=0.014), J2|11 58 FEZ(p=0.04)0] UAoM= SZBT0|
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O|0|YH £E2 A2 HIGIRICE SFX|Th MEHH| 2 (selection bias)Q| 7+&%40| UAZICEH

E 7 HH0INYENE A $YH A3E A7
Mt e N TS Y p % 3302 pvalue  FY YEIZ  palue
(%) value  O|LH At (%) (mo)

Adam et al.3 2015  Laparoscopy/robot 831 N/A - 42 (5.1) 0.10 N/A -
Open 5235 199 (3.8)

Choi et al# 2020  Laparoscopy 27 10 (37.0)° 0.700 N/A 44.62 0.223
Open 34 10 (29.4) 45.29

Croome et al.® 2014 Laparoscopy 108 6 (5.6) 0.17 1(1) 0.50 253 0.12
Open 214 29 (13.6) 4(2) 218

Girgis et al.® 2019  Robot 163 40 (24.5) 0.265 3 (1.9 1.00 25.6° 0.055
Open 198 59 (29.8) 3 (1.5 23.9°

Kuesters et al.” 2018 Laparoscopy 62 25 (40) 0.81 3 (4.8) 0.23 20%° 0.51
Open 278 197 (39) 6(2.2) 14%

Stauffer et al.? 2017  Laparoscopy 58 13 (22.4) 0170 2 (3.4) NA 18.5 0.25
Open 193 58 (30.1%) 10 (5.2) 30.3

Zhou et al.® 2019  Laparoscopy 79 9 (11.4) 0333 113 1.000 18.0 (20.0) 0.032
Open 230 18 (7.8) 2(0.9) 22.8 (18.7) (0.293)¢

N/A, not available.

3 postoperative pancreatic fistula
b, includes distal pancreatectomies
¢ 5 year survival rate

d, after propensity score matching analysis

E AROIME CHYR Yol HaYe

= s g
o7t %—E—%‘al AOtCE Xo[7h UeLt 57ie] g7 & H4d oM 2EI0l H
i

1742 HMQISH 4742 @170l olo|le X0|7h QRUCE Tl BE GATOIM HAHE 20
SGHE LMBL WCL 2 3 AIUE T3 22 $20M AREB0| WS 14E HeA 67
G0l Qe Kol QIRUCH MET|ZEE SO ATOIM £ ZZHl Ko7t AKX, F
ol HTOME BHADOA QO|UA MET|ZH0| LHTHE 8).

Riviere S20| BEHEAMO|M TES WMELS ZLARON 317%HC0], H2Z0|M 328%2
= 2 AFOJOf| XIO|l= QIRACHOR 0.95, 95% AIZ|FZF 0.54-1.66). &= 5,;,“@%5 374e| AFE
=otst At 8.8%2F 5.1% 2 KO|7F UAUCHOR 1.79, 95% AlZ|FZF 0.53-6.06). == T AIUER2
SAADI HEDOIN 22t 05%2 1%2 2|0|QU= X10|7h SAD(OR 048, 95% 412|717k 0.11-

217), 714ZE= 3749 Z0|M X0 =Y & YRACHHR 0.96, 95% L1277+ 0.82-1.12).

E 8 YHYTHE BY $YY ISE ARRY
N =

PSEN: HE  HWF SHHZ pvalue & T 90  pvalue BL MEV|ZE pvalue
2y (%) O[LY At (%) (mo)

Anderson 2017  Laparoscopy/robot 505 N/A - 11 (2.2) 0.10 55%? 0.42

et al.1® Open 1302 43 (3.3) 52%2
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0.055
0.09
0.046
<0.0001
0.774
0.802

25.6°
23.9°
29.9
24.0
60.0
30.7
62.5
36.7
28
31
14.0
14.0

1.00
0.26
0.484
0.0215
>0.999
N/A

3 (6.25)
14
9(37)
52 (5.6)
0 (0)

2 2.6)¢
9 (2.6)
135 (5.6)
7Q)

8 (3)

0 (0)
1(2.9)

0.724
0.412
0.0284
0.431
0.754

8 (16.67)
5 (20)
N/A
325

29 (37.2)
23 (6.6)
251 (10.4)
61 (18)
70 (21)

6 (35.3)
14 (41.2)

48
25
349
1205
12
78
347
2406
340
340
17
34

Laparoscopy/robot
Laparoscopy/robot

Laparoscopy
Laparoscopy
Laparoscopy

Robot
Open
Open
Open
Open
Open
Open
N/A, not available.

2017
2014
2015
2019
2015

2019
b, includes pancreatoduodenectomy

3, 3 year overall survival
¢, postoperative within 30 day mortality
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RELL F =22 StHete =34 £ M Mol St A2 QOB == = WY Jts
M8 U7 ot =3 = SHLE A|EE Z40| =2 = E AN = (extended Iymphadenectomy)0|
Ch. golstolof  met Aol AKX SHHez  HEFHW  ZFE,  ZHO[X|E QI
(hepatoduodenal ligament), E7ta™ F| SZHO| 7|2XQl 2TH HXQ| HROLt, =IfR=
HEME0ME= o] HYYE HolL; =, S, APtz FH 2ADH SHHKE EH S
= AS 2lOjstct. OIE18 S Z ™AL AEY K=o dEo| ofist g2 O|X|=X| Yot

=X} Sk}

o A1 10. HA7ls HFELEXI0M HAUOXEHEME Al SHHAZHHENE2 HADSHX|
% =Ct
ANEZ: FDSIXK| % Z(not recommended): ST HMHY &S AN LS
2HFE: =3 (high)
B A%
HELetxtoM =2 ™ E XN = (extended lymphadenectomy)?| ZItE AASH =F2
=M SR EAI-Y

AT 3HO BEREAO|ICHE SOl
s YW IS SIBIYOLL BYS LUED 22 3 A
DS BXIP O BOIE 22 SIS el B0l MEESl olnigls 442

RUCE Nimura 520t Jang S0 AROIME HUYYZIIMZAN F7| HEg0| @

SHUACHRE 9).

é

rn
O A oy 2
Torr © x o

B9 AT EENS J|RYTHINES HIY PHYHEAE R

2 S o I

MR HE HuF N 2SS %) pvalue & T AY%)  pvalue  HES(%) p-value

Farnell et al! 2005 Extended 39 N/A NS? 1(2.6) NS 17 (5yn 0.320
Standard 40 0 (0) 16 (5yn

Nimura et al.2 2012 Extended 50 22.0 NS 1(2.0) NS 0 (5yr) 0.119
Standard 51 19.6 0 (0) 15.7 (5yn)

Jang et al3 2014  Extended 86 37 (43.0) 0.160 2(2.3) NS 35.7 (2 yr) 0.1225
Standard 83 27 (32.5) 0 (0) 5(2yn

Jang et al# 2017  Extended 86 N/A - N/A - 144 (S5 yr) 0.388
Standard 83 184 (5 yr)

Igonjatovic et al.® 2019 Extended 30 1(3.3)® >0.05 2(6.7) >0.05 7.1 (5yr) 0.057
Standard 30 0(0) 1333 6.9 (5 yr)

N/A, not available; NS, not significant.
a8, complications were evaluated separately and not as a whole. There were no differences for all
sub-specified complications.

b, Postoperative bleeding
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3EI} HEFEN 3HS 22 BRI IR0 2AHSES SOt

2. 0[St 9B SHYUTHEK Al BE ZMO| Jj40t S0t W, MZEgo| 0SS ¢S =
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3 7MKje MR SIYTHERSS 71 £2AI0 B w32 QTS0 ARME Aol
QT 9Biol HsMO| 0t MSEE =X rt
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1 BOjR0l 9 Tl HHATHEKLL MESS SAAT|X 230N UHES LMED A
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Of HICHSH 2ZMO| HOl= HPot 20| JLUTH 0| i3t YTHHHUOR £22 E=
&7) g AT WME 2 Yrt

2. 3= WOk AN HHIMs MEANME DKM Bz BHUTHHR Q| Al#o| 02O
2o ERSILL 0|0 ChE DAV £E3 AMOZ S 0[] Cf3t Wt WRSIZCE FHsH
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section)2 E8310] YTHMKO| 2L HIIE IE 4 YS o2 AT}
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resectable pancreatic head adenocarcinoma. Surgery 2005;138:618-628.

2. Nimura Y, Nagino M, Takao S, et al. Standard versus extended lymphadenectomy in radical
pancreatoduodenectomy for ductal adenocarcinoma of the head of the pancreas: long-term
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2012;,19:230-241.

3. Jang JY, Kang MJ, Heo JS, et al. A prospective randomized controlled study comparing
outcomes of standard resection and extended resection, including dissection of the nerve plexus
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4. Jang JY, Kang JS, Han Y, et al. Long-term outcomes and recurrence patterns of standard versus
extended pancreatectomy for pancreatic head cancer: a multicenter prospective randomized
controlled study. J Hepatobiliary Pancreat Sci 2017;24:426-433.

5. Ignjatovic I, Knezevic S, et al. Standard versus extended lymphadenectomy in radical surgical
treatment for pancreatic head carcinoma. J BUON 2017;22:232-238.
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6. Svoronos C, Tsoulfas G, Katsourakis A, Noussios G, Chatzitheoklitos E, Marakis NG. Role of
extended lymphadenectomy in the treatment of pancreatic head adenocarcinoma: review and
meta-analysis. ANZ J Surg 2014;84:706-711.

7. Wang W, He Y, Wu L Ye L Yao L Tang Z. Efficacy of extended versus standard
lymphadenectomy in pancreatoduodenectomy for pancreatic head adenocarcinoma. An update
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20. DAX BQLK|B: 2k} SUK|E
[ | 7H9_

LA SK RO AT A2 MET & Qe getHE XSHOIN ojo| CfshA NANoR
O|R0{ZlI = HZ QIRUACE %2 1XKX|EZ FOLFIRINOX EE+= gemcitabined} nab-paclitaxel
HetX|27h HuX FUME7 Szot Y HYLRo = Dot gatE EO[LL, Ol
X0 CHE 2= TIASHAHLE B2AE S22 THOI00F St B2 24 LYK |27t ERSH0] Of
of chs 2ol B7tsta ALt ALt #EX|z2= Ot% FEEO AX| BCH
o D 20 MOIY HTWABXIOIM 2% PUXZE 14 FAKIZ BY L $USH 59
Qstatg ML,
HANSg: =HE AN (conditional recommendation)
T HFE: B (moderate)
B ALY

2 94= QoL IXXZEE ZJME EO|= FOLFIRINOX EE= gemcitabinedt nab-
paclitaxel HetX|2E WXISI0] 2XHX| 20| HEsl= AL 20t £ QJZLCE Gemcitabineg

4+
Jlgo= st IXKE0) AT 20| FOLFRINOXE HE8 IYARSS 2B, 20% L2l
==

SYHSES R0 3674 RTY ME Y Y Mol MH ME
2 Ae|7tssictn EOSEQICH2 £S5 1XX|E 2  FOLFIRINOXE  AtE
gemcitabinelt nab-paclitaxel H3X|2E 2XIX|E22 X3t 57HS 243t A
SYULSET S1/HEe| R ME U 884 FA MES EISHAT 1k FOLFIRINOXO| A
SHol dE7|7H2 182 NRHQl 4XE ENSHACE.

Wang-Gillam 542 TO|=l #| &Kt A gemcitabineS 7|BtSZ 3= 1XIX|E0 A FIRHO|
Z|A}E U nanoliposomal irinotecan, 5-FU, leucovorin®| #atX|EE 5-FU, leucovorin X| 22} H|
SHRA=Ol, 471F2 X7 SEEJLD O o= TUASE ZetE|of QUL Nanoliposomal
irinotecan, 5-FU, leucovorin Q| MZ=7|7t0| 6.17§& 2 5-FU, leucovorina=Q| 42740 H|s| <|0|
QA B7t=l 2HZ HOSFCHHR 0.67 p=0.012). Nanoliposomal irinotecan L4l irinotecang 7|
=22 ot= g9 ZMOME HIE 2¢AT = H2 2K} 5 Udez ot dA0XT 72

Mg HOI HZF =04, Zaniboni 5°0| E10%k 24 A0 A irinotecan, 5-FU, leucovorin (FOLFIRI)
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TIsH A

-||:|

K82 gemcitabine ot SIAX| 20| AIfSH FRUABIRLO| 2XKRE AlBHS O, A
E7|2t 3270, ©H MEZ|ZE SHERE L4E F8YE EASHIULE Neuzillet §°2| HFOME
irinotecan, 5-FU, leucovorin X|22 63HO| kXA SIS M=T|ZF 3.070€, MK MEZ|ZF 6.6

WY QAR ZIE BT B YCh

Gemcitabineg 7|t 2 ot 1XX|ZOf|A Aofst =tXto| AL oxaliplatin, 5-FU, leucovorin
(FOLFOX)o| |HBtK|Z St et 4= QAZICE Pelzer 572 TAX|EQI0] EER KZRD Sl= &
1t 5-FU 200mg/m? HMFALE F1 2000mg§ 24N7F X EEWE 1, 8, 15, 2220, oxaliplatin
85mg/m?E 8, 220 FASIHAM 6FE 1F7|2 5t Pt=dh= X[ZB(OFF)1t Hl gk 34 o
AME E5IRAC o A= EAx E—J* X z8 st Zap 2Est= Ao 2ot EHz Q5|
XI7|ERELACLE, SEX 46HO| UXE BEAMGIYE M X|IEF2| 2XX|E 0|58 MET|ZI0] 4.8

=

g, BHEEO| 2374EE X Z2ZO0M O £ ZIE EOSIYUSH(HR 045, p=0.008), T M=
712 GAl OV E Of 797082 XEF0| § g2 EASIACHHR 0.5 p=0.031). 0| CHEZ

2 5-FU, leucovorinBt 4 A& EOFSI 2F S oStE A(FFLZE ot ot oxaliplatin, 5-FU,
leucovorin 63 X|2E& 160HO| 2HXIE EH*FQ AR A ME=ET|7H2 OFFZO|AM 5.970E,
FF 0| 337HE2 oO|YA HME= 25 EOSIAD(HR 0.66, p=0.010), EZIH ME7|7H A
Al 2974 Tf 207422 OFF ZO|M O &2 ZWE E5ACHHR 0.68, p=0.019)%

LM E 24 AF0|Z] SFX|BF FOLFOXQ} FOLFIRIX| 22 F|EA2XI0|A 2XIKEE AFEMS
me| A= Hluwst AF7F QL Yoo £° 0] 2103 2M4AHT0|A 61HO| XS FOLFIRIZ L}
FOLFOX®Oo 2 LS50 X|2st MM S H| WS [, 6718 M=8E FOLFIRI 27%, FOLFOX 30%
ol MEV|IZI2 16632 14932 BN N, ZEIMss 588 EO 2KX 22N 7IsM
2 HNGIQUCE ESE 5-FUE 47 T2 CHNSE XELOX X|BE &S HO|= ZHoe= Hih)
UCHO. ag{Lt Gills2o| AT A oxaliplatin, 5-FU, leucovorinX| 22} 5-FU, leucovorinX| 2 & H|ul
SIAS I 23|28 oxaliplatin, 5-FU, leucovorinX|292| MZ=7|7t0| 6.17] €, 5-FU, leucovorin X|Z7}
G9Ez WEIZe AF Zits YCBM S92 O w2 ALE HAF H QUCh L
gemcitabine2 7|HtC 2 3dl= 1AHK| =20 AIfst X2 CHACZ 5-FUS| MJH|Ql S-12 ARt
24 AFANS0| A=l 10% Fro| SYHSEL 5-67H2e| YE7|ZHE Badta JUCHB. S-
1 2|0 fluoropyrimidineg 7|Hto 2 ot 2XIX|27} 2tQUCHE E1E0| QUCHAS,

W Aot EE

1 274E 272 AFRE TS IUoiM 0|20 2 340 MEN ApE m&tstn 9oL}

XXz HE 8l MUYE) S| oS 1e4sliof ota Biofot &= & A

ol UL meEtM ZAsES2 E&E0ICH 2X 9FM 2 FOLFIRINOX HE=

paclitaxel0 T3t HTZATE ABEOILL ZLHQ| XSS HACE 3t s8N ALZANSS &

oS O mE & 9ot

2. O|=1} fldh: tiR=2 Told HELSAUE2 A= 1AK =0 Meds 20|A ECt O

S 2RK2E 23g = 5o gl=d, ol 1XtK|z HY U HAUYE &

SR RE Aot oM WEO FILE 7HHE = U2 A2ZE OATILE LKzt &
C

a
ot g2 TE7Me| 2z HuH A[std 8715 A22 oA

E
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3. 7HK|Qt Mz 1Az EHE A MAUYE] 52 12{5t0] 2XX[2E A0 SHX|TH AFETHs
b QFX|7F BEX| QCH 1XIX| 20| Al FOLFIRINOXZ X|Z2Et2 3 FId0| = 2HXtoA ECOG =™ &

0 == 10|HM 7|MEete| YE7F SF0| OtL0lM HUMEN7 £2 ZLatH, £ COHE 1K
X222 FHE| D Qe gemcitabinedt nab-paclitaxel 2K X| &, gemcitabine E._F% &= gemcitabine
It erlotinib®etX|& L= gemcitabinedt cisplatin HetX|2E D8SiE = UL 1XX|Z A
gemcitabinel} nab-paclitaxel X|2& "2 2XIO|HA HA| ECOG A$H'<5E_4.O| 0 = 10|H 7|X
A3t0| MK & MAMENTF £E2 HL224H, 5-FU7|Eto] BSHK| Z(nanoliposomal irinotecan, 5-
FU, leucovorinO|L} FOLFIRINOX EE= fluoropyrimidine, oxaliplatin EE= irinotecan®| HTHX|R)E
18{g = QUCh ECOG £=ds= 291 AL gemcitabine th= EE= S1, capecitabineX|Z, 5-FU2Q|
XNEX2E 228l = AUCH

HAYAH | B2 ATl 27t AEEX| RO0M 2XX22EM BE FHF AN AL
1 UX|= oLt LdE1% Li2l) DNASK As w™ZAE (mismatch repair-deficient)0| U= H&
FoM= FHRHEHO 2 f% 71082 &= AN, A0RFHEZHI 0|l =2(microsatellite
instability- high) F|Z&o| AL pembrolizumabZ 2 HIAXUJAKE Al 2 = UCHS
4. At 8L HIE: LR fN7F EYO| QF &1 Oi nTto| wfe| B Y& HEO| 022
0| AHEO|LL 2xF &YXz 0[Q0f= CHE Y/ =X Ql(cancer-directed) X| 2= Gl= SEHO|CH
m A gdtsd 48 M
ofgel 8 EXQQL Fold HYF/NM 2XX 2= 1Kz HH 8 HULE 52 1225t
PO 2&7HX[7F T o AX|LE X 2EEXE A A7I=H=Z AFE0| AMeto] & == ULt

FAX| 20 CHSHAM = EHﬁLE 34 A7 HEOICL 2E FYYSSAEL = =HSHO0
2 27 SAM O E2 X240E ode UL etA 2HA} 81 B Xteb 2hXtol F 4l
dHE 3'-315}04 g9 = ZXPXIE Hgs AFsor 2 Ao|ct.
2 2 St=X0f Ciet HojEH= HA2H

i & 2tRel =8 S5 XEH2=zE EI6HY ¢

£ ZAdcCh 2XF ECOG HAME| = M=K Xz E45t0
oOf X EHHOZ KZYHS ?E‘%%H—f FR2e Z[HE BEEX
Fto| 2kt AKXz EHEVIE
2f K| = Of EHOPO:I— U EHQIEI|EO| FHSHA HEE|O
ZI0ofet 31|E”0|EPE M2 SASUA ST SOt7H7|E HREHDh E9| 2At 2QIRFEC=Z
FOLFIRINOX, nab-paclitaxel 212|211 nanoliposomal irinotecan®Zat 2t X|Z 9
o7t Alaﬁﬂh RE MYS Oigdez TR g Zord mf, st=eloM HMekst HF
g 8 FOLYO ojsiM 2AM=Ed S =0 Cier F7HEQl oAt Eag Aoz
o M T=OoM AMEO| & X|z2o| ZutE ZOtM 243} A
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ZZOLAIE 7 of MES2 MEZE=XFAM= BOH F2o HsiM TIEE0|] =2, eHHst
O, =9 09| 7580 7| W20 Hggel E2TUEHHAR d=FCt ok EHA0A E
ZESU odElE BR0E TS R AHEE = AUCE WH EXag Ho| =SOILAIE

= o MESY ME=HFAZE HEAl 2%t A2 OfHL 2 H oY £= YAMKZRE

°

D25te MR zetRe| E2E= TS 4 S =]

11 ZZoAE R ot MESQ Axel M=ge|sty Tt
PapanicolaouM| I B 2| 5t 5| (Papanicolaou Society of Cytopathology)dAl= CtS 671X HFEo| &

TotE ZITHEOIE ABSI7|E st o, 2t Hof Cfet MZSX &2 ofefet ZC.

.
(nondiagnostic);: MEZZXOIM ZITHo| £&0| &l A0| PEEX %S

- g3 L BT

- EF L ofg TY 2E 2 E(negative for malignancy): TIEH| 2ot MZSHY £ M2
RO ~HS HO[X|T of o] EFO| HEE|X| 3.

- #HF L B Y(atypical) HiH: MZ7} f=H, S(nucleus), MZZH(cytoplasm)e| HE{7} F
e B3 MEEse LXK = X2 FY E= 1Sga(high grade)o| oty SY2 oo
DHoh 2240 O|X|X| Zgh 0] fF= O|ZHO|H Bh3d MZHS}, MEE(cellularity)’t $2 4
M|, Td(premalignant) Hat, Ha|shd TCHO| Fo/E 275t =0 siSst= THE ZLdt
= S ChYe FeS Bk HE0f MzZStY 22 HSa(ow grade)2l SYS AIASHA| T =
2E X0 EFEY ER0k O dF52z2 RO

- gF VA &g S (neoplastic, benign): MZE7F S50 &y LS T = AS I
o ¥Bo2 BRI}

- #HF IVB. 7|Et S (neoplastic, other): 0] =2 MZESXOZ gt | FF HATY, A
M F(mucinous cystic neoplasm), £3}(differentiation)?7t £2 FH|& MALHEH|ZSY, 01d 7t
F5& ZY(solid pseudopapillary neoplasm) 52 242 EY [ ALEBHCL

- B V. oM o|pl® H(suspicious for malignancy): M[ZESXOZ FH2MASFO0| oMK KT EF
Mol obg Holk MmOl 47 BRI I 2EHCL

- #E VL ANEY(positive/malignant): MESHOR Hus HBHMUAF| A7US 2Y 0 £F
SO} TIEhe| E0|& 7t 90%-95%2 O =Cb.

2) ATY SN oAHALY

MEetol YU, 5 A +2 3 B2|7|0| LYHBA 22 ATY £20| 79D, O
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i

ANEZ "o|stdoz m=E
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=H==

2.1, FMO|X| M HE M| = (pancreaticoduodenectomy) AX|2| |CHAAL

211 HYUOIXEENMz dxel sfiF<t

HUOXHEMz dMe HE, Y& (common bile duct), HO[X|E H SZ(ejunum)e| L&
b 7128oz EPEO ALl Lot fIEM =(Whipple's operation)AH| 0= ?IE2] LEIAX]
ZoD|O QUCH F&2 A2 =28tFL|(lesser sac of peritoneal cavity) £|0f| X5l U 2=
Ot U (retoperitoneal cavity) &7|2, AN AT SSHz OE5IL S50, SH2 HES|
1 Rgzxzoz FHo QACE YO QFECZE SMV £ PVE Q5H0] FdE Z(SMV/PV
groove)0| RAomq, IOl QF2 SMAQ BtEHOF UA=0|, Xt 2 T FH 54 &
Z8H 2%E|E= FEoz dYHez Fatt BN SHIECHSMA =
(uncinate) & XA},

212 XA

HUOIX|ZEMzE dMoMel 7|25l M2 Chaar 2Lt
1) #|& A E(pancreatic parenchyma) E& | &S (pancreatic neck) & &M (cut surface)
2) { & SMA, ==} £= Zag|E7| HAHE
3) B2t BHH
4)

)
- 9|01| Hgel ¢t RH, 2|1 SMV/PV grooveE EX Aoz F7te AAX[Of CHEiM=
Oh%| FMAXQ 2|7t O|F0X|X| Gi= HFO|CH (& 10).

# 10. HHOIXZEMes dHMel =71/7|28 EME o "elel X0
SMA SMV/PV  Anterior Posterior ~ Neck Bile duct  Intestinal
groove

CAP (US) Margin  Surface Surface Surface Margin Margin Margin
RCPath (UK) Margin  Margin Margin Margin Margin Margin Margin
European Margin  Margin Margin Margin Margin Margin Margin
studies

AJCC 8™ Margin  Surface Surface Surface Margin Margin Margin

SMA: superior mesenteric artery, SMV: superior mesenteric vein, PV: portal vein, CAP: College of
American Pathologist, RCPath: Royal College of Pathologists, AJCC: American Joint Committee on
Cancer.
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Moz HIoX|of CHSI0l= OF%l eo|7h O|ROfX|X| fi2 A
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HEAS HIIHY|= 7| 2o 2 X2 American Joint Committee on Cancer (AJCC) 8Zto
HI|17|1Z0| et Zdotctt o MItoM e FE Yl 2 TH7|= 3Yel 27|, NE7|&
B F™O| =X}, ME” EEEBCHE. 2p Ho|ghsol A&l L8 ofzf

20| 2|50 ACHE 11).
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H 11. AJICCTNM H9|

- Heed B9l Ho|(pathologic T definition)

T category T criteria

X Primary tumor cannot be assessed
TO No evidence of primary tumor

Tis Carcinoma in situ, this includes:

® high-grade pancreatic intraepithelial neoplasia (PanIN-3)
® intraductal papillary mucinous neoplasm with high grade dysplasia
® intraductal tubulopapillary neoplasm with high grade dysplasia

® mucinous cystic neoplasm with high grade dysplasia
T1 Tumor size €2 cm in greatest dimension
Tla Tumor size <0.5 cm in greatest dimension
Tlb Tumor size >0.5 cm and <1 c¢m in greatest dimension

Tlc Tumor size 1-2 cm in greatest dimension

T2 Tumor size >2 cm and <4 cm in greatest dimension
T3 Tumor size >4 c¢cm in greatest dimension
T4 Tumor involves:

® celiac axis

® superior mesenteric artery

® and/or common hepatic artery, regardless of size

118



=

=

3

=
[

of 27|
7t ®M| o

F7| [{-=0|C}. L

-
o
T

b

A Arel
el A7|0f et

=

==
o

Z

F

ol M=

2t |9

I

!

x
=

Ioig

=
Ct. AJCC 8

I

—

.

o
tol ==X ZX7t =7+

| AL pTl, 2-4 cm@Ql AL pT2, 4 cmELCtH
<]

3l oF

[=3]
[=]

o
x
=

F

[m]
e

AL
e

o
=

t7| ol

F

HZE(pylorus preserving) FMO|X|HEN =2 HE 2 HMElH, FFE

.
o

(@)
[

HEeel !AX|of watM Ch2Ck #|
3}

Regional LNs cannot be assessed
No regional LN metastases

1-3 regional LNs

>4 regional LNs

No distant metastasis
Distant metastasis

N criteria
M criteria

—

—

N
o
H F¥el 277t 2 cm O]

A7|(T stage)
AKX

—

—

g 3
=7
o #
A0l A
s

—
—

.|

A

m

X
o

4

I.
4

F

= O/F0A
Z:

I

fo

1 M0|9| Mo|(pathologic N definition)

o

cC

Hof ot
C}. Ol =

=

=

3

X
(=]
7

q

40| 9] HO|(pathologic M definition)

=

=
_|_ -
|:|.11.

F

N category

M category
MO

3.1 |

NX
NO
N1
N2
_o
M1

H
Al
2tA
T3
=]

"ypT-*

ol
d
~d

F

Mel gal T

4

~a

Jod

Ko
ol
70
O
Ka
0
T

<

o

oj

K,

= i olg "gstol A7(E 58S

o O
D=

o

xj=27|2 7|

=

=

2| EOT &JNAQ AHE

Xt
(=)

F

=otH, O|lf setqez §fE0| o[yEX|

2H o=

=1 @S|
==

g

H =X 22X Chet

s

o
o
(=]

=AM B2 7|2t

0]

F

u]
—

N

oF
5

I = ZetE(X]

2 elo|ct.

ot
al
119

=
=

—_
[=)
T

M2

pS|
=

b

.
()
—

2

=
S

o,

—

—

P

Ztofl ek X8 ZH ol foF HEE7] I

.
o

H
=]

2H

=

N ofE &7t
ot

=
=

=
.
S
-

pS|



o

7t5hE ZFMIOITHY. kA

=
=]

Ze AXX HAJ} ofd RlCE

sl

=13
=

M oA 1 mmoO[L{oi| A

8l

Pl

-

ol

1ok
OF

<0

o
o3

%t (adhesion)O|

=

ok

1

o

o
(pancreatic intraepithelial neoplasia, PanIN) 59|

i

pS|
=

tek HE A Fo

o
o
Z=Of
=]

=2

|E AtMIS] E7tst= Zof &

Hon, 2 ZHo Y Sou

|=e]
T T

(o] S|
=)

o

FEMS A 2X1H Z2RI(RO)

AAHO]

A

o
Z2HH

5 &t (high grade dysplasia)o| &

|

e
Q

gl 4% A2 EMAM 2155 O

BER LGt

N

=
[

of
Ef7H QK|

x| o=

=]
—_

=2

OfRUAAL} =2

Ei= EMEO Ao 2H5HA 2

ARZE 7t

2| (dissection)?| =X 1t
oM ZANE Helat2 27| Mo =& ST AH(suture material) S22

=AY 2A o F Eotof &

32 X FO|9| HIKN stage)

Ab
(=]

DD YCHO. B

of 44 =3

7t7F ofg{E == UL

o] 22 HHE

ez |
= =

stCh Lt

=
o

Wl
(=]

Yoot o

O -
Mol Zes

m|

HEH

[z !
= -

A
EER

7
=] Ol
T T

=
S

(K,

CcC

A A
T=

=M

o
F

9| =7t =tEE[0{OF ohrt.

127§ Djgtel g=H
of F=Z& AAL H7

St 2lm &
of E=ZH

o2

b2 fIsiM =

o
o

£ g7t

ol

gt

AL A NOZ

A
(=}

o
an

Kl

S|
SEES

o
=L

[e]3
LS

Al ORI XX

o
o

K,

g0l A7| WZO[Ct. W2t fIEM == =

4

e
[=)
[

Hol7t ME7rd <

AH o CHet SHAAINM 127§ O]

= QUCh 9

F1
10

J
KK

{ALS SolilA O|RO{MOL olHH, ==dX e 28 L0
= 7e2ZE HUOXZEME AMo it SHA0A 1274 0|

CC
o

M ==

Hin

O Eol #5 =+ A=E =ZHoiH, 8=

a7, S2TEXO 20 oigt 7lEsS

o
T

ofl

f

st

oju

Hl

HSEHM= dH <l

A

|
—_

9ol
—
d HlE2| HO|HE

of HEIZESN HAIA &

b 97| mE

Q3icts

ZEO| H[EO| T

el g
of 4ot

ol
—
pS|
=

or

stol

s o
2holEl gZHEo

H HO|7t

(=13
=

1T

(]
Kio

L

(K,

il

3.3. ®MO| o8 HIKM stage)

F7l0= HEYe= HolE 3%

=
-

=

7t BCt O]

o
e

Mol o

42

7b 7] m2olct mery

160
o
Rr
or
Kr
K

<

0
ok
[

O|H LCf

x|
S

(ductal adenocarcinoma)2 7}

o=
oo

£hd

4.1.

Fwell

f.

Kfo

A
e

GHC

differentiated), & L &%}(moderately differentiated), X &z}(poorly differentiated)2 L2

120



= W 44 =3O 2ot +=dN 2l 23t ALO[of = EX|7t

4.2, MEEE(adenosquamous carcinoma): 2t AZ A L35}

rr oz
0 4
|.|-|
0
)

d
-
M
-

S20|Ct 2401
SOIHMOIA FE
7} gt o
oict HY

ol HlE= 7IM

o
(o]
5

o

[e]
O

|o
11T
r% ro
m
rr
o

[

HEMEZE S (squamous cell carcinoma)@ 2 E1Lj= EE S

IS AASHH Cf7f MAE 227t 2rEE7] 2o MH

2t HBMZAZ F7F 30% O|yel 425 MHEAZ=E 7
o

—
ZAT F27F 30% 0|z AEHE F2 e 20N MELF
=

1
ot
H

e r.
H
kl
Ot
E Ho

o0&l
02
O

&S (colloid carcinoma): iR E 1552 F&U 5 FAY S0t Ao &
80% O|&Of|A LM=E 5 7|H(matriZ2 F=E M= 5 0| 2HEEICH O
B B|oto o7t ECt
Z(micropapillary carcinoma): WHO 5Zto| 220 MZ =77t £ QACt 7| &
| e 1" MZ=SX|(cellular nest)Z O|FO0{El AMME0| FH 2ZF9| 50% O]
42 AR I DMFFEAYEE TICSIH o7t LHE AELZ o{ATICH
I 2t& (undifferentiated carcinoma): ZHAI|MZ 7| Rlo| &4F 7h20 7tE 23t=7f L

o
H 354 2S(sarcomatoid carcinoma)H2tE S35 SIS0 0|7t LIE FEZ2E 0fA

o o
ooF o o
|0

,.I_O_

B 2| &k }

N
N
=
=
Jo
4n
Ho

o 0%
oo

Dl

4]
r|r
J

Raf ]
0 of

0|23t & (undifferentiated carcinoma with osteoclast-like giant cells
type): 0|22t AE 7H20H DS AN LEMEZY AUMEZE SESE 498 E=X
A 2HEEH, o 2 ChEdt 0|23 ATECHE OENZY AUMES 0|23 B2 TIEH

[L [ [}
2ot A UX X2 oFEMEY AMZEY H[E0| S+5F 027t Lt

-IO}

b ZEM 2 A S (hepatoid carcinoma), =& &E(medullary carcinoma), HEX|A| L

=

Q& (signet ring cell carcinoma) S& 2H&HEICH

5 MAHEZX2S U2 ENEsdNCl ey FSYASE 7t

T d /AR Ee SAUKE = M MO THESHE S (residual tumon S 22
Adsts dejoty FYEHSE oo 2ot 879 A7vt E1 &iL, o] & HEE2 2/F
FIHelo] Aldioh tHeo|2t =8N IS E AFHEOICHA. O Qof Yol BrEE FIMAIAH
0L 140 Y HILAIAEY oY S5E oeetel ot ZME Eastn Uk HHEH
o GIMAA”2 3TAOM S5EHA Sl S5& AMESHH, Xz © TY0| AE BZ2 FZEe o
g GO ot A= HorA=s L ME 2o et gy (semi-quantitative) 22 S& =t
o A|AEOICE 47He| A" RF TE ZY0| Gle 2 ool 5% O|2e| 49| HHAZ A
Z s &g dgland) =T 2HEE FR0= TE FY0| 5% Oy HOF A= L0 H|5H0]
FHUZEZ0 T YES0| BCtn EOsta UL ES S57|F0| CHE A|l2EES ArEst
R0z 10% O|2kar O 0|0l WE7|ZHof| Xto|7F ATED BHEH>. ChE FEE A A E0| A
= UE Y HEM Y FES & A+E M8t A2n, 0355 7|[E2= At o
20| Xoj7t S Eotn el QF MBS AASHA] §or AtZAitel ME|EIt =X

121



ICHY. Hop Aol THA Y BHOAME 174l &5 A
AKX B2 A2HA-E S0 hD YX|=7F =2 ZNE LIEH D JACHS,

HAEZK 22| H2lo
X ADE ¢t of
J%X 42 4 H| 5H A = AU
Moz 2A4F0| £OHD & 4 QUCh E3F AICC STOIME XE 3 +27H 9 SYESE
7te| AMA ololo] ZHFTZ level HOE ot ol & A=E AT A== Zutet 2F
oM A=l HAL)E HEHIKSED, College of American Pathologists (CAP)Q| HHIIA|AHIS AF
HEYIt 710|E2tQIQ| StLIE AESHEE #HIst QUCHC.

o
FHSEO e of ¢k

Jr 2
Rt
09
rc
oo
H-|
okl
N
10
2
4ot
o
10
e
e
0%
2
i}
Ot
g %
-4
rir
rn

o
N
e
10
oot

i)
-
2
N
Rt
09
o
2
Ho
1A
N
-
@
l_l
o
X
o
Ot
2 N
mjo
oY
o
mw =2 o
rr

a
olojgle MZE7|ZI0] £2 ATAII} HEHoR g

IT - L=

[
(*]
2
e B

lo N

z = Aot g2t 4 D, MAEIX RO XZRHEEE Eof 0|F
Xz gl MEo] &S & = Us TEE ZEF == UCH I FXRES 49 44d =
e e ottfEIte 32 ddg = As Aohet 245 Xz2ef, AHIE 49 2dd £+
UAe K= 7|2(0| Cfst 440 UAS == ULt E HXxs T 0 X MHEXRX| =l HHE
d B7tel XIEEMLl ZHX|7F ULt & ™ Y L= SN XEE AYS Y EMEHE
XMe|sts A2 OX| @s Z20| Hig A CHtEX] oL, Xg2 Qs T Hel7t 2%
SSiX|= BRIt HOF MESHoF & HEHO| It St = A2, FIt HIE X EHE LAt
o 37t += UACL

A Ao Chet EHEXE0| Zest 227 ot T AQA[ZHO] ZOjX[1, EIIAIAROXN
o= Xto|7t = 552 15Z(minimal residual cancer)?| 7[F0| HI7IX OC &o|g 4= QU0f,
oMol cHot YX= =EIF HQSICL HIHA|ARCl MEE2 AJCCTF HIst= CAPLL O & O
T2t MD Anderson 55 B7tHAl 2E QAIGE SSHAZ AXID, & HA RE AEY
= UCE E7F X == FBIMALl thestet MEILETel o, FEst MALl =ga S &
S2 = AL}, et ¢y, 7|1F S0 et =2|7F MAT[0OF BHCf
6) HAS|SHAHA}

S L{f SMAD4 (DPC4)2t pl6 (CDKN2A) o] A4 FFHAQ 55%2 75%0(Af 2t2t 2HE |
O, 75%-80%2| %At ZEO|AM p53eaio| O[At0| EHALEICHS. Cytokeratin (CK)7, CK8, CK18,
CK197} #&etoA 2sim|ny, CEA, CA19-9, CA125 B72.3, DUPAN-2, MUCL (EMA) % MUCSAC
Sk FZLM Dt HIL ERST|(BEY, Y S) 7™ a2 FEY & Us AL
2 2o WostsEX(Ats gl HI3UEEIT2 WS vimentin, MZFLHZH| EX[XHEI

2hd
synaptophysin, chromogranin A9} M& HEX|XIQ! trypsin, bcll00]| 244 0|C}H0.

7) #IEAoA2 PD-L1 Ho HIt

A K| M| (immune checkpoint inhibiton)X| 27} CtYsH QAZ0| X|BH 2 Z+attt

on, HEYNME HAKX| =0 CHe k0] F7t5tn QUCt Ofof MLk AKX =0

2 7Itig = Ue MTLSXESS MESH7| 25t HTYLEZ 0|2 PD-L19] HHS
bt

=
Hopoly oz Fotg &+ Atk J2Lt A= HZYHHM FIHZAMA =X

—

Bt
r
> 2
19
K
Ho
[
¢ ]
P rE 30

g
= TS
1o

122



217t 0jojgt Aoz L[, CHE LB E0| HISHH FHZF UM PD-L1 &0l AH olO|
of choh A7} BE5H7| W0 OFA PD-L1o| HAZXZoisty HorE o Cist 3

2telo] MA|E|0] UAX|= U2 &7FO|Ct PD-L1o] ol Lot 22| SNE 0/85t0] HIIot
1 Aol, sl FE ARSI e AL EE= 22C3 pharmDx (Dako), SP263 (Ventana), SP142
(Ventana) 3 EL1L3N (Cell Signaling Technology) &0]| UL}

W HIEA

oo
g3t 7Ho|=

-

bl

_—

=13
St
o

1. Pitman MB, Centeno BA, Ali SZ, et al. Standardized terminology and nomenclature for
pancreatobiliary cytology: the Papanicolaou Society of Cytopathology guidelines. Diagn
Cytopathol 2014;42:338-350.

2. Volmar KE, Vollmer RT, Routbort MJ, Creager AJ. Pancreatic and bile duct brushing cytology in
1000 cases: review of findings and comparison of preparation methods. Cancer 2006;108:231-238.
3. Yeon MH, Jeong HS, Lee HS, et al. Comparison of liquid-based cytology (CellPrepPlus) and
conventional smears in pancreaticobiliary disease. Korean J Intern Med 2018;33:883-892.

4. Verbeke CS, Menon KV. Redefining resection margin status in pancreatic cancer. HPB (Oxford)
2009;11:282-289.

5. Verbeke CS, Gladhaug IP. Resection margin involvement and tumour origin in pancreatic head
cancer. Br J Surg 2012;99:1036-1049.

6. Schlitter AM, Esposito 1. Definition of microscopic tumor clearance (RO) in pancreatic cancer
resections. Cancers (Basel) 2010;2:2001-2010.

7. Esposito I, Kleeff J, Bergmann F, et al. Most pancreatic cancer resections are R1 resections. Ann
Surg Oncol 2008;15:1651-1660.

8. Maksymov V, Hogan M, Khalifa MA. An anatomical-based mapping analysis of the
pancreaticoduodenectomy retroperitoneal margin highlights the urgent need for standardized
assessment. HPB (Oxford) 2013;15:218-223.

9. Adsay NV, Basturk O, Saka B, et al. Whipple made simple for surgical pathologists: orientation,
dissection, and sampling of pancreaticoduodenectomy specimens for a more practical and
accurate evaluation of pancreatic, distal common bile duct, and ampullary tumors. Am J Surg
Pathol 2014;38:480-493.

10. Kakar S, Shi C, Adsay NV, et al. Protocol for the examination of specimens from patients with
carcinoma of the pancreas. https://documents.cap.org/protocols/cp-pancreas-exocrine-17protocol-
4001.pdf, 2017.

11. Amin MB. AJCC cancer staging manual, 8th ed. Chicago, IL, Springer, 2017.

12. Peng JS, Wey J, Chalikonda S, Allende DS, Walsh RM, Morris-Stiff G. Pathologic tumor
response to neoadjuvant therapy in borderline resectable pancreatic cancer. Hepatobiliary
Pancreat Dis Int 2019;18:373-378.

13. Lee SM, Katz MH, Liu L, et al. Validation of a proposed tumor regression grading scheme for

pancreatic ductal adenocarcinoma after neoadjuvant therapy as a prognostic indicator for survival.

123



Am J Surg Pathol 2016;40:1653-1660.

14. Panni RZ, Gonzalez I, Hartley CP, et al. Residual tumor index: a prognostically significant
pathologic parameter in neoadjuvant-treated pancreatic ductal adenocarcinoma. Am J Surg Pathol
2018;42:1480-1487.

15. Chatterjee D, Katz MH, Rashid A, et al. Histologic grading of the extent of residual carcinoma
following neoadjuvant chemoradiation in pancreatic ductal adenocarcinoma: a predictor for
patient outcome. Cancer 2012;118:3182-3190.

16. White RR, Xie HB, Gottfried MR, et al. Significance of histological response to preoperative
chemoradiotherapy for pancreatic cancer. Ann Surg Oncol 2005;12:214-221.

17. Evans DB, Rich TA, Byrd DR, et al. Preoperative chemoradiation and pancreaticoduodenectomy
for adenocarcinoma of the pancreas. Arch Surg 1992;127:1335-1339.

18. S NK, Serra S, Dhani N, et al. Regression grading in neoadjuvant treated pancreatic cancer: an
interobserver study. J Clin Pathol 2017;70:237-243.

19. Hruban RH, Klimstra DS. Adenocarcinoma of the pancreas. Semin Diagn Pathol 2014;31:443-
451.

20. La Rosa S, Franzi F, Marchet S, et al. The monoclonal anti-bcl10 antibody (clone 331.1) is a
sensitive and specific marker of pancreatic acinar cell carcinoma and pancreatic metaplasia.
Virchows Arch 2009;454:133-142.

21. Brahmer JR, Tykodi SS, Chow LQ, et al. Safety and activity of anti-PD-L1 antibody in patients
with advanced cancer. N Engl J Med 2012;366:2455-2465.

13. 7to|=2}Ql xoto CHst SEH 2|5 A E (external review)
H

Al
ne
il
N
o
>
Mo
%g
o
4r
oY
HT
10
N
mjo
>
il
_O'_I-
N
40
ely
Al
ne
o
[0
ot
o
rir

T

i}

T

>

Horx

1o o
ne fot o2 |n 2

ol
H
ot

ot

m ot o

4%
r
rlo
_$I_
o
!
i)
ro
1o
B
O
>
o
A
Hu
=2
>
m
rir
e
0z
=
Mo
N
un
E
oL
1
Hu
=
Mo
N
nr o

Rl

Hu rot
Bl Mo dr 2 rot
40

Mo

o
# 2|(consultation group)E FHSIYUCHES 5). AI2f@2= ZI&E 7I0|E2t2l LY
_T‘_ —

IXls oLt =58 A

—

kal
OF

=1
=

i rd
ful

1%

>
A
Mo
nE
[}
[
Ho
10
ofn
1o

mn o
>
>
4}
inl
¥
>
=2
0z
o
>
Ho
o
Mo ==
ot
o
ot OE
rhu
gl
Mo
N
'_l
ro
H
oot
Hu o

>
5 -
glo
2

1o
oA
mu T
'_l
bal
=
4o
o
1o
2 H
i
H1 oo mot Mo rr

1o
H
Jal
0X 0X mu
Ul
-4
0x
Of
el
(e))
om =~
10 nx
et
mn ot
0z
o
o o M0
N oy
T 1 k-
1o ;H% Mo
m bt
ro
o
3 MH
k=
(O]
N oy oA
o9
I
kil LU_ = -IO
o T ofn
1)
= o oo
Mz =
g e L2
0] 0
0x ki
=

o oX Jot Ju 0 o R
L,
ot
L]

-l B R
0z
w
oz
'_l
& In

4 -
>
rz

oy A
ro
[l
il

oA
I



ok
Hm|._
%0
Gl

ud
om

ol
=

sfz|of oj2] o

% 2t

2

.

Bl

ol

o

ok

CHZE 5001 F 0|

| = 4 (feedback)g 10| 4Ho|ZS Jto|=atQl L

=

jol
oH
oju
0
<+
oK
ma
<+

N

ol
Ljo

O[ )

ol
=x

#HE o &

=2
[S)

old, M2l W

al
=x

jolr
Kfo
2l
ok

=0|Ct o2k X|&H

| Ab
=0

Zo|C}.

joll

o=

Kd

i
W]

ol

A%

2 oAM=

AF 2

o
= @
[

CC
ol

oM StgE AME 2z 2H|X}:

2

of 7ieE ofgolct 59

wots

=3
=

ol

MEE 7] = =W

=
[

tEE =20l A

s
of, =&\

2

|
=

20|

Qs
2017| j

L
|
=

ofru

s MEdt7| ofg{2 A7t

o}&| 0 OF

HFA
o
ADE AN 20| YHOIES TSte 3-5W0It FI|HoR e

N3
S

=
[

LA

M

=3
=

o

=
=

A
[ ]

b
4
ok

Joi0
<0

g 75980l ULt =
7

Yy

Jofr

~a

Ul

g

o
™ =

e

of Tlz 7to|=ztel

7

ol

IS D2{st7|2 stk

ZHA
O =

U= 7to|Eetels Mg 7o

XpOf
a

CHEIBHA HIE

!

k=1
=k,

4

—_

SETE 80 AL AH|RE2l AR E JH-THY

i

=
[

AO|CE Kp7|H = 7120 A

A O S
TNI\EE%I'

£l
=

I =20|

ol

o

Pl

= 7t 2

.|

KO0
Pyl

= X2 2

N

15. 7to|=atel sjrel X A}

(1910900-1), 2020

M 7|y
oo, gl
A 7 2

| &
(hi

O] Tz 7tojeztele /e 20194 Oj2f =%

A&

oA A== x50l F=
27t XGEX| &

=
=

of
PN

oZ J{dtg|

(2010700-1) SFH|o| XA K| &

7)2|

2F
=

=
(L

Sto| At

=
—

=017

UCE WIXE2 = 7tol=2telel LfEO|Ltr 7tol=2t

mM
ol

K-
ojn
100
B0

b7l <l Tz 7t

-
o

orl

125



O|=2tel JH&rof =ofstrz| Hof ofsh

=O[Lf A}

2l 22 81 20t J|gHol @RS

2

f

7

=[]

ol
=

I

12l AEE HM A

A

o
F

| 2o|H2 HiA|

Qlo

Yt ZEE Y W KL

AF9

=

0=

FRALY.

{0
oo
T

X

B =B

IF

ENES

ol

ofl

17. 70| E&}

g

o] zlg 7to|=a}

QutAT2)2| ZHO[X|0 AAISIO] 2id AL =Lt A CHRERE

o
XX

I X|(open-access journal)0f|

ol

Al
=

Ct. £t O] ZlE 710| =22l

S|
=

70| E2}Ol9|

oo
ok

11

=

ol
<0

| BtXb/2HIXF O

I-I

o]
H, HEXE, ZHY(mobile)O|Lt &l(web)

Toill
i

e
BT

=3

At Ol HL =£).

A0t BHAOM 08 ItsTh o

LRSI OX}t

Ml =Hits

M=

7

§

X
o

of

(application, App)

=
=3

ofn
%0

KD

oju

18. A X| 70| =22 X & (implementation) O{ 5 E7}A|AH

ETE So AAO| =1, Ol S0 HEXE

Jtol=atolojats
00}

271

o

T
Bl

1

Aol

al
x
2 Ciget Zoiaclol EXotH, Tz 7t0|=2tQl0] A MEEOf M=ol Hotst HOojLtE

shot

el

tCh 2Lt = 7to|EE}

e
o
—

e =2 =7 8 IH7IFoM TR 7H0l=

o] 1
—_ =

70| =2}

=
[S)

| 222 39| NICE, SIGN, WHO

(@)

Q42 7HEstD ULk of7|olM Jtoj=atele] HE

A oAl

Al
=

9l

o

(Clinical Decision Support System, CDSS)

El
[=]

<l

2, 0|z &t T=IPgoM TEOILE Xz et

rOtC). CDSS A[ABO] Halof ROl Eg&l TR 77| SAIAH0 HE2 I 7t

Zto| =2l JHEaHgoA £E &=

—
—

QUALE. O A0l A

AL
an

126



OpASEACH2017H 2 7[48

L=3
=

@

od
Kr
K0
1ol
oF

10

oI

Zto|E2tel 89S

ool g%

E

2H
(=]

).

]

|

s

od

Jto|=at

<0
8o
<0
ol

CH& Xt S 7F

ol

b},

g may
o=

|

9 Al F7IHoR BUHYS MASH BARR(QILI|2)ZA,

ol
=

F

A
—

=2

O 2 BHA:

St

2UER Ao g

O 3 EHA:

SHCHEH A HRXAtzE Ee YA

ts

O 4 THAl 3EA oA

H| X2

| -
—

ULk =& OfF At

|+ itk

o
=

ok

ts-8of et H

=
=

__I.L

127



2E 1 710|=8}

ol
xd

X

—_

ofl
oF

I

o

—_

=

| 4E

ol
ol
KO

<

F

.|

| 1kt HE &

- O[3{ S AtAt2

FOMA

HE

IS

74 AH
(=R

=

, HAH

o
pod

HEHE7h 7r0|=2tel JHEX|

Ht
=]

ol ol
5o E
= | ol | ol | =
mmnm_ﬂ_m
Al =2
K2y | wy|
KF K-
il
Bl ) o
4| J| = _ —
of| | | 1o 11 | 14
or| Jof | Jof | 37| of | %o | or
T | o | Jof | ™| }of'| 00| of
of | H| | of| I | Ko| 20| 37| o | &
RE| 00| U0| RE| =7 | %d| 80| Jor | wor | OK
0| %0| ®0| 40| 80| < | IF| of | | &I
NI | RE| RE| N| Klo| 70| Hr| BT | FO| n4
Jof | N | Jod| 00| M| 0| 30! | 30| 300 | o | TD
ool T T | o T | T T T T 10
ol orl
T ofl | B0 | ofl
] moo_emoJ_
0 NIERE
ol @%ﬁ__ummﬂ__%
50 <lgo| =2 |
iR E IR E I R
| | or| | or| wor| o of| & | ™
oo|on| &F|on|mr| & of| ™| oT| H
Hr| D | ml| ofu| mI| win| Of| X | rRI| <d| M
A x|~ | X |8 X0 ol ol
of | R BI| XM S| TE| <[ 80| O] BO
Bo| I oF| <0| Z0| B®o| oT| = | KK | <lo| =&
0N o|o|pl o <o & oo &
=
or
=l 00| [
= | Ko| wor | = <
%0 ~ | X of| or | T | m
O | ol | OF| Jof | 79| 60| < | X0| of | ru | 1
| oF | 0| <{| of | Klo| 70| BO| % | HO| 10

St
=

O 9

oHr

- 7to[=2felo] M &

7tet QAR & F

x

L
pal

od

K

ol

- 7I0|E2}

- 7toj=z2tel JHEA R 8

b7 [ L

1o

1) &

1o | 4of
Wmﬁ wm_.
ol | o
DN
1 | 1o
414
ol | 1ol
o T
ol | 1of
or| 10T
W4
ul| ud
K0 | KO
RE| ®E
jo1 | od| 04
or| o | T
oFl
0
ofl | 4
O | j0r
=R
Jor | O
O X
4r| ofu| o
H| X | M
Bl | o
B 0| &
0| o | N0
K0
=]
il
=
=
o
M| of | <
M| < | &

128



104 | 10d | 10d 10 | 104 | 1A
mﬂmﬂwmﬂ H.mﬂwmﬂwmﬂ
ol| oO| o0 ol| o0| of
NINEY IS
10 | 1o | 1o 10 | 10§ | 1]
Ald| <l |44
ol | jol| Jod od| 10l ol
oo T oo O
ol [ ol | Jof | oI | o | Tof | Tof
Jor| jor| 3o | 3T | jor | oI | Jor
Wi W HI L W)W
ul| ub0| ub| wd| ud| ub| ud
KO| KO| KO| KO| KO| KO| KO
RE| RE| RE| RE| RE| RE| RE
d| ol| ! 01| 01| 10! 04
oD oo T OolT
onl | om
Jmomo% ofl | ofl
mmg%mo 0| %0
Do T 2@ <l
r = WoO Mo d | nd
=| 2| <o) o) o) 1)) 0
aﬂw_nur_n.Ao_uNuAl
Wu| oT| ol | &7 | T | T | T
~|mr| 7l or| ol of| of
AR AR =
7|~ | X0 ofu| | B! B
Of | 3B | RO| K| =d| <lo| B
Ho| &= | KF| ©F | &= | o | KIo
o|KO| oM 40| o| oK
ofl| <'| ofl| <| oFl| ofl| of
oF | nJ| oF | nI| OoF | oF | oF

10 | 401 | 404 | 10 | 01 | 104 | 0] | 44 | HOH
M| | | T | TR | |
3l 8l 8l 81 81 8 81 Bl B
EIEIEEIEEEEE
of|ol| of of | of| of | of) of | of
KO| KO| KO| KO| KO| KO| KO| KO| KO
RKE| RE| RKE| RE| RE| RE| RE| RE| XF
| T | T O T O T T
©l| o) ©l} ©l| 1| ol| ©l| ©|
oI | fof | fof | fof | Jof | of | fof | Hof | fof
Jor| jor| jor| jor|or| o or| o | 1or
EIREIEA NI RE R EI R RE]
o|od|od|od| || A| | A
KE| XE| KE| KF| K| XF | KF| XE| XF
ul| wl| ubd| ub| ub| ud| wd| ub| uo
NN N R R AN N R
Jof | M| rH | r| i | | | | i) i
jor | o!| To!| 10! | 01| To!| 10! | 10! | 0| Tod
ol
ofl 0 | of
0 H | |0 oFl
<] u_.._%ﬂ 0
| = =) nal
nj| & o7 ob| | o
. B3 8| X —
] ANE! o
N T|IT|ON T T T o T
d0| of | of | oF| mrl| of | oT | 10| of
4r| md| 50| | ofu| wn | <J| If| &!| <0
H{nr|Ko| B X| ~| o &| <H| RO
I old| OF| ou| Bu| FO| LH | &L 0
BO| X0 (<0l XO| OF| Ao | N | K| KH| K
0| ol| o | NO| ™| T | <{0]| 00| RO | KO
&0
=
IH
OH| 7| <| ofl| ofl| ofl | ofl| ofl| ol | ol
| of | NI| OF | oF | OF | OF | OF | OF | oF

of | of | o | o7 | ™
Jor| jor|jor| jor| jor
EXEIREIRERE
T T IT|IT| T
00| 00| 00| 00| 00
Klo| Klo| Kfo| Kfo| Kio
0ol | 0! | J0J| Iod| o!| To!
orioT| o o T T
ol orl
0 0 ol
of | oB| X0| | E0
Momouﬁ_mm&
o_eﬂuur._m_.n_w
X | W0 NO| | Ofu
—| | ¥ T
(] [ |
ol| TF| of | O| TF
ar | & A X or
dr| wu| or| rE| wo| <4
H|~N| K| X0 1H| ofu
o | K| Tof | oH| WH
0| ©0| folo| o | k! | KO
%0| 5| & | ~O| oF
)
o
IH
-
=
IH| 50| < | oFl | ofl| ofl
M| Klo| N1| oF | oF | oF

104 | 10 | 10 | 401 | 401 | 1A
mmﬂ Wmﬁ Wmﬁ m_. mmﬂ wﬂ
00| 00| 00| 00| 00| o0
Klo| kio| Kio| Kio| K{o| Kfo
| 2| | | | T
R R A
10| 10| 70| 10| 10| mO
o1 | j0d| 04| 30! | 10! | 10! | 0!
or| o | T T T T T
oF
ofl 0
0 ol
ofl | <J| ofl| X
ot F0| 5| TO| X0
o | o) 1| 20|
10 or | = | uo of
E| = | or
or| T T o of| of
TT| ol | of| or | ”F| fr
Ar|ofu| T | <U| @0| MR | W
H X | oo =| X0 of
rm=| ™| ffo| K| olt| ol
Bo| or| ME| K4| 0| %O | of
0| < | nNO| zr| B! OF| kO
K0
=
il
=
or
00
Klo
=l
1K | < | ofl| ofl| ofl| ofl| ofl
M| 50| oF | oF | oF | oF | oF

foi
jor

4r
A

oH
0
<]
ud
1|

b

M 2ICH Al

Bo

1K

129



ool | 17| o7 |
1o | 10T | 0T | for
ol| ol | oT | ol o | o | o
20| 20| Z0| 20 i g
80| 80| 80| 80 orl ol oT
| IH| T} Dk SRR o o of
LR R R - AT o | BT | %
ol ol ol ol | T T T |
|| O] o FO| [/O| {/O
ol | od| 0| Tod
IR
o 0
0 ofl ofl | ofl| ™ oFl
~1| ofl| ofl | O FO| FO| 20 ofl T0
oll| To| Fo| ofu ol M| = 0 ol
BM_WH PEEUR <d <
Mo | o Wo “_Aruo of = ) “_..A.uo
0 1| ofu| <o <0 X5 Ot <o
= | T -~
H < F || o <l =
NO| TT| OT| ol or | or| ™l | 10| of
| or| of| & EHRE ol | &T| ™
ol| | <d| H Ar| rR| | i 4r| <4 of| rki
| 84| ofu| 0 HI XN~ 4| ofu| | X0
T | ®0| <F| RO 80| 15! | oml | IH| &
<1 B <lo| oF 0| Kk | KF| O HO| <lo| ®O| ~
00| 00| o | KO V0 &|0l| o 0| o o | O
K0
=1 2l KO
AL =
of| | ol W
- % ot %0 [N
< |oH|or|of| — |DK|oT| < |oH| _| K| | <|OoH
N[ OF|oF|oF| ©| M| % | ~n|oF| | M| 20| | oF

ol
oF
oF
uH

~a

Joll
ar

E (peer review)

YEE HEZY BHE Bt

At=: Zhol=2tel TR

-
ot

rofl cH

o
(=]
o

- E4 DA

jol | 1oi
o\ | | o
AR
NSk
._ol_._o._ﬁﬁ H
A4l e o
od| oll &1 % S
Oo|lU|l == — | — 80
RENEEIRE) o | ©of 2
Tof | JoT | T | %o | o7 | Jor | %I of
Jor | Jor| 7| ™| %or| 00| of or
WH| W|oT|of| /| Ko| <0 7| %o |
0| ul| %5 | R&| = | Xd| 80| oI | oI | &0
KO| ®O| UO| 0| 80| < | IF| of | ™| KO
RE| RE| | | Ko| m0| Hr| ®| FO| ®E| of
T | jod| ool | M| | 0| 30! | 30| 36! | 10| To! | oF
b Bl B ot | ol | B B B Bl Bl Bl B
ol oHl
0 oFl | ®O
N %M_
nd| = nid
/| B | zo| 1
HEE IR e
Dl grzo * L gm0 |
MTidlTIN A E| E]
T|IT|OR| ool | ||| 0| | =T
of|of| X |TF | ar| of| & | of | &F| or| <I
dr| o | = | to| ofu| wu| = | ofu| T | ofu| 30| T
A& B M| K|~ |8 X | RO X| & oF
oH| 7| | 80| =I| &= | 9k | oF| mo| =| T
TO| X0| | OF| k| M| of | 0| Z0| & | old| BO
R0 NI K| ok k0| S| S| nI| S| RO K|l
=
or
EIRE] 00| I =l
=| = | Ko| or| = =
NN TIXoT| o =JH| N
DH| o] | Tof | FT| ™| 00| < | X0| of | | o7 | ™
M| <{| <{| of| o | Ko| 70| BO| B | BO| <{| =F

130



StLt, olof i

=
o

AN ZEXa=T0 2tX7F 7t

o
[

xFOb
o a

LA

K,

o AAS
2 +29

N 1)
oo

20% LHelL(ct.

-

=[]

{oF

51

Atolof 4

1
70

m
e

|
e

[l

-0 =

gl

|
H

=13
=

Ct. x| 27HK|

| K| LOpe|X] B

o
2l

Z 2N AN, HE

Ao

= Xo|7t gle

=0

EXFOIAI M =

— o -
2 THE =

ol
=

AEol U0,

-
ot

Ch=

=

H

oAl Al

el RS

2

il
ol

SHAI RS LI 7F?

4
&

O

-

I

1oF

2. {82 BN+e 20 CHE 20 HIgH M-S0l =0F X227t O EgSLICH Mt +=

oz 2X @K 27t ATE|0f AlZE|D ASLICH

KF

_—

SHO] 48A[7F ALY

201940 A

X =7t 7|&

'.

ol
00

3

jol
mr

E

[N,
oK

ol

~d

S)0| H

SHA|

Cto ENE|ASL|CEH

s}
Al Zlof XHEEE St

Ho= OfAX]|

O] Cf

YN BE

i

o
[

jLich e

AY

o
232|Ltat sixt

.
o

=
=

ICHH olof et 7|E

=7t SEE
of HsH dCiHoz A7+

o}
[}

=
[

gl AFYLC

|
~

11

Bl

ol

N 47}

[l el
o=}

S

o =X #8501 5 2 &

|

oAM=
A HHR=ZE

SHSHAI g Lt?

A

ol

40% 50% 60% 70% 80% 90% 100%
M 47tR| FetX|=

)% 0|2t =

10% 20% 30%
o (

0%

Ul

s

o
Q
o

Ot
ud

Kfo

I.

AAD K=

131



t

-
o
[

712

o
IT

of
XM #IE MRIZL |8

t

3

tofl ufsl i

CcT

3

XHofl M #H

} PICO
e
g0l

2 FZo] eI #HE CTOA

=)

|
3l

X
A

Y
;

A
(=3

t

3

Intervention/Index test: F|%& CT
o

Population: #|
Outcome: F|&t

Comparator:

1.

1 #
2
72

A
jo
olo
oF
1
e
=
K KO o
o XE Ll N
- — o jol
jod < Jod oo
go Lml K Q_o o_u
IH K ol oF
1 ol ~
i *.H_;. Jol © __U
=) ol ©o o) v
il 4o 1H — o+
0 _____ﬂ Th m Jolo
B3 _ o 3
> S o A oF
= gl [~
Y R = o
o o Bl Rl
N Na or ol _
= ol Tl oju e
o B F0 o R
== B0 o =l T
ol RO TE _
> E _ W <
a0 o ul o R 2
KO AL oy D i g
RF ol € Kf
Khu < RIS g W
_._._._ T = & K N K
— N < & —_— _LL i
o . = F & ol ¥ o W
xr= ol = U = ol @y ao z ol L
20z 00 KO Y R0 o o0 KO B0 RO L. S KO gp o@b
mmﬂlﬁmﬂmoﬂﬂmﬂnoﬂmﬁlmnmlﬁsam
.. CoL ®E L. = o KO .. .
a -~ U O XA — U O K a — O O M|1 o 5 O
o on *
~ ~N )

?

{0 2 PET/CT7} §8%t7|?
132

fxlE EXtoflM  TIEHol

x
=

t

2
—

)
712

41 F2 HEYHO

3

PET/CT EE= PET/MRI

O: § HO|
HO
HA O
PET/CT L& PET/MRI
HO
HA O

L
C
L
C:

PET/CT7}



HEZo| ofMElE Exto|M PET/CTIt 88712

NESEPND

-
(=]
-

4-3. HEY K=

t

IN

Toi!

=
[

T

A
(=]

o

EX|R} HALO|A X RO

-
o
e

rd
ol
od
KO0

PET/CT EE= PET/MRI

He
HAT

I.

P &

L

C

e

2 {AELol odEL HF CT E= #HT MRIOAM EHo| E2ET Ao A

Mo
o =

TiLy Al Z 0]

i
ol
0
I

Z HEYOl =Lt HE CT £ #HT MRIYM FHO| &

A O
o=
FLHAIB
C:CT EE= MRI

p: &

=
olo
5

Toff

i

4

F A

of ZZafrE /= 5

§

-

PN
(=]
C

ul

ASTUAIZ |= o ME
NEZel A
Z =

I
C
@]

£

PNje
oo

Hots #

pS|
=

b

G AH
2o

P: B2y 2ol

oK

joI

f

gdet Zr+e =7t AR

P Hafd EEO

LA e

O

FA

P: lHiE+ == HOIXIT T2t

oK

of st=71?

f

SR

P: 2H7ts HE)E

[N

r

ol

4

133



C A f2s

2f kAt

Mo7ts HSE

pS|
=

P:

Cs A=

10. N7ls FHAFFLER0M HHUOIXIZEM=E M

f

N

Hots #Hl+5eet

pS|
=

P:

B

or

71

od
™

e LID
5l I

A gy e

2H

=

o
ol
~d
KO0
<0

..

I.

o
ol

=
w0
on ® o
- ._._._._ _.A_._._
KO K =0
= Ko KY
K- DY =
L, RE X
ol oF m_n
M_”_ q—_..l_ OE
xa =
= B
o B2
o =r o
o o Uo
~NO N0 ~O
r r r
o - O

=
[

H) HEEZ (SR =

St
=

12-1. ZAY BATHS HRLBRM (MB2T gorx 2ot

et

P: BAY EH7ts A

HEAMEX| =

[=13¢}
SO

Ml X (

ol

L

EENCINENPEE

al

C X

, ROEHE X=HS,

12-2. AN THIHs ATABROIN MYEZT F

H

AT

et

P: BAd ZH7ts A

134



2
x| 22}

, BT, ROEX

Kid

bH) MBEE (SU)YAMRIE

pre
o
[=]

g

BHxE

-
I;loll

A

Ao (

12-3. EH7ts #

r

f

2fghx

XFO}
o

P: 2X7ts

Ex (FEAIKZE

A

ol

C

K =HS,

o
=

, AT, ROEX

12-4. EXN|7ts FHIE LRt A

K

P: 2M7ts HIZRIA

IRl ek K=

=]
25

AN2E =

|.

(0]
=

300
Kd

=,
10
xd

X
O

o
=

ROl M EH7HsE ™

, BT, ROEK
£

Kid

b

jod

J

-k

we HFY

71

L& CT

olo
<

el

!

d=l

ZIE

H7ts8 ME7t

oA

Hx A= K| §2 Nz

—_
o
T

A A
T=

C

Hx (gehHdAdx =

XM (

t

ol
KO
K

3

]

-
et

i
<+

25

15.

J

Bx GAUK =27 ZEEX] §2 K=

fof

e

712 N2=d, =280
bxtel X|2oflM Sex|zet SH (SY)SMMXRI} KT

3
=

=
—

H

XtLot
© o

‘g #l

L (&EhdArdXlz

[¥)

17. HEYBRIO| YAMKIEE HY HE YAMKE &

135



X =0of Hlsj

I}

R

=l

TA

ol

I
H K
o X
r 2
7 10
< o
0 {00
I i
X IH
— 20
oF X
o Uo
U

L, ZaMolE, TN EEZ|

XM 1

g
=

Xto}
© O

18. ©ol'd #|

f

N

INFN PN

2fet

xO}
o

P: Mol 3

I

70

K
<r

.|

s

joO

ol

C: HIARM X2

00

J

FA

ol
ol
jo0

b

Xto| 1Xt

b

foil
ol
KO

b

t

2 Hol'd i

Kho

o]

Jjo
=
10

<+

I: FOLFIRINOX EE= gemcitabinell} nab-paclitaxel

Xtot
© o

20. Hol g #

ol

x| 2

I.

ol
100

s

I 2%}

o

ol

C: 2k ekl =z

136



2. QMAAE FHZE MRD 2-1

2-2
2-3

P
~
o N
O o
AR
ok O
A
KO O
i
<
T
T
o ¥
=
I
oo -
o<
< 0
RO o
<0 of
%

3
4.

1-10

©
oH
_u._

Xt
=

4-2

Bl
a[d

i

4-3
FLHAI B

El
ol
K

(|
4
N0

F:

6. LHA|AX|2: SHRIHNUS 6-1, 6-2

9

5. WAl

1,10,13,14

104
o
=

Ka

s

6-3

o
o

|

E

E

3]

A

3

O x|

Al
=]

7. YA B =:

—
r
o

|

Y
oH

Ka

<
K
K
Al
ik
[}
o

i
&

11-1

11-2

11-3
12, BRI7Hs Sk FAY HRIHs HRAOIM MBEEXR

1-35
4-13

o
oK
_ln_

i

b

©
o
r

Xt
=

1-17

©
o
r

PN
=

1-3,14-20

10
o]
_n_

PN
=

XX =

17. Z2IA

r
id]

|

A X2

3

70

| &
A

<r

a

18.

Y
ok
e

1|

N

Sot
o

4,5,7-9,11,16

Bl
ok

]

PN
=

137



g 7y

KF o
i ~
ol a[]
~ h
_|_®|_|® @ i
ol | fof | 1o | fof | fol | o 31
ol | ol | ™| 0| 00| O] .
LH| 30| of | 7| Ko| 20| Tof | Jof | T2
U0 N | ®E| =F| x| 80| of | o | ol
KO| Jof | 00| 60| <| IF| oT | mo | JoT
RE| |~ Ko| m0| Hr| B| ®O| of
ol | od| 01| M| 01| 104 | 04| 01| 01| 0!
ol Myl ol B o | Wl Bl Bl B Bl i

ol

ofl 0
0 <| ofl | ofl
ofu rd FO| B/O
oH| X 1| <|| <0
5| B0/ X0 = | o
zo | Lo | <0 10 1] | o
EE_.N_hm_._l_/o | ~NO
T|or | oT|ol| =T |T|T| T
ol | TT| of | | oO| oT | of | of | of
Ar| for | ofl| yof | M| wd| | 30| | mil
A|R0|X|o|X0|H| B & B 0l
of | Hd| | o | ®1| KK | KRI| ™| 80
BO| XM K| ®)| KH| TT | & | KO| 80| <F
0| Wo| ME| o | @r| RO| &0 | ©d| 3| ~O

=]
or

H| ™ 00| = ™
I T | Ko| wor | =T Jor
NI~ | | of|or| /= ol
IH| of | Jo | M| 00| < | 0| o | @ | KO
M| <4 | of|Ko| 70| 80| %M | TO| ~

138



5 6 ARHE M4
7k ZtO|EEr2l 7o Chet HEHE ol

1 7toj=arel ZHEEed 3 7y

1) 7}o|Ea}0l JHeto| T AT} HY

on

=289 8,7
ol (O A

0% S2l5HA| S2[otK|
1)) B2 H)

2) 7|EtelAC|s)

1) 2AHMI SEYY 9 ZE £3019] Y O EA)
i S2stx| | S5 g | ES 2 < g
oro
s o

2) 7|Et 2|A (7]=)

139



°|74(0 HA|)

F

-
()
—

a|_”_
ol

LHo
oF

IX]0f| CH

(o]
il

t

| @3l

—

a|_u
ol

Ho

X0
~1

Q|5

2) 7|EF |A]&)

-
ot

= 70| =2r2lof o

ol
Kr
ol
pal

&|D
ol

Ho
oF

a|m
ol

o

o

olo

S2IoHA| &

HEolA

1of
Rl
_|u_
T

7|EtelA

2)

= OHES)

140




141



oll < &l H A <o
o = oo % fo 3
= =l £
70 ol oy Tz =
oF S ©l 5 g
" N x 0 K
= w H__._._ “_Q_ %
o0 (=) < ol = o0 < =
KO el =) oo O KO3 wg
<k M i R0 oo i
o | - 10 Jol
o b N X< 5l oo M
ujo ol =3 X0 g T T
- i . n < iy
oo o oo o 5 By X0 = oo o
3 i 0l g = Uo 4 R0 By ©
oF 10 Ik w__ mW w_ 7l ol < - K ™
) © ol LT oI Kl T T O K <l o
ww ol
£ 80
80 L0 80 80 30 Tl 80
o % E 2 = T o
o M AT oX M) oo R 5 I ol T ¥ NMM;_%
uo0 O_ E_ - Il o J— _An_ @] O_n_ . ) . all K o .
ROR o Al 30 ol kb OF o = =3 = T _w & Koo
g Rour o O S+ RO 2 o = o S & T ¥ ot
oy . XU BB R T K Ly S 20 SoR0 Do TR
70 ._IO.H [=) RN oK oK _|_L mm_ ™ rnw - < M—/ 5l 10 RE ul < Y
o ool o g om0 LH no OF 2R o 20 K
e e = TR T o= © go _d =z o 0 o &4
H ._A._._L0|on_ﬂ_”_A_|_._EﬂoNﬂ Yl O._uﬁ.u oF ©T mm_“_:_ = 0o o~ _._._._o|_
| = F T T o o . KoAn® T o = = = ol =
=V _ .. m H < N 7=._ __ OF L0 ] K = _._._._ = K jo
of ol H g0 _ &= of oo 1o ol ol = ul K o IR G 5
W t=xr ol 8 X o & Ik H H T o ; H - <0
0 Bl of kKl ol ® ™ o NI KO w| ol /&l oF [ ~N ol ™ oo O ol X o o
ol me_._.mﬁ E____Eﬂmo < ol !
Rr B8 - i 1o B g T H
oo EEI SR - 7R 5 o R
= %l ol 0= H g T of R oK - = 3 ol 10
L4 4 of ROm° - wo ol m K 00 Lir X
A\ — N0 El o ’RUomr 8l T fm HI O KT ~N T N

142



gl
M

pal
mjJ

31
nd

pal
mjJ

3=
Hof
AFCH

JE
o o

—

HO|

s7tel

t7t o8
tO[ ottl, A

=)
=}

&)
I

q

__I.L

|2 (real world data)&

X
(s

ny

ASTROZ}0| E 24910
Mol

NCDB

=N

I

bo|OlE FIt2 7|

‘d=tot

fof

o

)

Hl

g

H
)

F

H

8

=
=k,

KO}
o

12-3, 4 "2M7ts =

Atel 1

I+
T
K4
ol
S
J4
o
0
=<
<
S
.
B0 %0
or H
o ™
80
ol
o
) woﬂ
o o0
H_rr_b RE
jol 1o
[N
H =
K
i =
g
K ol
Ki &

Al SHR]
e
ok 12-2(8A1E

—

—

AKX =)

12-1(BAE 2XM7ts A
ol M2

2 Q8o AX|7t /UE

KHof| A

ol

5 sxtolAol

Z2H7t

Kol M2l

b

k=1
—

| -

=

12-3(F A7t

A K| =)

3

F

10
ol
100

Kd

I.

!

b 12-4(Z2 X7t

=

10
=

FXFOf AT HIEES

[

| -

=)

-

joll
fo

-

od

B

I‘I:I‘,"

—

.
o

k=

=

=

oM =
NFUPSE

b}
o

S0l =
AX|
=2t OfL

23} 9|
=7t

11-2.
SYOIX|

10,
X

Az #2071 ET

143

:rl'l_-l

I

=

-
o

WERRE
2 Yo oy

=
T
=

=

—
—

Ct
(note)




gillll

N

—_

jol

CTLE MROfIA | EHHO|| CH

0l

i

~a

Kl
K

ojgi2 420 H=

L|Ct. O

A glo|

o|ojzt otgy
=

e

s

=

o

o
A 28E2

=L 3Xtol=

TO| ZEEof A
kS

| -

—_

S| =
=}
Cf

PET/CT
AtLt SendaiZ|&1F Fukuoka?|

atep 2HAre] dSEof mEbA Kt

4

=
Algo] 22| 2E550f A2l HIH

UAg L

Z:
2

[

CTLE MRIO| A Of & BHA|

SH
o

FH Al

=2 &
= O

ts8el Eot

4
)

Z2H

b

—

bSk=lxe]
b |

o

£ =7 3 oUE |8

matA PET/CTE

Q& LiCt,

olo
B3
b

ojn
ujo

o

8

Kt A
Ee

b

k=]
—_

SlHLL short term follow-

PET/CT7} E=&0|

ol
o8

[u)

oF-

R0
)
©
ojn

-,

N
<

r
L1
kHo

L

Ty
b
JK jol

AbCH
o o

5=

x
(]

AtofAf 124

I

07 2H YYoAMe

3

144




4-2. Chest CTS0| ZgtEl
Ze 20| PET/CTE 'A%
e Zart AS A 9
ZYUCHYE =9 olg
Mlez  ZIGtE  ZER
PET/CTO| Z240| ACHE
oz Xz A Z&Uoh
disSEs =UR 1=
ot 0| FCtL dz4g
Lt

=
of

SOt Bfep 20| ojo| CHE HAL
o HAFO7E TEHEO M1 7|2
Y E HEf0M = PET/CTZ F7HH
ol Ao S AEet: X2
Hole #sE FX RY = AU

a1 YEH ofnf7t & 7t s
Ct. ofof O] HACHHME 2=
YAV CHYO| O "mad =
= HA™OZ oy Ele HE At

x
)
m
I
(@)
_|

>

o
rlo

inl
gjo

B

thsol O =2
(ROC AUC 0.92) M| zHXto| 19%0
M PET/CTE X|2etxlo| wWEist A
OS2 LEfH H, 3) 7|E F0EH
o TH YL 7%-9%7t

2 7 & OE gadAa o |4
40| oL} PET/CT
TICHE|0] 2X|H
& AV m=Zof, EAr
CHE A & |ZTO0[7} odElE
A740] ZEE|OE PET/CTE Sl
gtolo] Eaditt= H, 4) CTLE MRI

AN OISR R3H B0

145




=Y 23 5o YHMO|E HEO)
bseite H, oM L8 1
g o "BAY £ YAMO|T} of
MElS HEABROME KB
of ZH2 98| PET/CT Ao Ta
o HoR OAN Y ANz AY
SIUELICE A2 ¥R NICEZHO)
CaIfME 2o NS o ot 2
FLct.

146




<r
00

]

(con

ol
|
Klo
<0

-l
22Ol H42 7tol=etel WO FHHSt= 2

t

8. o|si|

THr
I+

E 32 7to]

]|

o
=)

i

b},

i

.
o

2tEA| S 7K O

=
—v—,

= 8% SOOItk Afg=, At

A

|Aret 2AE S

=]

&

el 0

ol

ol
&r
or

ol
ol

xd

X

~
Ho

of 28=0 AAL, 1

Ho| A LIN?

Ho| AsH?

EZ0l 7to|=a}
O ofLle O o

2
[S)

-

Che B0 “ofL] ", Ee “ofr of EAISIAIY ELITh “of" ol AL ojsjEA S LBS THEHoR Iz

o FHAIR.
oo 1012, 1 S TIwSHIAIL

7t0|E2tolo] M5
7to|E2tQl JHUAt, E= ZHO|E2telnt

o|ct.
7-
il

O otL{e O of

s

S
=
2.
-g-E

HEAIR

{0

<

7|

oj
0o

"2bE, O W

"0l

3

ol
od

k

ZtolE2tel R, E= 7to[=2t

L|7p?

3. K2
O oft2 O o

AL
=

HEAIR

{0

<

= 7l

oo

"2bE, O W

"0l

3

ol
od

k

a4

)EE

<r

Kk

. B2

L=y

7to|

Hephol A L?

N

ol

oo 012, 1 S TwSHAIL

O ofle O of
5. 1|

{Im

i

2t

7to|

0t

147



O otLje O o

oHeF o2k, O &S ZledtdAlR

6. AtdllE

ZEE 100

7to[=2tel JH&AL, E= 710
o Al &2 HO| AsHM?

O otLje O o

HEAIR

10

<

7]

oj
oo

"2bE, O W

"0l

3

ol
od

k

HEEA I ES o

o5

7. 7|E}

ulo
G
oF

104
W|_H._

! Ol A|-I —Or

O|AHY

oA 22 HHo| RUATHEH 7|E3HH A7 (Of:

S

|2 2 LY

4

(MExh

148



a0
LIy

|, OFAERHH|U|ZE MZH[0| At

A
-4l

BMS

Ul

oJ.
T

Z
(=]

]
=

, OFAEBHH| U7} AL

|, OFAECHH|U|ZE M 2|0 HAHE, BMS-2T, MZH|of, X

A
-4l

0| O} BMS
Ol &

o7

‘OL-I
- M=zHo 2FAHE

OfA~E2tM|HI7t =

&

_%]
|, OtAEEHA|HIZE MZH|Of &AL

1oF

]
[

A
-4l

MZX: BMS

g 2-FoilA B A

HAZ) S, 7Hol=2af

|
[l

3

Sf

Off

= el

AM= == =

e

- olelel 49

s
off ofsh

o
[=)
(=]

149






