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Biographical Highlights 

Dr. Tseng received her MD from t the University of California in San 
Francisco, where she won the dean’s prize in research at the Howard Hughes 
Institute. She completed a five-year clinical residency at Massachusetts 
General Hospital in Boston and conducted research in gene therapy at 
Harvard Medical Center and University of Texas MD Anderson Cancer 
Center. Dr. Tseng is currently an Assistant Professor of Surgery and heads 

the Surgical Outcomes Analysis and Research Group at the University of Massachusetts, where 
she focuses on improving survival and quality of life for patients with pancreatic cancer through 
research that uses national and institutional databases and internet-based tools. 
 

Project Description  
The funded project aims to establish a predictive model that accurately assesses the risk of 
malignancy in patients with cystic lesions of the pancreas. There are three specific aims:                       
(1) generate a prediction rule for the risk of malignancy in patients with cystic lesions of the 
pancreas; (2) validate the malignancy prediction rule; and (3) assess the utility of the rule by using 
a decision analysis model to estimate the change in overall patient life expectancy with application 
of the prediction rule as compared to observed treatment.  
 

Results/Outcomes  
Using data from 650 pancreaticoduuodenectomies performed at a major cancer center, the study 

showed that surgeons had significant improvements in surgical outcomes after 60 cases. After this 

threshold level, significant improvements were observed, for example, in operative time, blood 

loss, hospital stay, and margin-negative resections. This demonstrates that the learning curve for 

pancreatic surgery is both complex and prolonged. Data also were analyzed from the Nationwide 

Inpatient Sample (a 20% stratified sample of US hospitals), which showed that the operative 

mortality for patients undergoing pancreatectomy for tumors declined from 1998-2003 (7.8%  to 

4.6%, p<.001 by trend analysis). Resections conducted at low volume (<5/year) and medium 

volume (5-18/year) centers had significantly higher mortality compared to high volume (>18/year) 

centers. The regionalization of pancreatic surgery contributed to approximately 25% of the 

observed overall improvement in perioperative mortality from during this time period.  
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Next Steps 
Efforts will continue to create a multi-institutional database to study cystic tumors and pancreatic 
malignancy. Decision analysis models will be developed to aid medical decision-making for 
patients and clinicians to maximize survival and quality of life. 
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