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• I do not have any relevant financial relationships.

This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all diagnostic, 
therapeutic and/or research related content.



Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component. 
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241






50% of patients present with 
metastatic disease 

(stage IV)

30% of patients present with 
locally advanced disease 

(stage III)

20% of patients present with 
localized resectable disease 

(stage I and II)

Pancreas Adenocarcinoma

General Facts



Resectable Adenocarcinoma of the Pancreatic Head

SMV

SMA



Pancreaticoduodenectomy (Whipple)



Achieving Negative Surgical Margins (R0)



Locally Advanced

SMV

SMA



Department of Surgery

Borderline Resectable



Borderline Resectable Is a Spectrum



Portal Vein Resection & 
Reconstruction



Staging for Pancreatic Cancer
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Rationale for Neoadjuvant Therapy in 
Pancreatic Cancer

• Early therapy of radiographically occult micrometastatic disease at 
distant sites. 

• Avoids morbid surgical therapy for those with early distant metastases 
and derive no benefit from surgery

• Increases the number of patients receiving and completing adjuvant 
therapy

• May improve performance status of those undergoing PD

• Attempt to sterilize the periphery of the primary tumor, allowing for a 
complete gross resection of the tumor and increased rates of R0 
resection



• EUS has the highest accuracy in detecting small lesions

• Useful in assessing both tumor size and lymph nodes involvement

• Positive preoperative tissue biopsy is mandatory to offer 
neoadjuvant therapy

• Biopsy of nodes and liver lesions can also be done using EUS

The Role of EUS in Staging PDAC

Since an accurate preoperative evaluation is essential to 
choose the correct management strategy, EUS role is critical



Biliary Drainage





Conclusions

Multidisciplinary Staging of Pancreatic Cancer 

1. Approximately 60 000 new cases of PDAC are diagnosed per year in the US, with an increasing 
incidence.

2. Only 20-25% of patients may be eligible for curative intent surgery.

3. Advances in surgical therapies, patient selection, and neoadjuvant therapies have improved 
outcomes.

4. Decisions about diagnostic management and resectability should involve multidisciplinary 
consultation at a high-volume center.

5. High-quality dedicated cross-sectional imaging of the pancreas is the principle staging tool.

6. PET-CT can be considered in selected situations.

7. EUS with preoperative biopsy should be considered standard in most cases.

8. In jaundiced patients, biliary drainage with SEMS should be considered in most cases.
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