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CANCER TREATMENT



• I am a CANCER surgeon

• I have completed my cancer 
surgery with R0 resection-
satisfied loco regional 
clearance

• Pt will get cure by my 
surgery?



Patient 
needs 
multimodal 
treatment 
as per 
protocol



WHY MULTIMODAL?

• High success rate

• Toxicity of individual treatment is less

• Treatment efficacy will be high



I AM OPERATING SURGEON

 AM I  REALLY A  PROGNOSTIC FACTOR?





there is a   difference….        ONCOLOGICAL OUTCOME

Surgeon as a prognostic factor
   in the management of Cancer.

 
    

    



Why some pt having 
better prognosis than 

others ?





• BEHAVIOUR OF THE 
TUMOUR 
(aggressive vs indolent)

• Dictated by the molecular 
genetics

WHAT IT IS?

TUMOR BIOLOGY



HOW TO EVALUATE?

• BY STUDYING THE TUMOR MARKER 
• MOLECULAR GENETICS



HOW IT WILL BE HELPFUL?

• ASSESS THE PROGNOSIS 
• PLAN FOR TARGETED THERAPY



ACHIEVING BEST OUTCOME

YOUR RESPONSIBILITY



Cure the cancer 

Minimize the treatment related complications

AIM- ONCOLOGY



ROADMAP TO BEST OUTCOME?



CONCEPT



• DIAGNOSE THE CANCER 

• EVALUATING THE TUMOR BIOLOGY

• STAGING THE DISEASE 

• ASSESS THE GENERAL CONDITION OF THE PATIENT

• FORMULATE THE TREATMENT 

CONCEPT IN ONCOLOGY ?



1 - History and physical examination, 
including 

Risk factor analysis and exposure to carcinogens.

PREOPERATIVE ASSESMENT

2 - Head and neck examination:
Direct visualization

Mirror examination

Manual palpation

Toluidine blue staining

3 - Radiology:
Chest x-ray

Dental films

CT or MRI of head and neck

Bone scan when indicated

4 - Pathology
Incisional biopsy  /punch biopsy

Fine needle aspiration biopsy

Molecular markers

5 - "Panendoscopy:"
Define T-stage

Draw schematic tumor map

Evaluate for second malignancies

6- Pre-therapy consultation 
Radiation oncology

Medical oncology

Head and neck surgery

Reconstructive surgery

Dental oncology

Speech pathology

Psychosocial service

7 - Multidisciplinary Tumor Board
Finalize staging- Tumor Mapping

Formulate treatment plan   



ONCOLOGY PRINCIPLE



Primary Tumor (Local Disease)

Lymph Node (Regional Disease)

Lung Mets (Systemic Disease)

Local Therapy

Systemic Therapy



Local Therapy

SURGERY

RADIOTHERAPY

LOCOREGIONAL CONTROL 



STAGE 1 & 2

Surgery   or   R.T STAGE 3 & 4

Surgery  and  R.T

TREATMENT OPTIONS



• SITE   

• SIZE

• LOCATION (ANT vs POST )

• PROXIMITY TO BONE

• NODAL STATUS

• PREVIOUS TREATMENT

• HISTOLOGY(TYPE,GRADE,DEPTH)

• BIOLOGY

FACTORS



Sx

TREATMENT OPTIONS -SURGERY



RT

TREATMENT OPTIONS -RT



SURGICAL PRINCIPLE



Adequate Surgery + Adjuvant therapy
 is the Standard treatment

Adjuvant treatment is not an answer to
 INCOMPLETE SURGERY

ONCOLOGICAL NORMS



§ It does not compromise 

Radicality of resection





NEGATIVE MARGINS



Proximal

Distal

LINEAR MARGINS 



§ Esophagus - 10 cm
§ Stomach - 5 cm
§ Hepatobiliary - 1 cm
§ Pancreas - 1 cm
§ Colon - 5 cm

ADEQUATE SURGERY-
HOW MUCH CLEARENCE?



CLEARENCE     DISTAL



CLEARENCE.  LATERAL



All tubular structure to be documented

COMPLETENESS OF SURGERY



BENIGN vs MALIGNANT



SURGERY

For most solid tumours, surgery remains the
definitive treatment.

ONCO SURGERY COMPRISES OF
• Removal of primary disease
• Removal of regional node

SURGERY



FUNCTIONAL NECK DISSECTION



BREAST RECONSTRUCTION
TRAM FLAP



LINGUAL THYROID



SUB MANDIBULAR GLAND TUMOUR



TRANSHIATAL OESOPHAGECTOMY



TRANSHIATAL OESOPHAGECTOMY



MEDIAL MAXILLECTOMY



Flaps raised by
 Gluc Sorenson Incision

Larynx entered At Valleculla
Total Laryngectomy

Pharyngeal wall

Epiglottis

T- Shaped 
closure of pharynxPharynx closed Gluc Sorenson incision closed with

 permanent Tracheostomy

Ipsilateral
Strap muscles

 and Thyroid lobe

LARYNGECTOMY



ONGS PROCEDURE



ONGS PROCEDURE



BLADDER STROMAL TUMOUR



RADICAL VAGINECTOMY



REHABILITATION



LINAC HEAD

IMAGER

Couch

OUR LINAC



CONVENTIONAL 
VS

INTENSITY MODULATED RADIOTHERAPHY

ShapeIntensityDirection



CONVENTIONAL 



Collimator

Square / rectangular 
shaped field.

Can increase or 
decrease the size of 
field.



MULTI LEAF COLLIMATOR



SHAPE



DIRECTION



0 2 2 1 2

2 2 2 2 2

2 2 2 2 2

0 2 2 2 2

0 0 2 2 2

INTENSITY



CONVENTIONAL IMRT

INTENSITY







Credits:Dr.Ram madhavan, Kochi

SCULPTING



HOW SURGEON SHOULD BE?



FIGHT 
AGAINST 
CANCER 
WITH FULL 
FORCE



GIVE CONFIDENCE NOT GUARANTEE…



DON’T MISS 
TO START EARLY TREATMENT  BY YOURSELF







KNOW ABOUT OUR 
GURU HOSPITAL



74





Entry Level Pre-  Accreditation

Progressive  Level Pre-  Accreditation

NABH Accreditation

6 months to 18 months. 

3 months to 12 months

The validity period –4 years



• NABH ACCREDITATION - 2022



78

• Fellowship in Minimal Access Surgery - 2 
• Fellowship in Endo Gynecology – 2

Affiliated to Dr.M.G.R Medical University.

FELLOWSHIP PROGRAMME 
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• B.Sc Physician Assistant
• B.Sc OT Technician & Anesthesia Technology

Affiliated to Dr.M.G.R Medical University.

FELLOWSHIP PROGRAMME 





8 BEDED 
HOSPITAL 
– 2000



30 BEDED 
HOSPITAL 
– 2006



IVF 
CENTRE 
STARTED 
– 2008



GURU HOSPITAL -IVF BABIES



100 
BEDED 
HOSPITAL 
– 2013



RADIOTHERAP
Y UNIT 
STARTED –
2015



RADIOTHERAPY UNIT – WITH MY 
PROFESSOR DR. R. RAJARAMAN



DIALYSIS & 
CT SCAN 
CENTRE 
STARTED –
2016



DIALYSIS & 
CT SCAN 
CENTRE 
STARTED –
2017



CARDIAC 
CENTRE 
STARTED 
– 2022



FLOOR – COLOUR CODE



MOBILE CANCER SCREENING

• MAMOGRAM, 
• DIGITAL X-RAY

•  ULTRASOUND
• PAPSMEAR.

MAMMO BUS
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MAMMO BUS









CAMPS



CANCER BOOK WAS 
RELEASED BY 
TAMILNADU CHIEF 
MINISTER



EVERY YEAR WE 
CONDUCT 
CANCER 
AWARNESS 
ACTIVITIES







MEDICAL EXHIBITION
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MY WISHES TO ALL



THANK YOU


