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* Pancreatic cancer surgery is centralised to
specialist centres in the UK.
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* 12-month follow-up results from Specialist was non-significant.

and Non-Specialist Centres were directly
compared.

* Specialist centres saw a disproportionate reduction in the number of patients recommended surgery during the pandemic, though
preserved the proportion of patients who received an operation and the wait-time for surgery. However, patients presenting to non-
specialist sites had longer wait times and subsequently fewer operations during the pandemic.

* Patient data was collected by the hospital the
patient initially presented to, therefore
difference in MDT recommendation and
subsequent management between centre

* Work is needed to ensure pancreatic cancer pathways are protected and patients presenting to non-specialist centres are not
type could be assessed.

disadvantaged.



