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The Ascension Wisconsin Pancreatic Cyst Team is a multi-disciplinary team that utilizes best practices to promote early detection, RraCUCt D Sary
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comprehensive assessment, and appropriate follow-up to provide personalized treatment with the aim of reducing the risk of develop SerHE ByElaimnon - A J(’

of pancreatic cancer or complications related to pancreatic cysts.

PROGRAM GOALS

Improve management of pancreatic cysts

o Improve the coordination of care for patients with concerning
pancreatic cysts.

o |dentify individuals in which appropriately timed surgical
resection of their pancreatic cyst can reduce mortality from
pancreatic adenocarcinoma.

o Manage appropriately the risks of surgical resection for
pancreatic cysts.

Improve identification of individuals at increased risk for developing
pancreatic cancer
o Decrease the time from identification of a concerning
pancreatic finding to next phase of care.
o Increase the percent of early-stage pancreatic cancer
diagnoses, decrease late-stage diagnoses.
o Reduce lifestyle risk factors that increase risk of pancreatic
cyst and pancreatic cancer development.

Identify potential research opportunities for patier
risk for developing pancreatic cysts and
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PANCREATIC CYST SURVEILLANCE VISIT COI

Mucinous cystic neoplasm

Assessment of Clinical Risk Factors i 1 S B Gkt TebiasatoiR A
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Assessment of Lifestyle Risk F
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Triage Team will notify HBP
Surgical Team to determine
appropriate workup
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Triage Team will notify
PCP and Ordering Provider

to recommend referral to
clinic and will continue to
track in Eon

Are any of the following “high-risk stigmata” of malignancy present?
i) obstructive jaundice in a patient with cystic lesion of the head of the pancreas, ii) enhancing mural nodule > 5 mm,
iii) main pancreatic duct >10 mm

Are any of the following "worrisome features” present?
Consider Clinical: Pancreatitis 2 Inpatient
surgery, Imaging: i) cyst >3 cm, ii) enhancing mural nodule < 5 mm, iii) thickened/enhancing cyst walls, iv) main duct :
if clinically size 5-9 mm, v) abrupt change in caliber of pancreatic duct with distal pancreatic atrophy,
appropriate vi) lymphadenopathy, vii) increased serum level of CA19-9 , viii) cyst growth rate > 5 mm / 2 years
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If yes, perform endoscopic ultrasound Scheduled

Are any of these features present?

i) Definite mural nodule(s) > 5 mm b g_w-fiﬁng PCP Respo... 20
i) Main duct features suspicious for involvement © e
iii) Cytology: suspicious or positive for malignancy

Patients Seen

CT/MRI CT/MRI EUS in 3-6 months, then Close surveillance alternating
in 6 months, then 6 months x 1 year lengthen interval up to 1 year, MRI with EUS every 3-6 months.
every 2 years yearly x 2 years, alternating MRI with EUS as Strongly consider surgery in young,
if no change then lengthen appropriate. fit patients
interval up to 2 years Consider surgery in young,
if no change fit patients with need for
prolonged surveillance
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