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Welcome!

• Information/Empowerment
– Where are we in our understanding of 

pancreatic cancer?
• Carcinogenesis
• Detection
• Treatment:  AntiCancer and Supportive

• Hope
• Closure, Healing, Community, Participation

Why Are You Here?

Information
Emerging Understanding of Carcinogenesis

• Distinct Factors may lead to a common pathway
– Smoking
– Diabetes
– Pancreatitis
– Alcohol

• Interactions with individual genetic variability
– BRCA2
– Peutz-Jeghers
– Hereditary pancreatitis
– Unknown

Pancreatic 
Cancer 

Hassan MM, et al.  Am J Gastroenterol, 2007
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Information
Detection

• Pancreatic Cancer Diagnostic Tools.
– “Close Look” at the pancreas
– Biomarkers:  Early molecular changes
– Functional Imaging

Information
Any Progress in Treatment for 

Pancreatic Cancer?

Resectable Pancreatic Cancer

Localized, but Inoperable Pancreatic Cancer

Metastatic Pancreatic Cancer
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Information
Any Progress in Treatment for 

Pancreatic Cancer?

Resectable Pancreatic Cancer

Borderline Resectable Pancreatic Cancer

Localized, but Inoperable Pancreatic Cancer

Metastatic Pancreatic Cancer

Information
Any Progress in Treatment for 

Pancreatic Cancer?
Resectable Pancreatic Cancer

Adjuvant Therapy after Surgery in Evolution
Preoperative Therapy followed by surgery:  Results Encouraging

Borderline Resectable Pancreatic Cancer
Consider this tumor subtype inoperable, but by delivering 
chemotherapy and/or radiation, may allow for tumor to be completely
removed in the future

Localized, but Inoperable Pancreatic Cancer
Sequencing of chemotherapy and radiation being investigated
Incorporation of molecular agents with radiation 

Metastatic Pancreatic Cancer
New agents
Personalized Medicine
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STUDY # 
Pts 

REGIMEN HOSPITALIZATION 
RATE 

RESECTION 
RATE 

PATH 
PR  

MEDIAN 
SURVIAL 

       
1992 

Evans 
 

28 
 

5FU/50.4 Gy 
 

32% 
 

61% 
 

41% 
 

18 Mo 
       

1998 
Pisters 

 
35 

 
5FU/30 Gy 

 
9% 

 
57% 

 
20% 

 
25 Mo 

       
2002 

Pisters 
 

35 
 

Taxol/30 Gy 
 

11% 
 

57% 
 

21% 
 

19 Mo 
       
       
       

2002 
Wolff 

 
86 

 
GEM/30 Gy 

 
43% 

 
74% 

 
58% 

 
37 Mo 

       
2006 

Varadhachary  
90 Gem/Cis + 

Gem/30 Gy 
50% 57% ND 28 Mo 

 

Summary of Recent Trials of  
Pre-Operative Chemoradiation for 

Resectable Pancreatic Cancer: Yes

Wolff RA, et al.  ASCO, 2002                        Varadhachary GR, et al. GI ASCO 2006

Hope
Launie C:  

Breast Cancer Survivor

Pancreatic Cancer: October, 2003 

Known BRCA2 Mutation

Preoperative Therapy 11/01/03-1/24/04

Tumor removed 03/15/04

97% of tumor dead at surgery

Cancer Free Today
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Hope
Susan S:  

Borderline Resectable Pancreatic 
Cancer: May, 2002

Treated with chemotherapy, then 
radiation with molecular agent

Surgical Removal, April, 2003 

Relapsed Disease, May, 2006

Still Alive and Still Working

2nd Grandchild on the way!

Hope
James C:  

Borderline Resectable Pancreatic 
Cancer: 10/11/2000

Treated with gemcitabine + 
radiation.

Suffered a heart attack during 
treatment.

Cancer Free Today.

Never HAD surgery! Pictured at his 
50th High School 
Reunion-2007
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Hope
Gayle M:  

Pancreatic Cancer: 04/17/06

Metastatic Cancer:  05/31/06

Died:  10/20/07

Survived: 18 months.

Enrolled in 2 clinical trials.

Tried for a 3rd.

Hospitalized just once.

Able to laugh every visit.

Patients in Clinical Trials

FDA Approval 
Gemcitabine 

1996 

126 patients

FDA Approval 
Erlotinib             

2005 

569 patients Other US 
Phase III Trials 

2905 patients
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My Hopes for Today

• I hope you feel welcomed.
– By the organizers, speakers, each other.

• I hope you come away better informed.
• I hope you leave with a greater sense of 

hope.
• I hope you will participate (somehow) in the 

pancreatic cancer community, now and in the 
future.


