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Multicenter retrospective study including all patients
who underwent resection for locally advanced pancreatic
cancer (LAPC) following chemo(radio)therapy in all 16
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Dutch pancreatic surgery centers (2014-2020), registered
in the mandatory Dutch Pancreatic Cancer Audit (https://
doi.org/10.1245/s10434-023-14650-6). LAPC was defined
as arterial involvement > 90° and/or portomesenteric venous
> 270° involvement or occlusion. Resection of LAPC fol-
lowing chemo(radio)therapy is infrequently performed in
the Netherlands, albeit with acceptable morbidity, mortal-
ity, and OS. Given these findings, a structured nationwide
approach involving international centers of excellence would
be needed to improve selection of patients with LAPC for
surgical resection following induction therapy.
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Retrospective nationwide analysis ;==

Dutch Pancreatic Cancer Group (DPCG)

Diagnosed with LAPC (DPCG-criteria)
>90° arterial involvement
>270° venous involvement/occlusion

Resection after chemotherapy *

n = 142 LAPC resections

> 35% NCCN LAPC resections
> 749% of resections in 3 high-volume centers
> median 4 LAPC resections/center during 7 years

> 37% major morbidity & 4% 90-day mortality
> 26 months median OS & 18% 5-year OS

\9 Predictors prolonged OS:

> Surgery in high-volume center
> ypNO
> No major morbidity

> No total pancreatectomy

b

> LAPC resections infrequently performed in NL
> Acceptable morbidity, mortality, and OS
-~

> Structured approach needed with help of
international centers of excellence to improve multi-
disciplinary management and outcome of patients
with LAPC (PREOPANC-4 trial; NCT05524090).
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