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INTRODUCTION

eview question / Objective Does
Rpancreatic steatosis (fatty pancreas),
assessed by imaging or histological

methods, influence survival outcomes in patients
with pancreatic ductal adenocarcinoma?

Rationale Pancreatic ductal adenocarcinoma
(PDAC) is one of the deadliest malignancies
worldwide. Pancreatic steatosis (PS), also known
as fatty pancreas, has emerged as a risk factor for
pancreatic carcinogenesis. However, whether
pancreatic steatosis influences overall survival,
recurrence-free survival, or other prognostic
outcomes after PDAC diagnosis remains unclear.
This systematic review aims to synthesize the
available evidence regarding the prognostic
significance of pancreatic steatosis in PDAC.

Condition being studied Prognostic impact of
pancreatic steatosis on PDAC outcomes.

METHODS

Search strategy Dedicated strings search is done
in two databases.

Participant or population Adult patients (=18
years) with histologically or radiologically
confirmed pancreatic ductal adenocarcinoma,
regardless of disease stage, treatment modality, or
resectability status.

Intervention Pancreatic steatosis (fatty pancreas),
assessed by:

- Computed tomography (CT)

- Magnetic resonance imaging (MRI)

- Endoscopic ultrasound (EUS)

- Histopathology

- Other validated methods of pancreatic fat
quantification.

Comparator Patients without pancreatic steatosis
or patients with lower pancreatic fat burden
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compared with those with higher pancreatic fat
burden.

Study designs to be included Original
observational studies.

Eligibility criteria Inclusion criteria

- Original studies

- Adult PDAC population

- Assessment of pancreatic steatosis/fatty
pancreas

- Survival or prognostic outcomes reported
Exclusion criteria

- Reviews

- Editorials

- Case reports

- Small case series

- Conference abstracts

- Studies evaluating only PDAC risk without
survival outcomes

- Studies focusing exclusively on postoperative
complications (e.g., pancreatic fistula)

- Studies evaluating non-pancreatic adipose tissue
compartments (visceral fat, subcutaneous fat,
sarcopenia) without pancreatic fat assessment.

Information sources Search in electronic
databases (PubMed/MEDLINE, Scopus) and
additional sources (reference list screening, citation
tracking).

Main outcome(s) PDAC survival outcomes -
overall survival, progression free survival,
recurrence free survival.

Quality assessment / Risk of bias analysis Risk
of bias will be assessed using the Quality In
Prognosis Studies (QUIPS) tool evaluating:

- Study participation

- Study attrition

- Prognostic factor measurement

- Outcome measurement

- Study confounding

- Statistical analysis and reporting

Studies will be classified as low, moderate, or high
risk of bias.

Strategy of data synthesis Synthesis will focus on
survival analysis based on presence/absence of
pancreatic steatosis, or stratified according to
degree of fat infiltration.

Subgroup analysis Where data will permit, we will
perform:

- Histology-based vs imaging-based studies

- CT-based vs MRI-based assessment

- Resected vs non-resected PDAC.

Sensitivity analysis Sensitivity analyses will be
conducted according to study quality and risk-of-
bias assessment.

Country(ies) involved Romania.

Keywords pancreatic cancer; pancreatic
adenocarcinoma; survival; pancreatic steatosis;
fatty pancreas.
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