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ObjectivesObjectives



 
Statistics



 
What is a whipple procedure?



 
Pancreatic cancer has poor prognosis



 
Little benefit to surgery alone.



 
Quality of life/Palliation



 
Closing Remarks



Pancreatic CancerPancreatic Cancer

Jemal

 

et al, CA: Cancer J Clin, 2009



 

Accounts for 2% of new cancer diagnoses. Accounts for 2% of new cancer diagnoses. 


 

Equally common among males and femalesEqually common among males and females



Pancreatic CancerPancreatic Cancer

Jemal

 

et al, CA: Cancer J Clin, 2009



 

44thth Leading cause of cancer death Leading cause of cancer death 


 

High mortality High mortality 



Surgical treatment for peri-ampullary 
tumors

• 1st performed by AO Whipple in 1932

– High mortality (30%)

Whipple procedureWhipple procedure



Two typesTwo types

Standard

Pylorus Preserving

Similar results with respect to 
morbitiy and mortality



Surgical resectionSurgical resection



 
8080--90% of patients present with advanced 90% of patients present with advanced 
unresectable diseaseunresectable disease



 
Preoperative staging with CT scan/MRI, Preoperative staging with CT scan/MRI, 
EUS, and FNA important to select EUS, and FNA important to select 
candidatescandidates



 
Diagnostic laparoscopy or staging Diagnostic laparoscopy or staging 
laparotomy sometimes requiredlaparotomy sometimes required



What is the debate?What is the debate?



 
Does surgery improve survival? SlightlyDoes surgery improve survival? Slightly



 
Benefit of 6Benefit of 6--18 months. 18 months. 



 
Requires adjuvant therapy to see resultsRequires adjuvant therapy to see results



 
Toxicity of adjuvant therapyToxicity of adjuvant therapy



 
Complications of large surgeryComplications of large surgery



Poor Prognosis Poor Prognosis 

Bilimoria Cancer Volume 110, 
Issue 4, 738–744, 8/2007

121,000 pt from NCD





Whipple aloneWhipple alone

AuthorAuthor No. PatientsNo. Patients Median Median 
SurvivalSurvival

Overall Overall 
survival survival 
(5 yr)(5 yr)

GITSGGITSG 2222 1111 00

BakkevoldBakkevold 3131 1111 88

EORTCEORTC 5454 1313 88

ESPACESPAC--11 6969 1717 88

Gastrointestinal tumor study group, 
European org. for research & treatment of cancer
European study group for pancreatic cancer 



Adjuvant therapyAdjuvant therapy

AuthorAuthor No. No. 
PatientsPatients TherapyTherapy

Median Median 
SurvivalSurvival
(Months)(Months)

Overall Overall 
survival survival 
(5 yr)%(5 yr)%

GITSGGITSG 4343 5FU + XRT5FU + XRT 2121 1919

John John 
HopkinsHopkins 366366 5FU + XRT5FU + XRT 2121 1616

EORTCEORTC 114114 5FU + XRT5FU + XRT 1616 1010

ESPACESPAC--11 289289
5FU + 5FU + 

LeucovorinLeucovorin
5FU + XRT5FU + XRT

2222 2121

Virginia Virginia 
MasonMason 4343

5FU + XRT + 5FU + XRT + 
interferon + interferon + 

cisplatincisplatin
4444 4242



Toxicity of Adjuvant TherapyToxicity of Adjuvant Therapy



 
ESPAC ESPAC -- 20% with Grade 3 or 4 toxicity20% with Grade 3 or 4 toxicity



 
EORTC EORTC -- 44% with Grade 144% with Grade 1--3 toxicity3 toxicity



 

Unable to receive full dosing of 5Unable to receive full dosing of 5--FUFU



 
Virginia Mason Virginia Mason –– 70% Grade 170% Grade 1--3 toxicity3 toxicity



 

40% required hospitalization40% required hospitalization

Patients unable to receive therapy and/or poor quality of life





 

GrobmyerGrobmyer et al et al J Am Coll Surg 2007;204:356–64.

MorbidityMorbidity





 
Retrospective review of prospective Retrospective review of prospective 
database at MSK database at MSK 



 
204 patients underwent Whipple 204 patients underwent Whipple 
procedure from 2001procedure from 2001--20032003



 

~50% for pancreatic adenocarcinoma~50% for pancreatic adenocarcinoma



 
Used to predict periUsed to predict peri--operative morbidity operative morbidity 
and mortalityand mortality



3 or more complications = LOS



Quality of LifeQuality of Life



 

323 patients 323 patients 


 

Whipple procedure from 1981Whipple procedure from 1981--19971997


 

Surgery within last 6 monthsSurgery within last 6 months


 

~30% for pancreatic adenocarcinoma~30% for pancreatic adenocarcinoma



 

Control group Control group –– Recent lap chole and normal age matched controlsRecent lap chole and normal age matched controls


 

Received Received questionairequestionaire to assess physical, psychological, social to assess physical, psychological, social 
aspects of lifeaspects of life





ConclusionsConclusions


 

Whipple procedure is overrated with minimal mortality Whipple procedure is overrated with minimal mortality 
benefitbenefit



 

Large amount of associated morbidityLarge amount of associated morbidity



 

Quality of life important in patient who had months to liveQuality of life important in patient who had months to live



 

Most benefit seen after resection due to adjuvant Most benefit seen after resection due to adjuvant 
therapiestherapies



 

““Biology is kingBiology is king””


 

Until better adjuvant therapy available, little progress will beUntil better adjuvant therapy available, little progress will be made in made in 
terms of survivalterms of survival
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Welcome to ColoradoWelcome to Colorado





MorbidityMorbidity

130 pts over approx. 5.5 consecutive years



Pancreatic Cancer: Adjuvant Therapy Pancreatic Cancer: Adjuvant Therapy 

StudyStudy No PtsNo Pts R1 R1 RxnRxn (%)(%)
TreatmentTreatment

Median SurvivalMedian Survival
Control ArmControl Arm

Median SurvivalMedian Survival PP

GITSGGITSG
(1985)(1985)

KalserKalser et al, et al, 
Arch Surg 1985Arch Surg 1985

4949 00

5FU + XRT5FU + XRT

21.0 months21.0 months

No chemo/XRTNo chemo/XRT

10.9 months10.9 months
0.0350.035

EORTCEORTC--4089140891
(1999)(1999)

KlinkenbijlKlinkenbijl et al, et al, 
Ann Surg 1999Ann Surg 1999

114 (214)114 (214) 2121

5FU + XRT5FU + XRT

17.1 months17.1 months

No chemo/XRTNo chemo/XRT

12.6 months12.6 months
0.090.09

ESPACESPAC--11
(2004)(2004)

NeoptolmemosNeoptolmemos et al, N Eng J et al, N Eng J 
Med 2004Med 2004

289289 1818

5FU + Leucovorin5FU + Leucovorin
20.1 months20.1 months

5FU + XRT5FU + XRT
15.9 months15.9 months

No ChemoNo Chemo
15.515.5

No Chemo/XRTNo Chemo/XRT
17.9 months17.9 months

0.0090.009

0.050.05
RTOG 9704RTOG 9704

(2006)(2006)
RegineRegine et al,et al,

J Clin J Clin OncolOncol 20072007

380 (512)380 (512)
(head lesions)(head lesions)

>35>35

GemGem--5FU/EBRT5FU/EBRT--GemGem

20.6 months20.6 months

5FU5FU--5FU/EBRT5FU/EBRT--5FU5FU

16.9 months16.9 months
0.330.33

CONKOCONKO--001001
(2007)(2007)

OettleOettle et al,et al,
JAMA 2007JAMA 2007

368368 1919

GemcitabineGemcitabine
22.1 months22.1 months

DFS 13.9 monthsDFS 13.9 months

No chemoNo chemo
20.1 months20.1 months

DFS 6.9 monthsDFS 6.9 months

0.060.06

0.0010.001

KosugeKosuge
(2006)(2006)

JpnJpn J Clin J Clin OncolOncol
8888

55--FU + cisplatinFU + cisplatin
15.815.8

ObservationObservation
12.512.5

0.940.94
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