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The pancreas: Where is it?
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Pancreatic cancer: Where is its origin?
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Pancreatic cancer: Where does it spread?
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Pancreatic cancer: Dismal prognosis
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Pancreatic cancer: Increasing burden

Incidence Cancer-related deaths
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Pancreatic cancer: Risk factors not well
understood




Pancreatic cancer: Screening is not
feasible

KRAS mutation >90%

Most pancreatic cancers develop via microscopic
orecursor lesions

NO robust Imaging tools or biomarkers exist to detect
these lesions reliably to allow screening




Pancreatic cancer: Diagnosed too late
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Pancreatic cancer: Current systemic
(chemo)therapy options are insufficient
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Pancreatic cancer: Health care disparities

across Europe

No equal access to large-
volume centers across Europe

No equal access to all
systemic (chemo)therapy
regimens

Mortality (%)

Large-volume surgery reduces
procedure-related mortality
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Pancreatic cancer:
What we need

o @\ Enhance our understanding of this complex
6@%’ disease through Pan-European research efforts
@V@W ldentify innovative tools for screening and
earlier diagnosis

,,,,, o Develop new personalized strategies to
M overcome therapy resistance

& Improve access to high-level care across
w1l Europe, include patients’ perspectives
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