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Abstract: In September 2023, the European Society for Medical Oncology published Pancreatic cancer: ESMO Clinical
Practice Guideline for diagnosis, treatment and follow-up in Annals of Oncology. The guideline provides recommendations on the
epidemiology, diagnosis, and treatment of pancreatic cancer (PC). The guideline highlights the high-risk populations of PC and
recommended screening methods, clarifies the diagnostic process of PC and various radiological and molecular biology tests,
and mentions the appropriate treatment methods for different types of PC. This article makes an excerpt of this guideline and

introduces related recommendations for the clinical treatment of PC, in order to provide a reference for clinical practice.

Key words: Pancreatic Neoplasms; Diagnosis; Therapeutics; Practice Guideline; Europe

2023 49 H BRUH IR N BL 2 2 (ESMO) K 3R T A

1 RESRITR=E
SRR (PO G I A B B ), gy | R TR

oK E R I AN S 2 5 2R e K EERI

SE R TI2W S KT AT R e D A BE (1) 3R ZUE OB | B HIEDRG HE A & DR RR e i
VIEZATrH o ZAR M AT A PR ML Buat, DR PC Y &0 KU (T, A) .

AR A T DL S , S SR IR i PR S5 BB v BT AT A DL (2) A 5 fE 5 0 B N RE B 32 38 A% o if, OF %
5 BFE AT IR THE IR A RS ACE MIETSFICR IR AR A (T, A).

TR e - R E AL TUE R 5 R RS, (3) B iR fE A HE DN 50 %7 (L fie AR 3 1Y) S8

R s S TV VI IV OV ARG M RO ARIR R 10 2) 5 A8 F kBRSO #E4T PC I
FEORPE SR 595 0 A B.C.D.E AASFH . (I, A) o M0 B o b 4 4 E A7 A5 N B2 (EUS) B



BREA, % . (2023 FEUMBPE AR F 2 IR SEE IS/  BRAERIS T R T MR BN E R

2805

fENE MRIK: A (IV,B) o
2 LWUREFESSFEYE(EL)

2.1 ##KF
BEER:

(4) M BE PC 1Y R E AR 2 R0 A 1 e 22 00 Le 3
5e 6 8 A ZE B CT (A 455 2l ik e 309 R 7 # ik 1)
(IT,A).

(5) 5 PR S A5 B+ B0 B0, 0 AF R4S 5 I 8 5
BB ARITT AR A (IV,A).

(6) B 7€ FF 45 36 J7 1 4 J8 N 2E A7 5 AR 24 R &
(I,A),

(7) BI04 CT KA CT IS Wi A IH sl 777 J Al
PEVERR AR, P VERERE AR MRICIV , A) ; g8 CT J2
B (I, A).

() HBCR T HBUE T E (IV,B) Rk
B ZEG AT LR AR HEAL S AR (TV , A

(9) A gL fi i PET-CT 2 Wi PC Ji & b (1,
D), H ] FF X} a8 PC #EAT 40 31 L KK W 2 75 7 78
TCAbFERS (S5 24 m] BE s CA 19-9 /KT (L, B) .

(10) B WAE FARFTHEATFAE MRT, AAf A2 B AF
FEIFRE /NS AT, B) .

(1) REZEARTT I bR Z B3R AR PC 1 40 i 2 35006 A5
WEHE, L EUS S TR (11, A) .

(12) Ir A JaiB PC B K AR A RN 22 d &2
2EBHA BN B R, 2224 R} FBA R AL 45 S AR B SRR i
JARF LR (ML, A),

2.2 HFESF
EEEL:

(13) 4 1 f& 52 % s 0 N B I 42 =2 38 4% % i)
(I,A).

(14) 38 % #8317 KRAS I BRCA £ Il
(IV,B).

(15) U QI 5 7% o~ KRAS 95 A 70 nf i —
X AL AR XA A BN R S SE PR 58 AR T A T I
(IV,B),

OXf T KRAS BFAE: RS PC AR RTAL LT
BEANTRE A ONTRK Filt 517 0 1 H Al 27 D0 iy 45 5
A5 (I, B)

QFERATZ IR T, AT FH AR T A A T2
EATEMNTRKFS (IV,B),

(16)CA19-9 AIVE A IPAL B A0 48 FIRYT IRIK
F AR & (L, B) .

g, IS L, PET-CT, IE P& ST 24 .
BEl1 ZAPCHISETRITE
Figure 1 Diagnostic work-up of suspected PC
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Figure 2 Treatment algorithm for local and locoregional PC
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Figure 3 Systemic treatment of advanced and metastatic PC
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Figure 4 Precision medicine in metastatic PC
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