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Background 
The pancreas plays a crucial, fundamental role in the 

endocrinological control of numerous metabolic processes. 
Langerhans islands, groups of endocrine cells that produce insulin, 
glucagon and other hormones in blood flow, play a crucial role in 
regulating glucose homeostasis [1]. In 2020, about 47,000 cases 
of worldwide pancreatic cancer were anticipated (Cancer.net). 
Thus, the sixth most common cause of the deaths caused by global  

 
cancer is given by pancreatic cancer. It has also been observed that 
more developed countries suffer significantly more than the other 
countries [2].

The top 10 countries with pancreatic cancer are Hungary, 
Uruguay, Japan, Slovakia, Czech Republic, Austria, Armenia, 
Estonia, Malta and Germany. Pancreatic cancer is still extremely 
lethal gastrointestinal cancer, in which the survival rate is only 5 
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The pancreas plays a crucial, fundamental role in the endocrinological control of numerous metabolic processes. The purpose of this 
study was to find out how to improve care in patients with pancreatic pathology.

Through this study we set out to present a number of ways, which can improve care in patients with pancreatic pathology. We also 
set out to come up with a series of good practices on the medical care side.

Among the ways of improving the care of patients with pancreatic pathology, we find: early detection, multidisciplinary care, 
minimally invasive procedures, support for support and clinical studies. Regarding the improvement of care in patients with 
pancreatic pathology, doctors should be aware of risk factors for pancreatic disease, including family history, smoking, obesity and 
chronic pancreatitis.
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years [3]. In 70% of cases, the adenocarcinoma of the pancreatic 
head manifests itself as painless jaundice caused by the obstruction 
of the biliary tract together with discomfort, anorexia or weight 
loss [4]. Rawla’s study (2019) showed that among the causes of 

pancreatic carcinoma are a number of factors, such as: diabetes, 
tobacco smoking, dietary factors, age, ethnicity, alcohol abuse, 
genetic factors, family history and, infection with Helicobacter 
pylori (Table 1).

Table 1: Incidence and total pancreatic cancer rate worldwide in 2020

Rank Country Number ASR/100,000

  World 495,773 4.9

1 Hungary 2499 11.2

2 Uruguay 732 10.7

3 Japan 44,307 9.9

4 Slovakia 1078 9.6

5 Czechia 2466 9.5

6 Austria 2,011 9

7 Armenia 437 8.9

8 Estonia 295 8.9

9 Malta 98 8.9

10 Germany 21.541 8.9
 
Source: World Cancer Research Fund International. Pancreatic cancer statistics. https://www.wcrf.org/cancer-trends/pan-
creatic-cancer-statistics/

From an etiological point of view, most cases are related to alcohol 
and smoking abuse [5]. The lack of established, directed screening 
procedures that can quickly and efficiently identify pancreatic 
cancer in the early stage in people who are asymptomatic leads to 
a rather difficult diagnostic process. Regarding the cases that are in 
the early stage of pancreatic cancer most of the time the recognized 
symptoms are lacking in the affected persons (Cancer.net).

Improve care in patients with pancreatic 
pathology

Improving care in patients with pancreatic pathology is 
particularly important for several reasons: First, pancreatic 
pathology, which includes pancreatic cancer, pancreatitis and 
cystic lesions, is associated with a high rate in terms of mortality. 
In fact, pancreatic cancer has the lowest survival rate of all types 
of major cancers. By 2030, it is anticipated that pancreatic ductal 
adenocarcinoma (PDAC), a very aggressive cancer, will occupy the 
second place in terms of cancer mortality [6]. Which means that 
improving the care of these patients can contribute to significant 
results and increased survival rates.

Secondly, patients with pancreatic pathology often have 
significant symptoms and complications that lead to decreased 
quality of life. The most common symptoms described by 
cancer patients, especially those who receive chemotherapy and 
radiotherapy, are fatigue and discomfort. However, fatigue is in the 
top, because many patients consider it more annoying than pain 

[7]. Improving care of these patients can help mitigate symptoms, 
manage complications and improve general quality of life.

Third, pancreatic pathology is associated with a significant 
economic burden due to the cost of treatment, hospitalizations 
and loss of productivity. Hospitalities for acute pancreatitis cost 
more than $ 2 billion annually, and some demographic categories 
(people of color and older people) have disproportionately 
large hospitalization rates [8]. The study of Tingstedt et al. [9] 
showed that for the remaining life of each patient, the direct cost 
of treatment was estimated at EUR 16,066 for pancreatic cancer 
patients. 60% of the total cost of treatment during the treatment 
was spent on parking. Costs for patients with resectable tumors 
ranged between 19,809 EUR and 14,899 EUR and 16,179 EUR 
for patients with metastatic disease. A higher treatment cost 
than average life has been associated with younger patients and 
men. Premature mortality represented 79% of productivity loss, 
which was calculated to be 287,420 EUR for each patient under 
65 years old. Improving the care of these patients can help reduce 
the economic burden of pancreatic pathology on patients, health 
systems and society as a whole.

Also, improving the care of patients with pancreatic pathology 
can help accelerate the development and adoption of new treatments 
and technologies, leading to better results and improving patient 
care. For example, the study of Singh & O’Reilly [10] showed that 
pancreatic ductal adenocarcinoma (PDAC) is usually diagnosed 

https://www.wcrf.org/cancer-trends/pancreatic-cancer-statistics/
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at an advanced stage, systemic therapy being the main treatment. 
The study showed that new therapies appear, and current guides 
support both germinating and somatic testing in PDAC to evaluate 

the action. Thus, new therapeutic approaches include strategies 
for repairing DNA lesions, immunotherapy, stroma and cancer cell 
metabolism.

Table 2: Improve care in patients with pancreatic pathology.

Studies Precision of diagnosis and 
staging

The effectiveness and safety of 
treatment

Patient experience and 
satisfaction

The use and costs of 
healthcare

Efron et al. [13] x x x -

Haugk & Raman [14] x x x x

Hackeng et al. [15] - x x x

Haeberle & Esposito 
[16] x x x x

Michl et al. [17] x x x -

Costache et al. [18] x x x x

Dallongeville et al. 
[19] x x x -

Regarding technology, organs represent a technology that 
develops at a rather alert rate, which contributes to simulating the 
characteristics on the side of pancreatic tumors [11]. And last but 
not least, improving the care of patients with pancreatic pathology 
can have a significant impact on public health by reducing the 
burden of this disease on families, individuals and society as a 
whole [12].

Methodology
The purpose of this study is to find out how to improve care in 

patients with pancreatic pathology. Through this study we intend 
to present a number of ways, which can improve care in patients 
with pancreatic pathology. We also intend to come up with a series 
of recommendations of good practices on the medical care side. So 
that the providers in the medical field take these, to ensure that the 
patient receives the best possible care. For this we have selected 
7 articles from the last 19 years regarding the assessment of the 
quality of care provided and to identify the improvement areas. The 
selection of articles was made from the Google Academic Search 
Engine. To make the selection of articles we selected the period 
2023-2003, in which we were returned 49,500 results for the key 
pancreatic keyword. Given the large number of articles the selection 
of articles was made according to their relevance and the number 
of cities. Finally, they were subjected to the process of analyzing 7 
articles from 2004-2019.

In the Analysis Process we Considered the 
Following Criteria

Accuracy of diagnosis and staging. In other words, the accuracy 
of the diagnosis and the staging is particularly important in terms 
of determining the appropriate treatment and for predicting the 
results. Doctors can evaluate the accuracy of the diagnosis and 

staging by evaluating the use of appropriate imaging and biopsy 
techniques, as well as the consistency of the stadium results. The 
efficacy and safety of the treatment through the evaluation of the 
treatment results, as well as through the survival rates, response, 
complications, the use of appropriate treatment protocols, 
including adjuvant therapy and palliative care. The experience 
and satisfaction of the patient by evaluating the quality of 
communication and information provided to patients, as well as 
their access to supporting care services, such as pain management, 
as well as psychosocial support. The use of medical assistance and 
the costs associated with the treatment of pancreatic pathology. 
This contributes to identifying opportunities to improve the 
efficiency and profitability of providing care.

Result
The study of Efron et al. [13] showed that a safe and effective 

treatment that preserves the exocrine function and pancreatic 
endocrine without interfering with the intestinal continuity is 
central pancreatectomy with pancreaticogastrostomy (Table 2). 
Regarding the complication of the pancreatic fistula, it was treated 
conservatively by maintaining surgically implanted drains, and 
the recovery did not require invasive intervention. The purpose of 
tissue diagnosis is to identify adenocarcinoma and to differentiate 
it from non-neoplastic conditions, such as chronic pancreatitis and 
less frequent and less aggressive pancreatic neoplasms [14]. At 
the same time, the study showed that the detection of pancreatic 
lesions using endoscopic biopsy biopsies with ultrasound with 
ultrasound with incorporated material in paraffin becomes more 
and more important. When pancreatic tissue samples are examined 
pathologically, neoplasms can be classified and graded, and the 
stage information, resection margin and response to neoadjuvant 
therapy can be obtained in resections. The study of Hackeng et al. 
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[15] showed that we are gradually heading to a time when it will 
be necessary to combine traditional morphological pathology with 
genetic characterization to make a more precise diagnosis. Also, the 
importance of genetic profiling in treatment decisions is increasing. 
For example, the choice of adapted therapy, such as MTOR inhibitors 
for pancreatic neuroendocrine tumors or parp inhibitors for 
malignant diseases with BRCA deficiency. The ideal scenario would 
be the testing of blood and pancreatic juices for genetic variations 
that identify patients with a precursor with high risk or an early 
cancer form. The study of Haeberle & Esposito [16] has shown 
over time a number of crucial factors for the precise classification 
of patients. These essential components include a meticulous 
microscopic examination that takes into account the prognostic 
significance of elements such as the precise state of the resection 
(R0 vs. R1 1 mm vs. R1 resection), the histopathological degree of 
the tumor and the so-called lymph nodes, as well as an examination 
Very standardized brute of PDAC resection specimens using an 
axial and ink technique of the circumferential resection (CRM) 
(LNR). The study of Michl et al. [17] showed that when a patient has 
symptoms that could indicate pancreatic cancer, ultrasonography 
is usually the first imaging technique. It is easily accessible, safe 
and offers most patients a quick pancreas examination. It has a 
good sensitivity to determine the degree of blockage and dilation 
of the biliary tract. For tumors greater than 3 cm, the sensitivity of 
ultrasound to identify pancreatic cancer is 95%, but it decreases 
dramatically with smaller tumors.

Costache’s et al. [18] showed that the most common imaging 
techniques for diagnosing and staging pancreatic cancer are 
computed tomography, magnetic resonance imaging and endoscopic 
ultrasonography. CT showed a diagnostic accuracy of 83.3%, with 
sensitivity and specificity of 81.4%and 43%respectively. The MRI 
showed a higher diagnostic accuracy compared to CT (89.1%). 
However, EUS demonstrated the best diagnostic value in PC 
(92.7%accuracy).

The study of Dallongeville et al. [19] showed that the best 
imaging technique for diagnosing and staging pancreatic cancer 
is computerized tomography (CT). Because their involvement can 
prevent surgical resection or involve an neoadjuvant strategy in 
locally or venous -advanced resecable tumors, essential arterial 
and venous structures are particularly important to be identified 
with CT. When it comes to isodensic tumors or the existence of tiny 
liver metastases, MRI provides additional staging information that 
a scan CT cannot. The reference method for obtaining histological 
evidence is endoscopic ultrasonography.

Discussions
There are a number of ways to improve the care of patients with 

pancreatic pathology, including: early detection, multidisciplinary 
care, minimally invasive procedures, support and clinical studies. 

Early detection of pancreatic pathology is crucial to improve the 
patient’s results. Early detection initiatives should focus on people 
with high risk of pancreatic cancer, such as those with family 
history, newly diagnosed diabetes or precancerous pancreatic 
cysts due to low pancreatic cancer in the general population 
[20]. Also, the time between the diagnosis of chronic pancreatitis 
and pancreatic cancer is often one to two decades; Pancreatitis 
develops frequently one or two before the discovery of pancreatic 
cancer as a result of the ductal blocking caused by tumors [21]. 
However, identifying people at risk of the general population who 
would benefit from longitudinal surveillance programs, as well as 
the use of appropriate biomarkers and imaging modalities for the 
supervision of pancreatic ductal adenocarcinoma, are obstacles for 
early detection [22].

In terms of multidisciplinary care, fewer patients receive 
only one type of therapy, because the care of pancreatic cancer 
patients has become more sophisticated. Currently, chemotherapy, 
radiotherapy and/or surgery are used to treat most patients with 
such cancer [23]. In addition, to promote a reduced variation in 
practice patterns, to ensure the proper use of healthcare resources, 
to provide educational opportunities for medical professionals 
and to improve the results of cancer care for certain patient 
populations, multidisciplinary councils for tumors. are frequently 
used to coordinate care [24]. On the side of minimally invasive 
procedures, pancreatic neuroendocrine tumors and precancerous 
pancreatic cystic lesions can be treated minimally invasive and 
possibly permanent using endoscopic ablation with ultrasound 
-guided radiofrequency [25].

Without endoscopic ultrasound, it would simply be impossible 
to diagnose pancreatic and biliary neoplasms due to variety and 
extension of its therapeutic uses. Endoscopic ultrasound has been 
shown to be an incontestable diagnostic tool, and now therapeutic 
applications have an improvement in potential and safety. 
Important choices regarding the preservation or sampling of organs 
or the execution or non -performance of endoscopic resection can 
be done thanks to the endoscopic ultrasound, especially when the 
involvement of the lymph nodes can be proved by imaging [26].

Thus, the standard for the evaluation of the pancreaticobiliary tree 
continues to be endoscopic retrograde cholangiopancreatography. 
The risk of serious consequences is the main disadvantage of this 
invasive procedure. Pancreatitis and cholangitis, which occur in 
5.4% and 1.0% of patients with biliary sphincterotomy, are the 
most common significant and potentially fatal consequences of 
endoscopic retrograde cholangiopancreatography [27].

The use of minimally invasive surgical techniques for pancreatic 
diseases has increased as a result of progress in science and 
technology, such as laparoscopic surgery. Laparoscopic laparoscopic 
pancreaticiactomy (LPPPD), left pancreatic resection, laparoscopic 
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distal pancreatectomy (LDP) and laparoscopic surgery for island 
cell tumor were the first minimally invasive pancreatic procedures 
for neuroendocrine tumors of the pancreas, laparoscopic methods 
[28].

The multidisciplinary approach to chronic pain management 
should include behavioral therapies, especially when the 
psychological impact [29]. Treatment of pancreatic pain in 
the context of the patient with complex chronic visceral pain, 
with physical, psychological and psychosocial conditions, is 
still a challenge [30]. In addition, O’Reilly et al and to facilitate 
the improvement of the result. Thus, the diagnosis, stage, 
hereditary monitoring with high risk, psychological support, pain 
treatment, nutrition management and special management with 
resectable pancreatic cancer, resecable and non -removable were 
recommended [31-33].

Conclusions and Recommendations
Regarding the improvement of care in patients with pancreatic 

pathology, doctors should be aware of risk factors for pancreatic 
disease, including family history, smoking, obesity and chronic 
pancreatitis. Patients with high risk of pancreatic disease should 
undergo periodic controls, including imaging tests and blood tests.

The management of pancreatic pathology often requires a 
multidisciplinary approach, which involves gastroenterologists, 
oncologists, radiologists and surgeons. The collaboration between 
these specialists can help ensure that patients benefit from 
complete and coordinated care. Minimally invasive procedures, 
such as endoscopic ultrasound and laparoscopic surgery, can be 
used to diagnose and treat pancreatic pathology. These procedures 
are associated with fewer complications, shorter hospitalizations 
and faster recovery times compared to traditional open surgery.

We also intend to offer a series of recommendations of good 
practices on the medical care side. Thus, providers in the medical 
field must take into account a number of several aspects to ensure 
that the patient receives the best possible care.

In addition, patients with pancreatic pathology may require 
supporting care to manage symptoms and improve their quality of 
life. This may include pain management, nutritional support, but 
also psychological support.

A first recommendation is about the patient’s safety. Medical 
service providers must ensure that the patient is safe and that he 
will not suffer injury or injury during care period. Thus, it must be 
ensured that the patient will be fixed correctly on the examination 
table or in the wheelchair. Also, medical providers must ensure that 
all medical equipment is used in a correct way, under the safest 
conditions, and the patient does not receive wrong medicines.

The second recommendation is about respecting confidentiality. 
Thus, patients are entitled to the confidentiality of their medical 
information, and their medical information should not be revealed 
to other people without their consent. Another recommendation 
is to respect the patient’s legal and moral rights regarding 
their medical care. At the same time, the rights of patients in 
information must be respected and participating in the decision 
-making process. Another recommendation is to ensure effective 
communication with the patient to understand his health problems 
and to explain the treatment options. Also, medical staff should 
listen to the patient’s concerns and questions and answer them 
clearly and honestly.

And last but not least, another recommendation is due to 
compliance with medical norms and protocols, including those 
related to hands hygiene, sterilization of medical equipment and 
correct drug administration.

Therefore, by going through the best care practices, a safe and 
efficient medical experience will be ensured.

The limits of this study consist of the small number of articles 
that have been subjected to analysis, which means that the data 
cannot be generalized.
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