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Epidemiology (2009)

A# 4 cause of cancer-related deaths
2 cause from Gl cancer

AUSA:

42 770 new cases
35,240 deaths

ACaIifornia:
3700 new cases

AOveraII 5-year survival rate: 5%
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Poor Survival

ALate presentation
AAggressive tumor biology

APoor response to available therapies:
Radiation therapy
Cytotoxic chemotherapy
Biologic therapies
Immunotherapy
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L ate Presentation

Prevalence
AResectabIe 157 20%
~
AI\/Ietastatic 40%
. 80%

ALocaIIy advanced 3071 40%

/
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A'Surgical resection:
Only treatment associated with cure

:BB-year survival
Pancreatic resection: 251 35%
No cancer-directed treatment: 5%

Sener S, JACS 1999
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Median Survival

(months)
AResectabIe 10 - 20
AI\/Ietastatic 3-6

ALocaIIy advanced 81 12
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Pancreatic Cancer
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Criteria for Unresectability

AExtra-pancreatic Involvement
LN or distant metastasis

ASMV/ Portal vein contact
> 50% or segmental occlusion

A‘SMA, I\VVC, aorta, or celiac axis contact
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Resectable Disease:
Improving Outcomes

Al'eaching hospitals
A_ower perioperative mortality

ABetter patient selection

/AGreater use of adjuvant Rx

Birkmeyer JD, N Engl J Med 2002
Lim JE, Ann Surg 2003
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Resectable - Surgery

A—Iead / uncinate process:
pancreaticoduodenectomy (Whipple)

Aetandard = pylorus preserving

ABody/taiI: distal pancreatectomy +/-
splenectomy

AIS LN : adequate staging

Tomlinson JS, Arch Surg 2007
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Pylorus Preserving Whipple
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Resectable 1 Survival

A_ymph node status: most predictive

5-Year Survival

:&LN positive 10%

:&LN negative 251 30%

Cameron JL, Ann Surg 2006
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Resectable - Survival
AOther favorable predictors:

Tumor size (< 3cm)

Negative margins

Location (head)

Grade (well differentiated)
Intraoperative blood loss (< 750 mL)

Cameron JL, Ann Surg 2006
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Pancreatic Cancer

Resectable - Survival
ATNM Staging System vs. Nomogram

Points

Age

Sex

Portal Vein
Splenectomy
Margin of resection
Head.vs.Other
Differentiation
Posterior.margin
Numb.pos.nodes
Numb.neg.nodes
Back.pain
T.stage

Weight Loss
Max.path.axis
Total Points
12-Mo. DSS
24-Mo. DSS
36-Mo. DSS

10 %5 20 25 30 3% 40

Brennan MF, Ann Surg 2004
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Resectable T Neoadjuvant Rx

ARegimens examined:
Gemcitabine-based + RT
5-FU-based + RT

Aeafely administered

/&NO adverse impact on perioperative
morbidity / mortality

ﬁNo clear benefit vs. surgery alone or
adjuvant therapy
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Resectable T Adjuvant Rx

ASEER Database (n=396)

Improves survival
Improves quality of life

ANO consensus on optimal Rx strategy

:8@: mixed chemotherapy / RT approach
NCCN supports both
RTOG 9704 Trial (2008)

Lim JE, Ann Surg 2003
Regine WF, JAMA 2008
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Borderline Resectability:
NCCN Criteria

ATumor abutment of the SMA
ASevere unilateral SMV / PV impingement
AGDA encasement to its origin

Alnvasion of the transverse mesocolon

Katz MH, J Am Coll Surg 2008
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Radlologlc Staglng

Stage 3: 1/2 -3/4 circ Stage 4: > 3/4 circ
Lu DSK, Am J Roentgenol 1997
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Radiologic Staging
Predicts Resection

A Stage 1
A Stage 2
A Stage 3
A Stage 4

>90%

50%

almost never
never

Lu DSK, Am J Roentgenol 1997



