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distal subtotal resection of the stomach, which was verified in intraoperative biopsy as a
benign tumor.
Results: Postoperatively complications concerned with surgical treatment were not
observed. The appearances of hypoglycemia in 4 patients returned to normal on
2ndday after surgery and in 2 patients on 3rdday. Patients with benign insulinoma were
observed from 17 to 72 months. During this period, there was no recurrence and blood
sugar level in the normal range. From two patients with malignant insulinoma, in one
case after DHPE after 22 months of surgery appeared multiple liver metastases. After 6
cycles of chemotherapy stabilization of process is noted. The second patient after PDR
is observed for 46 months. At the moment there is no recurrence and metastases.
Conclusion: The diagnosis and treatment of this disease, and poor long-term results in
malignant insulinoma, determines the urgency of the problem and requires further
study ways of early diagnosis and effective treatment.

(OS), impaired function, body weight and pain scores. After a 1-14 day screening
period, visits occur weekly until 12 weeks (with implantation at week 4) followed by visits at week 16 and then 8-weekly intervals until subjects reach documented progression
of disease criteria for LPFS and PFS. OS will be determined by 8-weekly medical record review and/or telephone contact until subject death or 104 weeks after last subject
enrolment. Pain will be assessed via Numerical Rating Scale and the EORTC QLQ
PAN-26.
Results:
Conclusion: Conclusion: This study will help determine the safety and shed further
light on the efficacy of 32P microparticles in patients with locally advanced, unresectable pancreatic cancer treated with contemporary chemotherapy regimens.

of TTFields with gemcitabine and nab-paclitaxel for
-advanced pancreatic adenocarcinoma (LAPC)

From mentioned period 17 patient in age younger then 18 underwent surgical treatment for pancreatic tumors.
Results: Results: Radical (R0) surgical resection was achieved in 16 patients (94,2%). In
11 (64,7%) cases distal pancreatic resection were performed accordingly to localization
of the tumor in pancreatic body or tail. Pancreatoduodenectomy (PD) was performed
in 4 (23,5%) cases. Organ-preserving approach was used for 5 patients: enucleations for
tumor of pancreatic tail in 1 case (6,2%), spleen preserving distal pancreatectomy in 2
(12,5%) cases. There was no postoperative mortality, but postoperative complications
occurred in 2 patients (12,5%) and was treated conservatively. The median follow-up
consist 114 months (range 16-292 months). No patients had postoperative pancreatic
exocrine or endocrine insufficiencies. At the present day all patient are alive.
Conclusion: Conclusion: Pancreatic tumors in children has more favorable outcomes
in compare to adults. Surgical treatment is the prominent method for pancreatic
tumors in children. Pancreatic resection for pancreatic tumors in children should performed in high-volume surgical center.

non-invasive, regional antimitotic treatment modality,
the treatment of glioblastoma by the FDA. TTFields prethe formation of the mitotic spindle during metaphase.
iple preclinical models of pancreatic cancer. PANOVA
in pancreatic cancer patients, demonstrating their
and nab-paclitaxel, and preliminary promising
is designed to test the efficacy of adding TTFields to the
in this disease stage.
Methods: Trial Design: Approximately 600 patients with unresectable, LAPC (per
NCCN guidelines) will be enrolled in this prospective, randomized trial. Patients
should have an ECOG score of 0-2 and no prior progression or treatment. Patients will
be stratified based on their performance status and geographical region. Gemcitabine
and nab-paclitaxel will be administered at standard dose. The NovoTTF-100L
(150kHz) system will be used by experimental arm patients for at least 18 hours/day
until local disease progression per RECIST Criteria V1.1. Follow up will be performed
q8w, including a CT scan of the chest and abdomen. Following local disease progression, patients will be followed monthly for survival. Overall survival will be the primary
endpoint and progression-free survival, objective response rate, rate of resectability,
quality of life and toxicity will all be secondary endpoints.
Results:
Conclusion:

A phase 1/2 study of metronomic 5-fluorouracil (5-FU) plus nab-paclitaxel,
and oxaliplatin (FABLOx) in patients with metastatic
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in subjects with unresectable locally advanced pancreatic
adenocarcinoma, given in combination with standard
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Introduction: Background: Patients with locally advanced, unresectable pancreatic
cancer are at risk of both local and distant progression. Standard chemoradiation results in improved local control. However, contemporary studies have failed to demonstrate a survival advantage. The effectiveness of the radiation treatment is limited by the
risk of serious toxicities to dose-limiting organs, particularly the gastrointestinal tract.
Furthermore, multiple radiation treatment sessions are required, daily over 5 weeks.
Brachytherapy with 32P Microparticles (OncoSilTM) permits a greater radiation dose
to be delivered in a highly-targeted manner directly into a tumour in a single implantation whilst sparing surrounding healthy tissue and critical organs. A previous trial,
DB2-201, investigating OncoSilTM in combination with gemcitabine found the treatment to be safe and well-tolerated with encouraging tumour response and control. The
proposed pilot study will evaluate the safety of OncoSilTM in this patient population.
Methods: Methods: In this open-label, single arm pilot study, 20 subjects with histologically or cytologically proven unresectable pancreatic adenocarcinoma with locally
advanced disease will be enrolled in at least 8 Australian, UK, and European sites. 32P
microparticles are implanted using endoscopic-guided ultrasound following leucovorin þ 5-FU þ irinotecan þ oxaliplatin (FOLFIRINOX) or gemcitabineþnab-paclitaxel per local prescribing standards. The intended average absorbed radiation dose per
treated tumor is 100 Gy (620%). The primary endpoint is safety and tolerability; secondary endpoints include local progression-free survival (LPFS), PFS, overall survival
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Introduction: nab-Paclitaxel plus gemcitabine is a preferred treatment for patients
with metastatic pancreatic cancer and good performance status. An early, single-center
study of patients with advanced pancreatic cancer treated with the FABLOx regimen
demonstrated an overall response rate of 50% and a median overall survival of approximately 17 months, albeit with considerable toxicity (Isacoff, ASCO 2012). This multicenter phase 1/2 study will evaluate the safety and efficacy of a novel FABLOx regimen
in metastatic pancreatic cancer.
Methods: To be enrolled in this open-label, multicenter, single-arm study, patients
must be 18-65 years of age, have an Eastern Cooperative Oncology Group performance
status of  1, and have adequate hematologic and organ function. In addition, patients
must have had no prior treatment for pancreatic cancer (including adjuvant or neoadjuvant therapy), no prior peripheral neuropathy grade > 1. The recommended phase 2
dose (RP2D) determined in phase 1 will be administered to patients in phase 2
(Figure), who will be monitored for a clinically meaningful improvement over historical controls in 1-year survival.
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