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One birth every........................... 7 seconds 
One death every....................... 12 seconds 
One international migrant (net) every 29 sec.

Net gain of one person in the U.S. every
……….……………………........... ? seconds

U.S. Population Clock  uses the 2000 census
and national population estimates:

How Many People and How Much Cancer?

One birth every........................... 7 seconds 
One death every....................... 12 seconds 
One international migrant (net) every 29 sec.

Net gain of one person in the U.S. every
……….……………………........... 12 seconds

U.S. Population Clock  based on  the 2000
census and national population estimates:
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As of May 1, 2008

• World population = 6,664,772,997
• U.S. population = 303,824,646
• United States represents just 4.6% 
of the world’s population

www.census.gov/main/www/popclock.html 

Top 20 Causes of Mortality
Throughout the World

Source: 
The WHO Report, 2003
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Top 20 Causes of Mortality
Throughout the World

Rank Cause Total Deaths x103 %

1. Ischemic heart disease 7208 12.6%

2. CVA (strokes) 5509 9.7%

3. pneumonia 3884 6.8%

4. AIDS 2777 4.9%

5. COPD (Emphysema) 2748 4.8%

6. Diarrheal diseases 1798 3.2%

7. TB 1566 2.7%

8. Malaria 1272 2.2%

9. Lung Cancer 1243 2.2%

Top 20 Causes of Mortality Throughout the World
All countries

Rank Cause Total deaths (in thousands) % of total

1. Ischaemic heart disease 7,208 12.6%

2. Cerebrovascular disease 5,509 9.7

3. Lower respiory infections 3,884 6.8

4. HIV/AIDS 2,777 4.9

5. Chronic obstructive pulmonary disease

2,748 4.8

6. Diarrheal diseases 1,798 3.2

7. Tuberculosis 1,566 2.7

8. Malaria 1,272 2.2

9. Cancer of trachea/bronchus/lung 1,243 2.2

10. Road traffic accidents 1,192 2.1%

11. Childhood Diseases 1,124 2.0

12. Other unintentional injuries 923 1.6

13. Hypertensive heart disease 911 1.6

14. Self-inflicted 873 1.5

15. Stomach cancer 850 1.5

16. Cirrhosis of the liver 786 1.4

17. Nephritis/nephrosis 677 1.2

18. Colon/rectum cancer 622 1.1

19. Liver cancer 618 1.1

20. Measles 611 1.1

Source: 
The WHO Report
2003 

May 1, 2008
World 6.7 billion
U.S. 303.8 million
www.census.gov/main 
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May 1, 2008
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www.census.gov/main 

5.7% of top 20
deaths are due
to cancer

The View From 30,000 Feet
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SSAT Presidential Address 
18th Annual SSAT Meeting, Toronto
Isidore Cohn, Jr, MD
Gastrointestinal Cancer: Surgical
Survey of Abdominal Tragedy
Am J Surg 1978; 135: 3-11

“There is so much room for improvement in our results, 
and there is such an ever-present danger that we will 
delude ourselves – and our patients and our public –
by quoting only the results of very large and very 
selected series, rather than observing the whole 
picture of that particular disease.”

“…in our zeal to impress people with how well we are 
doing, we run the very real risk of emphasizing the 
optimum results obtained under the best conditions.”

SSAT Presidential Address – Isidore Cohn
Gastrointestinal Cancer: 
Surgical Survey of  Abdominal Tragedy



9

A Balanced Approach to 
Surgery for Pancreatic Cancer:

A Formula for Success
The World

The People (Patients and Doctors)
The Disease

Friday, May 2, 2008 
Pancreatic Cancer Action Network
Seattle, Washington

Pancreatic Cancer:  SEER Database up to 2003

SEER = NCI’s Surveillance, Epidemiology, and End Results
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Dr. Cohn’s 
1978 message

Picozzi’s 5 Hurdles for Progress

� Are these present at your 
medical center? 
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Picozzi’s 5 Hurdles for Progress

� Pessimism
� Late diagnosis
� Associated Diseases
� Lack of efficacy

• toolbox

� Lack of quality delivery
• Multispecialty care
• Multicenter effect

Pancreatic Cancer: 
A Pathway that Leads to 

Improved Outcomes
L. William Traverso

Virginia Mason Clinic
Seattle, Washington

Monday, March 12, 2007 
Ben Park Lecture
Weill Medical College, Cornell University
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“Improved outcomes” what 
does that mean to you ? 

� Safe operation ? 
� Preservation of QOL ?
� Increased survival ?
� All of the above

“Improved results” what does 
that mean to you ? 

� Safe operation ? 
� Preservation of QOL ?
� Increased survival ?
� All of the above
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Am J Surg 2003; 185: 476-480
Google Scholar = 94 as of May 1, 2008

Overall Survival as of 2003
Mean follow-up = 32 months

29/43 (67%) alive 
Median survival > 61 mo
Actuarial 2 yr survival = 64%
Actuarial 5 yr survival = 55%
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One explanation: 
A Multispecialty Pathwaythat 
leads to Improved Outcomes
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� Tradition – “The only chance for cure 
is with surgical resection”

� Tradition – “The only chance for cure 
is with surgical resection”

� More Correct –

� The best chance to prolong survival 
begins with surgical resection

� Surgery alone is not enough to 
provide the best chance of survival
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Surgery Alone Is Not Enough
Personal observations of how survival 

has been influenced by:
• Extent of resection
• Better staging by laparoscopy
• Blood loss and transfusion
• Adjuvant chemoradiotherapy

Best Chance for Progress:
Surgery Alone 
Is Not Enough
Clues from surgical resection 

for pancreatic cancer and the resulting  
long term survival
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Surgery Alone Is Not Enough
Observations of how survival has 

been influenced by:
• Extent of Resection
• Laparoscopic Staging
• Blood loss and transfusion
• Adjuvant Chemoradiotherapy

Pylorus Preserving Whipple – Amount Resected
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Pylorus Preserving Whipple + Hemigastrectomy = Standard Whipple

Ann Surg 2004;240:738-745
Google Scholar = 82
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Adenocarcinoma – head of pancreas

� Both the standard Whipple and the pylorus 
preserving Whipple have equally bad survival 
outcomes

� Suggests that the extent of resection is not as 
important as other factors and the emphasis of 
the debate should be focused away from extent 
of resection

� Surgery alone is not enough
� Something else is needed.
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Do Extended Nodal Resections Improve Survival?

Italian multicenter group

Padua, Italy
Sergio Pedrazolli, et al. Ann Surg 1998; 228: 508-517

Google Scholar = 259
1642
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Italian multicenter group  Annals Surgery 1998

Nagoya Castle, Japan
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Japanese Randomized Trial
Standard vs. Extended Nodal Resection

� March 2000 – May 2003,  Multicenter
� 101 cases pancreatic adenocarcinoma

• Standard 51 versus extended 50 

� No difference in Overall Survival or Disease Free 
survival

� Extended resection with impaired QOL 
• Diarrhea 48%

Nimura and coworkers, presented in Rome, 2008

Rochester, MN
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Surgery 2005; 138: 618-630

Surgery 2005; 138: 618-630
Google Scholar = 59
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Extended Resection and Survival
� PD with or without extended resection have 

equally bad survival outcomes
� Suggests that the extent of resection is not as 

important as other factors and the emphasis of 
the debate over the operations should be focused 
toward some other topic

� Surgery alone is not enough
� Something else is needed.

Surgery Alone Is Not Enough
Observations of how survival has 

been influenced by:
• Extent of Resection
•Laparoscopic Staging
•Blood loss and transfusion
• Adjuvant Chemoradiotherapy
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Surg Endoscopy
2005; 19: 638-642

Google Scholar = 11

Most common finding at laparoscopy 
was positive abdominal washings 
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Surgery Alone Is Not Enough
Observations of how survival has 

been influenced by:
• Extent of Resection
• Laparoscopic Staging
• Blood loss and transfusion
• Adjuvant Chemoradiotherapy

Blood Transfusion 
Negative Effect on Survival

� 1982 Colorectal Cancer
� 1985 Breast
� 1988 Prostate and Cervix 
� 1989 Osteosarcoma and Lung
� 1991 Pancreas
� 1992 Renal
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Johns Hopkins, Baltimore, MD
J GASTROINTEST SURG 2000;4;567-579.
Google Scholar = 324

Estimated Blood LossIf operative blood loss
is low then survival is better
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Intraoperative

Seoul, Korea
World J Surg 2002; 26:487-492

Google Scholar = 14
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Park S., et al World J Surg 2002;26:487-492

Ampullary Cancers only N=130

Transfusion rate = 58%

Surgery Alone Is Not Enough
Observations of how survival has 

been influenced by:
• Extent of Resection
• Laparoscopic Staging
• Blood loss and transfusion
•Chemoradiotherapy after resection
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J GASTROINTEST SURG 2000;4;567-579.

Single Center CaseSingle Center Case--SeriesSeries

Chemoradiation 
after resection

J GASTROINTEST SURG 2000;4;567-579.
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Bad Prognostic Factors: Good Prognostic Factors:

Survival – tip the balance towards the good 

Bad Prognostic Factors:
� Large Tumor size
� Positive Lymph nodes
� Surgical margin status
� Any Postop Complications
� Any Blood Transfusion
� Malnutrition

Good Prognostic Factors:

Survival – tip the balance towards the good
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Bad Prognostic Factors:
� Large Tumor size
� Positive Lymph nodes
� Surgical margin status
� Any Postop Complications
� Any Blood Transfusion
� Malnutrition

Good Prognostic Factors:
� Balanced resection

• Make pancreatic enzymes
• No diabetes
• Gut function 

� Chemo ± Radiation

� High volume center
• � Surgeon experience
• �  Complications
• � Transfusion
• Critical pathway

� Ticket Home
• Chemo Infusion units

� Supportive pathway
• Radiotherapy expertise

Survival – tip the balance towards the good
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“You can’t improve 
something you 
can’t measure.”

First a definition, then 
create a benchmark for 
comparison

Dr. Deming in Japan
circa 1980
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Whipple Quality Indicators
•Mortality
•LOS
•EBL and transfusions
•Anastomotic Leak
•Delayed Gastric Emptying
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Std W N PPW N

DiCarlo 1999 (mean days) 19.7 d 39 19.8 d 74

Lin & Lin 1999 RCT X - X -

Seiler 2000 RCT (mean) 24 d 40 25 d 37

Yeo 2002 RCT (86% PPW) 14.3 d 148 11.3 d* 146

Tran 2004 RCT 20 d 83 18 d 87

Length of Stay (mean days)

Std W N PPW N

DiCarlo 1999 case series X - X -

Lin & Lin 1999 RCT 687 ml 15 451 ml 16

Seiler 2000 RCT 2096 ml 40 1453 ml* 37

Yeo 2002 RCT (86% PPW) 700 ml 148 600 ml 146

Tran 2004 RCT 2000 ml 83 2000 ml 87

EBL Median
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Highest Level of Evidence 
Randomized Controlled Trials

� Small number of trials
� Small numbers of cases
� Different definitions
� Diverse results
� Majority done in Europe
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Bad Prognostic Factors:
� Large Tumor size
� Positive Lymph nodes
� Surgical margin status
� Any Postop Complications
� Any Blood Transfusion
� Malnutrition

Good Prognostic Factors:
� Balanced resection

• Make pancreatic enzymes
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• Gut function 
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