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I have the diagnosis, what is next?1

Pancreatic cancer often has few or vague symptoms  
in its early stages, which can make it hard to detect.  

Because pancreatic cancer is complex, treatment is most 
effective when managed by a multidisciplinary team (MDT)  
of specialists who work together to develop a personalized  
care plan for each patient. 
Seeking care at a specialized cancer centre or an excellence 
centre for pancreatic cancer can improve access to the 
latest treatments and clinical trials.

1.  Resectable (Operable) Cancer:  
    The tumour is confined  
    to the pancreas or has 
    minimal spread to nearby 
    structures, making surgical 
    removal possible.

2.  Borderline Resectable Cancer: 
    The tumour is close to major 
    blood vessels, making surgery 
    more complex. However, surgery 
    may still be an option after 
    preoperative treatments such 
    as chemotherapy or radiation.

4.  Borderline Resectable Cancer: 
    The cancer has spread to 
    distant organs, such as the 
    liver or lungs. Treatment 
    aims to control disease 
    progression and maintain 
    quality of life.

3.  Locally Advanced (Unresectable) 
      Cancer: 
    The cancer has spread  
    extensively to nearby structures, 
    mostly relevant arteries  
    and veins, making surgery  
    not an immediate option.
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The most commonly used staging system for pancreatic 
cancer categorizes it in 4 groups:
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Surgery

Surgical removal of the tumour may be possible if the 
cancer appears to be localized and has not extensively 
invaded major blood vessels or spread to distant organs. 

Pancreatic surgery is complex and requires a hospital stay 
after the intervention to ensure a gradual return to eating, 
appropriate pain management and nutritional, physical  
and emotional support.

The surgical team will also carefully monitor for potential 
complications to identify and address risks, including:

This kind of specialised surgeries require expertise 
and may require several hours to ensure optimal surgical 
removal of the tumour. 

Temporary delayed gastric emptying 
Can result in nausea and vomiting and 

lead to temporary difficulties in ensuring 
appropriate oral intake

Infections and wound complications  
Can occur at the surgical  

site or internally

Pancreatic fistula 
Leakage of pancreatic fluids  

from the surgical area

Bleeding and blood clots 
May lead to blood loss through the 

surgical wound or alternatively give way 
to blood clots necessitating specific 

treatments

Diabetes and digestive issues 
If a large portion of the pancreas  

is removed, insulin and pancreatic 
enzyme supplementation  

may be needed

Diarrhoea 
May be persistent or chronic,  

depending on the type  
and extent of surgery
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Chemotherapy

Radiotherapy

Personalized treatment

Chemotherapy, which is administered 
intravenously in a hospital setting,  
plays a central role in the treatment  
of pancreatic cancer. 
The goal of chemotherapy depends on 
the stage of the disease at diagnosis:

Radiotherapy uses high-energy rays  
to target and destroy cancer cells.  
It may be combined with 
radiosensitising chemotherapy, 
which makes the cancer cells more 
susceptible to radiation therapy, to 
provide better local tumour control. 

Personalized treatment, also known as precision medicine, 
tailors therapy to the unique characteristics of a patient’s 
cancer. In pancreatic cancer, this involves identifying 
biomarkers and genetic alterations that may influence 
treatment decisions. 

NGS is a comprehensive genetic testing method that analyses  
the DNA of a tumour to identify mutations, gene fusions (better 
identified by RNA - Ribonucleic Acid testing), and other molecular 
alterations. These findings can help determine whether a patient 
is eligible for targeted therapies, immunotherapy, or clinical trials.

 Ɂ Neoadjuvant chemotherapy (before 
    (surgery).
 Ɂ Adjuvant chemotherapy (after  

    (surgery). 
 Ɂ Primary treatment  (for unresectable 

    or metastatic disease).

Chemotherapy can cause various side effects, 
but proactive management can prevent 
them and help maintain quality of life. 
It is important to follow your medical  
team’s guidance for any side effect  
you may present.
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Clinical trials

Clinical trials are essential for 
advancing pancreatic cancer 
treatment by testing new 
therapies, improving existing 
treatments, and expanding  
the range of available options  
for patients.

A clinical trial is a research study that evaluates new 
drugs, treatment strategies or combinations, or medical 
procedures to determine their effectiveness and safety.
They are important in pancreatic cancer for many reasons, 
because they:
 Ɂ Offer access to promising new treatments.
 Ɂ Carry the potential for improved outcomes.
 Ɂ Contribute to medical progress.

For further information, please visit: 
pancreaticcancereurope.eu/clinical-trials/

Patients interested in clinical 
trials should discuss it with their 
oncologist and medical team  
who can help to identify  
relevant trials and determine  
if the potential patient is eligible. 

Here are some useful steps:
 Ɂ Discuss with your oncologist and medical team  

    to determine whether they are aware of any medical 
    trials for which you may be eligible.
 Ɂ Research medical institutions, teams, and doctors  

    who are engaged in medical trials. 
 Ɂ Contact the institutions, teams, and doctors who are 

    engaged in potentially available trials and ask  
    for a secondary consultation.
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Supportive and palliative care

Functional  treatment

Supportive and palliative care is an essential part  
of pancreatic cancer treatment. Both focus on improving 
quality of life by managing symptoms, reducing treatment 
side effects, and providing emotional and psychological support. 

Functional treatment focuses on maintaining overall  
well-being throughout the course of pancreatic cancer care, 
addressing the impact of the disease and its treatments  
on daily functioning and quality of life. This approach 
aims to preserve strength, prevent complications such as 
malnutrition or muscle loss, support emotional resilience, 
and improve tolerance to medical treatments. 
Nutritional support helps manage weight loss and 
malabsorption. It prevents common symptoms in 
pancreatic cancer and may improve tolerance to treatment. 

To be effective for pancreatic cancer it requires  
a multidisciplinary team that works together to address  
the complex physical, emotional, and psychological  
needs of patients.  

The medical team and treating oncologist will evaluate  
each patient to decide when this type of care is needed.  
Usually, early supportive care is highly recommended,  
especially if symptoms such as pain, emotional distress,  
asthenia - weakness, malnutrition- weight loss, or other 
treatment side effects are present.

Physical exercise is an important part  
of a healthy lifestyle and may help pancreatic 
cancer patients gain physical strength  
to help them better tolerate treatment. 
Emotional and psychological support, 
including counselling and patient support 
groups, is crucial for coping with the emotional 
challenges of diagnosis and treatment.
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My navigation throughout diagnosis  
and treatment

Centres of Excellence are specialized medical institutions with expertise in diagnosing and treating pancreatic cancer. 
These centres offer:

Advanced care planning ensures that 
a patient’s medical preferences and 
personal values are respected throughout 
their treatment journey. This process 
usually involves discussions with 
healthcare providers and loved ones 
to align care with the patient’s priorities 
and ensure their wishes are honoured. 

The identification of molecular and biological 
alterations of the tumour and the patient  
to tailor treatment and genetic counselling,  
if needed.

The latest treatment protocols and 
advanced surgical techniques,  
including complex procedures like  
vascular reconstruction.

Access to multidisciplinary teams. Clinical trial opportunities for innovative therapies.
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