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BUKSPOTTKÖRTELCANCER
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Neoptolemos et al, New Engl J Med 2004
Ghaneh et al, Gut 2007
Bockhorn et al, Surgery 2014
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SURGERY IS CRUCIAL
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Surgery + chemotherapy treatment gives the best survival chance

+

Neoptolemos et al, New Engl J Med 2004
ESPAC studies
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ESPAC TRIALS

Neoptolemos et al, ESPAC trials, 2004-2017
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FOLFIRINOX ERA

Conroy et al, New Engl J Med 2011

Fluorouracil
Leucovorin
Irinotecan
Oxaliplatin
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FOLFIRINOX ERA

Conroy et al, New Engl J Med 2011
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FOLFIRINOX ERA

Conroy et al, New Engl J Med 2011
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FOLFIRINOX ERA

Conroy et al, New Engl J Med 2018
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FOLFIRINOX ERA

Conroy et al, New Engl J Med 2018

Median disease-free survival:
21,6 months with mod-FOLFIRINOX vs 12,8 months with Gemcitabine
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FOLFIRINOX ERA

Conroy et al, New Engl J Med 2018

Median overall survival:
54,4 months with mod-FOLFIRINOX vs 35 months with Gemcitabine
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FOLFIRINOX ERA – 5-YEAR FOLLOW-UP

Median overall survival:
53,5 months with mod-FOLFIRINOX vs 35,5 months with Gemcitabine

5-year Overall survival:
43,2 % with mod-FOLFIRINOX vs 31,4 % with Gemcitabine

Conroy et al, JAMA Oncol 2022
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asif.halimi@umu.se
Neoptolemos et al, New Engl J Med 2004
Ghaneh et al, Gut 2007
Bockhorn et al, Surgery 2014

Metastasis

(50-60%) 

BR & LAPC 

(20-30%)

Primary 

resectable

(~20%)

1 : 5



NCCN GUIDELINES 2017
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NCCN GUIDELINES 2023
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7 849 opererated patients between 2010 – 2016, 1500 hospitals in USA

Oba et al, Annals of Surgery 2020
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T4 stage was not independently associated with OS – tumor biology is important!



RADIOLOGY UNRELIABLE AFTER CHEMOTHERAPY

asif.halimi@umu.se Ferrone et al, Ann Surg 2015
Dholakia et al, J Radiat Oncol 2013

Imaging unresectable:
92% R0 resection 



MORBIDITY AFTER PANCREATIC SURGERY
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All complications → 57%

Clavien Dindo >3 → 27%

van Rijssen et al, HPB 2017. Nationwide Dutch audit
Tingstedt et al, HPB 2019. Swedish Pancreatic cancer registry



MORTALITY AFTER PANCREATIC SURGERY
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▪ In hospital mortality:

❖  Germany 10,1 %

❖  6,5 % in high volume, 11,5 % in low volume

▪ 90 day motality:

❖ France 8,1 %, (Whipple 9,2%)

Accepted mortality in high-volume centers: 2-3 %

Nimptsch et al, Annals 2016
Krautz et al, Annals 2018
Farges et al, Annals 2017



MORTALITY AFTER PANCREATIC SURGERY
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Sweden:

▪ 30 day mortality:

❖ Whipple and total pancreatectomy: 1,5%

❖ Distal pancreatectomy: 0,3%

❖ 90 day mortality:

❖ Whipple and total pancreatectomy: 3,5%

❖ Distal pancreatectomy: 1,8%

Tingstedt et al, HPB 2019.
Swedish Pancreatic cancer registry



ARTERIAL VS STANDARD WHIPPLE
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Morbidity 53.6 % , Mortality 11.8 %

Median blood loss range 300-4500 ml

Mollberg, Ann Surg, 2011



PANCREAS WITH VENOUS AND ARTERIAL RESECTION
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• Vein + artery – 90 day 9%

o Kinny-Köster et al, Annals of Surg 2023

• Vein resection – 90 day 7%

• Liver artery, Celiac trunk – 90 day 9%

• SMA resection – 90 day 14%

o Boggi et al, BJS 2022



OUR EXPERIENCE
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OUR EXPERIENCE
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OUR EXPERIENCE
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Patient data

Man : Female (n) 82 : 74

Age (yrs) 64 (32-81)

Caput: corpus: cauda 119    :    32   :   5

Resectability :  BR : LAPC  (ISGPS) (n) 2     :    22    :   132

Resectability rate: 2011-15 vs -16-17 (%) 34.7  :  59.5% (p=0.009)

156 pts with pancreatic cancer receiving neoadjuvant treatment



OUR EXPERIENCE
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Survival after neoadjuvant: resected vs unresected patients



OUR EXPERIENCE
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Survival after neoadjuvant: resected vs unresected patients



VENOUS RESECTION 2016 VS 2022
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• 27 studies

• ↑ mortality

• ↑ R1/R2 resections

• 32 studies

• ↑ R1 (36,7% vs 28,6%)

• Similar 90-d mortality & OS



HOW WE DO IT IN THE NORTH

asif.halimi@umu.se

BR & LAPC → chemotherapy

• 6-8 cycles FOLFIRINOX or 4-6 cycles Gem-Nab paclitaxel 

• 2 months radiology

• MDT → Radiology unchanged, ↓ Ca19-9, no metastasis

• nMDT

• Conclude the planned chemotherapy

• New radiology

• MDT → Radiology unchanged, ↓ Ca19-9, no metastasis, patients status

• Exploration

• Radiology progression, ↑ Ca19-9 → 2nd line chemotherapy (if possible, or palliation)



HOW WE DO IT IN THE NORTH
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• Downsizing / downstaging rarely required

o If there is a need for tumor shrinking and/or ↓ vascular engagement prior to resection

o These cases usually require more chemo cycles



UMEÅ DATA
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• 2020 – 2023

• 33 cases with BR and LAPC

o 7 open & close due to metastasis

o 26 resected

• 100 % resection rate if no intraoperative metastasis

• Average bleeding 217 ml (range 0 – 1500 ml)

• Mortalitet:

o 30 day 3%

o 90 day 6%
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BUKSPOTTKÖRTELCANCER
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METASASERAD BUKSPOTTKÖRTELCANCER
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• Att operera primär tumören vid metastaserad sjukdom hjälper inte

• Viktigt att patienten får komma till bromsande palliativ cytostatika så snart som möjligt

• ScanPan-1 studien

o Oligometastas studie

• SPEARMINT studien

o ERCP + stent, med eller utan ablation



ATT VÄLJA RÄTT PATIENT
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• Tumör faktorer, patient faktorer

• Tumör lokalisation, storlek, kärlengagemang?

• +75 årig häcklöpare eller 82 årig off-pist skidåkare, vs rullstolsbunden 50 åring

• Resektabel tumör? operabel patient?



IN SUMMARY
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• Combination of Surgery + chemo gives the best survival chance.

• ”New” chemotherapy regimens give us the possibility to treat patients otherwise deemed 
palliative.

• Tumor biology is more important than tumor staging.

• We have come far with surgery, we can do advanced procedures with acceptable complication 
rates, which is superior to palliation.

• “with great power comes great responsibility”, just because we can, we shouldn’t.

• Selection the right patient is crucial.



TACK!
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