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Description
The new appearance of the epidermal development factor receptor 

tyrosine kinase inhibitors (EGFR-TKIs) gefitinib and erlotinib has 
rejuvenated interest in the therapy of cutting edge non-little cell cellular 
breakdown in the lungs (NSCLC), in light of their remarkable system of 
activity contrasted and cytotoxic specialists [1, 2]. Erlotinib and gefitinib 
are both tyrosine kinase inhibitors (TKIs) that are frequently used to 
treat non-small cell lung cancer (NSCLC) that has epidermal growth 
factor receptor (EGFR) mutations. Several phase III trials with EGFR-
TKIs in relapsed NSCLC patients have demonstrated the noninferiority 
of gefitinib to docetaxel1 [3-5]. Nonetheless, one possible result of these 
medications is the improvement of interstitial lung infection (ILD), a 
gathering of lung problems that cause irritation and scarring of the lung 
tissue. ILD can cause fatigue, shortness of breath, and coughing, and it 
can even be fatal in some cases [6, 7].

Patients getting erlotinib or gefitinib ought to be firmly checked 
for signs and side effects of ILD, especially during the initial not many 
long periods of treatment. The TKI should be stopped immediately and 
appropriate treatment should be started if ILD is suspected [8].

Corticosteroids, oxygen therapy, and other supportive measures 
may be used to treat ILD. Patients may require hospitalization or 
mechanical ventilation in some instances.

Medical services suppliers really should gauge the expected 
advantages and dangers of erlotinib or gefitinib therapy in patients with 
NSCLC, especially those with a background marked by ILD or other lung 
illnesses. If you want these patients to have the best possible outcomes, 
you need to keep a close eye on them and take care of ILD as soon as 
possible [9-11]. In light of the consequences of a stage II preliminary 
(Iressa Portion Assessment in Cutting edge NSCLC), gefitinib was 
supported in Japan for the treatment of inoperable or repetitive NSCLC 
in July, 2002. In any case, extreme pneumonic harmfulness brought 
about by interstitial lung illness (ILD)3 was accounted for, and a few 
examinations uncovered that the event of ILD among NSCLC patients 
getting gefitinib was 3.5 to 5.8%. A planned, huge companion concentrate 
as of late affirmed a comparable ILD recurrence (4.5%; Rate of death: 
31.6%) [12]. The reported incidence of ILD during gefitinib treatment 
is higher in Japanese patients than it is in patients outside of Japan (1%). 
There are a number of possible explanations for this disparity, such as 
differences in the follow-up period, the clinical characteristics of the 
study population, and the applied diagnostic criteria for ILD. A genetic 
difference in how Japanese and other populations respond to gefitinib 
is another clinically intriguing hypothesis [13]. Despite the fact that 
half a decade has passed since the first report of ILD during EGFR-TKI 
therapy3, Japanese oncologists and patients believe that ILD is a serious 
adverse event during gefitinib treatment. The reasons for the difference 
in the incidence of ILD remain unknown [14].

Erlotinib received approval in December 2007, five years after the 
Japanese government approved gefitinib. From that point forward, an 
enormous number of patients have gotten this specialist. Nonetheless, 
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information showing the recurrence of ILD among Japanese patients 
getting erlotinib are scant. In this study, we investigated the frequency 
and pattern of ILD in Japanese NSCLC patients receiving gefitinib or 
erlotinib monotherapy in the clinical setting [15]. There was a rather 
lower occurrence of ILD with erlotinib treatment than with gefitinib 
treatment, regardless of no measurably tremendous contrast. The 
difference in the incidence of ILD between the two treatments may be 
explained by Japanese physicians' awareness of the risk factors for ILD 
rather than the type of agent.

Acknowledgement

None

Conflict of interest 

None

References
1.	 de Wilde RF, Besselink MG, van der Tweel I, de Hingh IHJT, van Eijck CHJ, et 

al. (2012) Impact of nationwide centralization of pancreaticoduodenectomy on 
hospital mortality. Br J Surg 99: 404-410.

2.	 Lemmens VE, Bosscha K, van der Schelling G, Brenninkmeijer S, Coebergh 
JW, et al. (2011) Improving outcome for patients with pancreatic cancer through 
centralization. Br J Surg 98: 1455-1462.

3.	 Kostalas M, Nageswaran H, Froghi S, Riga A, Kumar R, et al. (2018) 
Centralisation for resection of the pancreatic head: a comparison of operative 
factors and early outcomes during the evolving unit and tertiary unit phases at 
a UK institution. Am J Surg 216: 310-313.

4.	 Polonski A, Izbicki JR, Uzunoglu FG (2019) Centralization of pancreatic surgery 
in Europe. J Gastrointest Surg 23: 2081-2092.

5.	 Winter JM, Cameron JL, Campbell KA (2006) 1423 pancreaticoduodenectomies 
for pancreatic cancer: a single-institution experience. J Gastrointest Surg 10: 
1199-1210.

6.	 Tempero MA, Malafa MP, Al-Hawary M (2021) Pancreatic adenocarcinoma, 
version 2.2021, NCCN clinical practice guidelines in oncology. J Natl Compr 
Cancer Netw 19: 439-457.

7.	 Muller SA, Hartel M, Mehrabi A (2009) Vascular resection in pancreatic cancer 
surgery: survival determinants. J Gastrointest Surg 13: 784-792.

https://www.google.com/search?q=1.+de+Wilde+RF%2C+Besselink+MG%2C+van+der+Tweel+I%2C+de+Hingh+IHJT%2C+van+Eijck+CHJ%2C+et+al.+(2012)+Impact+of+nationwide+centralization+of+pancreaticoduodenectomy+on+hospital+mortality.+Br+J+Surg+99%3A+404-410.&rlz=1C1GCEU_enIN819IN819&oq=1.%09de+Wilde+RF%2C+Besselink+MG%2C+van+der+Tweel+I%2C+de+Hingh+IHJT%2C+van+Eijck+CHJ%2C+et+al.+(2012)+Impact+of+nationwide+centralization+of+pancreaticoduodenectomy+on+hospital+mortality.+Br+J+Surg+99%3A+404-410.&aqs=chrome..69i57j69i60.54FILENAME
https://www.google.com/search?q=1.+de+Wilde+RF%2C+Besselink+MG%2C+van+der+Tweel+I%2C+de+Hingh+IHJT%2C+van+Eijck+CHJ%2C+et+al.+(2012)+Impact+of+nationwide+centralization+of+pancreaticoduodenectomy+on+hospital+mortality.+Br+J+Surg+99%3A+404-410.&rlz=1C1GCEU_enIN819IN819&oq=1.%09de+Wilde+RF%2C+Besselink+MG%2C+van+der+Tweel+I%2C+de+Hingh+IHJT%2C+van+Eijck+CHJ%2C+et+al.+(2012)+Impact+of+nationwide+centralization+of+pancreaticoduodenectomy+on+hospital+mortality.+Br+J+Surg+99%3A+404-410.&aqs=chrome..69i57j69i60.54FILENAME
https://www.google.com/search?q=2.+Lemmens+VE%2C+Bosscha+K%2C+van+der+Schelling+G%2C+Brenninkmeijer+S%2C+Coebergh+JW%2C+et+al.+(2011)+Improving+outcome+for+patients+with+pancreatic+cancer+through+centralization.+Br+J+Surg+98%3A+1455-1462&rlz=1C1GCEU_enIN819IN819&oq=2.%09Lemmens+VE%2C+Bosscha+K%2C+van+der+Schelling+G%2C+Brenninkmeijer+S%2C+Coebergh+JW%2C+et+al.+(2011)+Improving+outcome+for+patients+with+pancreatic+cancer+through+centralization.+Br+J+Surg+98%3A+1455-1462&aqs=chrome..69i57j69i60.576j0j9&sourceFILENAME
https://www.google.com/search?q=2.+Lemmens+VE%2C+Bosscha+K%2C+van+der+Schelling+G%2C+Brenninkmeijer+S%2C+Coebergh+JW%2C+et+al.+(2011)+Improving+outcome+for+patients+with+pancreatic+cancer+through+centralization.+Br+J+Surg+98%3A+1455-1462&rlz=1C1GCEU_enIN819IN819&oq=2.%09Lemmens+VE%2C+Bosscha+K%2C+van+der+Schelling+G%2C+Brenninkmeijer+S%2C+Coebergh+JW%2C+et+al.+(2011)+Improving+outcome+for+patients+with+pancreatic+cancer+through+centralization.+Br+J+Surg+98%3A+1455-1462&aqs=chrome..69i57j69i60.576j0j9&sourceFILENAME
https://www.google.com/search?q=3.+Kostalas+M%2C+Nageswaran+H%2C+Froghi+S%2C+Riga+A%2C+Kumar+R%2C+et+al.+(2018)+Centralisation+for+resection+of+the+pancreatic+head%3A+a+comparison+of+operative+factors+and+early+outcomes+during+the+evolving+unit+and+tertiary+unit+phases+at+a+UK+institution.+Am+J+Surg+216%3A+310-313.&rlz=1C1GCEU_enIN819IN819&oq=3.%09Kostalas+M%2C+Nageswaran+H%2C+Froghi+S%2C+Riga+A%2C+Kumar+R%2C+et+al.+(2018)+Centralisation+for+resection+of+the+pancreatic+head%3A+a+comparison+of+operative+factFILENAME
https://www.google.com/search?q=3.+Kostalas+M%2C+Nageswaran+H%2C+Froghi+S%2C+Riga+A%2C+Kumar+R%2C+et+al.+(2018)+Centralisation+for+resection+of+the+pancreatic+head%3A+a+comparison+of+operative+factors+and+early+outcomes+during+the+evolving+unit+and+tertiary+unit+phases+at+a+UK+institution.+Am+J+Surg+216%3A+310-313.&rlz=1C1GCEU_enIN819IN819&oq=3.%09Kostalas+M%2C+Nageswaran+H%2C+Froghi+S%2C+Riga+A%2C+Kumar+R%2C+et+al.+(2018)+Centralisation+for+resection+of+the+pancreatic+head%3A+a+comparison+of+operative+factFILENAME
https://www.google.com/search?q=3.+Kostalas+M%2C+Nageswaran+H%2C+Froghi+S%2C+Riga+A%2C+Kumar+R%2C+et+al.+(2018)+Centralisation+for+resection+of+the+pancreatic+head%3A+a+comparison+of+operative+factors+and+early+outcomes+during+the+evolving+unit+and+tertiary+unit+phases+at+a+UK+institution.+Am+J+Surg+216%3A+310-313.&rlz=1C1GCEU_enIN819IN819&oq=3.%09Kostalas+M%2C+Nageswaran+H%2C+Froghi+S%2C+Riga+A%2C+Kumar+R%2C+et+al.+(2018)+Centralisation+for+resection+of+the+pancreatic+head%3A+a+comparison+of+operative+factFILENAME
https://www.google.com/search?q=4.+Polonski+A%2C+Izbicki+JR%2C+Uzunoglu+FG+(2019)+Centralization+of+pancreatic+surgery+in+Europe.+J+Gastrointest+Surg+23%3A+2081-2092.&rlz=1C1GCEU_enIN819IN819&oq=4.%09Polonski+A%2C+Izbicki+JR%2C+Uzunoglu+FG+(2019)+Centralization+of+pancreatic+surgery+in+Europe.+J+Gastrointest+Surg+23%3A+2081-2092.&aqs=chrome..69i57j69i60.318j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=4.+Polonski+A%2C+Izbicki+JR%2C+Uzunoglu+FG+(2019)+Centralization+of+pancreatic+surgery+in+Europe.+J+Gastrointest+Surg+23%3A+2081-2092.&rlz=1C1GCEU_enIN819IN819&oq=4.%09Polonski+A%2C+Izbicki+JR%2C+Uzunoglu+FG+(2019)+Centralization+of+pancreatic+surgery+in+Europe.+J+Gastrointest+Surg+23%3A+2081-2092.&aqs=chrome..69i57j69i60.318j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=1.+Winter+JM%2C+Cameron+JL%2C+Campbell+KA+(2006)+1423+pancreaticoduodenectomies+for+pancreatic+cancer%3A+a+single-institution+experience.+J+Gastrointest+Surg+10%3A+1199-1210.&rlz=1C1GCEU_enIN819IN819&oq=1.%09Winter+JM%2C+Cameron+JL%2C+Campbell+KA+(2006)+1423+pancreaticoduodenectomies+for+pancreatic+cancer%3A+a+single-institution+experience.+J+Gastrointest+Surg+10%3A+1199-1210.&aqs=chrome..69i57j69i60.449j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=1.+Winter+JM%2C+Cameron+JL%2C+Campbell+KA+(2006)+1423+pancreaticoduodenectomies+for+pancreatic+cancer%3A+a+single-institution+experience.+J+Gastrointest+Surg+10%3A+1199-1210.&rlz=1C1GCEU_enIN819IN819&oq=1.%09Winter+JM%2C+Cameron+JL%2C+Campbell+KA+(2006)+1423+pancreaticoduodenectomies+for+pancreatic+cancer%3A+a+single-institution+experience.+J+Gastrointest+Surg+10%3A+1199-1210.&aqs=chrome..69i57j69i60.449j0j7&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=2.+Tempero+MA%2C+Malafa+MP%2C+Al-Hawary+M+(2021)+Pancreatic+adenocarcinoma%2C+version+2.2021%2C+NCCN+clinical+practice+guidelines+in+oncology.+J+Natl+Compr+Cancer+Netw+19%3A+439-457.&rlz=1C1GCEU_enIN819IN819&oq=2.%09Tempero+MA%2C+Malafa+MP%2C+Al-Hawary+M+(2021)+Pancreatic+adenocarcinoma%2C+version+2.2021%2C+NCCN+clinical+practice+guidelines+in+oncology.+J+Natl+Compr+Cancer+Netw+19%3A+439-457.&aqs=chrome..69i57j69i60.335j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=2.+Tempero+MA%2C+Malafa+MP%2C+Al-Hawary+M+(2021)+Pancreatic+adenocarcinoma%2C+version+2.2021%2C+NCCN+clinical+practice+guidelines+in+oncology.+J+Natl+Compr+Cancer+Netw+19%3A+439-457.&rlz=1C1GCEU_enIN819IN819&oq=2.%09Tempero+MA%2C+Malafa+MP%2C+Al-Hawary+M+(2021)+Pancreatic+adenocarcinoma%2C+version+2.2021%2C+NCCN+clinical+practice+guidelines+in+oncology.+J+Natl+Compr+Cancer+Netw+19%3A+439-457.&aqs=chrome..69i57j69i60.335j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=3.+Muller+SA%2C+Hartel+M%2C+Mehrabi+A+(2009)+Vascular+resection+in+pancreatic+cancer+surgery%3A+survival+determinants.+J+Gastrointest+Surg+13%3A+784-792.&rlz=1C1GCEU_enIN819IN819&oq=3.%09Muller+SA%2C+Hartel+M%2C+Mehrabi+A+(2009)+Vascular+resection+in+pancreatic+cancer+surgery%3A+survival+determinants.+J+Gastrointest+Surg+13%3A+784-792.&aqs=chrome..69i57j69i60.463j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=3.+Muller+SA%2C+Hartel+M%2C+Mehrabi+A+(2009)+Vascular+resection+in+pancreatic+cancer+surgery%3A+survival+determinants.+J+Gastrointest+Surg+13%3A+784-792.&rlz=1C1GCEU_enIN819IN819&oq=3.%09Muller+SA%2C+Hartel+M%2C+Mehrabi+A+(2009)+Vascular+resection+in+pancreatic+cancer+surgery%3A+survival+determinants.+J+Gastrointest+Surg+13%3A+784-792.&aqs=chrome..69i57j69i60.463j0j9&sourceid=chrome&ie=UTF-8


Citation: Hotta K (2023) The Okayama Lung Cancer Study Group Experience: A Comparison of the Incidence and Pattern of Interstitial Lung Disease 
during Erlotinib and Gefitinib Treatment in Japanese Patients with Non-Small Cell Lung Cancer. Int J Inflam Cancer Integr Ther, 10: 227.

Page 2 of 2

Volume 10 • Issue 3 • 1000227Int J Inflam Cancer Integr Ther, an open access 
journal

8.	 Tseng JF, Raut CP, Lee JE (2004) Pancreaticoduodenectomy with vascular 
resection: margin status and survival duration. J Gastrointest Surg 8: 935-949.

9.	 Ancker JS, Edwards A, Nosal S, Hauser D, Mauer E, et al. (2017) Effects of 
workload, work complexity, and repeated alerts on alert fatigue in a clinical 
decision support system. BMC Medical Informatics and Decision Making 17: 
36.

10.	Buchanan AH, Christianson CA, Himmel T, Powell KP, Agbaje A, et al. (2015) 
Use of a patient-entered family health history tool with decision support in 
primary care: impact of identification of increased risk patients on genetic 
counseling attendance. J Genet Couns 24: 179-188.

11.	Caswell-Jin JL, Zimmer AD, Stedden W, Kingham KE, Zhou AY, et al. (2019) 
Cascade Genetic Testing of Relatives for Hereditary Cancer Risk: Results of an 
Online Initiative. J Natl Cancer Inst 111: 95-98.

12.	Chari ST, Leibson CL, Rabe KG, Timmons LJ, Ransom J, et al. (2008) 
Pancreatic cancer-associated diabetes mellitus: prevalence and temporal 
association with diagnosis of cancer. Gastroenterology 134: 95-101.

13.	Gooiker GA, Lemmens VE, Besselink MG, Busch OR, Bonsing BA, et al. 
(2014) Impact of centralization of pancreatic cancer surgery on resection rates 
and survival. Br J Surg 101: 1000-1005.

14.	Søreide JA, Sandvik OM, Søreide K (2016) Improving pancreas surgery over 
time: performance factors related to transition of care and patient volume. Int 
J Surg 32: 116-122.

15.	Latenstein AEJ, Mackay TM, van der Geest LGM, van Eijck CHJ, de Meijer VE, 
et al. (2021) Effect of centralization and regionalization of pancreatic surgery on 
resection rates and survival. Br J Surg 108:  826-833.

https://www.google.com/search?q=4.+Tseng+JF%2C+Raut+CP%2C+Lee+JE+(2004)+Pancreaticoduodenectomy+with+vascular+resection%3A+margin+status+and+survival+duration.+J+Gastrointest+Surg+8%3A+935-949.&rlz=1C1GCEU_enIN819IN819&oq=4.%09Tseng+JF%2C+Raut+CP%2C+Lee+JE+(2004)+Pancreaticoduodenectomy+with+vascular+resection%3A+margin+status+and+survival+duration.+J+Gastrointest+Surg+8%3A+935-949.&aqs=chrome..69i57j69i60.496j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=4.+Tseng+JF%2C+Raut+CP%2C+Lee+JE+(2004)+Pancreaticoduodenectomy+with+vascular+resection%3A+margin+status+and+survival+duration.+J+Gastrointest+Surg+8%3A+935-949.&rlz=1C1GCEU_enIN819IN819&oq=4.%09Tseng+JF%2C+Raut+CP%2C+Lee+JE+(2004)+Pancreaticoduodenectomy+with+vascular+resection%3A+margin+status+and+survival+duration.+J+Gastrointest+Surg+8%3A+935-949.&aqs=chrome..69i57j69i60.496j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=1.+Ancker+JS%2C+Edwards+A%2C+Nosal+S%2C+Hauser+D%2C+Mauer+E%2C+et+al.+(2017)+Effects+of+workload%2C+work+complexity%2C+and+repeated+alerts+on+alert+fatigue+in+a+clinical+decision+support+system.+BMC+Medical+Informatics+and+Decision+Making+17%3A+36.&rlz=1C1GCEU_enIN819IN819&oq=1.%09Ancker+JS%2C+Edwards+A%2C+Nosal+S%2C+Hauser+D%2C+Mauer+E%2C+et+al.+(2017)+Effects+of+workload%2C+work+complexity%2C+and+repeated+alerts+on+alert+fatigue+in+a+clinical+decision+support+system.+BMC+MeFILENAME
https://www.google.com/search?q=1.+Ancker+JS%2C+Edwards+A%2C+Nosal+S%2C+Hauser+D%2C+Mauer+E%2C+et+al.+(2017)+Effects+of+workload%2C+work+complexity%2C+and+repeated+alerts+on+alert+fatigue+in+a+clinical+decision+support+system.+BMC+Medical+Informatics+and+Decision+Making+17%3A+36.&rlz=1C1GCEU_enIN819IN819&oq=1.%09Ancker+JS%2C+Edwards+A%2C+Nosal+S%2C+Hauser+D%2C+Mauer+E%2C+et+al.+(2017)+Effects+of+workload%2C+work+complexity%2C+and+repeated+alerts+on+alert+fatigue+in+a+clinical+decision+support+system.+BMC+MeFILENAME
https://www.google.com/search?q=1.+Ancker+JS%2C+Edwards+A%2C+Nosal+S%2C+Hauser+D%2C+Mauer+E%2C+et+al.+(2017)+Effects+of+workload%2C+work+complexity%2C+and+repeated+alerts+on+alert+fatigue+in+a+clinical+decision+support+system.+BMC+Medical+Informatics+and+Decision+Making+17%3A+36.&rlz=1C1GCEU_enIN819IN819&oq=1.%09Ancker+JS%2C+Edwards+A%2C+Nosal+S%2C+Hauser+D%2C+Mauer+E%2C+et+al.+(2017)+Effects+of+workload%2C+work+complexity%2C+and+repeated+alerts+on+alert+fatigue+in+a+clinical+decision+support+system.+BMC+MeFILENAME
https://www.google.com/search?q=2.+Buchanan+AH%2C+Christianson+CA%2C+Himmel+T%2C+Powell+KP%2C+Agbaje+A%2C+et+al.+(2015)+Use+of+a+patient-entered+family+health+history+tool+with+decision+support+in+primary+care%3A+impact+of+identification+of+increased+risk+patients+on+genetic+counseling+attendance.+J+Genet+Couns+24%3A+179-188.&rlz=1C1GCEU_enIN819IN819&oq=2.%09Buchanan+AH%2C+Christianson+CA%2C+Himmel+T%2C+Powell+KP%2C+Agbaje+A%2C+et+al.+(2015)+Use+of+a+patient-entered+family+health+history+tool+with+decision+FILENAME
https://www.google.com/search?q=2.+Buchanan+AH%2C+Christianson+CA%2C+Himmel+T%2C+Powell+KP%2C+Agbaje+A%2C+et+al.+(2015)+Use+of+a+patient-entered+family+health+history+tool+with+decision+support+in+primary+care%3A+impact+of+identification+of+increased+risk+patients+on+genetic+counseling+attendance.+J+Genet+Couns+24%3A+179-188.&rlz=1C1GCEU_enIN819IN819&oq=2.%09Buchanan+AH%2C+Christianson+CA%2C+Himmel+T%2C+Powell+KP%2C+Agbaje+A%2C+et+al.+(2015)+Use+of+a+patient-entered+family+health+history+tool+with+decision+FILENAME
https://www.google.com/search?q=2.+Buchanan+AH%2C+Christianson+CA%2C+Himmel+T%2C+Powell+KP%2C+Agbaje+A%2C+et+al.+(2015)+Use+of+a+patient-entered+family+health+history+tool+with+decision+support+in+primary+care%3A+impact+of+identification+of+increased+risk+patients+on+genetic+counseling+attendance.+J+Genet+Couns+24%3A+179-188.&rlz=1C1GCEU_enIN819IN819&oq=2.%09Buchanan+AH%2C+Christianson+CA%2C+Himmel+T%2C+Powell+KP%2C+Agbaje+A%2C+et+al.+(2015)+Use+of+a+patient-entered+family+health+history+tool+with+decision+FILENAME
https://www.google.com/search?q=3.+Caswell-Jin+JL%2C+Zimmer+AD%2C+Stedden+W%2C+Kingham+KE%2C+Zhou+AY%2C+et+al.+(2019)+Cascade+Genetic+Testing+of+Relatives+for+Hereditary+Cancer+Risk%3A+Results+of+an+Online+Initiative.+J+Natl+Cancer+Inst+111%3A+95-98.&rlz=1C1GCEU_enIN819IN819&oq=3.%09Caswell-Jin+JL%2C+Zimmer+AD%2C+Stedden+W%2C+Kingham+KE%2C+Zhou+AY%2C+et+al.+(2019)+Cascade+Genetic+Testing+of+Relatives+for+Hereditary+Cancer+Risk%3A+Results+of+an+Online+Initiative.+J+Natl+Cancer+Inst+111%3A+95-98.&aqs=chrome..FILENAME
https://www.google.com/search?q=3.+Caswell-Jin+JL%2C+Zimmer+AD%2C+Stedden+W%2C+Kingham+KE%2C+Zhou+AY%2C+et+al.+(2019)+Cascade+Genetic+Testing+of+Relatives+for+Hereditary+Cancer+Risk%3A+Results+of+an+Online+Initiative.+J+Natl+Cancer+Inst+111%3A+95-98.&rlz=1C1GCEU_enIN819IN819&oq=3.%09Caswell-Jin+JL%2C+Zimmer+AD%2C+Stedden+W%2C+Kingham+KE%2C+Zhou+AY%2C+et+al.+(2019)+Cascade+Genetic+Testing+of+Relatives+for+Hereditary+Cancer+Risk%3A+Results+of+an+Online+Initiative.+J+Natl+Cancer+Inst+111%3A+95-98.&aqs=chrome..FILENAME
https://www.google.com/search?q=4.+Chari+ST%2C+Leibson+CL%2C+Rabe+KG%2C+Timmons+LJ%2C+Ransom+J%2C+et+al.+(2008)+Pancreatic+cancer-associated+diabetes+mellitus%3A+prevalence+and+temporal+association+with+diagnosis+of+cancer.+Gastroenterology+134%3A+95-101.&rlz=1C1GCEU_enIN819IN819&oq=4.%09Chari+ST%2C+Leibson+CL%2C+Rabe+KG%2C+Timmons+LJ%2C+Ransom+J%2C+et+al.+(2008)+Pancreatic+cancer-associated+diabetes+mellitus%3A+prevalence+and+temporal+association+with+diagnosis+of+cancer.+Gastroenterology+134%3A+95-101.&aqFILENAME
https://www.google.com/search?q=4.+Chari+ST%2C+Leibson+CL%2C+Rabe+KG%2C+Timmons+LJ%2C+Ransom+J%2C+et+al.+(2008)+Pancreatic+cancer-associated+diabetes+mellitus%3A+prevalence+and+temporal+association+with+diagnosis+of+cancer.+Gastroenterology+134%3A+95-101.&rlz=1C1GCEU_enIN819IN819&oq=4.%09Chari+ST%2C+Leibson+CL%2C+Rabe+KG%2C+Timmons+LJ%2C+Ransom+J%2C+et+al.+(2008)+Pancreatic+cancer-associated+diabetes+mellitus%3A+prevalence+and+temporal+association+with+diagnosis+of+cancer.+Gastroenterology+134%3A+95-101.&aqFILENAME
https://www.google.com/search?q=5.+Gooiker+GA%2C+Lemmens+VE%2C+Besselink+MG%2C+Busch+OR%2C+Bonsing+BA%2C+et+al.+(2014)+Impact+of+centralization+of+pancreatic+cancer+surgery+on+resection+rates+and+survival.+Br+J+Surg+101%3A+1000-1005.&rlz=1C1GCEU_enIN819IN819&oq=5.%09Gooiker+GA%2C+Lemmens+VE%2C+Besselink+MG%2C+Busch+OR%2C+Bonsing+BA%2C+et+al.+(2014)+Impact+of+centralization+of+pancreatic+cancer+surgery+on+resection+rates+and+survival.+Br+J+Surg+101%3A+1000-1005.&aqs=chrome..69i57j69i60.304j0j9&sourceid=chromFILENAME
https://www.google.com/search?q=5.+Gooiker+GA%2C+Lemmens+VE%2C+Besselink+MG%2C+Busch+OR%2C+Bonsing+BA%2C+et+al.+(2014)+Impact+of+centralization+of+pancreatic+cancer+surgery+on+resection+rates+and+survival.+Br+J+Surg+101%3A+1000-1005.&rlz=1C1GCEU_enIN819IN819&oq=5.%09Gooiker+GA%2C+Lemmens+VE%2C+Besselink+MG%2C+Busch+OR%2C+Bonsing+BA%2C+et+al.+(2014)+Impact+of+centralization+of+pancreatic+cancer+surgery+on+resection+rates+and+survival.+Br+J+Surg+101%3A+1000-1005.&aqs=chrome..69i57j69i60.304j0j9&sourceid=chromFILENAME
https://www.google.com/search?q=6.+S%C3%B8reide+JA%2C+Sandvik+OM%2C+S%C3%B8reide+K+(2016)+Improving+pancreas+surgery+over+time%3A+performance+factors+related+to+transition+of+care+and+patient+volume.+Int+J+Surg+32%3A+116-122.&rlz=1C1GCEU_enIN819IN819&oq=6.%09S%C3%B8reide+JA%2C+Sandvik+OM%2C+S%C3%B8reide+K+(2016)+Improving+pancreas+surgery+over+time%3A+performance+factors+related+to+transition+of+care+and+patient+volume.+Int+J+Surg+32%3A+116-122.&aqs=chrome..69i57j69i60.528j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=6.+S%C3%B8reide+JA%2C+Sandvik+OM%2C+S%C3%B8reide+K+(2016)+Improving+pancreas+surgery+over+time%3A+performance+factors+related+to+transition+of+care+and+patient+volume.+Int+J+Surg+32%3A+116-122.&rlz=1C1GCEU_enIN819IN819&oq=6.%09S%C3%B8reide+JA%2C+Sandvik+OM%2C+S%C3%B8reide+K+(2016)+Improving+pancreas+surgery+over+time%3A+performance+factors+related+to+transition+of+care+and+patient+volume.+Int+J+Surg+32%3A+116-122.&aqs=chrome..69i57j69i60.528j0j9&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=7.+Latenstein+AEJ%2C+Mackay+TM%2C+van+der+Geest+LGM%2C+van+Eijck+CHJ%2C+de+Meijer+VE%2C+et+al.+(2021)+Effect+of+centralization+and+regionalization+of+pancreatic+surgery+on+resection+rates+and+survival.+Br+J+Surg+108%3A+826-833&rlz=1C1GCEU_enIN819IN819&oq=7.%09Latenstein+AEJ%2C+Mackay+TM%2C+van+der+Geest+LGM%2C+van+Eijck+CHJ%2C+de+Meijer+VE%2C+et+al.+(2021)+Effect+of+centralization+and+regionalization+of+pancreatic+surgery+on+resection+rates+and+survival.+Br+J+Surg+108%3A++826FILENAME
https://www.google.com/search?q=7.+Latenstein+AEJ%2C+Mackay+TM%2C+van+der+Geest+LGM%2C+van+Eijck+CHJ%2C+de+Meijer+VE%2C+et+al.+(2021)+Effect+of+centralization+and+regionalization+of+pancreatic+surgery+on+resection+rates+and+survival.+Br+J+Surg+108%3A+826-833&rlz=1C1GCEU_enIN819IN819&oq=7.%09Latenstein+AEJ%2C+Mackay+TM%2C+van+der+Geest+LGM%2C+van+Eijck+CHJ%2C+de+Meijer+VE%2C+et+al.+(2021)+Effect+of+centralization+and+regionalization+of+pancreatic+surgery+on+resection+rates+and+survival.+Br+J+Surg+108%3A++826FILENAME

	Title

