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Of Oncology conferences..“All of life is a constant education”
Eleanor Roosevelt

Why do we need to hold frequent Oncol-

ogy conferences? This question has arisen as a backdrop of an often discussed thought that too many
conferences are being conducted. Conferences as
we understand are a conglomeration of experts of
related speciality who gather together to share their
viewpoints. They may involve Medical, surgical and

radiation oncologists, specialists of allied branches
like onco pathology, radiology etc.
They provide a platform where not only the
experts but even the novices learn the knowhow,
what’s ongoing , share experiences and act as
stimuli for young minds to come up with something new in order to improve upon the diagnostics
and therapeutic outcomes.

It also gives an opportunity to the budding
oncologists to present their research work in the
form of posters and oral presentations. This is
essential as it generates interest and enthusiasm
amongst the younger lot in their respective field of
specialization.
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Often, one comes back from a conference with if not many, at least
one practice changing idea and implements it in their clinical practice. This is a continuum of medical education.

“Education is the most powerful weapon
which we can use to change the world”.
(Nelson Mandela)
Conferences provide an excellent opportunity to network with experts around the world so as to be able to visit their practice areas
and bring back more expertise to our country. A well organized
conference allows ample time for discussion between the audience
and the experts with a balanced mix of lectures, panel discussions
and question answer sessions.

Attending such academic meets gives us an insight to newer developments in other related specialities of oncology. This knowledge
enables us to discuss more and better diagnostic and treatment options to the patients. It brings us out of our cocoon and opens up a
sea of information.
“No grand idea was ever born in a conference, but a lot of
foolish ideas have died there.” F. Scott Fitzgerald

Need for follow up interim PET-CT scan during the
course of therapy
( PET-CT scan in treatment assessment )
CANCER is today a leading cause of death and morbidity.
Why management requires integrating PET-CT scanning in the
line of management ?
Staging of the cancer to define if the cancer is localized or has
spread to the other parts of the body.
Once a tumor/cancer is detected, one needs to know the stage of
the disease which helps in decision making as regards the treatment with Surgery,chemotherapy and or radiotherapy.
Asessment of response to know how the tumor in the body
is responding to treatment. One method is to measure tumor
markers in our body by blood tests (e.g CA-125,CA-19.9,CEA
etc) before , during and after therapy .

With the introduction of PET-CT scan we are now having a
visual (pictorial) and quantifiable ( numerical e.g approximate
percentage increase / decrease /no change) approach to management, to assess the response, which helps us in the course of
management.
Based on early and subsequent treatment assessment, one could
modify treatment depending upon the response, which can be
•
•
•
•

Complete Metabolic Remission
Partial response
Progressive Disease
Stable Disease ( No significant increase/decrease)

Figure 1: Complete response (Before and after treatment)
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If there is evidence of progressive disease, the clinician
might:
• Escalate therapy,
• Change therapy or
• Selectively add dose (RT) or surgery
If there is complete metabolic remission or partial response
to therapy, the clinician might:
• Deescalate therapy or
• Stop therapy early

Benefits for the patient:
•         Improved tumor control,
•         Reduced side effects and costs
•         Improves patient confidence level in doctor and doctors in the decided line of Management.
A mention regarding PET-CT scan in lymphoma where response evaluation is assessed in accordance with Deauville criteria that has been accepted as a standard.

Figure 2: Partial response (Before and after treatment)

When should the interim PET –CT SCAN be performed?
Post 2/3 cycles of chemotherapy :- 3 weeks post last date of chemotherapy
Post Operative :- at least 3 weeks after surgery
Post  Radiotherapy :- at least 3 months after last date of radiotherapy
Post  biopsy/FNAC :- 3-7 days after the procedure
Post GCSF  factor : - 7- 10 days post administration of GCSF factor

Article written by
Dr Arun Gera

Nuclear Medicine Physician
MBBS, DRM (INMAS), DHRC
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MANAGEMENT OF LYMPHEDEMA
The basic principle of the management of lymphedema is Complex Decongestive Therapy (CDT). This therapy is divided
into two phases: (i) edema reduction phase – an initial intensive treatment phase aiming for limb volume reduction; and
(ii) maintenance phase – following long-term phase to sustain a
manageable limb volume. The first phase consists of a number
of physical therapeutic approaches which are: Manual Lymphatic Drainage (MLD), Intermittent Pneumatic Compression
Therapy, Multilayer bandaging, Exercises, and skin care. Longterm maintenance phase consists of self-lymph drainage, Multilayer bandaging, or compressive garments (at a minimum of
40 mm Hg), and sometimes when indicated intermittent pneumatic compression therapy, exercises, and skin care.
The goal of lymphedema therapy is to restore function, reduce
physical and psychologic suffering, and prevent the development of infection.
Therapy for lymphedema should be started as early as possible
before extensive, irreversible fibrosclerotic changes occur in
the interstitium. Strict compliance with treatment techniques is
essential, even though they are often cumbersome, uncomfortable, inconvenient, and time-consuming, with treatment lasting throughout the lifetime of the individual. The majority of
compliant patients can be treated successfully with conservative
measures.

COMPRESSION GARMENTS

Intermittent pneumatic pump compression therapy may be instituted, on an outpatient basis or in the home. It provides sequential, active compression from distal to proximal, effectively
milking the lymph from the extremity. This treatment is most
appropriately used prior to fibrosclerotic evolution, which it assists in preventing. Contraindications to intermittent pneumatic
compression therapy include congestive heart failure, deep vein
thrombosis, and active infection.

Patients should use compression garment continuously during the day. It may be removed at night when the extremity is
elevated in bed or with bandaging , but it should be replaced
promptly each morning. To encourage compliance, the elastic
compression garments must fit appropriately. Pressure garment
should be custom fit when the extremity is decompressed, it
should be comfortable, and should not have a tourniquet effect

Manual Lymphatic Drainage uses light touch to move excess
lymph and fluid out of the tissues and back into the lymphatic
vessels; this also recruits collateral vessels, allowing the accumulated lymph to be drained into neighboring regions with normally
functioning lymphatics.
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Light exercises for affected limb may encourage lymph fluid
drainage and help prepare the patient for everyday tasks,
such as carrying groceries, cooking, walking etc. Exercises
shouldn’t be strenuous or tiring but should focus on gentle contraction of the muscles in affected limb. A certified
lymphedema therapist can teach exercises that may help.
Multilayer Bandaging of entire limb encourages lymph
fluid to flow back toward the trunk of the body. Bandaging involves creating a soft cast on the arm or upper body
by wrapping with multiple layers . In most cases, padding
made of polyester, cotton, or foam would be placed over
the stockinette, followed by multiple overlapping layers
of short-stretch bandages. The bandage should be tightest
around the distant end i.e.fingers or toes and loosen as it
moves up the arm or leg. They should also have gradient/
graduated compression from distal to proximal on the affected extremity. Patients should be encouraged to exercise
after a graded support has been applied to the involved extremity.
MULTI LAYERED BANDAGING
Though there’s no cure for lymphedema but even if the
lymphedema is more advanced, there are good chances for
getting the swelling down and keeping it down.

Article written by
Dr. Deepika Dhamija

Internationally Certified Lymphedema Therapist
Head, Physiotherapy and Rehabilitation Unit, DHRC

CME ORGANIZED BY DHARAMSHILA HOSPITAL
Date

Activity

Participants

Place

9.12.2016                           Medical Board in Association with   
                                             NTPC Lodhi Road

Dr.Deni Gupta

10.12.2016
        CME in Association Surgeons
                                             Club East Delhi

Dr.Anshuman
                        Park Inn Hotel East delhi
Dr.Kanika Sharma

16.12.2016

        CME in Association Sharda Hospital

Dr.Anshuman
                        Sharda Hospital
Dr.Sudhakar manav

22.12.2016

        Camp at Orient Craft Limited

Dr.Satinder Kaur

25.12.2016

        Camp with Manav Adhikar Sanstha

Dr.Anshuman
                        Ghaziabad
Dr.Sudhakar Manav

                       NTPC scopr complex

                        OCL Sec- 59
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Events in the month of
December 2016

A health talk was organized on “Geriatric Care
and coping up with old age” for the residents
of Vasundhara Enclave, Mayur Vihar and Noida
region on 17-12-16.
Dr Deepika Dhamija, HOD, Physiotherapy and Rehabilitation Unit took the initiative for it. Our Medical
Director, Dr Sudhakar Manav welcomed the guests. Most
of the Geriatric problems including Musculoskeletal, Psychological, Dental and Dietary issues were addressed.
Dr Anshuman, Director Surgical Oncology , explained
about the hazardous effect of air pollution on older people’s health and ways to cope up with it.
A panel discussion was arranged that included Physiotherapist Dr Deepika, Dentist Dr Ritika, Dietician Dt
Payal, and Psychologist Dr Neha Dutt.
The meeting was attended by Senior Citizens of Vasundhara Enclave, Mayur Vihar and Noida region.
It was a success . We are planning to have more of
such events.
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INTERNATIONAL

GYNAE CANCER CONGRESS -2017
18TH & 19TH FEBRUARY

For details, kindly visit our website http://www.dhrc.in/icc2017
Contact Ph. No. 43066360, 43066356, 43066353, 9910238179 (Mrs. Anju Yadav)
E-mail : dhrc_conference@dhrc.in, dchrc@hotmail.com
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DHARAMSHILA HOSPITAL AND RESEARCH CENTRE
(Your Partner in Cancer Care since 1994)
Vasundhara Enclave, Near New Ashok Nagar Metro Station
Delhi – 110096 (India)

Patient Helpline : +91-11-43066353
Patient Helpline ( For International Patient) : 91+9818422922
E-mail id : contact@dhrc.in
Website : www.dhrc.in
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