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What Needs to be Accomplished to Improve Treatment for Pancreatic Cancer?

Impact on Survival

• Better understanding of molecular events and impaired pathways leading 
to disease

• Prevention

• Earlier detection

• More effective systemic therapies

• Appropriately resecting more patients with locally advanced disease

• Multidisciplinary care of patients

Impact on Quality of Life and Morbidity of Surgery

• Proper use of laparoscopic/robotic pancreatectomy



Risk Factors for Pancreatic Cancer



➢ 20-30% of pancreatic cancers are considered hereditary.

➢ 7-10% of patients diagnosed with pancreatic cancer will have an inheritable 

germline mutation detected.

➢ 20-30% of families with a history of pancreatic cancer will have a specific gene 

mutation identified. 
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1998 to 2014

354 patients at high risk screened
68 patients with lesions detected with worrisome features
24 patients had neoplastic progression (14 cancer and 10 high grade dysplasia)

 Of patients who developed cancer:
 9 of 10 patients on active surveillance were resectable

 All 4 patients not on active surveillance were unresectable



J Gastrointest Surg 2020

N= 354 High risk individuals

1998 to 2014

57 operations in 48 patients

 31 Distal

 20 Whipple
   6 Total

11 had cancer

10 had high grade precursors

24 had low grade precursors

4 had PNETs 
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➢ Most studies found either EUS, 

MRI, or both were cost-

effective compared to no 

surveillance

➢ Surveillance might only be 
cost-effective in select 

PGV/familial groups with high 

lifetime risk (e.g. >10% or RR > 

12).

➢ The most important factors 
included a high lifetime risk of 

PC, high life expectancy after 

resection, or performance 

characteristics of the testing

➢ Neither EUS and MRI was 
dominant and imaging strategy 

dependent on risk of PC and 

cost of the surveillance 

strategy, which varied globally
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Pancreatic surgical cases at CU 2012-2024

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

number of cases 56 113 141 135 143 136 162 198 197 203 189 187 212
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University of Colorado – Pancreas Surgery Team

Surgical pancreatic procedures 
between 2012-2024

n = 2,072

Exploration
/Palliation
(n = 206)

9.9%

Total
(n = 100)

4.8%

Whipple
(n = 1135)

54.8%

Distal
(n = 550)

26.5%

Central
(n = 4)

0.2%

Enucleation 
(n=21)

1%

Pancreatic resections
(n = 1810)

87.4%

Other procedures
(n = 56)

2.7%



Histology of cases that underwent surgical 
exploration/resection
between 2012-2024

n = 2,072

Cystic neoplasms
(n = 253)

12.2%

Neuroendocrine tumors
(n = 281)

13.6%

SPN
(n=28)

1.4%

University of Colorado – Pancreas surgery by 
Diagnosis/Pathology confirmed diagnosis

Benign 
(n = 32)

1.5%

Other neoplasms
(n = 107)

5.2%

Adenocarcinoma
(n = 1272)

61.4%

Pancreas
(n = 953/1272)

74.9%

Ampullary 
(n = 143/1272)

11.2%

Duodenum
(n = 56/1272)

4.4%

Cholangio
(n = 120/1272)

9.4%

IPMN
(n = 172)

8.3%

Inflammatory/
Infectious
(n = 99)

4.8%



Where in our state? 
Pancreas surgery 2012-2024 - Patients reported home state (n=1716)

82.8% patients are 
from our state
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Which states do our patients come from? 
Patients reported home state (n=2072)

Pancreas surgery 2012-2015 Pancreas surgery 2012-2018 

Pancreas surgery 2012-2021 Pancreas surgery 2012-2024



University of Colorado – PDAC cases

PDAC cases that underwent 
surgical exploration/resection

between 2012-2024

n =953

Primary resectable
(n = 527)

55.3%

Borderline resectable
(n = 263)

27.6%

Locally advanced
(n = 120)

12.6%

Resected
(n = 469/527)

89%

Resected
(n = 200/263)

76%

Resected
(n = 87/120)

72.5%

Resected
(n =16/24) / (n= 12/19)

66.7% / 63.2%

Not possible to classify* (n=24) 
/ Metastatic disease (n=19)

4.5%

* Not possible to classify when imaging at diagnosis was not available and at least a course of treatment (chemotherapy) was already administered.  



Primary resectable
MST 39.7m (95% CI 33.7-48.8)

Survival rates: 3-year 51.3% (45.9-56.5)

5-year 37.1% (31.5-42.7)

Borderline resectable
MST 28.9m (95% CI 24.5-34.4)

Survival rates: 3-year 39.8% (31.6-47.8)
5-year 19.5% (12.6-27.5)

Locally advanced
MST 27.8m (95% CI 22-33.9)

Survival rates: 3-year 33% (20-46.6)
5-year 21.4% (10.3-35.1)

Overall cohort: MST 33.9m (95% CI 31.2-37.8)
Survival rates: 3-year 46.6% (42.3-50.8)

5-year 31.1% (26.8-35.5)

All resected PDAC cases 2012-2024 
(n=694*)



Summary

Pancreatic cancer is a deadly disease and patients are much better off if it can be 
prevented or detected very early

Pancreatectomy can be performed with low mortality, but still with high 
complications rates, and long-term consequences

We continue to learn who to screen, how to screen, and when surgery should be 
performed

To Impact on Survival

• Better understanding of molecular events and impaired pathways leading to 
disease

• Prevention

• Earlier detection

• More effective systemic therapies

• Aggressive resection of selected patients

• Multidisciplinary care of patients

To impact on Quality of Life and Morbidity of Surgery

• Proper use of laparoscopic pancreatectomy
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