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Introduction: Chemotherapy regimens for pancreatic ductal adenocarcinoma (PDAC) have changed since the introduction
of FOLFIRINOX. Due to toxicity, dosage and number of applied cycles are limited. In analogy to chemotherapy strategies in
colon cancer we used a scheme of induction, maintenance and re-induction therapy in PDAC to alleviate such toxicities and
increase the number of applied cycles. Here we report first experiences with this approach.

Methods: We retrospectively identified all patients who received FOLFIRINOX for metastatic or locally advanced PDAC in our
center using the induction and maintenance scheme from 2011 until February 2016. Response to therapy and toxicity of the
treatment were assessed until September 2016. Progression free survival was assessed until progression during maintenance or
treatment pause (PFS1) and until progression during re-induction therapy (PFS2).

Results: 13 patients met the inclusion criteria. The median number of cycles of induction therapy including all three active
substances or only 5FU/LV combined with Oxaliplatin was 6 (range 5-13). All patients had stable disease or partial response and
received maintenance therapy consisting of 5FU/LV with a median cycle number of 6 (2-21). Re-induction due to progressive
disease during treatment pause or maintenance therapy was applied in eleven patients using all three active substances or
only 5FU/LV combined with Oxaliplatin, with a median of 4 (1-7) cycles of re-induction therapy. The median PFS1 was 10.6
months. The median PFS2 was 14.1 months.

Conclusion: The use of induction treatment with FOLFIRINOX, followed by maintenance therapy with the option of treatment
pause and re-induction in case of progressive disease is feasible in the palliative treatment of PDAC patients and might lead to
a prolonged progression free survival with less toxicity.
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