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EDITORIAL — PANCREATIC TUMORS

Time for a More Holistic Approach to Peri-

Pancreatoduodenectomy Care

Joseph R. Habib, MD, and Jin He, MD, PhD

Department of Surgery, Johns Hopkins University School of Medicine, Johns Hopkins Hospital, Baltimore, MD

The incidence of pancreatic cancer and premalignant
pancreatic cystic neoplasms has increased dramatically
during the past few decades., > For these patients, surgery,
often via a pancreatoduodenectomy (PD), offers the best
chance for cure or prevention of malignant transformation.
Despite a historically high postoperative mortality rate, this
complex operation is now relatively safe, with a recent
mortality rate near 1% at high-volume centers. In parallel,
more potent chemotherapy regimens have provided
enhanced systemic control for patients with pancreatic
ductal adenocarcinoma (PDAC).4 Consequently, these
developments have expanded surgical candidacy and
enabled more aggressive operative techniques.s, © All these
advancements have finally brought the 5-year survival rate
for PDAC into the double-digit territory (10%).I Taken
together, the number of PDs and indications for this
approach continue to increase, and an increasing proportion
of post-PD patients are achieving long-term survival.

With this increase in long-term post-PD survivorship,
an adaptation of care plans tailored toward addressing the
postoperative psychosocial and physical needs of this
growing population is imperative. In a recent study on the
topic of this editorial, Ven Fong et al.” at the Massachusetts
General Hospital aimed to examine and better understand
this population in this context. In their study, the authors
deployed validated and pancreas-specific instruments to
assess the various quality-of-life metrics for patients who
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survived at least 5 years after PD. They found that these
long-term survivors had several residual digestive abnor-
malities as well as sexual and health care dissatisfaction.

Patients with a diagnosis of pancreatic cancer have been
identified as a particularly vulnerable population. In a large
study by Kent et al.,” patients with pancreatic cancer and
multiple myeloma were found to have the worst mental and
physical well-being outcomes. Another study demonstrated
that patients with pancreatic cancer were more likely to
experience anxiety and depression than patients with other
malignancies.g

The study by Fong et al. shows that even after “cure,”
residual quality-of-life concerns may persist 5 years after
PD. Fong’s group is to be applauded for their efforts to
identify specific areas for improvement and patient support.

Interestingly, Fong et al. also found that health care
satisfaction, particularly support from health care profes-
sionals and adequacy of information given to the patients
about their condition and treatment, was significantly lower
in the post-PD cohort.’ Admittedly, patients opting for
surgical resection must accept a greater risk of postopera-
tive complications and a decreased quality-of-life as a
trade-off for a chance at long-term survival. As multidis-
ciplinary care teams navigate these situations, a focus on
enhancing patient support and an emphasis on patient
education about the complications, outcomes, and long-
term lifestyle expectations from the PD operation may
partially diminish this issue.

The necessity to optimize communication and educa-
tional resources available to patients is underscored in a
recent study by Khachfe et al.” that showed a lack of high-
quality online information available to patients regarding
PD. One pilot study found that an interdisciplinary sup-
portive care-planning intervention involving educational
sessions focused mainly on physical and psychosocial
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needs is feasible and acceptable for pancreatic cancer
patients.“ To improve care for this patient cohort, further
intervention studies are warranted.

On a more positive note, post-PD patients were found to
have a significantly lower prevalence of health worry and
felt less limited in planning future activities. Furthermore,
a staggering 88% of patients who underwent PD for cystic
pancreatic neoplasms were happy with their decision to
elect for surgery and reported that relief from the anxiety
about harboring a potentially malignant lesion overshad-
owed post-PD lifestyle changes. These encouraging results
are a reassuring sign as we turn our attention towards
mitigating the adverse quality-of-life consequences asso-
ciated with PD.

A concerted effort to raise physician and patient
awareness with similar studies and to translate these find-
ings into impactful modifications toward a more holistic
approach to patient care is crucial as the prevalence of
long-term post-PD patients is expected to rise continu-
ously. Future trials investigating the impact of targeted
interventions on patient care in this emergent population
are needed so that surgeons may aspire to prolong life of
the highest quality.
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