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You have been told that you have pancreatic 
cancer. We know that you will be distressed by 
this news and may not have been able to take in 
everything that your doctor or specialist nurse 
has told you.
This document will give you information about 
pancreatic cancer and will reinforce what your 
doctor has told you. If there is anything you do not 
understand, please ask your doctor or the 
healthcare team.
You are now being looked after by a team of 
specialists dedicated to providing care for people 
with pancreatic cancer. Their aim is to make sure 
you receive the best treatment to meet your 
needs. The healthcare team will take account of 
your views on the treatment you want to have, 
and will fully involve you in making decisions 
about your treatment. The healthcare team will 
not treat you without your consent.

What is pancreatic cancer?
The pancreas is an organ in your abdomen lying 
close to your liver, stomach and duodenum (see 
figure 1).
It produces enzymes and hormones. The 
enzymes help you to digest food. The hormone 
insulin works to move glucose (sugar) from your 
blood into your cells to give you energy.
Pancreatic cancer is a malignant growth in your 
pancreas. About 2,500 people develop 
pancreatic cancer every year in Australia.
This cancer can cause many symptoms.
� Weight loss and malnutrition is common and 
is caused by food not being digested properly.
� You can get jaundice (your eyes and skin 
turning yellow) if the cancer causes bile to flow 
back into your liver.
� You may feel itchy because bile salts build up 
in your skin.
� You can get pain in your abdomen if the 
cancer presses on surrounding organs or nerves.
Other symptoms include indigestion, tiredness 
and feeling bloated.

How can pancreatic cancer be treated?
Surgery or chemotherapy, or a combination of 
both, can be used to treat pancreatic cancer.
� Surgery involves removing the cancer, part of 
your pancreas and other nearby structures. 
Sometimes part of your stomach is also 
removed. The remaining part of your pancreas, 
your bile duct and stomach are connected to the 
small intestines, allowing you to eat and drink 
normally.
� Chemotherapy involves injecting special 
medication directly into a vein or taking tablets to 
try to shrink the cancer and kill off cancer cells.
Your doctor or specialist nurse will help you to 
decide which treatment is best for you.
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How do I know what is the best treatment for 
me?
Removing the cancer by surgery gives the best 
chance of you being free of pancreatic cancer. If 
the cancer has spread so far that it is no longer 
possible for you to be cured, there are other 
treatments that can improve your symptoms and 
make you feel more comfortable.
� Inserting a stent (metal mesh tube) in your 
duodenum to help you to eat and drink.
� Inserting a stent in your bile duct to allow bile 
to flow into your stomach.
� If inserting a stent is not possible, a gastric 
and biliary bypass can be performed to make a 
way around a blockage.
� Medication, such as morphine tablets, helps 
to relieve pain.
� A regional anaesthetic called a coeliac plexus 
block also helps to relieve pain.
� Enzyme supplements help you to absorb 
nutrients from your food.
Some people who have other medical problems 
may not be strong enough to have major surgery 
and so non-surgical treatments would be better.
To decide on the best treatment for you and if 
surgery is likely to help you, you may need to 
have a number of tests. If you have recently had 
some of these tests, they will not need to be 
repeated.
� CT scan � This shows if the cancer has 
spread to your liver or other areas of your body.
� Ultrasound scan � This uses sound waves to 
give pictures of your internal structures.
� MRI scan � A powerful magnetic field and 
radio waves give pictures of your abdomen.
� ERCP � This procedure gives detailed x-rays 
of your bile duct and pancreatic duct.
� Endoscopic ultrasound � This procedure 
gives ultrasound pictures of your pancreas and 
bile duct.
� Staging laparoscopy � This minor operation, 
performed under a general anaesthetic, involves 
inserting a small telescope into your abdomen. 
The examination will show if the cancer has 
spread to areas that are not usually seen on a CT 
scan, and will help your doctor to decide if 
surgery is likely to help you.
� Heart and lung function tests � These tests 
show if you are fit enough for surgery. They may 
include cardio pulmonary exercise tests.

Once all the information is available, your doctor 
will discuss the results at a team meeting with the 
other specialists involved in your care.
� Pancreatic cancer surgeons � Surgeons who 
specialise in diseases of the pancreas.
� Oncologists � Doctors who specialise in 
treating cancer with medication (chemotherapy) 
and radiotherapy.
� Radiologists � Doctors who specialise in 
x-rays and scans.
� Histopathologists � Doctors who examine 
tissue to confirm the diagnosis.
The team will recommend the best treatment for 
you. Your doctor or specialist nurse will discuss 
the recommendation with you and give you 
further written information to help you to decide 
what to do.

Keep this information leaflet. Use it to help 
you if you need to talk to a healthcare 
professional.
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This document is intended for information 
purposes only and should not replace advice 
that your relevant health professional would 
give you.

Copyright © 2017 UG14 Page 2 of 2
Expires end of August 2017



<<
  /ASCII85EncodePages false
  /AllowTransparency true
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /ENG ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.276 841.890]
>> setpagedevice


