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Pancreatic Cancer
Diagnosis
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Pancreatic or
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Neoadjuvant
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Surveillance and Recurrence )



http://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-gi006-pancreas.pdf

l!l Alberta Health

Services

\ 4

CT scan of chest +
abdomen/pelvis
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No metastases +

operative candidate Metastatic
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Biopsy + baseline

Pancreatic
protocol CT or MRI tumour markers (CEA,
CA 19-9)
\ 4 \/
Mass not clearly Isolated
indentified or there is pancreatic lesion
uncertainty
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EUS Refer to HPB
................................. > Surgeon
Resectable o Locally Advanced
resectable
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Laparoscopic Blopsy + baseline Biopsy + baseline
evaluation if high risk tumour markers (CEA, tumour markers (CEA,
CA 19-9) CA 19-9)
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Biopsy + baseline
tumour markers (CEA,

CA 19-9)
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Metastatic

\/
If jaundice,
consider placement of
self-expanding

metal stent —
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First line treatment:
e Clinical trial or
e FOLFIRINOX or
¢ Nab-paclitaxel + Gemcitabine or
e Gemcitabine
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Progression with good performance
status, consider second line treatment:
e After progression on Gemcitabine,
Leucovorin followed by 5-FU +

\_ Oxaliplatin | )

v

Palliative and best
supportive care




METASTATIC DISEASE

Recommendations

Rationale / Evidence

Quality Metrics

Method of Measurement

Relieve biliary obstruction,
if possible, by

e Endoscopic retrograde
cholangiopancreatogra-
phy with stent placement,
e Percutaneous transhep-
atic cholangiography with
stent placement, or

e Palliative surgery

AHS: Relieve biliary ob-
strution, if possible, by

* Endoscopic retrograde
cholangiopancreatogra-
phy with stent placement,
e Percutaneous transhep-
atic cholangiography with
stent placement, or

e Palliative surgery
NCCN: Patient diagnosed
with metastatic disease
with jaundice placement
of self-expanding metal
stent should have their
performance status deter-
mined

ESMO: Duodenal ob-
struction is preferably
managed by endoscopic
placement of an expand-
able metal stent when
possible, and is favoured
over surgery [IV, B]

Relieve pain with analge-
sics, celiac ganglion abla-
tion (either percutaneous
or endoscopic splanch-
nic-cectomy), or RT.

AHS: Relieve pain with
analgesics, celiac ganglion
ablation (either percu-
taneous or endoscopic
splanchnic-cectomy), or
RT.

NCCN: For severe tu-
mour-associated abdomi-
nal pain

¢ EUS-guided celiac plexus
neurolysis (fluoroscopic-or
CT-guided if unavailable)

¢ Consider palliative RT
+/- chemotherapy if not
already given as part of
primary therapy

ESMO: Pain control is
mandatory and frequently
needs the help of a pain
specialist
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