Is the lymph node ratio a relevant prognostic score neo-adjuvant chemotherapy for pancreatic cancer?
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Background

Lymph node ratio (LNR) is a strong prognostic marker in pancreatic cancer (PDAC). In recent years, use of neoadjuvant chemotherapy (NAT) has increased, where it is
associated with a higher rate of NO resections, compared with a surgery first approach. The prognostic accuracy of the LNR after NAT has not been assessed.
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Conclusion
i i i i i NAT reduces the predictive accuracy of the LNR in resected pancreatic cancer; alternative
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