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Anatomical location of pancreas |
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Pancreas functions:

• Produces enzymes: 
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sugar/increase blood 
sugar respectively
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Potential complications 
of head of pancreas 
tumour:

• Jaundice
• Duodenal obstruction
• Pancreatic 

insufficiency



Estimated projections of cancer deaths (USA) based on 
demographic and average annual % change (Male & Female)1 |

1 Rahib et al 2021, JAMA Network Open 4: e214708.

Lung cancer 
estimated 
leading cause 
of cancer-
related death 
in 2040, with 
pancreatic 
cancer 2nd 

most 
common.



Stages of pancreas cancer |
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Localised

Advanced/metastatic

Locally advanced pancreas 
cancer:

• Not metastatic

• Extensive blood vessel 
(vascular) involvement, and 
high chance of non-curative 
resection



Parameters for treatment |

Clinical history

Bloods

Imaging

Tumour tissue
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Genomics* |

*For full details of genes covered see national genomic cancer test directory (https://www.england.nhs.uk/publication/national-genomic-test-directories/).

Need sufficient 
tissue for 
analysis – biopsy 
or fine needle 
biopsy (>20% 
tumour 
cellularity 
required for 
molecular 
analysis)



Genomics |



Parameters for treatment |

Performance status (fitness) Other health issues/medications

Patient wishes Patient/family expectations
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Terminology |

• Neo-adjuvant:
• Treatment given as a first step to try to shrink a tumour 

before surgery.

• Adjuvant:
• Treatment given after surgery, to lessen the chance of 

the cancer coming back.

• Palliative:
• Aim is to control disease and not cure and to try to 

relieve symptoms and improve quality of life.
Created in BioRender.com
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Best supportive care1 |

• A randomised, prospective 
study2 compared standard 
oncology care alone with 
standard oncology care plus 
early supportive care in patients 
with metastatic non-small cell 
lung cancer.

• Median OS in the early 
supportive care arm was 11.6 
months versus 8.9 months in 
the standard of care arm 
(P=0.02)2.

1Lewis et al 2018, Curr Probl Cancer 42: 26-39, 2Temel et al 2010, N Engl J Med 363: 733-742, OS: Overall Survival.



Management of non-metastatic pancreas cancer1 |

1Gray et al 2022, Eur J Surg Oncol 48: 1198-1208, PDAC: pancreatic ductal adenocarcinoma, MDT: multidisciplinary team, mFOLFIRINOX: modified 5-fluorouracil/irinotecan/oxaliplatin, BR: borderline resectable, Gem: gemcitabine, (C)RT: 
(chemo)radiotherapy, BSC: best supportive care, LA: locally advanced, IRE: irreversible electroporation. 



Management of non-metastatic pancreas cancer1 |

1Valle et al 2014, J Clin Oncol 32: 504-512. 

• Completion of all six cycles of planned adjuvant chemotherapy rather than early 
initiation was an independent prognostic factor after resection for pancreatic 
adenocarcinoma.

• No difference in outcome if chemotherapy is delayed up to 12 weeks, thus 
allowing adequate time for postoperative recovery.
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Treatment for advanced disease |

Gemcitabine1

Median OS: 5.65 months

Gemcitabine/Capecitabine2

Median OS: 7.1 months

Gemcitabine/Nab-paclitaxel3

Median OS: 8.5 months

FOLFIRINOX4

Median OS: 11.1 months

1Burris et al 1997, J Clin Oncol 15: 2403-2413; 2Cunningham et al 2009, J Clin Oncol 27: 5513-5518; 3Von Hoff et al 2013, N Engl J Med 369: 1691-1703; 4Conroy et al 2011, N Engl J Med 364: 1817-1825, 
OS: Overall Survival, FOLFIRINOX: 5-fluorouracil/irinotecan/oxaliplatin.

Consider Clinical Trial
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Second-line treatment?



Questions |


