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INTRODUCTION OBJECTIVES METHODS
Pancreatic cancer surgery is highly To evaluate the association between Retrospective cohort using Czech National Cancer Registry (NOR) +
complex, requiring specialized hospital surgical volume and overall claims (2017-2022). Adult patients (=18 years) with pancreatic cancer.
expertise.

survival in patients undergoing
Limited evidence in healthcare pancreatic cancer resection
systems without formal

centralization.

Volume-outcome evaluation sub-cohort: Stage |-l patients who
underwent surgical resection as primary treatment within 6 months of
diagnosis. Hospital volume was estimated based on all pancreatic

To analyse real-world treatment resections, not limited to cancer-related procedures.

Czech Republic has patterns and time-to-treatment

comprehensive natlo.nal .data but across the Czech healthcare system
no mandated centralization.

Cox proportional hazards model, clustered by hospital, with adjustment
for age, sex, stage, neoadjuvant therapy, and diagnosis year.
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CONCLUSION

« Patients treated at low-volume centres experience substantially higher mortality risk, even after adjustment for patient and tumour characteristics.

* These findings support the implementation of centralization policies to optimize outcomes for pancreatic cancer patients.

* |mportantly, the volume-outcome relationship was non-linear, with comparable outcomes observed between medium-volume and high-volume centres.

 While we observed encouraging centralization trends (only 20% of surgeries at low-volume centres), substantial opportunities remain to optimize care
coordination and reduce treatment delays.
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