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Important Elements of Treating PDAC
1) Timely referral and appointments

– Median time from referral to consultation 5 days (range 0-28)

2) Multidisciplinary management (ie tumor board)
– Held weekly on Tue evening
– Surgery, Med/Rad Onc, Pathology, Radiology, Trainees, Nurses

3) Check lists/templates
– Pancreas-protocol CT staging template (not older than 6 wks)
– Selective EUS with stent/biopsy (within 48-72 hrs)
– Re-review of outside path reports

4) Genetic counseling, nutrition support for all patients 



Important Elements of Treating PDAC
4) Consider neoadjuvant therapy for:

– High risk resectable (high CA 19-9, large tumor, concurrent illness)
– Borderline
– Locally advanced disease

5) Aggressive pancreatectomy with vascular resection (if warranted)

6) Minimize morbidity and enhance recovery

7) Novel therapeutics evaluated thru clinical trials

8) Palliative care and psychosocial support



PancreasCTStaging template
• LocationofTumor (wheremajorityof tumor is located).

• Uncinate–parenchymaposterior toSMV/PV
• Head–parenchymabetweenuncinateandneck
• Neck–parenchymaanterior to theSMV
• Body–closest50%of theparenchymato left (upstream) ofneck
• Tail– furthest50%ofparenchymato the left (upstream) of theneck

• TumorSize (maximumlength in transverse, coronal, or sagittal plane)
• Vascular Involvement:

• Vesselsevaluated: SMV,SplenicV&A,Portal, Celiac, SMA,HepaticArtery
• Tumor involvement isgradedbyhighestdegreeof involvement

• None–noevidenceof tumorcontact.
• Abutment–Tumorcontact1-180°withvessel circumference
• Encasement–Tumorcontact181-360°withvessel circumference
• Occlusion–Nocontrastenhancement (regardlessofdegreeof tumorcontact)

• LiverAssessment
• Normal
• Benign–Presenceofhepatic lesions thatarebenign (cysts,hemangiomas,etc) basedon their imaging features.  Highdegreeof

confidence thatobservation isbenign
• Indeterminate–Lesion(s) ofuncertainetiology thatareof indeterminateprobability formetastasis
• Suspicious–Finding that isprobable (>50%likelihood) butnotdefinitelymetastasis.
• ConsistentwithMetastasis– radiologist is virtually100%certain that lesion representsametastasis.  If there isdoubt then lesionshould

beclassifiedassuspicious.
• Ascites.  Presenceorabsenceofascites shouldbenoted.  If thereareany findings suspect forperitoneal
disease these shouldbenoted.

• Lymphadenopathy: (peri-pancreatic, para-aortic, celiac, distant)
• Shortaxis lengthof8A lymphnode (pre-hepatic artery)
• Bowel involvement (duodenum, stomach, jejunum, colon)



EUS by local experts
1) Obtain tissue biopsy with in room path evaluation of specimen (core bx)

2) Examine local mesenteric vasculature
1) Portal vein, SMV, Splenic V, IVC
2) Celiac axis, SMA, Aorta

3) Staging
1) Liver metastases
2) Peritoneal disease (ascites, carcinomatosis)
3) Celiac, Hepatic artery and aortocaval lymph nodes

4) Palliation
1) CBD- Plastic vs metal stent, choledochoduodenostomy
2) GI-duodenal stent vs endoscopic GJ
3) Plexus block



1/3ofupfront“resectable” 
PDACrequiredmesenteric
venous resection



Endoscopic diagnosis, staging and palliation
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Quality Improvement



The History of TPS and VMPS
• Measure observations

• Mistake proofing

• Automation 

• Reduced downtime

• Walk the factory floor (genba)

• Reduced waste (muda)

• Incremental improvement (Kaizen)



Value Stream Map
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Referral Received  

Navigator   

Reviewed 

by MD & 

Navigator 

Orders Tests Schedules Pt  Forwards schedule to the referring  physician 

Each specialist (virtually) meets with one new patient  

Multidiscip

linary 

treatment 

plan 

Each specialist (virtually) meets with the other patients they 

haven't met so far 

Last specialist to see the patient provides treatment plan to the 

patient 

The next day the Navigator follows-up with the patient to 

answer questions and schedule appointments 

Specialists get together 

(virtually / in-person) to 

discuss the patient's plan of 

care 

Determine 

(a) Multidisciplinary 

eligibility 

(b) Pre-visit testing 

Preferably 

at RMC or 

as per 

patient's 

convenience 

Telehealth Multidisciplinary Pathway – PDSA Model 1 

 

• Intuitive and 
Reliable 
platform 

 

• HIPPA and 
Privacy 

 

• Flexible 
provider 
schedules 

 

• Access to 
multidisciplinary 
care 

 
• Payment / 

Insurance 
Coverage 

 

• Tech support 
and training 
for patients 

 

• Platform 
leader 

 

• Warm 
handoffs/ MA 
to setup 

 

Telehealth Visioning session



Hagelsonetal, JOP2016



Patient/Caregiver Education
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“KnowMe” IntakeForm
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3/11/2120



3/11/2121
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Outreach



USA Referral Map



Pacific Northwest Referral Map



Eastern WA Clinic

2019 #Patients #Operations (%) Liver Pancreas Other
June 8 6 (75) 4 2 2
July 4 3 (75) 0 0 3
August 7 3 (43) 4 0 3
September 8 5 (63) 3 4 1
October 5 2 (40) 1 1 2
November 8 4 (50) 4 3 1
December 6 3 (50) 3 3 0



Alaska Outreach



28

Advocacy



Advocacy Groups



Cholangiocarcinoma Foundation
www.cholangiocarcinoma.org



CourtesyofCCF



Patients inUS Patients inAsia
8,000 Biliarytractcancer (BTC) 220,000

32,000 Gastric cancer 1,200,000
27,000 Hepatocellular carcinoma 482,000
21,000 Esophageal cancer 340,000
47,000 Cervical cancer 807,000

Many Asia prevalent tumours are orphan in West

Tumor types that are prevalent in Asia but orphan diseases in the West

• Studies run in Asia where the majority of patients live
• Data is leveraged for approvals in US, EU and other global markets where 

often these are orphan diseases
• Few – if any – approved therapies for these indications

Asian data can support
Western approval

SlideCourtesy: Bertil Landmark, AslanPharmaceuticals



Khon Khaen University, Thailand



2018 2nd AP Conference, Bangkok, Thailand
Satellite meetings in Busan, Korea and Shanghai, China

34





36





THE PATIENT PERSPECTIVE TO CANCER CARE: 
BETTER ALIGNING PHYSICIAN EXPECTATIONS WITH 

PATIENTS’ WISHES

MELINDA BACHINI
CCF ADVOCACY COORDINATOR

CassadieMoravek, StacieC. Lindsey, Julie Fleshman, FlavioG. Rocha, ShishirK. Maithel

46 question survey

1,011 patients completed 
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SOCIAL SUPPORT



SURGERY



NON-SURGICAL THERAPY



CLINICAL TRIALS



Goals for treatment
1) Identify earlier stage disease

Screen at risk and underserved populations 
timely diagnosis and multidisciplinary evaluation

2) Provide highest quality surgical and medical care
Expand candidate pool for curative therapy
Reduce operative morbidity, enhance recovery and deliver      
chemotherapy/XRT with minimal toxicity

3) Novel therapeutics
Develop more effective locoregional/systemic regimens
Test thru clinical trials for all stages of disease 



Goals for the system
• Evaluate processes regularly

– Always look to improve and innovate
– Seek feedback from stakeholders
– Adapt to changing conditions and environment

• Engage advocacy groups
– Help design trials
– Reach out to target audience
– Provide content for discussion boards/support groups

• Expand outreach 
– Offer consultative/CME services
– Virtual tumor boards
– Smooth referral/navigation process

3/11/2144



Thank You


