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Thaivman's Message OUR ACHIEVMENTS SO FAR
Foundation Stone Laid 28 April 2001

Our Patient Department Opened : 15 August 2005
Inauguration of the Hospital : 27 December 2005

OUR FIRSTS :

® First Digital Linear Accelerator in Eastern India

@ First and only 6 Slice / Second CT Scanner in Orissa.

@ First corporate Hospital with Comprehensive Cancer Care
in Eastern India.

The only hospital in Orissa with Laminar flow and HEPA.
Filtration system in Opsration Theatrs

THE HOSPITALS CLINICAL ACHIEVEMENTS
TILL DECEMBER 2008
Mew cases registered 3125
New Chemotherapy Patients 1235
Radiotherapy Patients 806
Surgeries 756
Spiral Whole body CT scans 1728
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Role of Intensity Modulated Radiotherapy (IMRT)
in Precision Radiotherapy : A Case Study

A50 year old gentieman, chranic smoker and tobacca chewer
Game o Gur hospital wih histary of swelling in the rignt side
of neck since one year and mid dysphagia since lsst &
menth On examination he was having good genera
e i 1 - 11 & Il lymphadenopalhy.
Per oral and direet an ie examination showed gromth
in the right e extending superiorly up to
wellecata, inferiorly up 1o the kevel of vocal cord and medially
up 1o the midiine. There was fization of right hemi- larynx
Biopsy frem the primary lesion showed squamous cel
carcinoma. CT scan showad 26 x 2 cm soft tissue mass
lesion i right hypopharynx - PFS with extension in (o right
paraglottic fat and right lateral pharyngeal wall. FNAG from
the neck node shewed squamous cell carcinoma. So he was
diagnosed as ca. PFS GTIN26M0

He was planned for concurrent chemo-radiatherapy. Cisplati
was adted to radiotherapy to enhance the affect of
radiatherapy.

We planned for IMRT because we wanted fo deliver
maximum dose ta the target area and at the same time we:
wanted o spare the spinal cord and both the parotid
glands to reduce toxicicity fike xerostomia, With IMRT we
delivered 6BGy/30#/6week, radiobiologically which is
more than 70Gy/A5NTwesk. Sa the treatment durstion
was also reduced by one wask

He received external beam radiotherapy o a dose of
BBGYT304142 days fo gross disease al Ihe primary and the
nodal area and a dese of 60 GIOKAZ days lo the
microscapic disease st the upper neck (ieh side level- I &
level- Ill nade) by IMRT technique from 25.08,03 fa 2 06,05
and to lawer neck lo a dose of 50 Gy/25#/Sweek. Ha folerated
the treatment well

There |z no evidence of tumer at the primary and the nods
site after 4 months of regular fallow up.

Fig, 1: Pre IMRT CT section showing
Primary Tumor and Metastatic Nods

Sanjb Kumar Mishra
Consuhant Radiation Oncolagist.
Hemalata Hospitals & Research Ce:

Changing face of radiotherapy in kast half & century
Thers s a parsdigm shift in Radiation planning & delivary
since 1960, Earlier It started witn Tele Cobalt unit with two
gimensional radiotherapy, where there were four lines over
the siin. Now we are having four dimensional radiotherapy

In 1980 Thrae dimensional conformal radiotherapy (3DCR
came, whare they dalivered the dose, adequately and
homogenausly covenng the taiget and tried to spare the
normal tissue sumaunding it In IDCRT they spared the organ
al sk (DAR) in majority of the cases, but they failed where
he organ at risk was very close to targel or OAR was partially
surrounded by the farget. The best example is ractum (GAR]
in prostate cancer, where the radiation beam is likely fo
damaga the adjacent bladder and rectum

By late ninetles Intensity modulated radiotherapy came in fo
pieture. It not enly covers the target but sise spares the OAR
due o its varied intensity beam and sharp beam edge.

Then sfter 2000, image guided radiotherapy, sterotactic
radiotherapy and tomotherapy came. The basic fundamental
of all these tachniques is 1o daliver the doss pracissly to the
target edher by image guidance or by steriatactic frame
immebilization.

Thaugh thesa machines with high precision technigues are
very costly but thesa are very effective in terms of tumor
cantrol and toxisity

We are very lucky to have such & machine in Orissa s
Hemalata Haspitals and Rese

h Gentre, Bhubaneswar

Canformal radiotherapy techniquas (3DCRT/MRT) are vary
effective and less toxic in trestment of brain umar, head and
neck canesr lung nd esophageal cancer, Prostate & Cervix
cancer, stomach & Rectal Cancer etc.

Fig. 2 - Post IMRT CT section snumng nun‘:\ulu
response at Primary Tumor an stadi
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salivary glands
xerostomia and sticky saliva i
patients treated with curative radiotherapy?"




OUR ONCOLOGY TEAM
Dr. S.R. Padhi, un
Director, Oncology
DEPARTMENT OF RADIATION ONCOLOGY
Dr. Sanjib Kumar Mishra, up
Consultant, Radiation Oncology
Dr. Sidnarth Patnaik, uo
Gonsultant, Radiation Oncalogy
DEPARTMENT OF MEDICAL ONCOLOGY
JPA Dr. Ravi Sekhar Patnaik, MD. W, ECHO
i Consutiant, Medical Oncalogy
DEPARTMENT OF SURGICAL ONCOLOGY
[ G Ditio Kumar Kar, s poce
Consultant, Surgical Oncology

Prof. K.A. Dinshaw, Director Tata Memorial
Hospital, Mumbai was the Chief Guest
during the observation of World No Tabacco Day
on 31st May 2007

Dr. Ranjan Mohanty, Ms. FGS, FMAS
Consultant, Surgical Oncology

Prof. S.K. Shrivastav, Head of the Dept., Radio-
therapy, Tata Memorial Hospital, Mumbai and
President Association of Rediation Oncologists of
India delivered the 1st Hemalata Oretion on 27th
December 2006

Il

Prof. S.H. Advani, Eminent Medical Oncologist

from Mumbai, delivered the 2nd Hemalata Oretion
on 27th December 2007 '

HEMALATA HOSPITALS & RESEARCH CENTRE
Nalco Square, Bhubaneswar - 751 023, Ph. : 0674 - 2302333, Fax : 0674 - 2301423
Visit us at : www.hemalatahospitals.com
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