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Chairman’s Message

At HCG, it has been our constant endeavour to redefine the future of healthcare, through
specializing across infertility, tertiary care, cancer care and advanced diagnosis. We have been
constantly designing, building and managing healthcare centres with a steadfast vision of
bringing core clinical services under one roof. Our intent is to help patients achieve a longer and
better life. With a widespread network, HCG makes advanced health care accessible to millions of
people, who would otherwise have to undergo temporary relocation or travelling distances for
treatment. While transforming the healthcare scenario of the country, HCG also adapts latest
technologies to stay ahead.

In today's health scenario where we have a wide choice among hospitals and health care centres,
we usually tend to ignore the clinical expertise & facilities of the hospitals. This in turn may lead to
visiting multiple hospitals to gain holistic treatment. But, fortunately at HCG, we offer
comprehensive healthcare under one roof. Evidence based medicine protocols are followed and
treatments are planned according to the standard guidelines. Infection Control protocols and
other quality benchmarks are proudly achieved. Doctors at HCG are highly trained, experienced
and continuously undergo various International training programs to keep themselves appraised
with the latest updatesin the respective fields.

Taking into account of the increase in lifestyle related diseases, initiatives are taken to educate the
community by various awareness programs. HCG also offers affordable health check up packages
to encourage regular screening, so that disease can be detected at an early stage and quality of
life can be maintained. We invite you all to be a part of our awareness programs and be the fire to
ignite a bright light that will lead all of us to healthier future. You can follow us on social media or
visit our website to know about the upcoming events.

Dr. B S Ajaikumar
Chairman, HCG Group
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Although stone disease is one of the most common
afflictions of modern society. It has been described
since antiquity. With the westernisation of global
culture, however the site of stone formation has
migrated from the lower urinary tract (bladder,
Urethra) tothe upper Urinary tract (Kidney, Ureter).

The lifetime presence of kidney stone disease is
estimated to 1 to 15% globally & 12-14% among Indian
population, out of which 50% of Indian population may
end up with loss of kidney function.

e Kidney stone disease is a crystal concretion formed
usually within the kidneys. Kidney stones have been
associated with an increased risk of Chronic Kidney
Disease (CKD), end stage kidney failure, cardio-
vascular diseases & hypertension. Kidney stones may
be linked to a systemic disorder or metabolic
syndromes. Kidney Stones are responsible for 2-5%
of end stage renal disease which require either
regular dialysis or kidney transplantation. Kidney
stone is more common after the age of 20 yrs but it
can affect any age groups, even very small aged
babies. Men are affected more commonly than
females. (3:1)

The cause of kidney stones is multi-factorial & the
most common type is calcium oxlate
(composition) (50%), calcium phosphate (5%) &
mixture of both (45%). The other compositions are
Magnesium Ammonium Phosphate, Uric Acid etc.

¢ Therisk factors for stone disease are :

(A) Climate : Severely hot summers which causes
excessive sweating, leading to passage of highly
concentrated urine.

KIDNEY STONES

(B) Less water intake : An individual should drink daily
atleast 3-4 litres of water

(C)Diet:

e Dairy productsrichin fat & calcium
e Less protein Intake

® Excessive Vitamin C& D intake

e High purine food such as red meat, organ
meat, shellfish

e High saltintake
e Sugar sweetened foods & drinks
¢ Drugs like Indianavir, Ephedrine & Sulfa Drugs

(d) Obesity, Diabetes & Metabolic Syndromes (BMI
>30kg/m2)

(e) Long working hours which lead to stress, less water
intake & erratic diets

(f) Urinary infection or stasis
(g) Idiopathic / unknown cause
(h) Anatomical obstructionin Kidney

e Kidney stones form when your urine contains more
crystal forming substances —such as calcium, oxalate
& uric acid then the fluid in your urine can dilute.
Urine may lack substances that prevent crystals from
sticking together, creating an ideal environment for
Kidney stones to form

e Low urine pH (Acidic), leads to Uric acid & calcium
stone formation

e Stones can either pass through the urinary passage &
be extruded in the Urine or lie asymptomatically in
the kidney. But when they get obstructed in any part
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of the Kidney or in Urinary tract the symptoms
develop

Symptomatic renal stones presents with severe
(colicky) pain in the flanks or lower abdomen, which
may radiate to groin, Blood in the Urine
(hematuria),fever ,nausea, Vomiting, urgency &
frequency of urination, burning sensation while
passing urine, pus in the urine or kidney failure,
recurrent urinary tractinfection or septicaemia

So it is always advisable to see your doctor at the
earliestif you have above symptoms

The diagnosis of Renal Stone is made by the signs &
symptoms of the patient, imaging in the form of
ultrasound of the abdomen, X-ray (KUB) or CT Scan is
required for the confirmation. The evaluation of the
causes & effect of the Kidney Stone will require
multiple blood & urine tests

The treatment of Renal (Kidney) stones will vary
from person to person, depending upon the stone
size, location, density, patient factors, etc

Small kidney stones may pass of by hydration only
whereas some may require medical therapy to
remove these stones & treat secondary infection of it
isthere

Some stones can be treated by extra corporeal shock
wave lithotripsy (ESWL) wherein the Kidney stones
are fragmented using shock waves produced by a
machine.

Whereas the obstructed or large kidney stones
require surgical intervention. In the initial days the
Kidney Stones were removed by putting a big cut
over the abdomen, requiring a longer hospital stay of
5to 10 days. But now with the advent of newer
minimal invasive techniques line PCNL

Dr. Ketan Rajyaguru
Consultant - Urology
HCG Hospitals, Ahmedabad
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(Percutaneous Nephrolithotomy), Mini PCNL Ultra —
Mini PCNL these surgery can be done via key hole
incision or even without a scar using flexible scopes
(RIRS). These surgeries usually require 2-3 days of
hospital stay & a very speedy recovery

If the Kidney Stones are not treated for a long time it
can lead to Urinary tract infection, Renal failure,
Septicaemia, Pyonephrosis (Pus in kidney),
Pyelonephritis ( Infection of Kidney Parenchyma).

For the prevention of further stone formation one is
advised to drink more fluids. The goal being to
decrease the acidity of urine & to lower the
concentration of the substances that promote stone
formation

Various dietary modifications are advised in the form
of salt restricted diet (1500mg/Day) , decreasing the
amount of consumption of red meat, avoiding
caffeinated drinks, foods that contain fructose corn
syrup (frozen junk foods, candybars, soda etc) ,
ensure adequate calcium intake between 1000-1200
mg/day but not more than that. Avoid chocolates,
excessive spinach, rhubarb, tea & nuts. Your doctor
may also prescribe you urinary alkalizers if your
Urineisacidic.

It is advisable to consume at least 3-4 liters of fluids
per day so that urine output should be more than 2-
2.5 liters. It is also recommended to consume
lemonade & orange juice to provide increased
urinary volume as well as increased urinary citrate
excretion.

e The best thing here is “Prevention is better than
cure”. Even before the formation of the first stone or
after removal of the first stone.

Dr. Amit Trivedi
Consultant - Urology
HCG Hospitals, Ahmedabad
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U)?R'ﬂm 2o Aoe? alzl dlel &dl. XHi Sorizell APl SReliR, Aol WVel), SiseA Vel
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#21DaysChallenge

To celebrate World Cancer Day, HCG Cancer Center took a special initiative to create awareness. The team
placed “Healthy Galla” (Pan Parlour like setup) at corporates. This program was designed to inspire people to
quittobacco. Also to encourage people to join Tobacco Cessation Clinic who are willing to quit tobacco.

B
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As per The Indian Council of Medical Research (ICMR)
in 2016 the total number of new cancer cases is
expected to be around 14.5 lakh and the figure is likely
to reach nearly 17.3 lakh new cases in 2020. Over 7.36
lakh people are expected to succumb to the disease in
2016 while the figure is estimated to shoot up to 8.8
lakh by 2020. Data also revealed that only 12.5 per cent
of patients come for treatment in early stages of the
disease.

For a country like ours, where a vast majority of newly
diagnosed cancer patients are in the advanced stage of
disease, It seemsimperative that a clear understanding
of theintent of therapy and goals of care are defined.

Inthe year 2017, therapy for advanced cancer not only
includes chemotherapy but also a wide spectrum of
options including hormone therapy, targeted therapy
(monoclonal antibodies, small molecule inhibitors)
and immunotherapy. For the purpose of this article
the latter two newer therapies will be included under
the umbrella of chemotherapy.

Although these therapies are commonly categorized
as being either curative or palliative, these terms no
longer fully reflect their intended uses. With the influx
of newer therapies, the benefit to the patient has
increased in terms of quality of life and overall survival.
Hence when we speak of palliative therapy, there is a
new school of thought of adding the term life
extending therapies.

1. Curative chemotherapy
Curative chemotherapy is chemotherapy administered

with the goal of achieving a complete remission and
preventing the recurrence of cancer. In the case of
newly diagnosed Hodgkin lymphoma, Non Hodgkin
lymphoma, testicular cancer, and acute lymphocytic
leukaemia, the term curative chemotherapy
accurately reflects the expected outcome, that is,
cure, and the reason for its utilization. Chemotherapy
in advanced stages can be treated with a curative
intentin certain disease states as mentioned above.

2. Palliative chemotherapy

Palliative chemotherapy is defined as chemotherapy
that is given in the non-curative setting to optimize
symptom control, improve quality of life and, ideally,
toimprove survival.

Palliative chemotherapy was first mentioned in the
1950s accompanying the first use of cytotoxic
chemotherapy. By the early to mid-1960s, the use of
palliative chemotherapy for solid tumours became
routine. In those days, the term “palliative” was
indeed focused on the reduction of pain and
symptoms. There may have been a concomitant
increase in survival, but in most cases this was
relatively rare. Five decades later, the oncologist’s
armamentarium is broader and, in many settings,
patient outcomes have improved dramatically. This
has led to the recommendation of adding a third
terminology - Life extending therapies.

3. Life extending chemotherapy

For many metastatic tumours, even if incurable,
survival with chemotherapy is now well over a year
and frequently much more. Colorectal cancer survival
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often exceeds 24 months with 10% of patients
surviving more than five years. Breast and prostate
cancer patients with metastatic disease also survive
years. Life-extending therapy then refers to therapy
whose primary intent is to extend a patient’s life for a
meaningful length of time. The real challenge is then to
determine in each case what constitutes
“meaningfully” enhanced survival. For example, if a
patient were given chemotherapy to live long enough
(in the order of several months or even years) to
witness the birth of a grandchild, or marriage/
graduation of their children rather than to palliate
symptoms, it should be called life-extending
chemotherapy.

Terminology for modern therapy and their intent

1. Curative chemotherapy

Intent: Intent is cure; cure implies patient survival will
not be restricted by his/her current cancer diagnosis,
includes adjuvant therapy.

Examples : BEP for testicular cancer; ABVD for Hodgkin
lymphoma; Adjuvant therapy for localized breast
cancer.

2. Palliative therapy

Intent: Intent is not to cure; expectation is this
treatment will improve patient quality of life
regardless of other outcomes (e.g., survival benefit)
Examples : Second-line chemotherapy after
FOLFIRINOX for advanced pancreatic cancer
Chemotherapy for advanced bladder cancer.

3. Life-extending chemotherapy
Intent: Intent is to extend survival but not long enough
to meet definition of cure for patient with the tumor
that is being treated; survival may still be restricted by
his/her current cancer diagnosis.

Dr. Manasi Shah

Consultant - Medical Oncology
HCG Cancer Centre, Ahmedabad
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Examples : FOLFOX+ bevacizumab for metastatic
colon cancer; First- to third-line therapy for metastatic
breast cancer Small molecularinhibitors for EGFR/ ALK
positive metastatic lung cancer.

Abbreviations: ABVD, doxorubicin/ bleomycin/
vinblastine/dacarbazine; BEP, bleomycin/ etoposide/
cisplatin; FOLFIRINOX, leucovorin/5-fluorouracil/
irinotecan/oxaliplatin; FOLFOX, leucovorin/5-
fluorouracil/oxaliplatin.

Patients face difficult decisions about chemotherapy
near the end of life or in advance stages of diagnosis.
Patients, palliative care providers and oncology
clinicians should be logical partners in caring for
patients with serious cancers for which symptom
control, medically appropriate goal setting, and
communication are paramount.

Chemotherapy and even modern therapies have their
own side effects, albeit much more manageable and
less toxic than before. One of the beauties of old time
medicine was that decisions were much simpler
because there was not much to chose from. You either
took the most aggressive treatment available or you
did not opt for any therapy. But now, there is a
discussion regarding intent of treatment, which
therapy to use first, how to sequence therapies, how
to match your treatment recommendations with the
patient’s priorities, which can be exhausting for the
treating oncologist as well as the patient. It is also
important to know when to stop.

In conclusion, communication with the patient and
family, and clearing goals of care early in the treatment
process is of utmost importance. In this era of
personalized medicine, treatment is patient driven
and not disease driven.

Dr. Ashish Kaushal

Consultant - Medical Oncology
HCG Cancer Centre, Ahmedabad
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HCG HOSPITALS, AHMEDABAD
Mithakhali, Ellisbridge, Ahmedabad-380006.
Ph. +91 79 400 10 101 | Web: www.hcghospitals.in

HCG CANCER CENTRE, AHMEDABAD
Sola Science City Road, Nr. Sola Bridge, S.G. Highway,
Ahmedabad-380060. Ph. +91 79 404 10 101 | Web: www.hcghospitals.in

HCG CANCER CENTRE, VADODARA
Sun Pharama Road, Vadodara - 390012
Ph. +91 265 230 4000 | Web: www.hcghospitals.in

HCG HOSPITALS, BHAVNAGAR
1139, Sir Patni Road, Meghani Circle, Bhavnagar - 364001
(M) +91 90991 46666 | Web: www.hcghospitals.in
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Hem muoeem Hl‘. If undelivered, please return to :

HCG Hospitals, Mithakhali, Ellisbridge,
Ahmedabad-380006

HCG HOSPITALS, RAJKOT
Ayodhya Chowk, HCG Hospital Road, Nr. Astha Avenue, Off 150Ft Ring Road,

Rajkot - 360005. Ph.+91 281 6191000 | Web: www.hcghospitals.in
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