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* Multiple guidelines have been proposed since 2006 00 e 0% - » 46515 patients had benign pancreatic tumors
for screening and surveillance of pancreatic PRI e
neoplasms. I I I I I ~« 1,143,034 had malignant pancreatic tumors
 However, effective screening strategies for pancreatic —_— = - - - * Incidence of malignant pancreatic tumors increased
malignanCieS remain elusive and the ideal mOdallty (0] e s e om0 a0 a0m a0 ot o5 a0ms 2017 2;18 D miwiig o ilglaju . m:ispaiiﬁ o by apprOXimately 2.4% from 2007 to 2018
screen for pre-malignant and early-stage malignant Ty 50 o et s e e/l e m=teaneion o
pancreatic lesions is yet to be determined. —amNumbersof MagnantTumer ) e » Mortality improved from 9.7% to 8.2% [p <0.0001]
* There was no significant change In the incidence of
* |n this study we sought to identify the trends In | | | benign pancreatic tumors or associated mortality [p
incidence and mortality of benign and malignant ) Benign Tumor LOS/Mortality o Total charges for Benign Tumors <031]
pancreatic neoplasms since the introduction of 9 690,000
pancreas cancer screening guidelines. i 580,000 * From 2007 to 2018 the female preponderance for
: o benign and malignant tumors decreased from
4 $50,000 50.23% to 49.34% [p <0.0001]
METHODS i o
: "“\/—\-/\“\/ 520,000 » There was a significant increase in Medicare (56.4%
» Adult patients with a principal or secondary diagnosis 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Slﬂﬂzz to 58.3%) and Medicaid (6.2% to 7.9%) share as
of benign or malignant pancreatic neoplasm were =@—=Trends of Inpatient mortality (%) L0 trends 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 primary payer [p <0.0001].
selected from the National Inpatient Sample (NIS)
database for the years 2007 to 2018.
Benign Tumor Risks Benign Tumor Racial Trends (%) CONCLUSION
* Yearly incidence of pancreatic benign and malignant 40 120
tumors was calculated as well as trends of inpatient . , — 100 * Despite implementation of screening guidelines,
mortality for these patients. % e A — o there was no change in number of benign pancreatic
s y — 60 I I I I I I I I I I I lesions being diagnosed from 2007 to 2018
« Secondary variables of interest included healthcare : ———" 0 | | | |
resource utilization [length of stay (LOS) and total 20 I * Incidence of malignant pancreatic tumors continues
hospita”zaﬁgn costs and Charges]; as well as —@=— Alcohol Use disorder (%) Smoking Use disorder (%) 0 o e e e ote o e aoa e ote o017 o to rise. HOWGVGF, the associated mortality has been
demographic variables and risk factors associated s ronie FanereattE () | o o decreasing.
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with pancreatic neoplasms.
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