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- Neoadjuvant modified FOLFIRINOX followed by postoperative gemcitabine in
borderline resectable pancreatic adenocarcinoma: a Phase 2 study for clinical
and biomarker analysis. Br ] Cancer.2020;123(3):362-368.

- Immediate surgery compared with short-course neoadjuvant gemcitabine plus
capecitabine, FOLFIRINOX, or chemoradiotherapy in patients with borderline
resectable pancreatic cancer(ESPACS): a four-arm, multicentre, randomised, phase
2 trial. Lancet Gastroenterol Hepatol 2023;8:157-68.
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