The Changing Presentation of Pancreatic Neuroendocrine Tumors:
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Recurrence in 52 Patients (17%) with average f/u of 54 months

Number of Resections for PanNET

Why are incidental and non-
Incidental tumors similar with Conclusions
respect to recurrence-free
survival?

. Resection should be considered in select patients with small PanNETs
Percent of patients with positive LN’s has remained stable
m . Tumor recurrence remains a problem and further adjuvant strategies
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