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Abstract

The diagnostic precision of the pancreatic cancer improves with the drastic progress of the imaging
diagnostic method. The surgical procedure for the pancreatic cancer in our country obtains high valuation
all over the world, and the advanced chemoradiation therapy causes a slight improvement of the results
of procedure of the pancreatic cancer. However, it does not reveal the epoch-making progress as we can
expect prognosis improvement of pancreatic cancer because the number of deaths increases to the
number of cases approximately in parallel. The major reason is because there are still few cases to be
possible radical cure resection. There are extremely many patients who are already in advanced cancer-
progression by diagnosis time. There is not any initial symptom peculiar to the early stage of pancreatic
cancer which healing can be expected and some symptoms such as the stomachache are often observed in
patients with pancreatic cancer which already progressed.
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The recent accumulation of the evidence-based medicine clarified that a family history of pancreatic
cancer and the hereditary pancreatic cancer syndrome, diabetes mellitus, obesity, chronic pancreatitis,
hereditary pancreatitis, intraductal papillary mucinous neoplasma of the pancreas, smoking were the risk
factors of the pancreatic cancer. The pancreatic cancer medical guideline 2009 of the Japan Pancreas
Society proposes the need of the periodical examination for the detection of pancreatic cancer in cases
having these plural risk factors. Patients with Diabetes, obesity or pancreatic cystic lesion are increasing
in number every year, and so we have to recognize in the actual medical examination that these disorders

are the high-risk groups of the pancreatic cancer.

Key Words: Pancreas cancer, Risk factors, Evidence-based guideline for pancreatic cance.
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