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Background: Few studies have evaluated HRQoL in patients with ESPC (resectable or
borderline resectable) who received A/NAC. This SLR aimed to summarize the avail-
able evidence on HRQoL in this population.

Methods: Key electronic databases (all years), conference abstracts (2013-2017), and
clinical trial registries were searched according to PRISMA guidance to identify relevant
studies reporting HRQoL as assessed by patient-reported outcomes measures
(PROMs) in A/NAC for ESPC. HRQoL scores were compared with reference values (ie,
norms) and assessed longitudinally when possible. Minimally important difference
(MID) estimates for the most frequently used PROMs were also assessed.

Results: Of 645 identified records, 37 PROMs and HRQoL outcomes studies were
retained. The EORTC QLQ-C30 and/or QLQ-PAN26 were used in 31 studies; other
PROMs were used in 11 studies, including the Functional Assessment of Cancer
Therapy (n¼ 4), 36-Item Short Form Survey (n¼ 2), and the Center for Epidemiologic
Studies Depression Scale (n¼ 2). At baseline (before and/or immediately after surgery),
EORTC QLQ-C30 global health status/QoL scores for patients with ESPC were similar
to reference values for PC but lower than those for all cancers. Among studies that
reported QoL over time, longitudinal QoL trends varied: 4 studies reported improve-
ment from baseline, whereas 4 studies reported initial declines, upon which QoL
increased to or above baseline (n¼ 3) or below baseline (n¼ 1) within 3 to 6 months.
An MID of 10 was identified for EORTC QLQ-C30. An MID for QLQ-PAN26 does not
seem to have been comprehensively assessed to date.

Conclusions: The EORTC QLQ-C30 and QLQ-PAN26 are the most commonly used
HRQoL PROMs for studies of A/NAC in ESPC. Poor HRQoL was reported by EORTC
QLQ-C30 global health status/QoL scores, indicating a high unmet need. Some studies
indicated improved HRQoL over time; however, this may reflect survivor selection
bias. The MID for QLQ-C30 may be useful in understanding the clinically relevant
impact of ESPC treatment on HRQoL. Future research should validate the QLQ-
PAN26 and establish its MID in A/NAC for ESPC.
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Background: Centralisation of pancreatic cancer surgery led to increased resection
rates and significantly better survival rates in high volume centres (Gooiker et al, Br J
Surg 2014). Pancreas cancer care was centralised to two high volume cancer centres in

Ireland since 2010. The National Cancer Registry (NCRI) is a publicly appointed body,
established in 1991, to collect and classify information on all cancer cases which occur
in Ireland. We analysed these data with the objective to examine the outcomes of pan-
creatic cancer care since the centralisation of pancreatic cancer surgery in Ireland.

Methods: Pancreatic cancer data have been collected by NCRI since 1994. Only those
with stage 1 – 3 adenocarcinoma of the pancreas (PDAC) were included in the final
analyses. Descriptive statistics, Pearson chi-square test and survival analysis using
Kaplan Meier curve with log-rank test and cox regression was performed.

Results: Between Jan 1994 and Dec 2013, of the 8230 patients with pancreatic cancer
identified from the NCRI database, 4298 pts had histologically proven adenocarci-
noma. Among these, 1177/27% of patients (pts) had stage 1 – 3 disease. 52% of these
were male and 74% of pts were over 60 years of age. Stage 1, 2 and 3 disease comprised
25%, 32% and 42% of pts respectively. Overall 48 % of pts had surgery. Pre- and post-
2010 resection rates increased from 44% to 49% (p¼ 0.14). 44% of pts had chemother-
apy with significantly increased chemo utilisation post-2010, 39% vs 54% (p< 0.0005).
21% of pts had radiotherapy. Pre- and post- radiation rates were 19% versus 23%
(p¼ 0.12) respectively. Overall survival (OS) for all pts were 9.0 mos (95% CI 8.1 –
9.9). This significantly improved post-centralisation of care, 8 mos to 14 mos, HR 0.67
(95% CI 0.58-0.78, p< 0.0005). In those who underwent resection, OS was 17 mos vs
25 mos pre- and post-2010, HR 0.66 (95% CI 0.51-0.84, p¼ 0.01). Among resected pts,
52% and 20% had chemo- and radio-therapy within the first year respectively. Also
noted was that there were significantly fewer pts who received no treatment at all, 24%
vs 35%, p< 0.0005.

Conclusions: Centralisation of PDAC surgery in Ireland has resulted in an improve-
ment in utilisation rates of surgery, chemotherapy and radiotherapy leading to signifi-
cantly improved overall survival for patients.
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Background: Nationwide data on the effect of primary treatment on median overall
survival (mOS) in an entire unselected population of patients (pts) with pancreatic can-
cer (PC) have not been reported before. The aim of the present study was to investigate
the effect of initial treatment on mOS in all incident pts with PC in Denmark in a recent
five-year period (2011 to 2016).

Methods: From 1 May 2011 to 30 April 2016, 4260 pts diagnosed with PC were identi-
fied in the national Danish Pancreatic Cancer Database. Last follow up was 10
September 2017. Excluded were 99 pts (2%), 56 due to combined preoperative chemo-
therapy followed by resection, 22 due to other malignancies, 13 due to incorrect regis-
tration of treatment, 6 pts treated with unknown chemotherapy and 2 were lost to
follow up, leaving 4161 pts included. The mOS was analysed from the date of the initial
treatment, either resection or chemotherapy or from the date of diagnosis in case of
best supportive care (BSC).
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