


Background
▪ Pancreas surveillance has been recomended for individuals estimated to be at high risk of

developing PDAC (5% or higher estimated lifetime risk).

▪ The risk increases with the number of affected first-degree relatives with a pancreatic cancer
and in those who carry a pathogenic germline variant.

Primary outcome: early detection of stage I PDAC or a noninvasive 
neoplasm with HGD in CAPS5 (since 2014).

Secondary outcome: overall survival after a diagnosis of PDAC or HGD for 
HRIs enrolled in all CAPS studies (CAPS1-5: 1998-
2021), estimated using the Kaplan-Meier method.



Methods
▪ CAPS5: Multicenter, prospective cohort study involving 8 academic centres in US

▪ Eligible patients for surveillance:

Germline susceptibility gene variant with a family history of pancreatic cancer (or 
without family history if germline alterations in CDKN2A or STK11);

Meeting family history criteria (one first-degree and one second-degree 
relative with PDAC, or more than one first-degree relative with PDAC);

Other: BRCA2 or ATM mutation carriers without a family history, or those with 
other family history criteria (eg, having 3 SDR with PC, without an affected FDR).



Methods
▪ Meeting age criteria:

50-55y based on family history criteria

45-50y with a susceptibility gene mutation, (or 10 years younger 
than the youngest relative with pancreatic cancer)

40y for carriers of a deleterious CDKN2A variant 

30-40y Peutz-Jeghers syndrome 



Methods
▪ Surveillance protocol:

• Baseline pancreas imaging with endoscopic ultrasound (EUS) and magnetic resonance
imaging/magnetic resonance cholangiopancreatography (MRI/MRCP);

• Annual surveillance with alternating EUS and MRI/MRCP with contrast;

• Pancreatic-protocol computerized tomography (CT) scan was also utilized for surveillance in 
a few patients (e.g., for claustrophobia, patient preference);

• Pancreatic cancers were considered within surveillance if they underwent surveillance 
within three months of their recommended surveillance interval. 
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Total 1461 HRIs

451 (30.9%) undergone
one baseline screening

examination

251 baseline visit

< 1 year of data 
extraction

236 baseline visit

≥ 1 year of data 
extraction (not yet any

subsequente visit)

1010 (69.1%) median FUP 4years



Stage n

I 7

IIB 1

III 1

During the CAPS5
surveillance period:

▪ 9 PDAC

8/9 ressectable

4/9 baseline detected

▪ 1 metastatic PDAC, 
symptomatic, 
outside surveillance 
4years after 
baseline screening



During the CAPS5
surveillance period:

▪ 8 pancreatic
resections for cystic
lesions detected
during surveillance

3/8 HGDisplasia



Results CAPS5
▪ Other cancers detected during surveillance



Results CAPS1-5
▪ Median FUP 2.8 years



Results CAPS1-5
26 patients had a diagnosis of PDAC

- 19 detected during surveillance (A) vs 7 outside surveillance (B) (6/7 stage IV)

10/26 (38,5%) had a known pathogenic germline variant

Stage N (%) 

I 15 (57.9)

II 4 (15.8)

III 6 (21.1)

IV 1 (5.2)



Results CAPS1-5
26 patients had a diagnosis of PDAC

- Median survival:

Screen-detected PDAC 9.8years

(5 year survival 73.3%)

vs

PDAC outside surveillance 1.5years



Discussion
▪ Among HRIs undergoing surveillance in the CAPS5 study, PDAC was diagnosed in one of every

160 person-years (predominance of stage I PDACs), and a median survival of 9.8 years.

▪ The survival benefit associated with pancreas surveillance is clearly evident in the entire
CAPS cohort (CAPS1-5) with long-term follow-up; the 5-year overall survival among screen-
detected PDACs was 73.3% in this updated analysis.

▪ Further evidence of the value of regular surveillance and appropriate surgical intervention of
IPMN with HGD without an IPMN-associated invasive ductal adenocarcinoma.

▪ Longer follow-up is needed to better define the benefits of EUS and MRIbased surveillance in
high-risk cohorts, along with long-term studies designed to evaluate the role of emerging
biomarker tests.


