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) . through specializing across infertility, tertiary care, cancer care and advanced
Gonaultant - Madical Onoologhet diagnosis. We have been constantly designing, building and managing healthcare
HOG Cancer Centre, Ahmedabad centres with a steadfast vision of bringing core clinical services under one roof. Our
Dr. Mansi Shah intent is to help patients achieve a longer and better life. With a widespread

) L network, HCG makes advanced health care accessible to millions of people, who
Consuhtant - Medical Oncologist would otherwise have to undergo temporary relocation or travelling distances for
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Intoday'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
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treatment. But, fortunately at HCG, we offer comprehensive healthcare under one
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Traumsa & Jojat Replacement Surgery
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Colo rectal cancers are common cancer worldwide with a
majority of cases ccourring in the developed countries. India
has a low prevalence of Colo rectal cancer. If the cancer s
diagnosed at a localized stage, the survival rate is 8996 If the
cancer has spread to surrounding tissues or organs andfor
the regional lymph nodes, the S-year survival rate is 71%.

Historically just like other solid tummors thase cancers were
alsotreated by surgery alone. Kind of surgeries performed at
that time were also not that adequate so as to provide a
reasonable tumor control in contrast towhat are being done
now a days. As the understanding about this disease
developed researchers tried various other approaches to
improve the fiwal outcome. They realized that surgery alone
is not sufficent to control the disease specially in locally
advanced diseases and hence they tried giving some
additional {adiuvant) treatment in the form of radiotherapy
and sometimes chemotherapy after surgery and the results
were promising.

In the continuous efforts ko improve the outcomes both in
tarms of better tumor control and improved quality of life
rasearchers tried the reverse approach of giving these
supplementary therapies upfront that is before surgery and
again the results were better, the treatment tolerance and
every other parameter including reduced long term
complications favored this approach which is also known as
neoadjuvanttherapy.

But the biggest advantage with neoadjuvant radiotherapy
was abserved in a particular group of patients where the
disease was lying low or close to the sphincter(a kind of valve
which hglds the stool) in the rectum and upfront surgery
resulted in permanent colostomy bag that is removal of the
tumor and permanent closure of the natural stool passage
through anus rather the passage is diverted into a bag which
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Past, Present and Future
of Radiation Therapy in

Cancers of Rectum

has to be kept hanging outside body. And this hanging bag
has a huge impact on patient’s quality of life because it
adversely affects patients psychology. In this particular
group of patients neoadjuvant radiation with or without
chemotherapy resulted in significantly improved sphincter
preservation rates and lesser number of patients reguiring
permanent colostomies. Here it is equally important to
understand the fact that there are some clinical situations
where the disease is so low lying that the disease can not be
curad without closing the the natural passage forever but
that's where the patients willpower to conguerthis disease
and a positive approach towards life plays ils part

Things didn't end here, it was also tried to make this neo
adjuvant treatment more patient friendly by giving the
radiation dose in minimum number of sittings, because
generally radiotherapy ks a bong treatment and lasts 56
weeks(25-30 sittings) on an average. S0 in subsequent
studies the conventional long course radiation was
compared with a short course radiation conslsted of just 5
fractions or 5 sittings over just one week and it was followed
by surgery within one week of completion of radiotherapy.
Studies were also conducted o determine the ideal time
after radiation for surgery, addition of chemotherapy in the
waiting period and so on to get the best results.

Just when all these things were going on another concept
came into existence, the concept of aligometastatic
disease. Oligometastatic disease is a disease where the
primary tumor has spread in distant parts of body but In
very limited number and volume. While our general
thinking was that when cancer has moved to a distant organ
the owtcomes will be bad but it was noticed that when this
spread is not an extensive spread patiemts cam still ke
offered a curative treatment and good number of patients
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an be cured who were considerad incurabile i the past
Patients with rectum cancer and limited spread to lung or
liver who were previousky considered incurable are now
offered curative therapies with chemotharapy, surgery
and radiotherapy, the site of spread can alsobe addressed
by either surgery or vary high dose radiotherapy in the
form of SBRT or Steriotactic Body Radiotherapy which
involves delivering very high radiation dose in three ta five
sittings with promising resulis. Again the advaniage is that
the patient can complete this whole radiation schedule in
a very short time and can move on quickly to his
chemotherapy which will control the disease in rest of the
body aswell.

Very recently some researchers also studied about the
possible omission of surgery in very few selected patients,
who have achieved complete response after necadjuvant
radiation and chemotherapy. Especially those whese the

diseaseis lying in the lower part and aven afterchemoand
radiation their sphincter can nok be preserved, 50 instead
of subjecting a patient to permanent colostomy bag why
not give a try by just observing them because there s
already no clinical evidence of any disease. This approach
is still experimental as we do not have enough scientific
evidences yet in its favor, ako there is a fear that a
petential curative patient mayland upin failure

While all these things were going on parallel researches
were going on to improve the surgical technigues, better
chemotherapeutic drugs and better radiation techniques
and equipments. Today we are fortunate that we are living
in an era where we have access to the highly sophisticated
surgical eguipments in the form of robots{ Da Vind Xi} and
advanced and ultra modern linear accelerators like

Truebeam and Tomotherapy, The advantages with rabotic
surgery is that now the operating surgeen has access to a
much better magnified view of the surgical field and can
access those areas also which were considered difficult with
comventional minimal access surgeries. The post operative
racoveryis also very good. Linearacceleratorsor the radiation
machines like Truebeam and Tomotherapy are capable of
delivering precise dose of radiation with sub millimeter
accuracy and thus they can minimize the damage to nearby
normal and healthy tissues and eventually reduce the
chances of long term side effects. These machines have
contributed significantly in improving patients quality of life.

Radiomics a method that extracts a large number of
features from vadiographic medical images using data-
characterization algorithms, These features, termed
radiomic features, have the potential to uncover disease
characteristics that fail to be appreciated by the naked eve.
The hypothesis of radiomics is that the distinctive imaging
features between disease forms may be useful for
predicting prognosis and therapeutic response for various
conditions, thus providing valuable information for
personalized therapy. Radiomics is a rapid developing field
of quantitative image analysis that may fadilitate the
prediciion of lymph node status following necadjuant
therapy. Radiomics could guantitatively analyze image
information, which may help to detect some associations
between local tumor information on imaging and
surrounding nodal status. One of the fastest evolving
branches involves linking imaging phenotypes to the tumor
genetic profile, a field commonly referred to as
“radiogenomics.” Together radiomics and radiogenomics
will completely change the future of cancer treatment in
generval and rectal cancerin particular.

Medical science is a continuously evolving fiekl and what
sounds latest and advanced today will not sound the same
farever. The good part is that we are moving in the right
direction and our understanding about this disease and its
treatment is polishing day by day, mereover we are adapting
to newer and better treatwment options with a single goal of
giving best to our patients.

Dr. Samir Batham

Senior Consultant - Radiation On

HCG Cancer Centre, Ahmedabad
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INTRODUCTION:

Breast reconstruction is a surgical process of rebuilding the
shape and look of a breast, most commonly in women who
had surgery to freat hreast cancer. It involves using
autologous tissue, prosthetic implant or combination of
both with the goal of reconstructing a natural looking breask,
This process often also indudes the rebuilding of the nipple
and areola, known as nipple-areola complex (NAC)
reconstruction, as ome of the final stages. Breast
reconstruction i an option after unilateral mastectomy,
bilateral mastectomy and breast conservation therapy with
unsatisfactory cosmetic result. It provides psydiological,
social, emotional and functional improvements.

INITIAL RECONSTRUCTIVE EVALUATION:

Optimal management requires a multidisciplinary approach
and collaborative effort between oncological surgeon,
reconstructive surgeons, radiologists, pathologists,
radiation therapist and medical oncologists.

History and physical examination:

+ Disease status + Oncologic histary

= Future treatment plans * Past surgical history
+ Comarbid healthproblem  + Contralateral breast

Women who choose reconstruction face a complex decision
making process with regardto

+ Timing of reconstruction

» Type of recanstruction

TIMING OF RECONSTRUCTION:

L Immediate reconstruction

Breast reconstruction is termed “immediate” when it takes
place during the same procedure as the mastectomy, The
timing of breast reconstruction after mastectomy has
progressed from delayed to immediate because of advances
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and refinements in breast reconstructive technique and
recognition of beneficial psychological effects. Studies
have shown cosmetic advantages, cost effectiveness,
psycholagical benefits and no increased risk for
complication or cancer risk with immediate breast
reconstruction, it has becoma the preferred timing of
reconstruction, with 75% of reconstruction being
performed immediately. At the present time mast women
with breast cancer are candidates for immediate
reconstruction. The most important advantage for
immediate reconstruction is the potential for a singla staga
procedure, This also means that the cost of immediate
reconstruction is often far less to the patient. It also
reduces hospital cost by having fewer procedure and
requiring a shorter length of stay in the hospital,

2, Delayed reconstruction

It is done in women requiring post-surgery adjuvant
radiotherapy because radiotherapy can interfare with
post-operative healing. Delayed reconstruction allows
completion of all adjuvant treatments. It minimizes the
affect of poorly perfused mastectomy skin flap on the
quality of reconstruction. Disadvantages of delayed
reconstruction include the need for subsequent surgery,
lesser esthetic quality compared te immediate
reconstruction and there are limited local reconstructiva
option fellowing radiotherapy.

RECONSTRULTIVE OPTIONS

The aptions for reconstruction includes partial and total
breastrecanstruction,

* For partial braast reconstruction: following breast
conservation surgery oplion

includes:
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A Volume displacement technique: when less than 20% of
breastvolume isresected

B. Volume replacement technigque: when more than 20% of
breast valuma is resected

* Fortotal breast reconstruction, option includes:
A. Autogenous tissue:

e.g. - Abdominal-based flap like TRAM {transverse rectus
abdominis musclefiap), DIEP flap

{despinferiorepigastric perforator flap),

= LD flap (latissimus dorsa musculocutaneous flap)

= Gluteal flap based on superior and inferior gluteal artery
« Lateral thigh flap

» Transverse uppergracillis flap {TUG Flap)

The development of musculocutaneous flaps and

microsurgical tissue transplantation paved the way for
modern autogenous tissue breast reconstruction.

The autogenous flap includes: 1. Pedicled flap (e.g. LD flap,
TRAM flap]

2.Freeflap (e.g- gluteal flap)

3. Perforator flap {e.g. DIEP flap fig. 1, TUG flap)

B. Prosthetic device

e.g.—salineimplant

= Silicone gelimplant

= Silicone implant with saline filling

» Tissue expander

Modern breast reconstruction begam in 1964 with the
introduction of prosthetic device, the saline breast implant.

Since that time, implants have evolved amd the silicona

polymer shell remains essentially unchanged. The implant
shell can be filled with saline, silicone or combination of
both,

The advantage of implant reconstruction are:

= Surgical simplicity

* Use of cosmetically similar adiacent tissue for coverage of
the implant

+ Thelack of donor site marbidity
+ Reduced operative time and most rapid post-operative
recovery.

The main disadvantages of implant reconstruction are that
tissue expansion requires frequent clinic visit for expansion
{usually every 1 or 2 waeks for 1 or 2 months) and a second
surgery to place the reconstructive implant.

€. Oncoplasticsurgery

It combines the latest plastic surgery technique with breask
surgical oncology. When a large lumpectomy is reguired
that will leave the breast distorted, the remaining breast
tissue is mobilized to realign the nipple and areola and
restore a natural appearance to breast shape. The opposite
breast will also be modified if required to create symmetry.

Oncoplastic surgery is a good option for patients who are
candidates for breast conservation therapy or lumpectomy,
and are also candidate for breast reduction or mastopexy
{breast lift}. These types of procedures are ideal for large
breasted women, when resection invalves more than 200
of breast volume, when tumeor location is central, medial or
inferior,

Oncoplastic technigue can be volume displacement or
volumie replacement depending upon the volume of breast
tissue is removed. All these procedures are done before
radigtion to prevent the contracture of the lumpectomy
defect anddistortion of nipple areolarcomplex.

D. Autologous fat grafting

Fait grafting also called as autologous fat transfer is emerging
as a new breast reconstruction technique. In fat grafting, fat
tissue is reseovied fram other part of bady usually thigh, belly,
buttock by lipasuction. The fissue is then processed into
liquidand injected into breast area to recreate the breast.,

Another form of fat grafting, called lipofilling, has been
used to fix minor difference in the shape, balance or
positon of reconstructed breast compared to other breast.
The advantages of fat grafting are- it uses oww body tissue
instead of an implant, however the injected fat may be
reabsorbed by the body and there is loss of some or all of
breastvolume over time.

MNIPPLE-AREOLAR RECONSTRUCTION

The focus of all breast reconstructive procedure is creation
aof breast mound. A breast mound provide the women with
symmatry in clothing and a bra and for many women, this is
satisfactory and they desire no further operative
intervantion. Other women would like completion of their
reconstruction to mirror the normal contralateral breast,
which requires the creation of nipple-arealar complex.
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The nipple can be reconstructed via various local flap recurrence because recurrence is most often within the

technigues using the skin of the reconstructed breast mound. skin. Biopsy should be performed of any form of suspicious
The areola reconstruction can be performed with the help of mass without delay. Ultrasound and magnetic resonance
full thickness skin graft or to use medical tattoo pigment. imaging are the most commonly used radiographic
SURVEILLANCE FOLLOWING BREAST RECONSTRUCTION modalities. Recurrence is usually managed with surgical

3 isi i h h iation th ;
Reconstructed breast are easy to monitor for local T

Dr. D G Vijay Tanay Shah
Consultant - Surgical On i sultant - Surgical Oncology

HCG Cancer Centre, Ahmedabad

Dr. Dhanushya Gohil

Consultant - Surgical Oncology
HCG Cancer Centre, Ahmedabad
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SHE BELIEVED
SHE COULD,
S0 SHE DID!

For the 1° time in Gujarat

HCG Brings the Technology

which cares for your Beauty

The revolutionary Scalp Cooling Technology
So just forget chemotherapy-induced hair loss*

The use of “Cooling Cap” Is proven to be an effective way of combatting chemotherapy-induced halr
loss and can result in a high level of retention or completely preserve the hair.

We also offer personalised beauty session by beautician to our patients during the treatment.

HCG Cancer Centre CANCER HELPLINE
Gala - Sclence City Road, Nr. Sola Bridoe, 5.6, Highway, Ahmedabad - 380060,

Tel 078404 10 101 +919099712349
www. heghospitals.in | info.ao@hegel.com | Follow us off @ £

“Hair loss depends on bype of drug and its effectiveness varies from person o person.
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CASE - 1

A 53 years old male patient, working as Engineer at
under construction site and suddenly fall down
from height. So patient was brought to HCG
Emergency by 108 ambulances. Patient was
conscious. He was shouting due to severe pain. He
was unable to move his legs and left upper limb. He
had profuse bleeding from huge wound over left
leg, bones are visible. Patient had severe
hypotension due to Hypovolemic/ Haemorrhagic
shock. Immediately wound management and fluid
resuscitation done. Tight bandage was applied to
stop the bleeding and Inj. Tranexamix was given.
After stabilisation of ABC, patient was taken for X
ray and CT scan & Orthopaedic surgeon was
informed. X ray Suggestive of fracture left humerus,
Lower end ulna & radius, Fracture of pelvis,
Fracture of left Tibia & fibula, fracture of bilateral
calcaneumn bones & fracture of left sided multiple
ribs. CT scan spine showed fracture in dorso-lumbar
spine & sacrum. POP application was done. Patient
was admitted in ICU and later on he was operated
for fractures. After 15 days of hospitalization he got
discharged. He recovered gradually and started
walking with walker and stick support. After 4-5
months he was started walking without any
support and came to hospital for thanking us.

CASE - 2

A 59 years old female came to our emergency
department with complaint of retro sternal chest
pain, uneasiness, perspiration and gabharaman,
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HR- 60/min, BP- 100/70 mm of hg, SPO2- 96 % at
room air. Immediate ECG was taken which
showed hyper acute inferior wall myocardial
infarction (ST elevation in Il , Il and avf leads) Pt
and pt's relatives were explained about the
disease and its complications. They have been
explained about treatment options and they
opted for urgent PCIl. So immediately
Tab.Ticagrelor 180 mg, Aspirin 300 mg &
Atrovastatin 80 mg were given and cardiologist
was informed. After 5 minutes pt had sudden
ventricular tachycardia and patient become
unconscious and unresponsive. There was no
pulse and patient had gasping breathing.
Immediately CPR was started & DC shock of 360
Joules was given. Inj.Adrenaline 1 ml was given
still patient had ventricular tachycardia so again
DC shock of 360 was given & CPR was continued.
After resuscitation for 5 minutes , patient was
revived, she became conscious and ECG was
showing Inferior wall MI. HR-90 / Minutes, BP-
90/60, Spo2 - 95 % with 02 3 litre/minutes.
Patient was shifted to cathlab and urgent PCl was
performed by cardiologist. After 3 days patient
was discharged from hospital in stable condition.

2

Dr. Malav Shah

Head - Emergency Department

HCG Hospitals, Ahmedabad
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SPHENOIDAL MENIMTRIAMA

Admitted with C/o Jayantibhai uibion in eye since
Last d-3 months which was gradually deterirabing
and was now having RT eye ubinal complaints.pt
was examined & investigated s/o skull bone
(sphenoidalmenimtriama).

Initially Patient was planned for surgery after
explaing risk for vision & limb weakness, there
after chest CT was done which was nearly normal.
The Patient was admitted and as per the routine
protocol of covid-19. We sent patient’s K/C/QO HBP
& DM & physician reference done.

On next day report was positive due to High risk
patient was discharged C steroid & anticonvulsant.
At home his vision was deteriorating further so, at
last after 17 days we decided to operate him even
if he was positive COVID, but then luckily report
was negative and patient was operated with
microscope & Sugita post-ap period uneventful X p "
and 3rd post-ap day. Patient was reading a Dr. Suvidh Turakhiya

Consultant - Neuro Surgery
newspaper after around 3-4 months. HCG Hospitals, Ahmedabad

HCG Hospitals, Mithakhali

Welcome Onboarad

Dr. Brajmohan Singh
M.Ch [CVTS)
Director & Consultant - CVTS

Dr. Manmohan Singh Chauhan

M.Ch (CVTS)
Consultant - Cardiothoracic and Vascular Surgery

» Experience of more than 2000+ Cardiac and
Vascular Surgeries

= Area of Intenest: Total arterial CABG, Minimal invasive
cardiac surgery

* M.Ch. Cardiothoracic and Vascular Surgery
{Gold Medal], PGIMER, Dr. &.M.L. Hospital,

# 10 years of experience

» Performed more than 4500+ Surgeries

= Expert in total arterlal CABG [LIMA -RIMA Y)
= Minimally Inmvasive Cardiac Surgery

[Eey hole surgery)

* Life membaer of Indian Association of

Cardiothoracic Surgery Association New Delhi
= Was Core member of Heart Transplant * Former Consultant CVTS at Fortis Escorts
and Ventricular assist device team at Heart Institute Delhi 2016-2019

Fortis Escorts Hospital, Delhi

sty 90996 12345

AAPNI HCG Vol-04, Issue No-7 | October, 2020




HLG

Hospitals

adding life to vears

G2 Wes
2
A1RAIR

618 250l 2otizge 35 e el 8. ceif JAsds AlEenizmiean O 1 (SR 522 2] € B, ell EotsiRl &R o [Graifid
eiciie]] ge2iel eioi5i21 2AlEFid 2iaiel 2is2d) 8121 8. 21 2 B 2ol et off] w2 8.

co afell 25 €] &3 Msen uss2 widlel Gojie 2 a2y AICD 2424 Defibrillaters and Pacemaker Cisief 514 S2dig]
2191 qocHi Maully SFzceni ad il eal. guaveellni M- ¥ @'dj]“' o] E”“ﬂ""““_%“ﬂ oflA Hsari *'-'“a_
celi eleflon aela q2acr ddsdls 2ils 2 2Hicl) &dl. & Aal geai di2iR eivilel dsaiHi 214 8. eelel Uja_cm'
Ml dedey Boisi2l Faid ag v, casdere ol ag A deie s2aiel w32 usd] el v sdlel geac] Wl
T o P - 2siell g &l duel 24 aids Alda Baied

sid 22s ) sd) HsaiHi 241 & el A [Eaeni 200 e 4] Eaixi 2A41d &,
el gede] Wdlal ual
G| an“ls;; &d. el o
Bazi ued) (a2
s52l=l AICD ¥sdiMi

Hida el a, ‘ sl. opi21 AR, 2ME
21B2Mi & vigR ul A sopiczee — silZadin

gleisi2 HEaFa & ¥ T vluelly dllFizca, vHedIE

Hl Alvall (Yool 2¥ycdH Alvell) E60 Hospitals
adding life to years
ollAoll 21412 s3] s1iRa 8. '

&E2l e]alai'l ot tell N Dsefl Darel) 2eis)s Aes
zdi2 A12di2 W' 212d12 ’ oz Rdzlez 293

AAPNI HCG Vol-04, Issue No-T | October, 2020



Hospitals

adding life to years

50 year old female was operated for total hip
replacement 8 years back in mumbai. She started
having trouble in hip since one year. On X-ray it
appeared that she the poly is wearing out and
because of thatshe had large osteolytic area in retro
acetabular area. The surgeon | other hospital ) tried
to just change the poly but could not do it. When he
removed the cup he saw the massive osteolysis in
the area. He was not able to reconstruct this and left
the case in midway. The patient was then shifted to
HCG multi spediality hospital .

Out team took the challenge and planned the
surgery well, We made a 3D model of the defect
and We did the pre planning and decided the
implants and augments to be used in the surgery.
We also planned to use allograft.

We reconstructed the acetabulum well with bone
graft and metal augments made of gription
materials. We used the multihale gription cup with

screwsin alltrajectories.

She was kept immobilized for 6 weeks and then
was mobilized with walker. At last follow up of 4
months ,she is independent and follows her daily
chores.

14

TOTAL HIP REPLACEMENT

Dr. Deepak Dave & Team
Director & Consultant - Orthopaedic,
Trauma & Joint Replacement Surgery
HCG Hospitals, Ahmedabad
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HCG CANCER CENTRE, AHMEDABAD
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HCG HOSPITALS, RAJKOT
Ayodhya Chowk, HCG Hospital Road, Nr. Astha Avenue, Off 150Ft Ring Road,
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