
FIGURE 3
ERCP showing a classical ‘double duct
sign’ in a patient with adenocarcinoma 
of the head of the pancreas, causing
stricturing of both the common 
bile duct (a) and pancreatic duct (b) 
with upstream duct dilatation
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Figure 2
Suggested algorithm for the assessment and treatment of patients with suspected pancreatic cancer

* Decision whether or not to biopsy inoperable lesions will
depend on patient factors and will usually be decided by
multidisciplinary team

MANAGEMENT
Resection surgery
In series from specialised centres,
more than 10% of patients may have
resectable disease at presentation, but
in larger population-based studies the
number undergoing resection with
curative intent may be as low as 3%.17, 18

Even after resection, median survival is
only 10 to 20 months and no more
than 5-20% of resected patients
survive five years.19 The surgical
management depends on the location
of the tumour. A Whipple’s
pancreatoduodenectomy, with or
without pylorus preservation,  is

usually offered for operable pancreatic
head lesions but this is a major
undertaking and so patient selection is
crucial. 

This operation is usually done via
laparotomy but laparoscopic
techniques are in development.20

Pancreatic tail lesions are rarely
resectable but if appropriate a left
pancreatectomy is offered. The spleen
is usually removed so splenic vascular
involvement is not a contraindication.
There is considerable evidence that
regional HPB centres performing high
volumes of resections have better
outcomes with respect to patient
mortality than low volume centres.15

As such, HPB surgery has become
more centralised in the UK, since the
introduction of the National Cancer
Plan in 2000. »
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