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Background

Prior studies on the surgical resection of T1NO
well-differentiated pancreatic neuroendocrine

tumors (WD-PNET) remain controversiall-s3. _ g1.00 M g1oo ------------- e

The present study uses the Surveillance <50 363 85 (15) 278 (24) 3 70% g0 For

Epidemiology and End Results (SEER) U] 1187 370 (66} 817(69) |3 s T s

dataset to explore association with surgical 197 110 (20) 87(7.4) | ¢ 50% . 57| peoo 50| peoe

management on survival, factors that S 40 . =T =O=No Surgery I T

contribute to allocation of surgery, and | Male JEES 295 (52) 556 (47) |5 a0u o —o—sugery M Number at risk i Number at risk

Su bgr()up anaIySiS for younger and older m 896 270 (48) 626 (53) %NO o 516852 1401295 227451 ?jlg) ;gg 49916 %NO B 28758 26467 24182 12782 125?31 11g62

cohorts. i R b T
. White [JEEREYE 443 (78) 900 (76)

50-75 years of age
Kaplan-Meier Curve for PNET survival

>75 years of age
Kaplan-Meier Curve for PNET survival

Methods  Black[EET3! 51 (9.0) 110 (9.0)

This is a retrospective analysis of  Other JPYE! 71 (13) 172 (15)

microscopically confirmed T1INO WD-PNET. Marital
Inclusion and exclusion criteria are in the study | Married JEREREE 347 (61) 770 (65)

| Unmarried JEEEE 193(34) 360 (31)
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schema (Figure 1) TS R
___Unknown sa 52

Time Time

The 12-year period was divided into 3-year Clinical Stage 50 — 75y0 0.62 0.47_0.83 <o.01*
blocks (P1-P4). 1730 560(99)  1170(99) 021 014-0.32 <0.001*

The analysis includes trends in surgical 134 ; 28'3 102((01;;) OR - Odds Ratio
management, likelihood of surgical resection, ' '

: : a. Multivariable logistic regression adjusted by Sex, Race,
_ -~ Histologic Grade Marital Status. Clinical St Histologic Grade. T Results
and overall survival stratffied by age group.  |SESRERTAT 121 40s(2)  7ss(en) b SRR SIS I e e dian age was 60.0 years in Surgical
| 103 29 (5.1) 74 (6.3) Size, Primary Site, and Year of diagnosis. 560 N oy
Figure 1. Study Schema : - groups vs 66.0 years in Non-surgical groups.

. Poor 1 0 (0.0) 1(0.1) Table 4. Age-specific 5-year overall survival . While the number of TINO WD-PNET cases

442 128 (23) 314 (27) “ Surgery | No Surgery increased over time (P1: 94, P2:408, P3: 545, P4:
Tumor Size % (Cl) % (Cl)

. . _ 700), surgical resection decreased over time
Pancreatic N.euroendocrmeTumor _ Excluded (n-10,559)_ 389 154 (27) 235 (20) AII ages 747 94 (92-95) 83 (75.88) 1 <0.001*

(PNET) diagnosed between Surgical status unknown (n=4) _ (Tab_le 1, Figure 2).
2010-2021 Size > 2.0 cm (n=1,662) iyl 1358 411 (73) 947 (80) IEETTN 363 97(95-100) 97(92-100) 0.0 0.66 [+ Partial Pancreatectomy (54%) was the most

(n=12,306) Nodal positive (n=811) Primary Site TNE 1,187 86(81-91) 93(91-95) 7.6  <0.001* common resection method (Table 2).

Metastatic (n=1,999) -M 374 122 (22)  252(21) 197  84(76-94) 63 (48-82) 22 009 M+ Tumor size >1cm (OR1.59[1.23-2.06], p <0.001)
rnctiona/endacine statls o 1096 327 (58] 769(65) and body/tall location (OR 1.36[1.03-1.78]

(pr?f’;;‘gf)iﬁere”tiate‘j SLatlis m 277 116 (21) (ST 2. ASD — Absolute survival difference 1<0.03) increased likelihood of proceeding to
TINOMOPNET ! Year of diagnosis b. Chi-square proportion test between surgical and non- operating room, but older age decreased

with "”"(‘“’”f‘;f;j”" bl fe“';?f;sir?&,‘?i"fc?fe”‘ﬁ“te F1:2010°2012 94 14 (2.5) LR B surgical groups likelihood (50-75 years: OR 0.62[0.47-0.83]
n= )
: No survival time recorded (n=11) j £ - - <0.01: > : _ 14-0. <0.
ko age (o) 52: 20132015 108 71(13) Table 5. Age-specific overall survival following surgeryll P<0.01; >75 years: OR 0.21]0.14-0.32], p<0.001)
Malignant behavior (n=0)

Agegroup | N | HR | 95%Cl (Table 3).
Surgery No Surgery Not microscopically confirmed P3: 2016-2018 545 164 (29)
(n=565) (n=1,182) (n=289)

Number at risk

No Surgery 110 75 58 38 21 13
87 76 63 48 36 33
0 12 24 36 48 60

Time

Number at risk

No Surgery{370 278 219 155 99 62
817 702 599 520 443 341
0 12 24 36 48 60

Time

Treatment
Treatment

337 (29)

INEy 1747 0.49 0.34-0.71 <0.001* 0719 BN°* Survival benefit was observed only in the 50-75
363 201 021-1888  0.54 0.819 year cohorts (Figure 3, Table 5) with modest 5-

381 (32)

Received surgical management  §Fo "= o 0 200 316 (56) 384 (33) JEVET 1,187 0.40  0.26-0.63 <0.001* 0.669 year absolute survival difference of 7.6% (Table 4)
but unknown type (n=19) 197 0.53 024116  0.11 0.765 Conclusion

HR — Hazard Ratio  While the number of TINO WD-PNET cases

Sub lysis b Table 2. Distribution of surgery type L . . .
sk e e N Surgery Type J=1) (y) a. Multivariable cox-regression analysis adjusted by Increased over time, surgical resection decreased
0 . _
L ocal excicion 167 (10 Age, Sex, Race, Marital Status, Clinical Stage, over time.
Age<30yo Age 50-75 (10) Histologic Grade, Tumor Size, Primary Site, and Year of « Surgical resection of TAINO WD-PNET remains an

(n=363) (n=1,187) = 640 (37) diagnosis. individualized discussion for 50-75 year old

Local or partial pancreatectomy and QPR E V) b. C-index : concordance index (ROC) patients.

- s + Older patients (75+) face significant selection and

No Surger No Surger No Surger : .
Su_rgery - g y Su_rgery _ g y Sur_gery — g y TOtaI pancreatECtomy 56 (3 * 2) 1) SugawaraT, Rodriguez Franco S, Kirsch MJ, et al. Evaluation of Su_rvival Follqwing Surgical Resection for Small Nonfunctional Pancreatic may COﬂSlder deferrl ng SU rgery tO be Spared pOSt'
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* Younger patients (<50 years) may opt for active
survelllance In select cases.
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