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Mr. Arato’s oncologists determined that a course of F.A.M. chemotherapy was indicated for several reasons.  According to their testimony, the high statistical mortality of pancreatic cancer is in part a function of what is by far the most common diagnostic scenario—the discovery of the malignancy well after it has metastasized to distant sites, spreading throughout the patient’s body.  As noted, in Mr. Arato’s case, the tumor was comparatively localized, having been discovered in the tail of the pancreas by chance in the course of surgery to remove the diseased kidney.  Related to the “silent” character of pancreatic cancer is the fact that detection in such an advanced state usually means that the tumor cannot as a practical matter be removed, contributing to the high mortality rate.  In Mr. Arato’s case, however, the operating surgeon determined that it was possible to excise cleanly the tumorous portion of the pancreas and to leave a margin of about one-half centimeter around the surgical site, a margin that appeared clinically  to be clear of cancer cells. Third, the mortality rate is somewhat lower, according to defense testimony, for pancreatic tumors located in the distal part of the organ than for those found in the main body.  Finally, then-recent experimental studies on the use of F.A.M. chemotherapy in conjunction with therapeutic radiation treatments had shown promising response rates—on the order of several months of extended life—among pancreatic cancer patients (77-78).

