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A randomized multicenter trial
comparing resection and
radiochemotherapy for resectable
locally invasive pancreatic cancer

Masayuki Imamura, MD, FACS, Ryuichiro Doi, MD, Toshihide Imaizumi, MD, Akihiro Funakoshi,
MD, Hideyuki Wakasugi, MD, Makoto Sunamura, MD, Yoshiro Ogata, MD, FACS, Shoichi
Hishinuma, MD, Takehide Asano, MD, Takashi Aikou, MD, Ryo Hosotani, MD, and Shunzo Maetani,
MD, Kyoto, Tokyo, Fukuoka, Sendai, Utsunomiya, Chiba, Kagoshima, and Tenri, Japan
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Adjuvant chemotherapy with gemcitabine vs
observation in patients undergoing
curative-intent resection of pancreatic cancer
A randomized controlled trial

Oettle H, Post S, Neuhaus P, ef al.
The Journal of the American Medical Association 2007; 297: 267-277
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Stage PTPN RT GEM
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