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Oncology…. 

 Cancer: Emperor of all Maladies!!!! 

 Major cause of morbidity and mortality 

 Has huge financial and psychological implications 

 Comprehensive approach: From diagnosis, entire 

lifespan of the affected individual 

  Involves the patient ,the caregiver and the entire 

support service including the family 

 Oncology: “Science and Art” dealing with cancer 

 

 



Cancer: Global Perspective 

 In 2015, 17.5 million new cancer cases 
diagnosed globally 

 8.7 million deaths (2nd highest after 
cardiovascular diseases) 

 Causes 1 in 8 death worldwide 

 2005 – 2015: 33% increase in incident 
cases 
 12.6% were due to population growth,  
 16.4% due to an aging population, and  
 4.1 % due to increasing age-specific 

incidence rates. 

 Caused 208.3 million DALYs  
worldwide in 2015 for both sexes 
 
 



Cancer: The Indian Scenario 

 Age adjusted incidence rate in India: 94 per 1,00,000(about half 

of the world average of 182) 

 1.1 million new cases every year in a population of 1.27 billion 

 High Mortality : Incidence Ratio (0.68) 

 25% higher age adjusted incidence in men 

 Incidence rising: 1.7 million new cases expected by 2015 



The Indian Scenario 

 Our problems are unique 

 Large population…Vast area..Large variations 

 Illiteracy…(too conveniently cited as an excuse!!!) 

 Younger population… 

 Lack of Adequate Insurance schemes/ Funds.. 

 Rapid urbanization and changes in lifestyle  

 Population ageing/increasing longevity 



Most Common Cancers 

Leading Sites Of Cancer 
 

Worldwide                                 India                                      U.S.A 

Male        Female    Both      Male        Female    Both       Male       Female    Both 

 

1 Lung          Breast          Lung         
Lip,Oral        

Breast         Breast       Prostate      Breast       Prostate 
cavity 

2          Prostate       Colo rectum         Breast                Lung           Cervix uteri     Cervix Uteri           Lung                Lung               Breast 

3        Colo rectum          Lung          Colo rectum       Stomach       Colo rectum  Lip, oral cavity  Colo rectum   Colo rectum          Lung 

4         Stomach       Cervix uteri       Prostate       Colo rectum         Ovary                Lung              Bladder       Corpus uteri    Colorectum 

 

5 Liver             Stomach          Stomach            
Other             Lip, oral        

Colo rectum   
Melanoma of      

Thyroid       
Melanoma of 

pharynx             cavity                                           skin                                            skin 

 
Globocan2012 



Risk Factors 

Photo source:Cancerbasics.org 



Oncology: More art than science?? 
A multidisciplinary speciality 

 Prevention 

 Screening 

 Diagnosis 

 Treatment 

 Rehabilitation 

 Psychosocial support 

 

 

 

 



Prevention 

 Tobacco/Alcohol Cessation 

 Lifestyle changes 

 Nutritional counselling 

 Genetic testing 

 



Screening 

 Aims at diagnosis of cancer before clinical 
signs and symptoms appear 

 Ultimate goal: To decrease Mortality 

 Mammography, Breast Self Examination 

(BSE): Breast  Cancer 

 Visual Inspection with Acetic Acid (VIA), 

Pap Smear: Cervical cancer 

 Oral self examination 

 Low dose CT scan for Lung Cancer 



Diagnosis …………….. Staging  

 Clinical Evaluation: Examination 

 Directed endoscopy 

 Radiodiagnosis: 
 Conventional X-rays 

 USG 

 CT scans 

 MRI 

 Pathology 

 Nuclear Medicine 

 Functional assessments 
 



Treatment Modalities 

 

 

Factors deciding choice of 
Treatment 

Tumor Factors Patient Factors 

Treatment Factors 

• Site 

• Stage 

• Volume 

• Occupation 

• Co-morbidities 

• H/o Smoking 

• Reliability for follow-up 

• Patient Choice 

• Previous Treatment 

• Expertise 

• Physician philosophy 

• Cost and feasibility 



Treatment decision 

Based on 

 Stage 
 General Condition 
 Availability of effective treatment 

 Early stage: Single modality treatment 
 Advanced stage: Combined modality management 

     
 Radical Intent Radical Palliative 

Intent to cure Sustained 
symptom relief 

Only address 
symptom relief  



Endpoints of Interest 

Local control 
Ultimate Local control 
Cause specific survival 
Overall survival 

Voice preservation  
Preservation of swallowing  
Respiration preservation 
Reduce chances of aspiration 
Acceptable QOL  

Good disease control 

Preservation of organ and 
function 



Treatment 

 Surgery 

 Radiotherapy 

 Chemotherapy 

 Others: Radiofrequency ablation/ 
Lasers etc. 

 Palliative Care: Essential 
component of oncology to provide 
holistic end of life care to patients 
unfit for radical treatments. 

 

 



Interventions 

 Counselling and discussions 

 Support group meetings 

 Distress screening 

 Early palliative care referral 

 Involves  
 Psychologist 

 Social workers 

 Nursing staff 

 Counsellors 

 Palliative care specialist  

 



Role Of Radiotherapy  

Radical Palliative 

Early cancers:  
      External Beam RT alone 
 
 

Advanced locoregional disease: 
Symptom Relief  
              - Pain 
              - Bleeding 
              - Fungation 

Advanced Cancers:  
       -  Concurrent chemoradiotherapy 
       -  Altered Fractionation RT 
       -  Adjuvant after Radical Surgery 

Metastatic disease : 
                  -  Pain relief:  
                   Bone metastasis 



Goal Of Radiation Therapy 
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Factors affecting RT 

 Type of radiation 

 Dose per fraction 

 Time between fractions 

 Total dose delivered 

 Irradiated volume 

 Anatomic structures exposed 

 



RT Volumes & Doses 

Fletcher et al Int J Radiat Oncol Biol Phys.9:1073-82 (1983). 

Doses as per conventional fractionation 

Micro. Ds 
45-50 Gy 

GTV 

70-80 Gy   

Nodes 
66-70 Gy 

Dose Sq Cell Ca 

50 Gy 
>90% Microfoci 
50% 2-3 cm nodes  

60 Gy 80-90% T1 pharynx + larynx 

70 Gy 
90% 1-3 cm nodes 
70% 3-5 cm nodes 
80% T3-T4 tonsil 



Rehabilitation 

 Increasing survival and treatment options mandates 
stronger rehabilitation services, QOL issues 

 Includes  

 Physiotherapy/Yoga etc. 

 Speech and Swallowing 

 Occupational 

 Dental and prosthetics 

 Limb Prosthesis 

 Vocational 



Psychosocial support 

 Traditionally the most neglected aspect of oncology 

 Most cancer patients in developing countries  
are completely deprived 

 Caregivers and family members have equal  
if not more requirement 

 Integrated and active component of palliative care 
now 

 Robust data: Adequate psychosocial counselling and 
support improves the quality of life and may even 
improve survival 



Return to work 



Return to work 

 Major issue concerning cancer survivors 

 Most belong to lower socio economic group in a country 
like India 

 Affects multiple facets of QoL lie emotional, social and 
financial 

 Most series (western data) quote a rate of 70-80% return 
to employment (either the previous one or adapted) 2 
years after successful treatment of head and neck cancer 

 

 



Follow up 

 Every 3 monthly for 2 years, then 6 monthly till 5 years 
and yearly thereafter. 

 Aims at early detection of recurrence and 
management of side effects and toxicities of therapies 

 Involves all the primary treating doctors as well as 
multitude of auxiliary services 



Factors affecting outcomes 

 Patient related:  
 Age 

 Nutritionalstatus 

 Performance status 

 Comorbidities 

 Pretreatment Distress 

 Disease related: 
 Stage 

 Site 

 Treatment related: 
 Completion of treatment 

 Modalities used 



Head & Neck Cancers:  

Typical Example Of Multidisciplinary Management 

 > 95% of oral cavity cancers are 
caused by tobacco 

 India has 200 million tobacco users 
 Oral cancers: Most common cancer 

in men in India 
 Smoking cessation:  

 Single most important step  

 Improving survival with a cost-benefit 

ratio > any form of radical treatment. 

 Preventive Oncology:  
 Counselling,  

 Pharmacological interventions 

 Psycho-therapy, Rehabilitation 

 

Levels of prevention 



Screening: Oral Cancers 

 Known pre malignant lesions: Erythroplakia and Leukoplakia 

 Early detection in high risk: May reduce mortality  



Head & Neck Cancers  

Unique Characteristics 

 Locoregional disease 

 Cosmetically deforming 

 Functionally and psychologically disturbing  

 Rarely Disseminated 

 The Challenge 

Early Cancers Advanced Cancers 

RT v/s Surgery Single Modality: Ineffective 

Equal Local Control Chemotherapy: Disappointing results 

Morbidity  Optimal Combination Therapy 

Second Primary 



Head & Neck Cancers 

Team work for optimal management 

PATIENT 

Oncologist 
- Surgical  

- Radiation 
- Medical 

Diagnostician 
- Radiology 
- Pathology 

- Bio-imaging 

Rehabilitative services 
- Dental & Prosthetics 
- Speech & Swallowing 
- Occupational therapy 

- Nutritionist 

Supporting 
services 

- Medical physicist 
- Nursing 

- Palliative care 



Quality of life (QoL) 

 Head and Neck: Probably the most morbid 

oncological site 

 As cure rates plateau more and more 

emphasis on improving long term QoL with 

integration of modern technology(Robotic 

surgery/IMRT/Mabs) 

 Long term side effects of therapy includes 
dry mouth, altered taste, decreased mouth 
opening, thyroid dysfunction, subcutaneous 
oedema and 2nd malignancy 

 EORTC QLQC 30 HN 35 years questionnaire: 

Comprehensive assessment of various facets 

of QoL of head and neck cancer patients. 

 



Supportive Care 

 Provision of nursing care 
 Emotional support 
 Monitoring/ Coordination 
 Health education 
 Follow up/ Referral system 
 Promotion of quality of life 

 

Multidisciplinary approach 
Team effort 

Judicious use of appropriate treatment modality 
Attention to PRO and QOL 



 Thank  You ! 


