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PanCAN

• Founded in 1999, first and only national patient 
advocacy organization.

• Established pancreatic cancer as a scientific priority on 
a national level.

• Provides patient services, education and awareness.
• Led public policy efforts yielding an unprecedented 

increase of over 200% in federal funding for 
pancreatic cancer research from $17.5 million/year to 
$54 million in 2005
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Pancreatic Cancer

• Ninth most common malignancy in United States.

• Fourth leading cause of cancer-related deaths.

• 27,000 - 30,000 new cases each year.

• Effects individuals regardless of race, sex, age, or locale.

• Risk factors and screening strategies poorly defined.

• “….the most formidable and considerable challenge in 
oncology today” Steve Rosen, RHLCC Director

Pancreatic Cancer
• Imbalance between normal cellular  mechanisms and abnormal 

acquired capabilities.

– Genetics Changes
• Loss of normal genetic cellular growth control mechanisms (loss of growth 

inhibition)
• Gain of genetic changes allowing unbridled growth and spread 

(immortalization, released control from apoptosis & mitogenic stimulation)

– Anatomic Changes
• Loss of normal anatomic organization of cells and tissues

• Development of abnormal cellular structures with destruction of normal 
boundaries and growth in abnormal locations (angiogenesis, invasion, 
metastasis)

– Functional Changes
• Loss of normal cellular metabolism and organ system functions

• Development of accelerated cellular metabolism and perturbed organ 
function
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Acini (Enzymes)

Duct (Tubes)

Islet (Insulin)
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Adenocarcinoma

Stroma

Stroma

Clinical symptoms
Physical findings

Laboratory or radiographic abnormalities

Diagnostic and staging studies

Establish type of cancer
Offer prognosis

Propose treatment options

Surgery - Chemotherapy - Radiation Therapy – Psychosocial & Supportive Care

Follow up care and surveillance

DOCTOR PATIENT



6

Quality of Life and Symptom Management
Dr. Gerard Aranha

Chief Division of Surgical Oncology

Metabolic and Nutritional Issues in Pancreatic Cancer
Dr. Joseph Espat

Director of Gastrointestinal Surgical Oncology
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Tumor Imaging and Staging of Pancreatic Cancer
Dr. Irving Waxman

Director of Interventional Endoscopy

Chemotherapy Options for Pancreatic Cancer
Dr. Hedy Kindler

Medical Director, Gastrointestinal Oncology Program

RUSH

Radiation Therapy in the Management of Pancreatic Cancer
Dr. Ross Abrams

Chairman, Department of Radiation Oncology
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ENH : Evanston Nor thwestern 
Healthcare

Genetics of Pancreatic Cancer
Dr. Randy Brand

Medical Director, Pancreatic Cancer Program

Psychosocial Aspects of Being a Survivor
Dr. Gina Graci

Director of Psychosocial Support and Oncology

Surgical Management of Pancreatic Cancer
Dr. Mark S. Talamonti

Chief, Division of Surgical Oncology


