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Survival Rate of Pancreatic Cancer in Resected Group
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— Abstract

Background : Pancreatic cancer is a common and highly fatal malignancy. Long-term survival is rare with only 5 %
of patients living beyond 5 year. Radical surgical resection, which will be referred to as curative intent surgery, is
considered to be the only curative option in the treatment of pancreatic cancer.

Improvement in mortality and survival at high-volume center has led to increased use of surgical resection for this
disease. To analyze survival rate between the resected group and the unresected group of pancreatic cancer following
operation,

Methods : Operation was performed in 70 patients with pancreatic cancer from 1998 to 2002. To determine
clinicopathological characteristics and survival rates, medical records were reviewed and the postoperative follow up
results were analyzed. Statistics was analyzed by SPSS 12.0 for window. Survival rates were analyzed by Kaplan Meier
method and Log rank test.

Results : The age was distributed from 35 to 84(mean 57.7 + 19.8). Male to female sex ratio was 1.1 : 1. The most
common location of tumor was head, which was 74.3% (52/70). Of the head lesion, 48 cases was performed the
operation. The resection rate was 27% (13/48). Palliative operation rated was 72.9%(35/48). The incidence of
postoperative complication was 30%(4/13) in resected group. Perioperative Mortality was 0% in this study. One year
and 2 year overall survial rates were 19.6% and 3.2%, respectively. In resected group, One and 2 year survival rate
were 40.0% and 20.0%, in unresected group, one and 2 year survival rate were 24.2% and 0%, respectively. There was
no statistically significance of survival rate between resection group and non-resected group(p>0.05). But, the only
patient who survived over 30 months was seen in resected group.

Conclusion : Prognosis of pancreatic cancer is still poor and resectabiliyy of pancreas remained very low. The only
chance of long term survival is early detection and curative resection.
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Table 1. Characteristics of pancreatic cancer patient

Characteristics No.(%)
Age 577 £ 198
Gender

Male 37(52.9)

Female 33(47.1)
Operation 48(68.6)

resection 13

non-resection 35
Unoperable 22(31.4)
Serum CEA level(normal 0-5ng/ml)

elevation 29(52.7)

non-elevation 26(47.3)
Serum CA19-9 level(normal 0-37U/ml)

elevation 50(80.6)

non-elevation 12(19.4)
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Table 2. Operation method of pancreatic cancer
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Table 3. Histologic type of pancreatic cancer

Operation name No. % Histologic type N %
Resection group 13 27.1 Ductal adenocarcinoma or undifferentiated carcinoma 29 854
Pancreaticoduodenectomy 7 Cystadenocarcinoma 3 8.8
Distal pancreatectomy S Osteoclast like giant cell tumor 1 29
Total pancreatectomy 1 Solid and Papillary epithelial neoplasm 1 29
Non-resection group 35 62.9 Total 34 100

Bypass

(gastrojejunostomy or choledochoje junostomy) % . .

0 & C* 7 Table 4. Tumor location of pancreatic cancer

Others Tumor location N %
Total 8 100 Head - 2 743
Body or tail 11 157
Open and closure Diffuse 7100

Total 70 100
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Fig. 1. Comparison of survival rates between resected group and
unresected group
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