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Cancer care of the highest  standard
contines 1o be the focus of Hemalata
Hospitals and Research Contre. We have
successfully completed  trenting 1000
putients with our precise  Linear
Accelerator, We have beersable o treat these
patents in Bhubanescoor oho would fve
athierwise traveleed thousands of miles to get
access to this treatment, The teum of
dedicated experts in our Radiotherapy
Department deserves n speciat pat on their
back for achicving this success,

Hemalata Hospital is continuously sirving
fo inerease e quality of cancer care b
organizirig CMEs and Cancer Detection
Camps. Weare commitied to make Orissa
cancer fiee

Hemalata Hospitals & Rasearch Centre, Birubancswar has succssfully trested 1000 cancer
‘Radiotherapy with ts Proctss Digital Linear Accolerator, We are

aths
Chaitmain o Managing Director e T e L bl e

Cantcer Detection Camp held at Balasore: Cancer Detection Camp held at Rayagada
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Breast Conservation Surgery for Breast Cancer

10 U Indian scenrio v rews of cancer and Ihat 1o
w for cancar il

. Ranjan Mohanty
Consultant, Surgical Oncology
Hemalata Hospitals and Research certre.

surgery. Modifed radical mastectony conlinuss o be appropriste for
‘s0me pasients, but breast conservation herapy s now regarded as the

forcing #nas rmached
Maw it e fo nform and educate aur Indian women that braast can be.
coraeryd sven in cancer ared 8 omial e can b e

‘Surpical management of braas! cancer has changed sgnficarty in
racent years. The predermed method of rstment for met women with
‘sarly brmasl cancar is Gonssvtion surgical harapy which includes s
wide wicision of e braast lume wilh or wihout lassi recansiruction snd
i whic Tollowed by

1MSTNG bragal B chamONEIpy BAC NeMone MArapy Whan
Indicaled. Public education and scrasring pragrams hava canlrbuled ta
tha sarty detecion of smal| tumars in 3 greater percantage of woman,

brvast cancer have simir outzomes when they are reated By
lumpaciony snd radiation erapy of modied radicsl astactomy
{12:3). This tschricu allws. wormen with difsrent forms of breast
cancer to consared Their braasts. But I can only b oersd I sadtier
stags of tha disaase. Early detocion & possible anly whan waman

significance of breas ini
‘examination and the importancs f coming 1 the doctor sarl, taking the.
complate treatment and coming for ragular ollow up.

Post MRM

Post BCT

Screaning and Diagncsis
Breast sell axaminalion and yearly cinical examinaton of sl women

o diflarence in survival when maslectceny s compared wih canservation
surgary plus radiation tharapy far S1age | and Stage I broast cances.
Tabio 1 15}

Survival Rates of Conservation Surgery Plus Radiation Theragy
Compared with Mastactomy Alen
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5 - conarmlion surgery. R - sl mastectomy

Choosing the right patient
Chonsing the right reatmant fo the gh patient = very smportant A

Afarnly history
canoar i ol 8 conlrsndicaton o brsast conbaryahon SUTgary. Age slons
P00l nt b 3 Oetermining factor n salacting surgical srtegy, however
ekderty women mey have co-maibie condlicns that resd 1o be
‘GonsKlared, Aweman who might raflse & e-axcision ar @ mastecsamy 1
margin come posite of has dillcaity Complyng wilh ix wesks of

& bater

Tastactomy.

rmaliment, Far most patisnts, masteciomy wil nct rikusnce e lkelihood
‘of Survwal b may have Impact on tha qualy of e, Woman whose:
bremsis e preserved heve lewer episcdes of depressicn, anxiely, and

‘aboue 36 can detect almcat ol breast cancers.(4)

insomiia A recen sludy of p cances found

brasst itk

Sigificant
4903 of CANoRr nclus AN imsgular N Mass, bcody nipple Bschargs,
ki changas. If pang

a8, Nigher SSIISTACION WAM TSAITSNT 31K N0 MO fér of ecuaTence
comparectaith waren reated with mastectoeny

wamen 30 years of age or less) and noedls biopsy shoukd be
performed (4]

Braast Canservation Surgery (BCS)
(Cansarvation brasst surery 1 pastis in aary breat cancers (5104 |

and Staga 11| that ar small not imviving tha skin or musca, f lymph

ries are invelved, they are nct fie 15 each oibar or i undsryig

siructures. Some lumars which are lacaly advanced can be dawn staged
follawsd by

ABSOLUTE

quadrants
assacen BMse micew-caldfialions in the memmegraghy which
‘appear malignant,

Breast
possiia
aumeriSler mATIBLOn aNer deihery.




RELATIVE Chemotherapy
") For a radiaton oncologista istory of colage dseasels a o into
i skin leads to grade of the tumer, lymph node status and

unacceptable cosmelc resuls. receptor status. o the tumor Antracycline based chemotherapy
2 2 (Adriamycin) is the siandard of care bul addion of Taxol with
large umor ina smal crosut P :
in an unwanted cosmetic appearance. -
Surgical Techniques. Radiotherapy

isi ith minimum in all Radiotherapy ~begins two to four weeks after completion of

around the tumor reaching up to and framoving the pectoral fascia below
‘and adjacent to the tumor is essential to prevent margin pusumw and

chemotherapy - The dose of radiation delivered o the entire breast is
between 45 and 80 Gy. A boostar dose of 18 Gy is delivered 1o the tumor

recurrences. This may be achieved with site. five days per week for  period of six weeks
field avoiding i irday and Sunday.

incisions nearer to the stermum. The surgical bed may be marked with

olps for identiy the tumor therapy.

planning. The incision is closed without rying to obliterate the cavity or &

p
racurrence rate in women who did not receive radiation. A standard breast

P
Hormono therapy

Pis having Estrogen receplor and Progesterons receptor positive status
or either of them positive get survival advantage on taking hormone
therapy like Tamoxiten i pre and post menopausal lady or aromatage
inhibitors like letrozole and anastrozofe tc n post menopausal fady.

Those who are having HER2 neu receptor positive, they respond to

our

quadrant tumor right breast

‘Same patient after Breast conservation surgery

The
border of the axila and extends anteriorly 1o the posterior border of the
A and

i muscle. I a standard

Level Il nodes are removed. Removal of Level Il axillary nodes is

Wound
‘avoid margin necrosis and delay in wound healing there by delaying
adivant therapy. Active range-of-motion exercises are advised

tension to

Complications of Surgical Treatment
Most common complcations. of breast conservation surgery are
seromas, bleeding and infaction. Seromas {accumulations of cear
‘serous fiuid) can develop and are usually treated with percutaneous
neadle aspiration. Major complications after axilary dissection are rare.
‘and include lymphedema of the arm and nerve damage.

ccess bub nathen b

P survival advantage.

Follow-Uy
Ciinical istory, physical exarmination, and breast imaging are tne most
follow-up.

every three to six months forthe first three years following surgery, and
every six months for next two years. After ive years, annual physical

- Pe high
fisk of recurrence or development of @ second primary tumer should be:
watched more closely(6).
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HEMALATA HOSPITAL OBSERVES WORLD NO TOBACCO DAY
ON-31"MAY 2009

A Bhwhaneswar branch obsery
y ] and anti tob tivist Dr.
Prakash C Gupta, Director, Healis-Sekhsaria Istitute for Public Health, Mumbai delivered a Lecture on
TOBACCO & HEALTH . Office bearers and members of IMA Bhubaneswar Branch participated

DISEASES CAUSED BY SMOKING
Ccancens CRONIC DISEASES About half of the male and one third of the female
cancer patients in Eastern India suffer from Oral
cancers. T e prevented and are
usually associated with tobacco habits. As prevention
is better than cure, we are equally committed to
ecducate the people about the il effects of Tobacco,
Early diagnosis i the best way to lreal cancer. Free
cancer detection camps are conducted regularly and
cancer awareness programmes are held at regular
intervals at various parts of the state by our hospital.

As per the initiatives of World Health Organisation
 every year 31 May is observed as WORLD
NO TOBACCO DAY. It has been three years in a row
‘Hermalata Hospital has been observing this day. This
year we conducted a free Oral Health Checkup and
iree Cancer Detection Camp on 30 and 3T May 2009
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