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Summary: Tumors of the exocrine pancreas have extremely poor prognosis because of the fact that the 5-year survival after the 
moment of diagnosis is less than 5%. Over the past two decades many advances in the diagnosis, therapy and palliation of pancreatic 
cancer have taken place, although the overall survival of affected patients has not improved signi  cantly, and even in the leading clinics the 
5-year survival after radical resection is less than 30%. AIM: The aim of this study is to review the experience of the clinic in the management 
of pancreatic cancer, and based on the available literature, to compare it to the worldwide experience and determine the predictors of 
survival after radical and palliative surgical treatment. Between 1999 and 2011, 919 patients with pancreatic cancer were surgically treated 
in the Department of General and Hepatopancreatic Surgery of University Hospital “Alexandrovska” – 270 radical resections, 591 palliative 
procedures and 58 exploratory laparotomies with biopsy. Clinicopathological data was analyzed with different statistical methods included 
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in SPSS-19 in order to determine the prognostic importance of a variety of factors: age, sex, tumor stage, performed treatment and 
morbidity after it, preoperative values of tumor markers and presence of pain. The statistical analysis shows that the tumor stage and the 
type of treatment (radical or not) are signi  cant prognostic factors in  uencing the long-term postoperative results. The higher preoperative 
values of tumor markers and the presence of pain symptoms are related with poor prognosis. Surgical resection is the only potentionally 
curative treatment for pancreatic cancer. The exact diagnosis and the aggressive surgical strategy are related with increased resectability 
rate, which is the most important predictor of survival.
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