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From Director's Desk

One more year completed, a year of commitment, compassion and care. We
continue to remain steadfast in our mission drawing strength and inspiration
Dr. Mansi Vishal from our countless patients and families whom we have treated and who have

. successfully faced and overcome the challenges of cancer diagnosis.
Genetic Counsellor

HCG Cancer Centre, Vadodara At HCG we consider it a privileged opportunity to serve cancer patients and
whilst helping them cope with disease, we witness the true strength of the
human spirit on daily basis. The basis and strength of our treatment has always
been the multidisciplinary approach of our cancer specialists backed by our
regular daily multidisciplinary team meetings wherein every patient is
thoroughly examined, discussed and  consensus management plan is
Dr. Pratibha Dhiman recommended. This means that each patient gets personalized and customized
Sr. Consultant - Haemato Oncology treatment i.e. “ P.reC|se Cancer Care” which resylt.s in higher survival rates and
and BMT Physician better quality of life . At HCG Vadodara, our holistic approach encompasses not
HCG Cancer Centre, Vadodara only treatment but also after treatment quality of life. Our aim is to provide the
best cancer care to all strata of society. This is achieved by associating with
various corporate, insurances companies, TPA’s, ESIC, and helping under
privileged cancer patients to access quality treatment via “HCG Foundation” In
addition we are empanelled for the MAA Yojana Scheme and PM JAY Yojana
Scheme.

Dr. Hemant Sant
Consultant - Preventive Oncology
HCG Cancer Centre, Vadodara

We have recently launched our specialty hematology clinic for blood cancers and
diseases as well as the Bone Marrow Transplant Unit. Our Family Cancer Risk
Clinic is now fully functional. Our Outreach programme continues to benefit
patients from peripheral districts and regions. We continue to promote cancer
awareness and healthy lifestyles through multiple programmes.

HCG Cancer Centre Vadodara has been successful in touching 12,370 lives. Our
goalis to provide the best care, comfort and cure for our cancer patients and with
everyone’s support we are sure we will be able to achieve it.
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Cancer as a disease is increasing steadily in India.
Normally we do not associate cancer with children.
However pediatric cancers are now increasingly being
diagnosed at oncology centers. It isimportant to know
them since they are uniquely different as compared to
adult cancers.

The incidence of childhood cancer is more in
developing countries, including India. Fortunately they
constitute 3-4 % of total cancer across all age groups.
This translates to around 50,000 new cancer cases per
year. What is worrisome is that this incidence seems to
be increasing in recent 10 years. Hence it is important
toidentify them early and treat them correctly.

Causes of most pediatric cancers remain unknown
unlike known risk factors in adults like smoking and
alcohol. Commonest among childhood cancer include
blood cancer (leukemia), brain tumors and cancer of
the lymph nodes (lymphoma). Other common cancers
include cancer of muscles and joints (sarcoma), kidney
(Wilms tumor), eyes (retinoblastoma), liver
(hepatoblastoma) and others. Some pediatric cancers
may have a genetic predisposition and are seen in
siblingsi.e. retinoblastoma.

Treatment of childhood cancer involves a sea of
challenges. Diagnosis of cancer in a child itself takes a
huge emotional toll on the parents. Other issues include
coping with high costs of treatment, frequent hospital
visits, side effects of treatment, loss of livelihood for
parents, problem of accommodation, lack of access to
nutritious meals and supportive care, etc.

Childhood cancers generally present with advanced
stages due to delayed diagnosis. However it is
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noteworthy that 70-80% of childhood cancers are still
curable after proper treatment. They are usually very
responsive to chemotherapy and radiation due to
their unique biology. Hence communication with the
parents is extremely important about the disease
status, treatment protocol and cure rates so that they
complete the treatment diligently. Also they need
longer follow ups once they are cured of the disease to
monitor growth and developmentissues.

Treating a child includes treating the family as their
needs might be financial, social, emotional, and
psychological. At HCG, we have two pediatric
oncologists treating such patients along with a
pediatric oncosurgeon, physician, physiotherapist,
psychologist and supportive care services. There is a

The smile on the faces of a pediatric cancer
survivor and parents is reward enough for us.
We hope to see many more such smiling faces
in the years to come.

separate pediatric ward with colorful murals and
trained staff. The HCG Foundation provides free
treatment and services for non-affording patients. It is
comprehensive cancer care with empathy provided
under asingle roof.

DR. PINAKI MAHATO
Consultant - Medical Oncology
HCG Cancer Centre, Vadodara
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Cancer is a Genetic disease which means that it is
caused due to changes in DNA. But these DNA changes
are not always inherited. These changes are called as
mutations. The mutations in the genes that occur by
chance in one or few cells of the body are called as
somatic mutations. These may occur as a result of
aging, external environmental factors, viruses,
lifestyle, exposure to agents like tobacco, smoking and
drinking habits etc. Somatic mutations are not passed
on from parents to their children. Approximately 5-
10% of all cancers are hereditary which means that
someone can inherit the risk of getting cancer. If
someone in the family has got hereditary cancer, then
we can calculate the risk for other family members
becauseit usually runsin families.

Overall, there is less awareness amongst people about
Genetic testing options for cancer because in many
healthcare settings, there are no Genetics
professionals. This gives rise to few myths in the
society. One of the common myths is about usefulness
of Genetic testing. People think that if something
causal is present in genes and | am going to get the
disease few years down the line, why should | increase
my anxiety by doing a test and know about it now. One
of the reasons behind this thinking is that they are not
aware that they can go for early screening and
prevention of the diseases before getting it. If they get
to know that they are at risk of a certain genetic
condition, they can plan their lives; can take important
decisions about family planning. On the other hand,
negative genetic test result reduces the unnecessary
burden of anxiety about carrying the faulty gene in
their DNA. Another mythis about passing on the faulty
gene in the next generation. People think that if they
carry the mutated gene, they will surely pass it on to
the next generation. However, the truth is that there is

GENETIC COUNSELLING

AND TESTING IN HEREDITARY CANCER

50% chance to pass on the faulty gene and equal
chances of passing on the normal copy of the gene.
These myths need to be addressed by the Genetic
counsellor before testing. This is known as pre-test
geneticcounselling.

There is a long list of cancers that have a genetic link
out of which following are the few common types
for which Genetic counselling and testing is
recommended especially in early onset cases (age
of onset<50y): Breast cancer (male and female),
ovarian cancer, colorectal cancer, gastric cancers,
uterine/endometrial cancer, pancreatic cancer,
thyroid cancer, skin cancer and brain cancers. If
there is a combination of these in one individual or
in multiple individuals of the same family, genetic
consultation is strongly recommended. Genetic
counselling is a process of helping people
understand and adapt to the medical, psychological
and familial implications of genetic contributions to
disease.

Our body is made up of cells and these contain DNA
which is packaged in the form of chromosomes.
Each cell contains 46 chromosomes out of which 23
chromosomes come from father and 23 comes from
mother. Humans have about 20000-25000 genes
out of which few have been linked to hereditary
cancers. As an example, BRCA1 and BRCA2 are two
genes which cause hereditary breast and ovarian
cancer syndrome (HBOC). A person who inherits a
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genetic mutation in any of these genes has an
increased risk to develop breast and ovarian cancer.
An important point to highlight is that it’s not
necessary that the person who inherits a genetic
mutation will definitely get cancer in their lifetime;
instead the chances for getting cancer are more than
the general population risk. General population risk of
getting breast cancer is approximately 12% and the
person who inherits a genetic mutation can have upto
87% risk of developingit.

Considertalking to a Genetic counsellor or Geneticist if
you have a personal or family history of cancer at age
<50 years, an aggressive type of cancer called triple
negative breast cancer, multiple family members got
the same type of cancer or different related cancers
like breast, ovarian and prostate cancer, if you or any of
your family members got cancer at an unusually young
age, ovarian cancer or pancreatic cancer at any age.

Let theFamily
History of Cancer
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In the counselling session, a Genetics professional will
take your detailed clinical and family history and will
suggest the appropriate genetic test for you and your
family members, provide information on screening,
prevention and management options.

Genetic tests are performed on a sample of blood or
saliva. The sample is sent to a laboratory where
scientists/researchers look for specific changes in
DNA. The laboratory reports the test results in writing
to a person's doctor or genetic counsellor, or directly
to the patient if requested. It takes about 3-4 weeks to
getthereport.

DR. MANSI VISHAL
Genetic Counsellor
HCG Cancer Centre, Vadodara

HCG’s Genetic Predisposition
and Hereditary Cancer Clinic

People with a family history of cancers, such as breast, ovarian,
colorectal, and prostate cancer, have a higher risk of developing
cancer, compared to people with no such genes.

Be a History

To add more power to the fight against cancer, we
have established HCG Genetic Predisposition and
Hereditary Cancer Clinic, where we offer

» Cancer Risk Assessment
» Genetic Counseling and Testing

» Assistance to make informed medical decisions

D Free Genetic Counseling on Monday to Saturday

(Prior Appointment)
TO KNOW MORE, CALL

+919099176666

Ajddy suonipuog ¥
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3 YEARS & COUNTING WITH AN UNDYING
SPIRIT TO FIGHT CANGER

12,370 2598

Lives Touched Major Cancer

Resections

2103

Radiation
YEARS Treatments

AND COUNTING

10911
i 10826

Chemotherapies

HCG - The Specialistin Cancer Care is at the forefront in fighting cancer for decades now &
the comprehensive cancer centre based at Vadodara has just completed two years. The
numbers show the trust that has been built within a short span of time. Thank you for
supporting us inthe fight against cancer.
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HEALTH AWARENESS BY HCG CANCER CENTRE, VADODARA

HCG Cancer Centre Celebrated
world Cancer Day with patients to
spread the awareness about “I Am
And | will” campaign for early
Detection and Prevention amongst
the patients.

HCG Cancer Centre Celebrated
Women’s day by creating
awareness amongst women
and encouraging them to pay
attention to their body by self
examination and regular
screening

HCG Cancer Centre
Organized CME on
“New Frontiers on
Oncology “ In halol
where in around 30
doctors got opportunity
to interact with
Cancer specialist .
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HCG Cancer Centre Vadodara
conducted a free cancer
screening camp with support
of Shroff foundation at
Chotaudaipur on 28th feb 2019
total 200 patients were
screened during camp

Detection and prevention

HCG Cancer Centre
Vadodara was organized
a Awareness program at
Associate power Structure
PVT LTD Karjan. Dr. Hemant
Sant — Consultant Preventive
Oncology talked about Early
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HEALTH AWARENESS BY HCG CANCER CENTRE, VADODARA

HCG Cancer Centre Vadodara
conducted a free cancer screening
camp on 10th March 2019at -
Sharad Nagar, Tarsali With support
Bank of Maharashtra, Tarsali &
Jayesth Nagrik Sangh ,Tarsali more
than 120 patients were benefitted

A talk on basic nutrition and
prevention of cancer from lifestyle
changes was organized at Lonsen
and Kiri Chemical Industries LTD.
Padra by our Pycho Oncologist -
Ms. Snehal Talang and Dietitian
Ms. Mansi Banduni.

A Health Talk was
organized with
Support of - Jayesth
Nagrik Sangh at
Tarsali which saw
participation of
around 100 people

HCG Cancer Centre HCG Cancer Centre
celebrated World Orga_n_lze_d_CME on
Health Day at its Own “Multidisciplinary care
City Health Fair r ’ management in cancer

Wellness and health 1 with special focus on
expo by creating breast cancer “ In Naiad
awareness amongst a where in around 25
people to take up doctors grac_:ed th_e
regular screening . programme with their
presence.
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STRENGTHENING THE FIGHT AGAINST
BLOOD CANCERS AND DISORDERS WITH [

BONE MARROW TRANSPLANT ‘O

Bone marrow is the tissue responsible for producing
hematopoietic cells, which include Red blood cells, white
blood cells and platelets in the body and it is found in central
area of large bones in the body. The three major component
of blood produced by bone marrow have quite important
roles to play in keeping the individual healthy. Red blood
cells are responsible for maintaining adequate oxygenation
of the body, white blood cells provide immunity against
infection and platelets help in clotting blood when any
trauma happens.

Mostly, blood diseases occur because of defects in bone
marrow production and sometimes, the disorders can be
because of peripheral destruction in blood and bone
marrow working normal in these cases. Various defects
which can involve bone marrow result either from the hypo
activity or dysregulated hyper activity of bone marrow.
Decreased activity seen in aplastic anemia, inherited bone
marrow failure syndromes whereas increased dysregulated
activity happens in leukemia’s (blood cancer),
myelodysplastic syndromes, myeloma, and lymphoma.
Inherited disorders like thalassemia and sickle cell anemias
involves defective gene production leading to defective RBC
production. Disorders which are related to peripheral
destruction of hematopoietic cells are classified as
autoimmune disorders like Immune thrombocytopenia,
autoimmune hemolyticanemias.

Bone marrow transplant or better known as hematopoietic
stem cell transplant, isa medical procedure where stem cells
are collected for either healthy donor who can be fully
matched sibling, half matched sibling/ Parent/ fully
matched unrelated donor(allogenic) or from patient himself
after treatment (autologous). Bone Marrow Transplant can
be used to treat a number of cancers. It specialises in the
treatment and the management of blood cancers,
lymphoma, myelomas, neuroblastomas, to list a few. It is
also used to treat some non cancer conditions such as
aplastic anaemia , immune deficiency disorders and
thalassemia.

During the procedure of bone marrow transplant, mostly
the stem cells are collected from peripheral blood, in some
cases from bone marrow and occasionally from cord blood.
Patient receives a form of chemotherapy which is called as
conditioning, to clear out space in your bone marrow for
new stem cells, turn the immune system way down to lower
the chances that patient’s body will reject the new cells and
kill any cancer cells, if that’s what one is being treated
forThe process could take up to a week. If you need
radiation, you might have only one session, or it might be
split out over a few days. After the conditioning, the stem
cells are infused through central line, which is a painless
procedure similar to blood transfusion.

After the infusion, patient is kept in hospital till the time of
recovery of Haemoglobin, White blood cell count and platelets,
which constitutes engraftment. In allogenic transplant, patient
receives immunosuppressive medicines, to help in
engraftmentand later on fight against Graft versus host disease.
Transfusion support and necessary antibiotic support is given
during these days while we wait for engraftment.

Bone marrow transplant is the curable procedure for most
of the blood disorders, where indicated. The success
depends on the match of the HLA typing of the donor and
the patient cells, occurrence of graft versus host disease and
the acceptance of the donor cells by the patient. It requires a
team of qualified doctors, nurses and technical staff. In
Vadodara, at HCG we are starting the unit for both adult and
paediatrictransplants.

DR. PRATIBHA DHIMAN

Sr. Consultant - Haemato Oncology
& BMT Physician
HCG Cancer Centre, Vadodara
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CANCER HELPLINE
+91 90991 76666
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Patient
Speak.. &

e usually think high of famous personalities like Yuvraj Singh and Manisha Koirala and respect

their courage. But such examples are also around us. They have become now a role model to the

society. One such figure is Theresia Jacob. She was seen by a surgeon who operated without
considering a possible diagnosis of cancer. But report showed it to be cancer. A young, active and energetic
lady who at the age of 38 was diagnosed as a case of breast cancer. So she consulted oncosurgeon Dr. Sachin
Wani who investigated her thoroughly. She was having disease in her both breasts. She was operated for
bilateral breasts oncoplastic surgery (surgical removal of disease from the breast, simultaneously preserving
normal tissue and doing plastic surgery of breast in same sitting to give it a good shape). According to the
tumor characteristics on final histopathology report, she was advised to take 6 cycles of chemotherapy and
full one month course of radiotherapy. After completing such extensive treatment, she gradually recovered
physically and emotionally and returned to the society as a cancer fighter. She started her job, was enjoying
her family life and was totally disease free for nearly 6 years. She was regularly coming for follow up .

But fate had different plans for her. She developed skin
nodules over breast. Her biopsy report proved out to
be a carcinoma. ALAS! NOW AGAIN SHE WOULD HAVE

BE STRONG, BE PERSISTENT, TO UNDERGO A SERIES OF TREATMENT. Lot of
AND HAVE FAITH IN ALMIGHTY. guestions occurred in her mind — WHY ME ???. She
NOT TO FORGET THE CARING saw her future clumsy. But on the other side of coin

there was some positivity. Due to modern medical

TEAM OF HCG, health care, she was diagnosed in an early stage at HCG
CARING FOR YOU, ALWAYS. cancer centre. She was again operated for bilateral

modified radical mastectomy (surgical removal of both
breasts). Her wounds gradually healed up.

From the heart of Theresia Jacob: “When | was
diagnosed with recurrent breast carcinoma, | was totally devastated, depressed and lost hope in life. But it
was HCG team of doctors, nurses and staff members that encouraged me and my family members with their
diligent services, compassion and moral support. Today | am, before you, a survivor of cancer, in the best of
my health, continuing my job in a government organization and shouldering my family responsibilities too. |
thank my God above all, my family members and my colleagues for their zealous support at every stage of my
life. SO, DO NOT DISMAY. There is hope and happy life even after the traumas of cancer. BE STRONG, BE
PERSISTENT, AND HAVE FAITH IN ALMIGHTY. NOT TO FORGET THE CARING TEAM OF HCG, CARING FOR YOU
ALWAYS”.

Cancer is known to strike again even with intervening period disease free. But as we saw in case of Theresia
Jacob, there is always a way out. Even with multiple recurrences, it is always possible to lead a normal life.
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OUR TEAM OF EXPERTS
Surgical Oncology
DR. RAJIV BHATT DR. SACHIN WANI DR. SHISHIR SHAH DR. ANKIT SHAH DR. NIKITA CHOKSHI
Director Consultant Consultant Consultant Junior Consultant
Surgical Oncology Surgical Oncology Surgical Oncology Surgical Oncology Head & Neck Oncology
Medical Oncology Haematology
DR. PRITESH LOHAR DR. PRIYANKA DAS DR. PINAKI MAHATO DR. URVINDER KAUR DR. PRATIBHA DHIMAN
Director - Medical Oncology Consultant - Haemato & Consultant- Medical & Consultant-Paediatric Senior Consultant
Medical Oncology Paediatric Oncology Oncology & Haematology Haemato Onc_o_logy &
BMT Physician
Radiation Oncology Gynaecology Microvascular & Reconstructive Surgery

DR. RAHUL MISRA DR. RAKESH JADHAV DR. MONA BHATT DR. YOGESH BHATT DR. PIYUSH DOSHI
Director -Radiation Oncology Consultant - Radiation Oncology Consultant - Gynaecology, Consultant - Microvascular & Consultant Microvascular &
IVF & Fertility Reconstructive Surgery Reconstructive Surgery
Surgical Pathology Pathology Nuclear Medicine Radiology Anaesthesiology

DR. HIRAL SHAH DR. SARIKA MANSURI DR. AVANI JAIN DAMANI DR. HIMANI PATEL _DR. CHETAN SHAH
Consultant - Surgical Pathology Consultant - Pathology Consultant Nuclear Medicine Consultant Radiology Director - Anaesthesiology
& PETCT
Anaesthesiology Intensivist Preventive Oncology Paediatric Surgery
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c PR- “}:’ GO‘LA'-, | DR. PRANAV PATEL DR. HEMANT SANT DR. ANAND NAREGAL
onsultant - Anaesthesiology Director - Intensive Care Consultant - Preventive Oncology Senior Consultant Paediatric Surgery
& Pain Management
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