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Objectives

A Understand the epidemiology of
pancreatic ductal adenocarcinoma

A Identify the challenges to diagnosis and
treatment

A Discuss opportunities to improve early
detection and treatment




Epidemiology

The challenge:

A Pancreatic cancer (PC) is the fourth leading cause of
cancer death in the US

A Pancreatic cancer accounts for 3% of all cancers
T 7% of all cancer related deaths

A About 57,600 patients diagnosed in the US per year

A Lifetime risk of developing pancreatic cancer for an
average risk individual is 1/64 (1.56%)

MM DIGESTIVE & LIVER HEALTH

UNIVERSITY OF MICHIGAN HEALTH SYSTEM



Epidemiology
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Epidemiology

A Racial disparities in Black and White patients exist in the US and vary based on age, geography
and stage
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Clinical Presentation

A Painless jaundice
A Weight loss
A Anorexia

A Epigastric pain with or without radiation to
the back




Physical Exam

ERCP with double duct sign

A Palpable abdominal mass A
A Supraclavicular nodes

A Peritoneal nodules (Sister
Mary Joseph node)
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Work-Up

A EUS/FNA
I +/- ERCP for biliary decompression

A CA 19-9, hepatic function panel
A CT chest/abdomen/pelvis

i +/- MR

i +/- PET




Differential Diagnoses

A Benign
I Chronic pancreatitis
I Autoimmune pancreatitis
I Choledocholithiasis
A Malignant
I Cholangiocarcinoma
I Duodenal adenocarcinoma
I Metastatic from breast, melanoma or renal cell

I Pancreatic neuroendocrine tumors
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Treatment T systemic therapy
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Table 2. American Joint Committee on Cancer (AJCC) eighth edition staging system for pancreatic cancer

Primary tumor (T) Regional lymph nodes (N) Distant metastases (M)
T1 Maximum tumor diameter OPR cm NO No regional lymph node metastasis MO No distant metastasis
T1 Maxi mum tumor diameter >P cm but ®%Metastasis to 1-3 regional lymph nodes M1 Distant metastasis
T3 Maximum tumor diameter >4 cm N2 Metastasis to O4 regional Il ymph nodes

T4 Tumor involves the celiac axis or the superior
mesenteric artery (unresectable primary tumor)

Stage
Stage IA Resectable T1 NO MO h
[ Stage 1B Borderline Resectable T2 NO MO )
Stage IIA T3 NO MO
(Stage IIB Locally Advanced T1-T3 N1 MO
Any T N2 MO
=i Ul Ta Any N MO )
Stage IV Any T Any N M1
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Staging

Resectable Borderline Resectable

A No arterial involvement A

A <180 degrees contact
with SMV and portal vein A

<180 degree abutment of the
superior mesenteric artery (SMA)

Abutment to encasement of the
hepatic artery

Severe superior mesenteric vein
(SMV) or portal vein infringement

Short segment SMV occlusion

Locally Advanced

A

>180 degree abutment of
the SMA

SMV or portal vein obliteration
Involvement of the celiac axis

Long segment SMV occlusion
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Treatment

2.2021 NCCN Guidelines
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https://www.nccn.org/professionals/physician_gls/pdf/pancreatic.pdf

Potentially Resectable

A Separate from all
vessels

A Low CA 19-9

A 2 Treatment options
I Surgery upfront
A Diagnostic Lap first
I Neoadjuvant therapy
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Borderline Resectable Tumors

A Overall goal: to get to surgery with RO
resection

A Chemotherapy first
I Gemcitabine vs. 5-FU based regimen
I Treatment for 2-4 months

A Goal of chemo:

I Stable disease
I Decreasing CA 19-9 or CEA
I NoO metastatic disease
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Borderline Resectable Tumors

A Radiation

T Short course
I Long course

A What chemo with radiation?
I Gemcitabine
I Capecitabine

A Goal of radiation:

I Improve chances of RO resection
I Decrease viability of cancer cells within the tumor
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Radiation

A Toxicities
I Dependent on field
I Common issues
A Recovery
I 4-6 weeks rest prior to surgery
I High protein intake and activity level

A Very important to see surgeon prior to
starting radiation!
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Pancreaticoduodenectom
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A Experience matte
A Mortality <5%
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Figure 8. Whipple surgical procedure
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Distal Pancreatectomy

A Less complications
then Whipple

A Easier recovery
A 4-5 hour surgery
A Morbidity 20-30%

Head and Neck of
Pancreas preserved

Figure 9. Distal pancreatectomy surgical procedure
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Complications

Pancreaticoduodonectomy

(Whipple Procedure) Distal Pancreatectomy

. A Pancreatic leak
A Pancreatic leak

A Abscess
A Hemorrhage
A Delayed gastric emptying
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Post Surgery

A 2 important factors:
| Patient recovery
I Pathology report

A Standard of care: Gemcitabine for 6
months

I Delays disease recurrence
A Role of radiation?
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Long Term Surgery Sequelae

A Diabetes
A Pancreatic Insufficiency
A Malnutrition




First Line Chemotherapy

A Three FDA approved choices
I Gemcitabine +/- erlotinib
I Gemcitabine + nab-paclitaxel

I 5-Fluorouricil, oxaliplatin, irinotecan
(FOLFIRINOX)

A Clinical Trials




Second Line Chemotherapy

A Consider first line response/progression

A Option of gemcitabine +
I Cisplatin
I Oxaliplatin
| Capecitabine
| Taxotere + Capecitabine
A FOLFOX




Treatment

The opportunity

TRENDS IN PANCREATIC CANCER CLINICAL TRIALS
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Treatment

The opportunity

Median Overall Survival (years)

Patients with
actionable mutations

‘

Patients without actionable Patients with actional Patients with actional
alterations alterations, No matched alterations, WITH matched
therapies therapies
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Prognosis

A Resectable
I Median survival 20 7 24 months
I 5yearsurvival 1517 20%

A Locally Advanced
I Medial survival 81 14 months

{( Gastro-
X jejunostomy
Nl

. .

Pancreatico-
jejunostomy

Hepatico-
jejunostomy

(b)
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Complications

A
A
A
A
A
A
A
A

Pain

Biliary Obstruction: 65-75% of patients

Duodenal obstruction (Gastric outlet obstruction) 10-25% of patients
Anxiety/Depression

Cachexia

Exocrine pancreatic insufficiency

Thromboembolic disease

Gl bleeding: rare
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Who Is at Risk

A Modifiable

Chronic pancreatitis*
Smoking

New diabetes*
Obesity

Workplace exposures such as dry cleaning
chemicals and metal working

A Non-modifiable

Age

Gender (M>F)
Race

Family History

Genetic syndromes
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Who Is at risk: Chronic Pancreatitis

Adjusted HR
(85% CI): 4.83




