Surgical Outcomes in Pancreatic Cancer: Implications for Perioperative Risk Stratification
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Pancreatic ductal adenocarcinoma (PDAC) is the 3¢

leading cause of cancer related mortality in the USS.. with

a 5-year survival rate.

Nutritional and inflammatory status, in addition to social

demographics, have emerged as potential predictors of
in »

resection.
‘The relationship between preoperative Prognostic
Nutritional Index (PNI), Area Deprivation Index (ADI),
and circulating tumor DNA (¢tDNA) and postoperative
Tength of stay (LOS) following pancreatic resection
remains incompletely characterized.

‘This analysis aims to determine whether ADL, PN, and
{DNA are with perioperative outcomes, including
postoperative readmission and

associated

Cobort of 76 paients withlosalzed PDAC undergoing parcrestc

rescetion ollowing enrollment n  prospective plase I ral
0616131).

Readmission was defined as hospial encourters occuring within 30 days

(30-day readmission) or 31-90 days (90-day readrmission) ollowing

ospial discharge.

PN

ADI vs. Readnisson: Chisquare

s and independent samples ¢

PN vs. Length of Say (LOS): Pearson coreltion analysis

Cox proportional haards regression including PNL ADL and LOS

covariaes. Patints without readission were censored a1 90 days.
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Figure 2. Predictors of postoperative readmissi
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Conclusions

- L increased 30-

+ Higher ADI was associated with increased 31-90 day
readmission.

+ These findings sugeest that biologic and sociocconomie fictors

may influence postoperative outcomes following pancreatic
resection,

In contrast, tumor-derived biomarkers and intraoperative
factors were not associated with readmission i this cohor
Further investigation i larger cohorts is warmanted to evaluate
the role of combined molecular, nutritional, and socioeconomic
risk stratification models.

+ Limited cobort size (76)
+ Limited access to datasdaa collection fom patints that undervent
surgical rescetion only at Ceatral DuPage Hospita.
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