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How reliably can we predict survival of patients with
resected pancreatic cancer? Simply, in terms of the level of
scientific evidence, single expert’ opinion ranks very low.
However, it is generally expected that the more clinical
experiences, the more reliable the accuracy and safety in diagnosis and treatment could be obtained. It is also true that
statistical analysis based on a large number of data will be
able to provide the insight into prediction of prognosis and
treatment strategy in our clinical practice. Kang et al. 1 successfully developed survival-predicting model for pancreatic
cancer by using two large scaled nationwide databases: Surveillance, Epidemiology and End Results (SEER) and Korea
Tumor Registry System-Biliary Pancreas (KOTUS-BP).
SEER Program of the National Cancer Institute is an
authoritative source of information on cancer incidence
and survival in the United States. It routinely collects data
on patient demographics, primary tumor site, tumor morphology and stage at diagnosis, first course of treatment,
and follow-up for vital status since January 1973, covering approximately half of U.S. populations.2 Similarly, the
Korean Association of Hepato-Biliary-Pancreatic Surgery
(KAHBP) established KOTUS-BP database and actively
registers the clinicopathological characteristics of the
pancreatobiliary cancer patients who underwent surgery.
It currently contains more than 10,000 cases of resected
pancreatic cancers and biliary cancers with recent survival
information.3 Therefore, as authors suggested, the present
approach is believed to provide the reliable information to
the patients and their family members about prognosis and

postoperative individualized treatment plan on resected
pancreatic cancer.
According to the present study, developed survivalpredicting model with SEER database by using age, sex,
differentiation, T-stage, N-stage, and postoperative adjuvant
chemotherapy demonstrated the reliable performance (Cindex of 0.628) in the external validation with nationwide
database in Korea (KOTUS-BP), which was also shown to be
comparable to several other studies with independent model
development and external validation (0.58 to 0.65).1 Then,
following question seems to be much more desperate in this
moment when the survival of the resected pancreatic cancer
is still area of unmet needs in clinical oncology of pancreatic cancer; what can we do by using these kinds of reliable
survival-predicting models in resected pancreatic cancer?
Unfortunately, most powerful variables used in the
present studies (e.g., T-stage, N-stage, differentiation,
lymph node [LN] ratio, extent of LN clearance, and margin
status) are mostly based on pathological examination of
resected pancreatic cancer. Considering margin-negative
surgical resection followed by postoperative adjuvant chemotherapy is standard treatment in resected pancreatic
cancer, it might not be able to change our clinical practice
to improve survival of resected pancreatic cancer if we only
stick to nomogram based on pathological characteristics of
resected pancreatic cancer.
Recently, more potent and effective chemotherapeutic
agents against pancreatic cancer demonstrated improved
survival of pancreatic cancer. In addition, evidences show-
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ing potential role of neoadjuvant chemotherapy is increasing in borderline and locally advanced pancreatic cancer.
Although surgical extirpation is essential for cure of pancreatic cancer, it is admitted that many patients with resected pancreatic cancer showed early recurrence with worse
survival outcomes, suggesting all resectable pancreatic cancer may not be in deed resectable. Therefore, preoperative
detectable clinical parameters-based nomogram to predict
survival of resected pancreatic cancer is much more useful
to tailor treatment strategy and finally to improve survival
outcomes of resected pancreatic cancer.
Information of preoperative detectable parameters can
be measured from clinical manifestation, blood laboratory
test, and preoperative image features. For example, in present study, age, sex, and tumor location are definitely preoperative detectable parameters. According to American Joint
Committee on Cancer 8th cancer staging manual, T-stage
is determined by tumor size, which can be measured by
preoperative radiological image. N-stage is still well-known
prognostic factor in resected pancreatic cancer, but accuracy to predict LN metastasis by preoperative image modality
is limited. However, recently, not only traditional preoperative computed tomography scan and positron emission
tomography-computed tomography scan, but also noninvasive radiomics signatures extracted from preoperative
contrast-enhanced computed tomography imaging showed
better performance for LN metastasis prediction than traditional approaches in pancreatic cancer, suggesting potential room to guide decision making in treating pancreatic
cancer.4-9 In addition, tumor marker, such as carbohydrate
antigen 19-9 is known to be the most useful biomarker to
predict survival of the pancreatic cancer.10
In near future, it is hoped that medical big data based
on preoperative detectable parameters, the development of
computational technologies, digitally transformed variables
in the field of healthcare, and even genetic information
from preoperative biopsy will enable researchers and practitioners to predict the prognosis and establish tailored management plan according to individualized clinical characteristics of the patients, finally leading to improving survival
outcomes of resected pancreatic cancer. From that point of
view, authors nicely proposed international collaborative
prospective studies to develop and validate the global predictive new prediction model with preoperative variables.
This will be the next in developing model to predict survival
outcomes of resected pancreatic cancer for our patients.
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