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Learn more about the statistics surrounding Pancreatic Cancer and what this might mean for
your patients

Learn more about how pancreatic cancer can present, its signs and symptoms and how it is
diagnosed.

Explore how Pancreatic Cancer UK support you in supporting your patients
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sance Pancreatic cancer I1s the 10th most common cancer

k Every day 28 people are diagnosed with the disease

iy

More than half

of people diagnosed
with pancreatic

cancer die
- . people are
W lt h I n 3 diagnosed at an
advanced stage
m (@) nt h S (stage 3 and stage 4)

Tough to survive

Pancreatic cancer has
the lowest survival of
all common cancers,

people with with five-year survival

pancreatic cancer will

receive potentially less 7 0
curative surgery than 0

Tough to research

only 3%

of the annual UK
cancer research
budget goes into

pancreatic cancer

Nearly half

of all pancreatic
cancer patients are
diagnosed through

emergency
routes
e.g. A&E
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Pancreatic cancer cases Pancreatic cancer deaths in Five-year survival
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What are the known risk factors?

There is good evidence that, age, smoking, being overweight,
family history of cancer, pancreatitis and diabetes may
increase your risk of pancreatic cancer.

Some evidence has suggested that there are other things may
also increase risk, such as alcohol, red and processed meat
and hx of cancer — more research is needed.
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lK’ better than you.

Sig nS a nd Sym ptOmS If you have any of these symptoms it might

suggest a problem with your pancreas,
such as pancreatic cancer.

e Abdominal pain +/- back pain avdominal || Unexplained T TR

nodominat | Unexiined IPECNOIIRY tncigesin
* Dyspepsia/reflux/bloating el [
* Fatigue e
 Change in bowel habits %P e ﬁ%
* Unintentional weight loss ot have aundic you should go t your GP without delay,

If you have any of the other symptoms and they are unexplained

Py d H b or persistent (lasting 4 weeks or more), visit your GP Remember,
N eW O n SEt Ia etes these symptoms can be signs of other conditions and may not be

pancreatic cancer.

* Jaundice

PY C I OtS Pancreatlc Enn::e;tn:: al:)uut thisecsympt-:li‘ln;ss? o
cancer onta e rancreatic Cancer uppo Ine

& 0808 801 0707 freephone weekdays 10am-4pm

K & support@pancreaticcancer.org.uk

Find out more
< pancreaticcancer.org.uk/symptoms

& Pancreatic Cancer UK Rewview date: June 2018 Registerad chartty numier 1112708 [England and \Wales), and SC046252 (Sootiand)
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thebmj

B4 2014.349:95261 doi: 10.11368bmj.g5261 (Published 4 September 2014)
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VIEWS & REVIEWS

PERSOMNAL VIEW

Pancreatic cancer should be treated as a medical

emergency

“The greatest oncological challenge” results partly from delays to diagnosis and treatment, writes

J-Matthias Lohr

J-Matthias Léhr professor of gastroenterology and hepatology and senior consultant, Karolinska
Institutet and Karolinska University Hospital, Gastrocentrum, Stockholm, Sweden

Outcomes for pancreatic cancer are poor, and the following case
shows why. A 63 year old man presemted to his general
practitioner with abdominal pain and weight loss and eventually
had diabetes diagnosed. He subsequently developed obstructive
jaundice and was admimed to the emergency department of his
local hospital on a Friday afternoon. Endoscopic retrograde

management { ERCP, multidisciplinary team discussion, surgery.
chemotherapy ).

In reality. only a third of patients experience the third scenario,
and most patients are seen initially at primary or secondary

hospitals, particularly in countries with large rural areas. Once
diagnosed. pancreatic cancer aualifies for fast track sureerv in
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Stage 1 & Stage2 H Unknown B

: Stage3 H
One year survival (%) Stage 4 W
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Figure 1: One year survival for people with exocrine pancreatic cancer
diagnosed at each stage




Pancreatic
Cancer

U

K

Challenges In early diagnosis

* Vague and non specific symptoms
* No simple diagnostic test

* Symptoms often don’t present until a late stage
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Diagnosis and Referrals

e Diagnosis often complex
* Multiple investigations
* Delays
* Internet

e Referrals — Specialist Centres
* Communication issues
* 2 week wait
* ‘Black hole’ effect

F
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Diagnosing Pancreatic Cancer

Blood tests I CA 19-9 and CEA specific pancreatic tumour markers, however if raised does not necessarily mean ‘cancer’.
Abdominal Ultrasound | inexpensive, non invasive. If highlights an abnormality, then CT requested.

CT (computed tomography) | often given IV injection of contrast to highlight blood supply to certain organs. Good
diagnostic tool.

MRI/MRCP (magnetic resonance imaging/cholangiopancreatography) | useful

addition to imaging, can be more specific for liver metastases and highlighting abnormalities with in the bile ducts
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Diagnosing Pancreatic Cancer

ERCP — (endoscopic retrograde cholangiopancreatography) I endoscope is passed through mouth, down

the oesophagus into stomach and into the duodenum. A smaller tube is then inserted through the centre of endoscope and dye is
injected to highlight any obstruction to its flow through the biliary system.

PET - (Positron Emission Tomography) |very specialised nuclear medicine scan that utilizes radioactive substances.
Use more often with those cases with locally advanced disease

EUS - (Endoscopic UItrasound) | Endoscope & ultrasound combined. Very accurate, good for visualizing Lymph nodes
and taking biopsies in particular.

Tissue Diagnosis is imperative for treatment to be planned.




Pancreatic

Sancer Pancreatic cancer Is undertreated
K v' 7 1n 10 people with pancreatic cancer do not receive any active treatment, including surgery, chemotherapy or
radiotherapy

v Only 1 in 10 people with pancreatic cancer receive potentially curative surgery

v' Only 2 in 10 people will receive chemotherapy

100% - . .
Proportion of patients by treatment

80% - ® Pancreatic Cancer
[}
4 66% ® Other common cancers
(']
e 60% -
g 43.6%
‘g 40% -
o
e 20%
% 20% - 7

. 9.6% 9.8%
0% -
Other care Chemotherapy only Resection
Treatments After NCRAS data for 2013-2014
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902
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5 year survival rate
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last 40 years
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K Bulletin

Learning and development for Events for you
you

Support for your patients

By joining our bulletin you will:

*Hear about the latest pancreatic cancer updates

*Be the first to hear about our upcoming events

*Find out about and order free copies of new and updated pancreatic cancer publications

https://www.pancreaticcancer.org.uk/health-professionals/health-professional-support-and-information-bulletin/
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K A health professional’s guide to pancreatic
cancer and PERT, endorsed by the British
Dietetic Association and Pancreatic Society

of Great Britain and Ireland.

Free | 30 — 45 minutes

New hub on pancreatic
enzyme replacement therapy
(PERT)

Visit our new hub for resources on pancreatic
cancer and PERT, including our short online
course endorsed by the British Dietetic
Association and the Pancreatic Society of
Great Britain and Ireland, and guides for
health professionals and patients.

[ Visit our PERT Hub ]

https://www.pancreaticcancer.org.uk/health-professionals/pert-hub/
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Supporting those with
Pancreatic cancer
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Providing cancer patients with information helps patients with decision making, prepares
them for treatment and helps them cope with adverse effects associated with it, reduces

anxiety and depression, increases satisfaction with treatment, improves communication

with family and improves quality of life

The National Cancer Patient Experience survey reports that access to information and

support is poorer in pancreatic cancer than in other cancers
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ancer Publications

—— New patient packs

SRy, * A pack for people with operable pancreatic

i cancer (stage 1 or stage 2)

* A pack for people with inoperable pancreatic
cancer (stage 3 or stage 4)

creat'\c
Eancer

Diet
Chemotherapy
Surgery

Stents

Fatigue etc

Pancreatic
Eancer

Call free on 0808 8010707 (Mon-Fr, 10am-4pm) | Read, download or order our fr
1 L ), @8 information Visit our forum:
support@pancreaticcancer.org.uk | pancreaticcancer.org.uk [ forum.pancreaticcancer.org.uk

Easy read options

https://publications.pancreaticcancer.org.uk/
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Pancreatic cancer that can be
removed by surgery

A guide if you have just been diagnosed

SIDE BY SIDE

A support service for people affected by pancreatic cancer
who have had, or are likely to have, surgery to remove their
cancer. It gives you the chance to speak to a trained volunteer
who has been in a similar situation to your own.

https://www.pancreaticcancer.org.uk/support-for-you/side-by-side-
support-for-before-and-after-surgery/
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K ﬁancer How to manage problems

K with digestion using
pancreatic enzyme
Diet and pancreatic cancer replacement thera py (PE RT)

H W o '
HRH N. H This fact sheet is for anyone who has been diagnosed with
MO T W M pancreatic cancer. Your family may also find it helpful. It explains
IR ‘ ‘ how to manage problems with digestion, which are common if
\ you have pancreatic cancer.

The pancreas plays an important role in digestion, as it produces enzymes that
help 10 break down the food we eatl. Nutnents from the food are then absorbed
into the blocod and used by the body, Pancreatic cancer and surgery to remove the
cancer can reduce the number of enzymes your pancreas makes. This means that
you can’t digest your food properly, so the nutrients in the food aren’t absorbed.
This is called mailabsorption.

These digestion problems can be managed by capsules that replace the
enzymes your pancreas would normally make. This is called pancreatic enzyme
replacement therapy (PERT). This fact sheet explains how to take PERT

Speak to your dietitian, doctor or nurse for support with digestion problems
and PERT.

You can also speak to our specialist nurses on our confidential
Support Line. Call free on 0808 801 0707
or email nurse@pancreaticcancer.org.uk
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You don’t have
to face pancreatic
cancer alone

Pancreatic

Cancer Cancer

Pancreatic We're here to guide you through every stage

Our specialist nurses are here to talk now

St vice: ere when If y be U
- . (o] O (o] Waiting for your call \ ’ You don’t have
Expert information E i owic2l D et ) : 6 Tice panctoatic
- - pecialists in pancreatic cancer, we are only a cal .
Our free information covers everything o einail sy, You Gai contact Us about arything - : cancer alone
abgut Dant;reatlc ;ancer to helf you managing symptoms, questions about your diagnosis,
understand your diagnosis, ask questions, s . . treatment options or just to talk about how you're
make decisions and live as well as you can lemg Wlth Pancreatlc really feeling.
N\~ Cancer Online Support
\ / Sessions A specialist nurse, dedicated to you Cal § fidontal
Our online support sessions are hosted by our We can assign a dedicated nurse who stays with you all our rge and confidentia
specialist pancreatic cancer nurses and will through everything and gets to know you and your Support Line today
ive you the chance to connect with others situation. Supporting over 2,000 peopls affected by
give y! pancreatic cancer each year, we are specialists in Q 0808 801 0707
who have also been diagnosed pancreatic cancer.

. - - Unlimited time and bespoke follow-up
Side by Side service f H ¥
et e el Q\G Dr‘oﬂ onllne forum From 4 minutes to 40 minutes, we can talk and listen YOU can emall our nurses at

people having surgery : ' B .

or as long as you nee: er your call, we can ~ .

This phone service connects you to trained volunteers The forum is a supportive online rouds pgrsorrahsnd irformation by emafl or post ) nurse@panmtlmncer.org.uk

who have already had pancreatic cancer surgery. They space where everyone affected by zx teining the next steps snd ny - dm\;:e

understand what you might be going through and share pancreatic cancer can be there for 2 ':m’”'a ?o Sl P oVing you cony
r

their own experiences of both before and after surgery. one another at any time.

i

Real life stories

Nurse Support Line

Pancreatic cancer
Support Groups

Run by people affected
by pancreatic cancer,
these groups are an
opportunity for people to
meet others and support
each other.

< 0808 801 0707

e T pancreatice ancer org uk

https://publications.pancreaticcancer.org.uk/collections/for-health-professionals/products/services-z-card-leaflet-about-our-support-services
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Pancreatic Inf i Bout
Bancer nformation abou a Donate

; Support for you What we do Research Get involved
K pancreatic cancer

Home > Information about pancreatic cancer » Managing symptoms and side effects

Managing diabetes if you have
pancreatic cancer -

information about type 3c al) i‘
diabetes |

If you have pancreatic cancer or have had
surgery to remove the cancer, you may have a
type of diabetes called type 3c diabetes. This
information is for people with type 3c
diabetes.

https://www.pancreaticcancer.org.uk/information/managing-symptoms-and-side-effects/diabetes-with-pancreatic-cancer/
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Diet after a stent or bypass surgery

This page has information on managing your diet after a stent
or bypass surgery.

https://www.pancreaticcancer.org.uk/information/treatments-
for-pancreatic-cancer/stents-and-bypass-surgery/diet-after-a-
stent-or-bypass-surgery/
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Stents and bypass surgery for

pancreatic cancer

This fact sheet is for people with pancreatic cancer who are having a stent
or bypass surgery. These treatments help symptoms caused by the cancer

blocking the bile duct or duodenum. Family members may also find it
helpful. It describes what the treatments involve, possible side effects,
how they can affect your diet, and recovering afterwards.

Contents

What are stents and bypass surgery used for?
What are stents and when are they used?

Stent for a blocked bile duct

Stent for a blocked duodenum

Are there any problems with stents?

What is bypass surgery and when is it used?
After your bypass surgery ..

Are there any side effects from bypass surgery?.
Diet after a stent or bypass surgery

Coping with pancreatic cancer

Further information and support

Each hospital will do things slightly differently so use this fact sheet as a general
guide. Ask your doctor or nurse for more information about your treatment

You can also speak to our specialist nurses on our confidential Support L

Call free on 0808 801 0707 or email nurse@pancreaticcancer.org.uk

WO NOPR WN

T T I N
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Pancreatic cancer and

end of life care

Information for people in the
last few months, weeks or

people diagnosed with pancreatic cancer days of life

will die within a month

In contrast, only 1 in 10 people will die on average if
diagnosed with one of the 20 common cancers

W

people diagnosed with pancreatic cancer
will die within a year

In contrast, only 3 in 10 people will die on average if
diaghosed with one of the 20 common cancers
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We are here to support and listen.
Our free and confidential Pancreatic
Cancer UK Support Line is a lifeline
for thousands of patients, families
and friends. Our specialist nurses
understand the issues you might be
facing and will support you in coping
with pancreatic cancer.

0808 801 0707
Weekdays 9am - 4pm
nurse@pancreaticcancer.org.uk
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Website

Access to information and support.
Feel free to explore our real life
stories, order or download our
publications, visit our Forum, use our
Clinical Trial Finder, or find out how
you can get involved with the charity.

www.pancreaticcancer.org.uk
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100% of people who have given us feedback said they
would recommend attending one of our online support
sessions to someone else who is diagnosed, or supporting

someone, with pancreatic cancer.

* Newly Diagnosed
* Managing Nutrition and Pancreatic Enzymes

 Managing Chemotherapy

* Undergoing Surgery and Recovery

* and Family, Friends and Carers' Cuppa

https://www.pancreaticcancer.org.uk/support-for-you/living-with-pancreatic-cancer-support-sessions/



https://www.pancreaticcancer.org.uk/support-for-you/living-with-pancreatic-cancer-support-sessions/
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Thank you for listening
Lynne.mccallum@pancreaticcancer.org.uk



