
11/12/2007

1

Surgery for 
Pancreatic Cancer

Douglas B. Evans, M. D.
For the Multidisciplinary Pancreatic 

Cancer Study Group
University of Texas

M. D. Anderson Cancer Center
November 10, 2007

1941 - 2006

Where I work LIVELIVE



11/12/2007

2

Munroe Dunaway Anderson
Cancer Center is located in Houston when the trustees of 
the M. D. Anderson Foundation donate $500,000 and a 

site for the future hospital

The first research lab in 1946 – a converted 
carriage house and stable on the Baker Estate
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1954: the “Pink Palace of Healing” 
constructed at a cost of 8.7 million

New PC research building at a minimum cost of $100M

The Dr. Clark method of cancer care:
multidisciplinary care
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Multidisciplinary Disease-Site Programs

• Bone Marrow/Stem 
Cell

• Breast
• Gastrointestinal
• Genitourinary
• Gynecology
• Head and Neck

• Leukemia
• Lymphoma
• Melanoma/Skin
• Brain
• Sarcoma
• Thoracic
• Endocrine

I can not render an opinion without:
your biopsy slides, if you have had a biopsy
your operative dictation if you have had an operation
your CT scan (we usually repeat it)

Please keep a list of all your doctors and their contact info
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Improve the outcome for patients with cancer

Quality of care (personnel / technology)

Technology / Innovation:
new therapies (surgery, endoscopy, etc)
new drug development
new combinations of existing therapies

Basic Research:
basic science – techniques for early 

diagnosis and treatment based on an improved 
understanding of tumor biology

Education:
physician, health care team

Cancer Center P30 Grant

Basic Science
Population Science
Prevention

Translational Research Clinical Trials

Core Support

Tissue Resource / tumor bank

Small Animal Imaging
Proteomics
Drug Development
Gene Delivery

Data Management (Databases)
Bioinformatics

Clinical Trials Office
Patient Education (pain management, nutrition, etc)

Administration

Patient Care
(Solid Tumor Oncology)

Centers of Excellence
Lung, Pancreas/Liver, Breast, Prostate

Medical School
Medical Oncology, Surgery, Radiology, Gastroenterology, 

Lab Medicine, Internal Medicine, Anesthesia
Hospital and 
related 
infrastructure
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Pancreatic Cancer Program:  MDACC

clinical care / research
-clinical trials
-imaging
-endoscopy
-surgical technique
-pain management
-nutrition
-patient education

basic / translational research
-molecular epidemiology
-genetics
-proteomics
-signaling
-animal models
-drug development
-metastasis

core functions
-tissue bank
-database
-research admin

Blood collection

• All newly diagnosed patients 
with pancreatic cancer

• Coordinator: Karen Pomes 
• Critically important for all 

forms of translational research

Rosa Hwang, M.D.
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Tissue Processing

Resect specimen

Frozen section on margins

Tumor section for 
Tissue BankTumor aliquots and 

“mirror-image” H&E

Snap-frozen
RNA-Later

OCT

Pathology is 
confirmed, entered in 

database

Rosa Hwang, M.D.

• The pancreatic cancer 
patient is complicated

Pancreatic Cancer 

• The tumor may obstruct the 
bile duct

• The tumor may obstruct the 
duodenum

• The tumor may cause pain
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• Treatment is only possible 
(and potentially effective) if:

Pancreatic Cancer 

• The bile duct is fixed – stent 
or operation

• There is a way to feed the 
patient – operative bypass, 
J-tube or rarely a stent

• Pain is controlled

• The patient can care for 
him/her self and is up at 
least 50% of the day

Pancreatic Cancer 

• There probably is a point at 
which time further treatment 
has no chance of working

• Determining that point is 
difficult

• Despite control of the bile 
duct, duodenum and pain, 
the patient may not feel well
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Issues unique to the pancreatic cancer patient:

• Fatigue / anorexia – occur at a low tumor burden
• Bile duct obstruction
• Gastric outlet obstruction

- Lack of quarterback / 
physician specialization

- Regionalization of care / 
internet explosion

Pancreatic Adenocarcinoma
Good News

• Advances in:
pretreatment staging
all forms of therapy (surg/XRT/chemo)
palliative care

• Improved awareness
PanCAN / Lustgarten

• Increase in disease specific research
early diagnosis / novel therapies / cell 

biology
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STAGING, DIAGNOSIS & TREATMENT
1. Confirm the Diagnosis

clinical vs. cytologic?

2. Stage the disease
Stage I / II: resectable
Stage III: locally advanced (borderline 

resectable)
Stage IV: metastatic

3. Stage specific therapy:
Stage I / II: surgery/chemo/XRT
Stage III: systemic therapy/XRT
Stage IV: systemic therapy

Evaluation of presumed pancreatic cancer

PE, Lab, repeat CT (MDCT)
Stage the disease pre-Rx

EUS - FNA
Endobiliary Stent

Review patient eligibility
Multidisciplinary Conference
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Chemotherapy with or 
without XRT

CT  OR

Treatment Sequencing
Surgery first or last ?last ?

CT  OR

CT 
Chemotherapy with or 
without XRT

CT 

6 wks 6 wks

XRT: 50.4 Gy (1.8Gy/F; M-F) 

Chemo: Gemcitabine (400 mg/m2/wk)
Bevacizumab (10 mg/Kg/2 wks x 3)

Staging CT

Staging CT  OR

Treatment Sequencing: Surgery lastlast

MDA protocol 05MDA protocol 05--07840784

3 months of adjuvant Bev (10 mg/Kg/2 wks)
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Laparoscopy
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Pancreaticojejunostomy
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Visit 
www.mdanderson.org/departments/pancreatic

For More Information…

The University of Texas M. D. Anderson Cancer Cente r
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