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[ Summary ]  Pancreatic cancer is highly malignant with a low five-year survival rate because it
hard to be diagnosed in early stages. So far, there is no standardized procedure for early screening of
pancreatic cancer in China. Based on updated research evidence, a total of 26 recommendations for early
screening of pancreatic cancer were proposed including the screening aims, high-risk individuals, initial
screening age, follow-up interval, screening programs and timing of operation, which finally formed the
Chinese consensus for early pancreatic cancers screening and surveillance in high-risk individuals.
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