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Context IPMNs can be surgically treated or managed
conservatively. Objectives To evaluate the
effectiveness of the follow-up strategy for IPMN.
Methods From January 2003 to June 2012, data
regarding 184 patients with IPMNs, as well as tgpe
management (surgery or follow-up), were recorded in
prospective database. Indication to surgery was
established according to international consensus
guidelines. The patients were divided in three gsou
group A (G1), patients with criteria for surgeryessted

for surgical treatment; group B (G2) patients witho
criteria for surgery selected for radiological fall-up;
group C (G3) patients with criteria for surgery luith

high surgical risk selected for radiological follayg.
Failures of our strategy was a pathological diagnos
benign IPMN in G1 or deaths for malignant IPMN in
G2 and in G3. The intention to treat analysis was
carried out. Finally we evaluated overall survi¢@lS)

and disease-specific survival (DSS) among the three
groups. Results Sex, age and presence of co-
morbidities were similar among the three groups.

Surgical treatment was proposed in 42 (22.8%) péstie
(group A). Radiological follow-up was suggested in
142 (77.2 %) patients. Of these, 119 (83.8%) did no
present criteria for surgery (group B), while or@
(16.2%) had one or more criteria (group C). Overall
mean follow-up was 30.5+22.4 months. Rate of
success was lower in group A than in groups B and C
(45.2%, 100%, and 95.7% respectively; P<0.001).
Moreover, no patient developed criteria for surgery
after a mean follow-up of 28.1+20.0 months in group
B. Mean OS was similar among the three groups
(36.1+£26.3, 28,1+20, 32.84+25.7 months in group A, B
and C, respectively) while DSS was lower in group A
than in group B and C. Particularly, six patientsdd
for malignant IPMN in group A, none in group B and
only one patient in group C (14.2%, 0%, and 4.3%,
respectively; P=0.007).Conclusion For patients
without criteria of malignancy a follow-up strategy
seems effective. Patients with criteria for surgery
without high surgical risk, have to be surgicatiyated.

© 2012 JOP and author(s). Free circulation of theseceedings is permitted only for research andypurposes. Any commercial and for-profit usagaitgect
to authorization by the Publisher: see the JOP Bp&opyright Statement at http://www.serena.unifiadex.php/jop/about/submissions for license itketa

JOP. Journal of the Pancreas — http://www.sereimadutiindex.php/jop/ — Vol. 13, No. 5 Supplemerseptember 2012. [ISSN 1590-8577]

643



