FOLFIRINOX as a first-line chemotherapy for patients with advanced biliary tract cancer
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pancreatic cancer. Historically, BTC and pancreatic cancers were fact £ TTP £ ct £ OS
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and 33 pts (79%) respectively. Biliary stent was placed in 14 pts Primary tumor location Figure 1: Therapeutic plan 0S. months Objective response
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was ongoing in 7 pts (18%). Median dose intensity was 74, 34 and _Perihilar CCA 7(16:7%) 100— Median TTP (months) 100 ‘ 100—
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The objective of the study was to | | |
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evaluate retrospectively the outcome of

routine administration of FOLFIRINOX as
a first-line chemotherapy in patients with
advanced biliary tract cancer.

CONCLUSION

FOLFIRINOX regimen with dose reductions according to patient profile and tolerance seems to offer promising results in patients with advanced biliary tract cancer. It deserves prospective
evaluation to further improve outcomes for advanced biliary tract cancer.
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