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REPLY

In Response to ‘Options for the Treatment of Gemcébine-Resistant
Advanced Pancreatic Cancer: Are We There Yet?’

loannis Gounaris, Kamarul Zaki, Pippa Corrie

Oncology Centre, Cambridge University Hospitals NH8st. Cambridge, United Kingdom

Dear Sir:

We read with interest the Professor Saif's comments
regarding our recent review of treatment optionteraf
progression on gemcitabine-based regimens in gatien
with metastatic pancreatic cancer [1]. We agree tha
innovative trial designs, testing agents basedoamd
preclinical evidence and with correlative biomarker
studies are sorely needed if we are to improve
outcomes. In this setting, randomised “pick theneiri
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S,

phase Il trials may be a reasonable way forward. If
participation in a clinical trial is impossible, shi
proposed algorithm for treatment selection is aulse
starting point, although it is to be expected that
reasonable clinicians will disagree regarding the
relative importance and priority of specific ageats
high level evidence is lacking. However, we empt®si
that our opinion is that for every patient with
gemcitabine-resistant pancreatic cancer in whom
further treatment is appropriate, participation an
clinical trial should be the first option.
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